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Successful  in  Other  Lines 890 

Mental  Hygiene — 


Additional  Facilities  for  Mentally  Deficient  and 
Changes  in  Commitment  Laws  Recommended,  35. 
School  Psychology  Department  Effects  Advancement 
of  Pupils  and  Financial  Saving.  49.  Mental  Hy- 
giene Clinic  in  Cincinnati  to  Attempt  Solution  of 
Social  Problems,  50.  Program  for  the  Care  and 
Control  of  Ohio’s  Mentally  Defective,  218,  285. 

Pathology  of  Crime  Discussed  by  Columbus  Academy, 
46.  Penology  and  Medicine,  233.  Report  of  Com- 
mittee on  Mental  Hygiene,  364.  University  to 
Have  Mind  Hospital,  666.  Ohio  Feeble-Minded 
Problem,  771.  Mental  Defectives — A Continuing 


Problem  810 

Mississippi  Valley  Medical  Meeting 762 

Narcotics — 


A Step  in  the  Right  Direction,  154.  Alleged  Cure 
(Quayle),  179.  Federal  Narcotic  Tax.  340.  Nar- 
cotic License  Fees  Due,  517.  Present  Status  of 
Narcotic  Laws  and  Regulations,  Both  Federal  and 


State.  663.  ’Nother  Narcotic  Solution 820 

National  Board  of  Medical  Examiners 380 

N ew  Books — 


6,  179,  188,  214,  268,  323,  333,  376,  403,  424,  538,  659,  758,  791 
News  Note.s — 

70,  120,  230,  302,  386,  454,  548,  607,  684,  736,  834,  906 
Nurses — 

Report  of  Committee  on  Nurse  Education,  359.  State 
Association  of  Graduate  Nurses.  454.  Public 
Health  Nursing  Institute,  746.  Legal  Status  of 


Physician,  Nurse  and  Patient  Explained 877 

Ohio  Medical  Golfing  Association 243 

Ohio  Public  Health  Association — 

Graphic  Health  Service  Charts,  126,  272.  Annual 

Meeting  355 

See  Tuberculosis. 


Ohio  Society  of  Clinical  and  Laboratory  Diagnosis — 

243,  342,  739 


Ohio  Welfare  Conference  in  October 748 

Old  Age  Pension — 

Costly  Government  Charity,  769.  Constitutional  and 

Other  Questions  before  the  Voters  in  November 750 

Physical  Education — 

Report  of  Committee  on  Physical  Education,  350. 
Physical  Education  vs.  Medical  Inspetc.on,  455. 
Health  Education  in  Ohio  Schools,  546.  How  Ohio 
Hopes  to  Safeguard  the  Health  of  the  School  Child. 

737.  Comprehensive  Program  for  Promotion  of 

Physical  Education  in  Ohio’s  Schools 826 

Physical  Examination — 

Nation  Wide  Health  Examination  Campaign  536. 
Annual  Health  Inventory,  626.  “Keep  Well  People 
Well  Is  Slogan  in  Educational  Campaign  for  Fre- 
quent Physical  Examinations,  677.  Defining  a 
Thorough  Physical  Examination,  741.  Ideas  on 
Periodic  Physical  Examination  of  Apparently  Well 
People  Set  Forth  in  “Pennsylvania  Plan’’,  756. 
Official  Policy  Adopted  Toward  Proposed  Educa- 
tional Effort  for  Periodic  Health  Examinations 812 

Post-Graduate  Lectures — 

Report  Committee  on  Medical  Education,  364.  An- 
nual June  Clinics  at  O.  S.  U.  Open  to  All  Phy- 
sicians, 453.  Government  Proposes  Medical  In- 
stitutes, 546.  Second  District  Post-Graduate  ^ries_  686 
Prohibition — 

Prohibition  and  Medical  Comments,  42.  Would  De- 
fine Liquors,  120.  Regulations  for  Medicinal 
Whisky,  124.  What  Dya  Mean  Determine?  202. 
Rules  and  Regulations  Governing  Prescribing  and 
Use  of  Intoxicating  Liquors  in  the  Practice  of 
Medicine,  286.  Science  and  Alcohol,  307.  Red  Tape 
and  Veracity,  308.  Restrictions  Upon  the  Amount 
of  Liquor  A Physician  May  Prescribe  Are  Uncon- 
stitutional. Court  Holds,  450.  Alcoholics  as  Medicine, 

451.  Facilitating  Liquor  Permits,  530.  Volstead 
Prescriptions  Questioned,  590.  Prohibition  Pub- 
licity, 635.  What  Prohibition  Has  Done,  636. 
Prohibition  Enforcement  as  It  Affects  Ohio  Phy- 
sicians, 667.  Prohibition  and  Medical  Practice  in 
Ohio,  708.  Accident  Mortality,  806.  Hospitalization 
of  Alcoholics  Said  to  Present  New  Problems  under 

Prohibition,  809.  1924  Alcoholic  Permits 820 

Public  Health — 

Ohio  Ranks  Well  in  Expectancy  of  Life,  36.  High 
Standard  of  Health  for  Future  Generations,  119. 
Problem  of  Life  and  Death  in  Ohio  in  1921,  127. 
Rural  Health  and  Hospital  Facilities  Analyzed,  205. 

Ohio  Infant  Mortality  Rate,  610.  Medical  Science 
and  Public  Opinion,  633.  Life  Expectancy  Gain, 

688.  Board  of  Building  Standards  Named,  692. 
Lengthening  the  Life  Span,  705.  Health  Prizes  to 
be  Awarded  Cities,  748.  Individual  and  Community 
Health,  815.  Public  Health  Funds — Emergency, 

822.  Health  Publicity,  907.  The  Cost  of  Sickness, 

842.  Miscellaneous  Notes,  34.  126,  192,  283,  340,  472 

517,  590,  702,  766,  795 874 

Quarantine,  Power  of.  As  a Public  Protective  Measure, 

Upheld  by  Supreme  Court 45 

Salvarsan,  Correspondence  Relative  to  Administra- 
tion   566,  675 

Schools  and  Colleges — 

School  Psychology  Department  Effects  Advancement 
of  Pupils  and  Financial  Savings,  49.  Conservation 
of  Vision  in  Cincinnati  Schools  Showing  Praise- 
worthy Results,  203.  Needs  of  Tubercular  Children 
Stressed,  271.  Cleveland  Conducts  Unique  School 
Health  Survey,  366.  World  Looks  to  U.  S.  For 
Medical  Leadership,  452.  Annual  June  Clinics  at 
O.  S.  U.  Open  to  All  Physicians,  453.  Plans  for 
Medical  Center  at  Ohio  State  University  Take 
Definite  Form,  523.  Veteran  Teacher  Resigns,  526. 
Eclectic  Activities,  526.  Health  Education  in  Ohio 
Schools,  546.  Government  Proposes  Medical  In- 
stitutes, 546.  University  to  Have  Mind  Hospital, 

666.  How  Ohio  Proposes  to  Safeguard  the  Health 
of  the  School  Child,  737.  Columbus’  New  School 
Inspection,  737.  “Each  Year  We  Undertake  Some 
New  Work’’ — Secret  of  Success  of  Cincinnati’s 
School  Health  Program,  743.  Comprehensive  Pro- 
gram for  the  Promotion  of  Physical  Education  in 

Ohio’s  Schools,  826.  Bogus  Medical  Diplomas 844 

Sheppard-Towner  Maternity  Act — 

Test  Suit  on  Maternity  Act  to  be  Heard  by  U.  S. 
Supreme  Court,  52.  Maternity  Act  Developments, 

125.  Facing  Federal  Fallacies,  200.  Maternity  Act 
Litigation,  201.  Ohio  Proposals  for  Administering 
Federal  Maternity  Act  Solely  Educational  and 
Diagnostic  in  Nature,  271.  Modern  Meosis,  277. 
Robbing  Peter  to  Pay  Paul,  279.  Federal-Aid  Fal- 
lacy, 279.  Policies  Formulated  for  Application  of 
Sheppard-Towner  Maternity  and  Infancy  Pro- 
visions in  Ohio.  448.  Arguments  Submitted  in 
Maternity  Act  Suit,  452.  Mass  of  New  Laws  Proves 
Tendency  Toward  “Too  Much  Government’*,  484. 
Action  Brought  to  Test  Constitutionality  of  Federal 
Maternity  Act  Dismissed  by  U.  S.  Supreme  Court, 

517.  Infant  Hygiene  in  Belmont  County,  609. 
Illinois  Also  Rejects,  698.  Sheppard-Towner  Con- 
ference, 746.  Sheppard-Towner  Maternity  and  In- 
fancy Work  in  Ohio,  804.  Policy  Regarding  Nursing 

Service  in  Ohio  Under  Sheppard-Towner  Act 888 

Small  Advertisements — 

52.  140,  216,  284,  384,  464,  534,  628,  690,  764,  832,  892 


State,  County,  Local  Health  Departments — 

Registrar  of  Vital  Statistics  Checks  Up,  50.  Ohio’s 
New  Health  Director,  76.  Attractive  Exhibits  of 
Akron  Health  Exposition  Teach  Valuable  Lessons 
to  the  Public,  193.  Monoxide  Recommendations, 

202.  Health  Week  in  Marietta  and  Wash- 
ington County,  206.  Summer  Health  Camps 
An  Offensive  Against  Source  of  Tuberculosis, 

382.  Fighting  Stream  Pollution,  518.  Nation  Wide 
Health  Examination  Campaign,  536.  Changes  in 
Personnel  and  Bureau  Arrangements  of  State  De- 
partment of  Health,  550.  New  Railway  Sanitary 
Code,  607.  Disease  and  Other  Mortality  Causes, 

609.  Infant  Hygiene  in  Belmont  County,  609.  An- 
nual Health  Inventory,  626.  “Well-Rounded  Health 
Department’’,  636.  “Keep  Well  People  Well’’  Is 
Slogan  in  Educational  Campaign  for  Frequent 
Physical  Examinations,  677.  Vital  Statistics  and 
Their  Application  to  Medical  Practice  in  Ohio,  682. 
Health  Conference  and  Exposition,  686.  Primary 
and  Secondary  Cause  of  Death — A Ruling,  738.  At- 
tractive Program  Arranged  for  Annual  Health  Con- 
ference in  November,  746.  Ideas  on  Periodic 
Physical  Examination  of  Apparently  Well  People 
Set  Forth  in  “Pennsylvania  Plan*’,  756.  Fourth 
Annual  Conference  of  Ohio  Health  Commissioners 
This  Month,  Open  to  All  Physicians,  796.  Public 
Health  Positions  Open,  811.  Official  Policy  Adopted 
Toward  Proposed  Educational  Effort  for  Periodic 
Health  Examinations.  812.  Public  Health  Scholar- 
ships, 818.  Public  Health  Funds — Emergency,  822. 
Comprehensive  Program  for  Promotion  of  Physical 
Education  in  Ohio’s  Schools,  826.  New  Health 
Commissioners,  830.  Board  of  Building  Standards 
Named,  692.  Certificates  of  Immunity,  888.  Public 
Health  Activities  Outlined  for  Rural  Sections,  900. 
Fourth  Annual  Conference  of  Health  Commissioners-  902 

State  Industrial  Commission — See  Workmen’s  Compensation. 

State  Welfare  Department — See  State  Institutions. 

State  Institutions — 

Far  Reaching  Recommendations  for  Operation  of 
State  Hospitals  Made  in  Annual  Report  of  Welfare 
Director,  64.  Examination  for  Dayton  Hospital 
Superintendency,  140.  Needs  of  Tubercular  Children 
Stressed,  271.  Discharging  Insane  Patients,  272. 
Provincial  Restrictions,  482.  Superintendent  of 
State  Sanatorium  Submits  Interesting  Tuberculosis 
Facts,  686.  Death  Rate  at  Gallipolis  Hospital  for 
Epileptics,  739.  Dr.  Baehr  Resigns,  742.  Assistant 
Physicians  of  State  Hospitals  Meet  in  Columbus, 

808.  Welfare  Conference  Advocates  Changes  in 
State  Departments.  873.  Vocational  Rehabilitation  in 

Ohio  881 

See  Mental  Hygiene. 

See  Hospital  Notes. 

State  Medical  Board — 

Examination  Questions,  44,  527.  Licenses,  124,  618. 

Official  Communication  on  Abrams’  Method 874 

See  Chiropractic. 

State  Medicine — 

E.  Pluribus  Unum ! 155.  Facing  Federal  Fallacies, 

200.  Another  Utopia,  202.  Modern  Meosis,  277. 
Federal-Aid  Fallacy,  279.  Other  People’s  Business, 

306.  Norway’s  Unhappy  Experiment,  308.  Mass  of 
New  Laws  Proves  Tendency  Toward  “Too  Much 
Government*’,  484.  The  State  and  Its  Health,  554. 
Public  Health  and  Private  Practice,  555.  Bureau- 
cratic Bribery,  555.  Coolidge  on  Self-Reliance.  674. 

The  “Cheap”  Panel  System,  688.  Menace  of  Over- 
Standardization,  706.  State  Medicine  Is  Extravagant 
Medicine,  817.  State  Medicine  Fiasco  in  England, 


884.  Another  Profession  Complains 883 

Surgery  in  the  Air,  390.  Ancient  Surgery  in  Ohio,  828. 

Surgeon — Hygienist  830 

Testimony  in  Court,  Five  Essential  Factors  for  the 
Physician  Who  is  Called  to  Testify  in  a Court  Ac- 
tion. 532.  Legal  Rights  of  a Medical  Witness 875 


Tuberculosis — 

Needs  of  Tubercular  Children  Stressed,  271.  Sum- 
mer Health  Camps  An  Offensive  Against  Source  of 
Tuberculosis,  382.  Superintendent  of  State  Sana- 
torium Submits  Interesting  Tuberculosis  Facts,  686. 

Sixteenth  Annual  Christmas  Seal  Sale 741,  810 

See  Hospital  Notes. 

Vivisection — 

College  of  Surgeons  Speaker  Tells  ’Em  About  Anti- 
Vivisection,  46.  Man  or  Animal,  154.  Vivisection 
Among  First  Subjects  Considered  by  New  A.  M.  A. 
Bureau,  212.  Research  and  Modern  Medicine,  483. 
Medical  Science  and  Public  Opinion,  633.  Vindica- 
tion of  Vivisection 811 

Vital  Statistics — 

Registrar  of  Vital  Statistics  Checks  Up,  50.  Vital 
Statistics  and  Their  Application  to  Medical  Practice 
in  Ohio,  682.  Primary  and  Secondary  Cause  of 


Death“A  Ruling  738 

Workmen’s  Compensation — 

Serious  Accusations  “Backfire”,  3.  Donahey  on  « 


Workmen’s  Compensation,  73.  Industrial  Commis- 
sion Balance,  688.  “Off  Again,  On  Again,  Gone 
Again”.  744.  Workmen’s  Compensation  in  Ohio, 

760.  Minimizing  Delays  in  Workmen’s  Compensa- 
tion Cases,  816.  Workmen’s  Compensation  Con- 
ference, 816.  Points  on  Workmen’s  Compensation 
from  the  standpoint  of  the  Physician,  880.  Varia- 
tion in  Workmen’s  Compensation  Awards  in  the 
Several  States  881 


Editorial 

Comment 


ByD.K.M. 


Telescoping  Prospective  and  Proposed  Legis- 
lation as  the  New  General  Assembly  Convenes 


Dawn  of  the  New  Year  finds  the  members  of 
the  new  legislature  esconsed  in  Columbus,  ready! 
— awaiting  for  the  official  opening  of  the  85th 
General  Assembly. 

After  organizing,  it  is  expected  that  a recess 
of  one  week  will  be  declared.  Then  on  January 
8th,  the  legislative  mills  will  be  thrown  open  «to 
the  deluge  of  proposals  that  is  sure  to  follow. 

In  these  days  of  “isms”,  “ists”,  “cults”, 
“quacks”  and  “Free  Thinkers”,  eternal  vigilance 
is  the  price  to  be  paid,  if  sane  and  conservative 
and  strictly  American  institutions  are  safe- 
guarded. 

For  this  reason,  the  medical  profession  is 
deeply  concerned;  alert  to  the  situation,  and 
ready  to  combat  insiduous  attacks  that  may  be 
made  against  the  health  and  welfare  of  the  pub- 
lic. 

The  medical  profession  recognizes  its  obliga- 
tion to  humanity,  not  only  in  the  care  and  treat- 
ment of  the  sick,  but  in  pointing  the  way  toward 
safeguarding  the  public  against  disease. 

In  all  public  health,  welfare  and  social  prob- 
lems, involving  care  and  treatment  of  the  sick 
or  preventive  measures  against  disease,  medical 
science  not  only  has  an  inherent  right  to  be 
heard,  but  public  officials  and  legislators  should 
be  anxious  and  willing  to  secure  such  counsel  and 
advice. 

During  the  past  two  decades,  and  more  es- 
pecially since  the  demands  of  modern  life  have 
become  so  complex,  all  sorts  and  kind  of  organi- 
zations have  sprung  up.  The  clamor  and  wail 
of  these  minorities  are  so  blatant,  that  often, 
well-meaning  legislators  are  lulled  into  a stupor, 
and  through  rose-tinted  glasses  look  upon  these 
noises  as  “an  insistent  public  opinion.” 

Not  only  is  the  “paternalistic  pack”  of  the 
socialistic-inclined  lurking  in  the  shadows  of 
legislative  halls  each  biennium,  but  they  stalk 
our  citizens  in  everyday  life. 

Each  legislature  finds  their  numbers  increas- 
ing. And  their  menace  is  becoming  more  gen- 
erally recognized.  An  alert  and  informed  pub- 
lic and  legislature  is  the  only  means  of  averting 
vicious  and  overburdensome  legislation. 

In  succeeding  paragraphs  an  effort  is  made  to 
briefly  summarize  the  main  proposals  now  being 
advocated  by  various  agencies  and  groups,  which 
to  a greater  or  less  degree,  affect  the  profession 
and  the  practice  of  medicine.  Some  of  these  are 
in  keeping  with  the  demands  and  needs  of  today; 
others  are  destructive  and  a menace  to  the  health 
and  welfare  of  the  community. 


State  Department  of  Health 

Coincident  with  the  resolution  which  the  House 
of  Delegates  of  the  Ohio  State  Medical  Associa- 
tion adopted  at  the  annual  meeting  in  Cincinnati 
last  May,  “reaffirming  its  policy  to  the  effect  that 
the  public  health  work  of  the  state  will  be  great- 
ly advanced  by  an  amendment  to  the  present 
Administrative  Code  to  insure  longer  tenure 
of  office  for  the  Director  of  Health  and  a more 
direct  protection  to  the  health  policies  adopted 
by  the  state”  various  health  agencies  are  ad- 
vocating a proposal  which  would  re-invest  the 
State  Health  Council  with  the  powers  to  appoint 
the  Director  of  Health  for  a period  of  years.  At 
present,  under  the  Reorganization  Code,  the  Di- 
rector of  Health  is  appointed  by  the  Governor 
and  serves  during  his  pleasure. 

When  the  Reorganization  Code  was  pending  in 
the  84th  Assembly,  the  Committee  on  Public 
Policy  and  Legislation  opposed  the  provision 
which  removed  the  authority  for  appointing  the 
Director  of  Health  from  the  Health  Council  and 
vested  it  in  the  Governor.  These  protests  were 
without  avail  then.  This  year,  efforts  will  be 
renewed  to  return  to  that  system. 

Physical  Education 

Various  agencies  are  sponsoring  a physical 
education  bill,  which  is  somewhat  similar  to  the 
one  defeated  in  the  84th  General  Assembly.  The 
object  of  this  proposal  is  to  tie  in  the  teaching  of 
hygiene  and  physiology  in  schools  more  closely 
with  physical  exercises;  provide  for  a more 
thorough  medical  inspection,  and  a reporting 
system,  and  a director  of  physical  education  in 
the  state  department  of  education. 

The  proposal  provides  for  not  less  than  100 
minutes,  per  school  week,  of  physical  education, 
in  addition  to  regular  instruction  in  hygiene  and 
physiology.  This  proposal  being  in  line  with 
the  best  thought  in  education  and  disease  pre- 
vention is  constructive. 

Mental  Hygiene 

In  recent  months  public  attention  has  been 
directed  to  the  problem  of  the  feeble-minded  and 
the  mentally  unfit.  A special  Mental  Hygiene 
Committee  from  the  State  Association  has  been 
working  in  conjunction  with  the  State  Commit- 
tee on  Public  Policy  and  Legislation  and  other 
organizations  interested.  Recommendations  are 
being  formulated  and  no  doubt  specific  measures 
will  be  prepared  for  submission  to  the  legislature. 

The  special  Mental  Hygiene  Committee  of  the 
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State  Association  also  served  in  a similar  capa- 
city for  the  State  of  Ohio  at  the  request  of  the 
Governor.  Just  recently  this  committee  made  a 
survey  of  the  feeble-minded  in  Ohio  and  submit- 
ted a report  together  with  recommendations  to 
the  Director  of  the  State  Department  of  Welfare, 
under  whose  charge  are  the  various  state  in- 
stitutions. 

• 

County  Coroner 

For  several  years  there  has  been  considerable 
criticism  of  the  present  laws  governing  the  office 
of  coroner.  State  examiners  are  continually 
pointing  out  defects.  During  the  last  session  of  the 
legislature  a measure  w’as  introduced,  seeking  to 
abolish  this  office,  but  legislators  were  too  busily 
occupied  with  the  problems  of  state  government 
reorganization  and  taxation  to  give  consideration 
to  other  phases  of  government  changes. 

One  of  the  means  of  solving  the  difficulties  of 
the  coroner  laws  suggested,  is  to  abolish  the  office 
and  create  the  position  of  Medical  Examiner  in 
the  office  of  the  Prosecuting  Attorney.  The 
Medical  Examiner  would  be  vested  with  the 
powers  and  duties  of  the  present  coroner.  A 
similar  idea  was  advocated  by  the  State  Associa- 
tion Committee  on  Medical  Economics  and  ap- 
proved by  the  House  of  Delegates  at  the  last  an- 
nual meeting. 

Criminal  Identification  Bureau 

The  establishment  of  a central  bureau  of 
criminal  identification  within  the  state  depart- 
ment of  welfare  has  some  medical  indorsement. 
This  bureau  would  be  authorized  to  require 
chiefs  of  police  and  sheriffs  of  Ohio  to  finger 
print  every  person  arrested,  regardless  of  the 
nature  or  outcome  of  the  case. 

Authority  for  establishing  such  a bureau  al- 
ready exists,  through  the  passage  of  Senate  Bill 
53  by  the  84th  General  Assembly.  This  measure 
created  under  the  authority  and  supervision  of 
the  department  of  welfare,  a central  bureau; 
authorized  the  appointment  of  a superintendent; 
and  makes  mandatory  upon  the  sheriffs  and 
chiefs  of  police  to  finger  print  all  persons  ar- 
rested for  a felony.  The  measure  also  provided 
for  the  publication  of  a daily  bulletin  containing 
information  upon  crime  and  criminals.  This 
bulletin  was  to  be  sent  to  all  police  officials  in 
the  state.  So  far,  nothing  has  been  done  to  place 
the  provisions  of  this  measure  into  effect. 

In  order  to  conform  to  later  recommendations 
the  present  statute  should  be  amended  so  as  to 
include  “all  persons  arrested  regardless  of  the 
nature  of  the  offense.” 

Workmen’s  Compensation  Law 

There  is  a movement  under  way  to  seek  the 
return  to  the  Industrial  Commission  itself  of  the 
authority  for  promulgating  policies  and  control 


over  its  own  personnel.  This  condition  obtained 
before  the  passage  of  the  Reorganization  Code. 
As  it  is  now,  policies  and  control  over  the  com- 
mission’s personnel  is  vested  in  the  Director  of 
the  State  Department  of  Industrial  Relations. 
Executive  ukase  rather  than,  legislation  may 
cure  present  defects.  Numerous  other  amend- 
ments to  the  workmen’s  compensation  law  are 
being  advocated  by  various  interested  groups. 
The  State  Committee  on  Public  Policy  and  Legis- 
lation is  keeping  in  close  touch  with  the  situation. 

State  Department  of  Welfare 

The  following  changes  in  the  statutes  have 
been  recommended  by  the  State  Committee  on 
Mental  Hygiene: 

1.  Repeal  of  the  county  charge  law  (Section 
1815-12)  so  that  maintenance  of  feeble-minded 
whose  relatives  are  exempted  shall  be  paid  by 
the  state,  as  in  the  case  of  the  insane,  the  blind, 
deaf  and  delinquent. 

2.  Provision  made  to  probate  the  feeble- 
minded, insane,  etc.,  now  in  other  institutions, 
without  the  expense  of  returning  them  to  their 
counties.  If  this  is  not  done,  then  provision 
should  be  made  so  that  transfers  made  through 
the  department  of  welfare  shall  not  be  vacated 
at  the  age  of  twenty-one. 

3.  Provision  for  expert  medical  testimony  by 
state  physicians  when  desired.  This  could  he 
done  by  repealing  one  clause  in  Section  1956  G.C. 

4.  Provision  whereby  deportation  of  the  feeble- 
minded and  insane  could  be  more  readily  ac- 
complished. 

Illegitimacy 

Again  various  women’s  organizations  will  at- 
tempt to  secure  changes  in  the  present  illegiti- 
macy law.  The  proposal  seeks  to  make  the  father 
responsible  for  the  care  of  children  born  out  of 
wedlock  until  their  sixteenth  birthday. 

Hughes-Griswold  Health  Law 

Because  there  were  reports  of  organized  ef- 
forts to  attack  the  Hughes-Griswold  Health  law 
in  the  last  legislature,  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  at  Cincin- 
nati last  May  adopted  a resolution  reaffirming 
its  belief  that  the  law  “make  it  possible  to  pro- 
vide real  health  protection  for  the  people  of  the 
state”  and  voiced  opposition  “to  any  amendments 
that  may  be  proposed  which  do  not  have  the  ef- 
fect of  adding  strength  to  it.” 

State  Industrial  Commission 

Through  a resolution  passed  at  the  last  an- 
nual meeting,  the  State  Medical  Association  an- 
nounced its  opposition  “to  any  plan  whereby  the 
State  Industrial  Commission  may  employ,  at  a 
fixed  salary,  physicians  and  surgeons  on  full 
time  to  render  medical  or  surgical  services  to 
those  injured  in  industrial  accidents  or  to  those 
who  contract  occupational  diseases  in  the  course 
of  employment.” 

(Continued  on  page  40) 
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Advertising  Medical  Service 

The  occasion  has  developed  in  several  com- 
munities in  Ohio  for  a thorough  scrutiny  of  the 
various  types  of  clinics— public,  private,  pay, 
and  free. 

It  is  the  belief  of  many  who  have  given  con- 
sideration to  the  question  of  even  transient  edu- 
cational clinics  that  those  in  charge  of  such  ef- 
forts sometimes  lose  sight  of  the  primary  pur- 
pose. Such  educational  clinics,  especially  those 
presumably  for  diagnosis,  have  no  justification 
other  than  as  an  educational  medium  in  the  pre- 
vention of  the  particular  types  of  physical  dis- 
orders. There  can  be  no  justification  for  thera- 
peutic measures  or  for  treatment  except  in  in- 
digent cases.  This  principle  was  recognized  in  a 
recent  report  of  a committee  on  clinics,  made  by 
the  Academy  of  Medicine  of  Cleveland,  reference 
to  which  was  made  in  the  last  issue  of  this 
Journal,  and  which  created  considerable  interest 
and  much  comment. 

Unusual  and  subtle  angles  in  connection  with 
free  clinics  sometimes  used  as  a medium  of  pro- 
paganda for  individual  practice,  although  ac- 
tuated at  the  outset  and  based  on  worthy  pur- 
pose, have  drawn  attention  to  this  whole  problem. 

The  usual  erroneous  “lay”  attitude  is  exempli- 
fied in  the  following  extract  from  an  editorial  on 
“Medical  Ethics”  in  a large  Ohio  daily  which  is 
a rather  notorious  medium  for  “press  agents”: 

“Medical  ethics,  all  right  in  its  main  purposes, 
has  developed  some  pretty  queer  features.  Why 
shouldn’t  a doctor  get  a little  free  advertising  if 
things  he  does  are  interesting  enough  or  helpful 
enough  to  some  poor  suffering  human  creature 
to  be  worth  a little  space  in  the  papers?  Such 
publicity  may  perhaps  help  the  doctor  more  or 
less  in  increasing  the  number  of  his  patients  but 
there  would  seem  to  be  no  sensible  and  unselfish 
objection  to  that.  Besides,  and  this  is  infinitely 
more  important,  it  may  lead  to  the  relief  of  some 
other  sufferer.  And  when  did  a patient  cease  to 
be  a free  agent,  having  the  right  to  leave  one 
doctor  and  go  to  another  when  he  feels  that  the 
latter  will  do  him  more  good  or  charge  him  less? 
Who,  cares  a snap  of  his  finger  whether  the  free 
clinic  is  strictly  ethical  or  not,  if  it  does  some 
good  where  it  is  much  needed?” 

In  point  in  the  consideration  of  these  ques- 
tions was  the  report  of  the  Judicial  Council  of 
the  American  Medical  Association,  submitted  at 
the  last  annual  meeting.  The  following  extracts 
referring  to  a certain  medical  institution  or- 
ganized by  a group  of  public-spirited  citizens  as 
a stock  company,  for  the  treatment  of  venereal 
disease  patients  may  bear  repetition: 

“When  an  individual  (or  a corporation)  starts 
out  to  do  good  he  should  consider  carefully 
whether  the  immediate  good  done  is  not  more 
than  outweighed  by  ultimate  harm  to  those  sup- 
posed to  be  benefited  as  well  as  harm  to  those 
composintr  another  group  in  society,  or  to  society 
as  a whole.  In  the  present  case,  the  institution 
does  harm  to  the  individual,  to  the  medical  pro- 


fession, and  to  the  community.  No  direct  harm 
can  be  said  to  be  done  to  the  individual  by  treat- 
ing him  for  disease  free  or  for  a very  nominal 
sum  if  he  is  honestly  unable  to  pay  for  his  ser- 
vices, but  when  this  same  treatment  is  given  to 
individuals  who  are  able  to  pay  legitimate  fees 
to  physicians  as  is  constantly  being  done  by  this 
institution,  then  great  harm  is  done,  not  only  to 
the  individual,  but  also  to  physicians  and  to  the 
community.  To  give  at  public  expense  that  for 
which  the  individual  is  able  to  pay  is  an  ultimate 
harm,  notwithstanding  the  fact  that  to  some  it 
may  appear  to  be  an  immediate  good.  It  is  not  a 
charity  to  provide  for  those  who  are  able,  to  pro- 
vide for  themselves  because  it  relieves  those  in- 
dividuals of  a part  of  their  obligations  in  life 
which  it  is  their  duty  to  fulfill.  It  certainly 
needs  no  argument  to  show  that  mistaken  charity 
of  that  kind,  if  carried  to  any  extent,  must  in- 
evitably lead  to  decadence  of  the  people. 

“The  direct  harm  done  the  medical  profession 
by  an  institution  of  this  kind  cannot  be  over- 
looked, nor  is  it  an  evidence  of  selfishness  on  the 
part  of  physicians  to  attempt  to  defend  them- 
selves against  such  ^oss  injustice.  If  it  be 
submitted — and  we  think  no  one  will  attempt  to 
deny  it — that  men  possessed  of  superior  medical 
knowledge  are  essential  to  the  welfare  of  the 
community,  it  must  be  granted  that  anything 
which  is  detrimental  to  the  profession  unless  it 
contribute  to  the  public  good — such  as  all  forms 
of  preventive  medicine,  etc. — must  be  detrimen- 
tal to  the  community  as  a whole.” 


Serious  Accusations  “Backfire” 

Like  many  spectacular  investigations  and  ac- 
cusations, the  attempted  prosecution  of  phy- 
sicians who  were  alleged  to  have  fraudulently 
secured  payment  for  medical  and  surgical  fees 
under  the  Workmen’s  Compensation  law,  has 
fallen  flat. 

It  is  remembered  that  over  a period  of  recent 
months  intemperate  publicity  headed  by  lurid 
streamers  intimating  that  the  doctors  of  Ohio 
were  mulcting  the  state  Workmen’s  Compensa- 
tion fund,  appeared  in  the  newspapers. 

It  was  indicated  in  these  columns  that  per- 
sonal animus  and  thirst  for  publicity  may  have 
accounted  in  some  measure  for  the  prosecutions 
which  emanated  from  the  State  Department  of 
Industrial  Relations.  Latest  developments  seem 
to  prove  this  belief. 

Unguarded  statements  and  unwarranted  im- 
plications in  the  newspaper  accounts  constituted 
an  unfair  and  inexcusable  aspersion  against  the 
medical  profession  as  a whole.  The  attempted 
prosecutions  against  individual  members  was  a 
most  serious  attack  upon  them  as  citizens  and 
physicians.  It  is  significant  that  the  accounts  of 
the  arrests  and  the  detailed  accusations  were 
given  much  prominence,  both  in  news  columns  and 
editorials  in  the  lay  press,  but  the  account  of  the 
hearings  before  the  federal  commissioners,  the 
exoneration  of  the  accused  and  the  dismissal  of 
the  cases  were  of  little  public  interest  and  re- 
ceived scant  notice  by  the  newspapers. 

The  moral  and  lesson  from  the  whole  situation 
proves  beyond  question  that  public  officials 
charged  with  the  administration  of  the  Work- 
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men’s  Compensation  law  or  in  any  way  identified 
with  its  administration,  should  be  unbiased,  fair 
and  far-sighted.  As  stated,  and  now  bearing 
repetition,  those  who  are  genuinely  concerned 
with  the  spirit  and  purpose  of  the  Workmen’s 
Compensation  law  realize  that  if  the  amount  of 
claims  for  disability  is  to  be  minimized,  if  the 
safety  and  health  of  industrial  workers  are  to  be 
safeguarded,  and  if  their  injuries  and  diseases 
arising  from  employment  are  to  be  efficiently 
treated  in  order  that  they  may  promptly  be  re- 
turned to  gainful  occupation,  real  consideration 
must  be  given  to  the  medical  and  surgical  ser- 
vice in  each  case,  for  every  one  of  the  thousands 
of  claims  filed  each  month  with  the  Industrial 
Commission  has  a medical  basis  even  though  the 
injury  may  be  so  slight  that  the  employe  is  not 
compelled  to  leave  his  employment. 

It  should  also  be  readily  recognized  that  the 
best  and  most  efficient  medical  service  is  in  the 
end  the  cheapest,  and  any  one  officially  connected 
with  the  administration  of  the  law,  who  merely 
adds  figures  and  assembles  the  sums  allowed  for 
medical  and  surgical  treatment,  has  lost  sight  of 
the  most  important  phases  of  the  entire  problem. 

It  is  just  as  well  that  there  exists  a general 
sentiment  for  the  return  to  the  Commission  itself 
of  its  former  powers  of  discretion,  formulation 
of  policy  and  supervision  over  the  personnel  in 
its  departments.  It  is  also  sincerely  to  be  hoped 
that  the  next  director  of  Industrial  Relations 
shall  benefit  by  the  mistakes  in  policy  of  his  pre- 
decessor. 


Genuine  Grievance  Against  Mother-in-Law 

Up  in  New  York  state,  the  health  authorities 
have  discovered  an  Honest-to-Goodness  dangerous 
Mother-in-Law;  one  who  wields  a more  deadly 
weapon  than  the  proverbial  “rolling  pin”  of  the 
Joe  Miller  yarns.  She  is  a “typhoid  carrier”  and 
more  than  once  has  interrupted  the  erstwhile 
marital  bliss  of  her  offspring’s  hearth,  by  an 
amiable  and  affable  visit. 

The  first  victim  of  the  kindly  old  woman’s 
malady  was  a boarder  back  in  1900.  Since  that 
time,  she  has  infected  four  sons-in-law,  two  sis- 
ters, the  father  and  mother  of  one  of  the  sons- 
in-law,  two  grandsons,  a visitor,  and  a nurse 
employed  in  one  of  the  cases. 

Four  of  the  sons-in-law  were  infected  shortly 
before  or  after  marriage.  Two  of  the  sons-in- 
law  have  escaped  so  far,  but  it  is  stated  that  the 
cycle  may  yet  be  completed,  as  the  Mother-in- 
Law  just  recently  concluded  an  extended  visit 
with  them. 

The  old  lady  is  reported  to  be  a great  traveler. 
She  visits  the  homes  of  her  various  daughters 
for  weeks  at  a time  and  usually  assists  with  the 
domestic  duties.  For  some  unknown  reason,  her 
seven  daughters  and  three  sons  have  escaped 
typhoid,  the  infection  falling  by  curious  chance 
upon  the  sons-in-law  and  other  relatives. 


Occult  Victims 

Now  and  then  public  opinion  is  sharply  fo- 
cussed upon  the  tragic  termination  of  a child- 
like faith  in  the  supernatural  powers  of  occult- 
ism and  similar  mysterious  agencies — remnants 
of  superstitions  of  the  Middle  Ages — yet  the  at- 
tending heart-aches  are  soon  forgotten  and 
thousands  of  other  victims  embrace  this  hydra- 
headed vipor. 

Recently  all  Ohio  was  startled  by  the  Lancas- 
ter tradegy  where  a father,  mother  and  four  lit- 
tle children  were  found  about  the  family  hearth, 
rigid  in  death — supposed  victims  of  the  hysteri- 
cal mother  who  sought  occultism  as  a means  of 
solving  her  earthly  problems.  The  fact  that  in- 
vestigation later  semed  to  show  that  death  re- 
sulted from  other  causes  does  not  militate  against 
the  menace  of  mysticism. 

Ill  for  sometime,  the  little  mother  had  sought 
soltice  from  Karakas  Red  Wood,  a half  caste 
Indian  Occultist,  of  Circleville,  who,  having 
promised  “cures”  was  arrested  by  officials  of  the 
State  Medical  Board  for  practicing  without  a 
license  and  promptly  fined  $250,  and  lacking 
funds,  he  was  remanded  to  jail. 

There  is  a great  sermon  in  the  plea  which 
Narcotic  Inspector  Robinson  submitted  to  the 
Mayor  during  the  trial.  “I  would  like  to  take 
you  with  me,”  he  urged,  “in  your  mind,  to  that 
morgue  in  Lancaster  where  a mother,  father  and 
four  innocent  children  lay,  victims  of  the  act  of 
a hysterical  woman,  who  sought  to  go  and  take 
her  family  with  her  to  a ‘high  plane’  where 
there  would  be  no  more  pain  and  no  trouble.  It 
was  because  of  the  teachings  of  such  men  as  this 
‘healer’  Red  Wood,  that  she  lost  her  sense  of 
mother  love  and  chose  to  wipe  out  what  had  been 
a happy  American  home.  I can  only  ask  you  to 
read  some  of  these  letters  we  found  this  after- 
noon in  the  home  of  this  Red  Wood — letters 
from  other  women,  some  of  them  mothers,  others 
of  them  merely  wives  who  have  written  to  him.” 

This  tradegy  may  be  but  another  reason  why 
the  state  of  Ohio  should  continue  to  afford  every 
protection  to  the  present  licensing  laws,  against 
which  the  enemies  of  public  health  are  directing 
assaults  each  time  the  General  Assembly  con- 
venes. The  Ohio  licensing  laws  furnish  the 
fundamentals  to  guard  the  public  against  in- 
competent practitioners  who  would  treat  the 
sick;  they  furnish  the  means  of  punishing  those 
who  violate  its  provisions;  and  yet  attempts 
continue  to  be  made  to  destroy  the  effectiveness 
of  this  protection,  by  seeking  special  concessions 
for  cultists  and  limited  practitioners. 

The  Ohio  public  should  insist  upon  a rigid  ob- 
servation of  the  health  and  licensure  laws  and 
the  legislature  should  frown  upon  any  attempt 

to  lower  health  standards. 

(Editorials  Continued  on  page  42) 
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Cancer  of  the  Colon* 

By  GEORGE  W.  CRILE,  M.D.,  F.  A.  C.  S.,  Cleveland 

Editor’s  Note. — The  primary  problems  in  the  surgical  handling  of  cancer  of  the 
colon  have  to  do  with  the  control  of  immediate  mortality  and  the  factors  effecting 
permanent  cure.  Short-circuiting  the  fecal  stream  to  exclude  the  field  of  operation; 
the  two-stage  operation;  iodoform  gauze  pack  to  prevent  contamination  of  raw  sur- 
faces and  to  protect  the  retro-peritoneal  space  against  infection;  wide  resection  of  the 
cancer  and  use  of  radium  and  deep  X-ray  to  prevent  recurrences,  are  the  leading 
features  of  the  plan  by  which  Dr.  Crile  and  his  associates  have  performed  389  opera- 
tions upon  the  large  intestine  and  rectum,  including  a personal  series  of  117  opera- 
tions for  cancer,  of  which  87,  including  39  radical  operations,  have  been  done  with 
only  2 deaths. 


WHATEVER  the  pathological  condition 
of  the  colon  which  presents  itself  to  the 
surgeon  for  correction,  the  possibility 
of  cure  depends  upon  the  condition  of  the  patient 
when  he  is  presented  for  surgical  treatment,  for 
the  exhaustion  which  is  the  result  of  absorption 
of  the  toxins  of  retained  feces  and  that  produced 
by  the  toxins  of  cancer  are  identical;  and  upon 
the  successful  defense  of  the  retro-peritoneal 
region,  and  the  prevention  of  peritonitis,  or  if 
peritonitis  should  occur,  its  successful  manage- 
ment. The  first  steps  in  the  treatment  of  cancer 
of  the  colon  or  rectum  therefore,  are  directed  to 
treatment  of  the  essential  factors  of  the  exhaus- 
tion due  to  the  absorbed  intestinal  and  cancer 
toxins,  while  the  surgical  technique  is  planned 
to  exclude  to  the  utmost  the  possibility  of  the 
development  of  the  complications  already  re- 
ferred to. 

PRE-OPERATIVE  MANAGEMENT 
Exhaustion  from  any  cause  is  marked  by  al- 
teration of  the  acid-alkali  balance  by  dehydra- 
tion, by  lack  of  nutrition,  by  de-oxidation.  A 
sufficient  blood  supply,  sufficient  water  in  the 
tissues  and  physical  and  psychic  rest  are  as 
potent  in  these  cases  as  in  the  advanced  cases  of 
exophthalmic  goiter.  In  advanced  cases,  there- 
fore, and  also  in  cases  in  which  a potential  state 
of  exhaustion  exists — and  this  is  true  of  every 
case — the  patient  is  put  promptly  to  bed,  his  en- 
vironment is  anociated,  and  he  is  given  a sub- 
cutaneous infusion  of  2,000  to  4,000  c.c.  of  normal 
saline,  to  which,  according  to  Bartlett’s  method, 
novocain  is  added  to  make  a 1/32  per  cent, 
solution.  Water  is  urged  by  mouth  also,  but  its 
introduction  directly  into  the  tissues  by  hypoder- 
moclysis  assures  an  immediate  hydration  of  the 
cells.  If  the  depletion  is  marked  a transfusion  of 
blood  is  made  at  once;  and  a donor  is  at  hand 
for  a second  transfusion  during  and  after  the 
preliminary  operation  as  the  state  of  the  pa- 
tient may  indicate. 

OPERATIVE  MANAGEMENT 
At  the  preliminary  operation  which  is  per- 
formed under  analgesia,  and  in  greatly  reduced 
cases  is  performed  in  the  patient’s  room  without 


’Read  before  the  Surgical  Section  of  the  Ohio  State 
Medical  Association,  during  the  Seventy-Sixth  Annual  Meet- 
ing, at  Cincinnati,  May  2-4,  1922. 


moving  him  from  his  bed,  a colostomy  is  made. 
In  case  of  cancer  of  the  rectum,  a high  inter- 
muscular opening  is  made;  in  cancer  of  the 
transverse  colon,  the  opening  is  in  the  cecum.  If 
the  cancer  is  in  the  cecum  or  the  ascending  colon, 
then  the  preliminary  operation  consists  in  an 
anastomosis  between  the  ileum  and  the  trans- 
verse colon.  In  making  the  colostomy,  an  ex- 
ploration to  determine  the  extension  of  the 
growth  is  made  before  the  loop  of  intestine  is 
brought  up.  In  order  to  insure  the  complete 
diversion  of  the  fecal  stream  a glass  rod  is  in- 
serted beneath  the  loop  which  is  not  opened  until 
from  three  to  five  days  later. 

After  this  preliminary  operation,  no  effort  is 
spared  to  build  up  the  patient’s  reserves  in  order 
that  every  available  defense  may  be  developed 
to  the  utmost.  The  time  of  the  major  operation 
is  determined  entirely  by  the  general  state  of  the 
patient  and  by  the  local  resistance. 

As  a result  of  the  re-hydration  of  the  tissues 
by  the  repeated  subcutaneous  infusions  of  normal 
saline;  of  the  increasing  oxidation  of  the  cells 
by  the  transfusions  of  blood;  of  the  increased 
nutrition  by  a carefully  directed  diet;  of  the 
elimination  of  toxins  by  means  of  the  colostomy 
opening,  there  is  often  a striking  improvement  in 
these  patients  which  assures  an  optimistic  state 
of  mind  on  the  part  both  of  the  patient  and  of 
the  surgeon  which  is  a potential  factor  at  the 
second  major  operation. 

The  final  operation  is  determined  entirely  by 
the  individual  case,  the  incision  being  made  so  as 
to  secure  the  best  exposure,  and  the  major,  like 
the  preliminary  operation,  is  performed  under 
analgesia  and  local  anesthesia,  and  transfusion 
and  subcutaneous  infusions  are  repeated  as  the 
need  of  the  patient  may  indicate. 

DEFENSE  OF  RETRO-PERITONEAL  SPACE 

The  retro-peritoneal  space  differs  from  the 
peritoneum  and  from  the  walls  and  mucosa  of 
the  intestine  in  the  almost  complete  absence  of 
any  mechanism  for  defense  against  infection, 
that  is,  an  infection  in  this  region  is  accompanied 
by  but  little  pain,  by  little  or  no  nausea  or  vomit- 
ing, by  little  or  no  tenderness,  by  but  slight 
changes  in  the  pulse  and  temperature. 

In  this  lack  of  a dramatic  and  unmistakable 
response  to  infection  lies  the  danger  of  ccntami- 
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nation  of  the  retroperitoneal  area.  When  the 
tardy  response  finally  is  manifested  it  may  mean 
that  the  infection  has  progressed  beyond  the 
possibility  of  successful  attack. 

Defense  against  infection  means  an  adequate 
blood  supply;  avoidance  of  local  injury;  avoid- 
ance of  contamination;  maintenance  of  an  opti- 
mum temperature.  At  the  best  the  blood  supply 
of  the  retroperitoneal  region  is  poor  as  com- 
pared with  the  abundant  supply  of  the  peri- 
toneum and  of  the  intestinal  mucosa.  It  is 
peculiarly  essential,  therefore,  that  the  normal 
supply  be  not  further  depleted  by  exhaustion, 
but  rather  that  it  be  augmented  in  order  to  sup- 
ply the  greatest  possible  volume  of  blood  per 
minute  to  this  region. 

It  follows,  therefore,  that  the  general  methods 
of  restoration  already  noted,  as  well  as  those 
employed  in  the  treatment  of  peritonitis,  will 
avail  also  in  retro-peritoneal  infection. 

But  above  all,  the  most  efficient  prevention  of 
infection  in  this  area  is  the  prevention  of  con- 
tamination. This  is  accomplished  by  covering 
the  entire  raw  area  with  a single  layer  of  well- 
wrung-out  iodoform  gauze.  The  secondary 
closure  can  often  be  made  within  a very  few 
days.  Fistulae  may  result  from  this  procedure 
and  there  may  be  some  delay  in  repair,  but  the 
fistulae  are  but  transient  and  the  assurance 
that  infection  is  prevented  far  more  than  com- 
pensates for  the  resultant  slight  delay  in  heal- 
ing. 

PERITONITIS 

Should  peritonitis  develop  the  essential  physi- 
ological requirements  in  its  treatment  may  be 
briefly  summarized  as  follows: 

1.  Adequate  drainage. 

2.  Fowler’s  position. 

3.  Large  hot  packs  over  the  entire  abdomen 
extending  well  down  over  the  sides. 

4.  Five  per  cent,  sodium  bicarbonate  with  5 
per  cent,  glucose  by  rectal  tap  as  long 
as  it  is  tolerated. 

5.  Primary  lavage  of  the  stomach. 

6.  Subcutaneous  infusion  of  from  2,000  to 
4,000  c.c.  of  normal  saline  every  24  hours 
until  the  period  of  danger  is  past. 

7.  Morphine  until  the  respiratory  rate  is 
reduced  to  from  10  to  14  per  minute,  hold- 
ing it  at  this  rate  until  the  danger 
period  is  past. 

So  important  have  we  found  these  measures 
in  the  control  of  our  operative  mortality  and  of 
the  post-operative  morbidity  that  I should  like 
to  quote  from  a paper  given  six  months  ago  a 
statement  regarding  our  fundamental  principle 
or  creed: — 

“At  each  step  in  the  treatment  we  are  guided 
by  the  statistical  probability,  rather  than  the  in- 
dication in  the  individual  patient.  That  is,  we 
use  the  two-stage  operation  in  every  case  be- 
cause of  the  statistical  probability  that  a one- 
stage  operation  would  mean  the  infliction  of  too 
much  trauma  in  one  blow.  We  use  a protective 
iodoform  gauze  dressing  in  every  case  because 
of  the  statistical  probability  that  contamination 


may  develop  into  a serious  infection.  We  use 
blood  transfusion  and  large  quantities  of  water 
in  every  case  because  of  the  statistical  proba- 
bility that  the  cells  of  the  vital  organs,  notably, 
the  myocardium,  the  nervous  system,  and  the 
liver,  will  suffer  from  want  of  oxygen  and  water. 
We  avoid  ether  in  every  case  because  of  the 
statistical  probability  that  the  organism  will  not 
endure  so  great  an  interference  with  the  internal 
respiration,  since  to  the  extent  that  ether  and 
chloroform  interfere  with  the  permeability  of 
the  semi-permeable  membranes,  to  that  extent 
they  interfere  with  the  internal  respiration;  in 
other  words,  to  that  extent  they  suffocate  the 
cells. 

“We  call  the  complex  and  intricate  process  by 
which  wounds  are  kept  free  from  infection, 
‘asepsis’.  By  analogy,  we  call  the  intricate  and 
complex  precautions  against  interfering  with 
the  internal  respiration  of  the  cells  of  the  vital 
organs, — that  is  to  say,  the  various  means  by 
which  the  bodily  energy  is  preserved — ‘anocia- 
tion’.  Asepsis  and  anociation  go  hand  in  hand, 
each  reinforces  the  other,  and  in  no  other  sur- 
gical field  except  in  exophthalmic  goiter  do 
asepsis  and  anociation  yield  such  beneficent  re- 
sults as  in  the  treatment  of  cancer  of  the  large 
intestine.” 

summary 

My  associates  in  the  Cleveland  Clinic  and  at 
the  Lakeside  Hospital  and  I have  performed 
389  operations  upon  the  large  intestine  and 
rectum.  This  number  includes  a personal  series 
of  117  operations  for  cancer,  of  which  87,  in- 
cluding 39  radical  operations,  have  been  done 
since  the  adoption  of  the  plan  of  management 
described  above.  In  this  final  series  there  have 
been  two  deaths. 

Euclid  Ave.  at  E.  93  St. 
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Carcinoma  of  the  Colon* 

By  JOHN  PHILLIPS,  M.D.,  Cleveland 

Editor’s  Note. — The  frequency  of  cancer  of  the  colon  and  its  tendency  to  spread 
make  its  early  diagnosis  important.  The  essential  symptoms  are  cachexia,  pallor  and 
weakness  with  gradually  increasing  constipation  and  nausea  and  vomiting  as  ob- 
struction becomes  more  complete.  Physical  examination,  X-ray  and  observation  of 
the  stools  assist  in  making  the  diagnosis.  Impacted  feces,  spastic  constipation,  benign 
strictures  and  diverticulitis  should  be  borne  in  mind  in  the  differential  diagnosis.  The 
essential  features  of  cancer  of  the  rectum  are  pain,  change  in  the  appearance  of  the 
stools,  hemorrhage,  enlargement  of  the  lymphatic  glands  in  the  groin  or  in  the  sacral 
and  lumbar  regions.  Differential  diagnosis  should  exclude  anal  fissure,  ulcerated 
hemorrhoids,  tubercular  deposits  or  luetic  lesions. 


The  frequent  occurrence  of  cancer  of 
the  colon,  with  the  possibility  of  its  ex- 
tension through  the  lymphatics  or  direct- 
ly to  adjacent  structures,  makes  the  early  diag- 
nosis of  this  condition  of  prime  importance  in 
order  that  operative  treatment  may  be  under- 
taken sufficiently  early. 

OCCURRENCE 

The  most  frequent  sites  for  tumors  of  the 
large  intestine  are  in  relative  order  (1)  the  rec- 
tum, (2)  the  sigmoid  flexure,  (3)  the  cecum  and 
ascending  colon,  (4)  the  transverse  colon  or 
splenic  flexure,  (5)  the  hepatic  flexure  and  de- 
scending colon.  The  occurrence  of  cancer  in  the 
rectum  in  proportion  to  its  occurrence  in  other 
portions  of  the  large  intestine  is  about  four  to 
one.  Charles  H.  Mayo  mentions  the  fact  that 
among  Herman’s  collection  of  20,544  cancer 
cases  from  the  Prussian  Hospitals  during  1895 
and  1896,  10,537  affected  the  alimentary  tract, 
the  site  of  1,706  of  these  being  the  large  intes- 
tine, of  1,204  the  rectum,  with  only  20  in  the 
small  bowel.  In  a series  of  cases  at  the  London 
Hospital,  collected  by  Mummery,  among  188 
cases  of  cancer  of  the  large  intestine,  exclusive 
of  the  rectum,  103  affected  the  sigmoid  flexure, 
41  the  cecum,  6 the  ascending  colon,  17  the 
transverse  colon,  12  the  splenic  flexure,  6 the  de- 
scending colon  and  3 the  hepatic  flexure. 

Metastases  from  malignant  growths  in  the 
colon  most  frequently  occur  in  the  liver. 

The  majority  of  the  cases  of  carcinoma  of  the 
large  intestine  are  seen  between  the  ages  of  40 
and  60  years.  Its  occurrence  at  the  age  of  12 
and  of  14  years  has  been  reported,  the  earliest 
recorded  occurrence  being  in  a child  aged  5 
years.  Cancer  of  the  rectum  occurs  more  fre- 
quently in  men  than  in  women. 

ANATOMICAU  CONSIDERATIONS 
In  considering  the  anatomy  of  the  colon  it  is 
customary  to  divide  it  into  two  parts;  (a)  the 
proximal  colon,  and  (b)  the  distal  colon.  The 
proximal  colon  is  that  part  of  the  large  intestine 
which  was  developed  from  the  mid-gut.  It  com- 
prises that  portion  of  the  bowel  which  extends 
from  the  ileo-cecal  junction  to  the  splenic  flexure 

•Read  before  the  Medical  Section  of  the  Ohio  State 
Medical  Association,  during  the  Seventy-SIxHi  Annual  Meet- 
ing, at  Cincinnati.  May  2-4,  1922 


and  is  anatomically  subdivided  into  the  following 
parts: — the  cecum  with  the  appendix,  the  ascend- 
ing colon,  the  hepatic  flexure  and  the  transverse 
colon. 

The  distal  colon  is  that  portion  which  was  de- 
veloped from  the  hind-gut  and  comprises  the 
descending,  the  ileac  and  the  pelvic  colons,  the 
rectum  and  the  anal  canal. 

The  distribution  of  the  lymphatic  glands  of 
the  colon  follows  roughly  that  of  the  arteries  and 
veins.  Three  main  groups  or  chains  can  be  dis- 
tinguished— the  middle  colic  group,  the  left  colic 
group  and  the  inferior  mesenteric  group,  each 
following  the  corresponding  arteries.  Jamieson 
and  Dobson  classify  these  glands  as  follows: — 
the  epicolic  glands  which  lie  on  the  intestinal 
wall  and  in  the  appendices  epiploicae,  are  par- 
ticularly numerous  in  the  pelvic  colon,  and  drain 
into  the  next  two  groups;  the  paracolic  glands 
which  lie  in  the  mesenteric  attachments  along 
the  inner  edge  of  the  gut;  and  the  intermediate 
groups  which  comprise  the  glands  which  lie 
along  the  arteries  and  at  their  junctions.  In 
addition  there  are  the  main  groups  into  which  all 
the  foregoing  drain.  It  is  important  to  bear  in 
mind  the  fact  that  some  of  the  lymphatics  of  the 
left  half  of  the  transverse  colon  drain  into  the 
glands  at  the  hilum  of  the  spleen  passing  via 
the  gastrocolic  omentum. 

In  growths  of  the  colon  exclusive  of  the  rec- 
tum, the  tumor  for  a long  time  remains  limited 
to  the  intestinal  wall  or  involves  the  epicolic 
glands  only.  Thus  in  112  autopsies  on  cases  of 
carcinoma  of  the  colon,  Housmann  found  in  21 
cases  the  disease  had  spread  outside  the  bowel 
wall  and  had  become  generalized;  in  36  the  pri- 
mary lymphatic  glands  were  enlarged;  while  in 
55  cases  the  growth  was  limited  to  the  gut.  These 
points  have  an  important  bearing  upon  the 
probabilities  of  successful  operative  removal  of 
malignant  growths  of  the  colon. 

As  for  the  rectum,  its  lymphatics  follow  the 
superior,  middle  and  inferior  hemorrhoidal  ves- 
sels. The  lymphatics  of  the  skin  around  the 
anus,  in  common  with  the  rest  of  the  perineal 
vessels,  drain  into  the  inguinal  group  of  nodes 
so  that  enlargement  of  the  inguinal  glands  is 
often  seen  in  cases  of  rectal  cancer. 

Besides  extension  through  the  lymphatic 
glands,  growths  of  the  intestines  sometimes  show 
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a tendency  to  spread  directly  to  the  surrounding 
structures.  Cancer  of  the  ascending  colon  may 
invade  the  muscles  of  the  posterior  abdominal 
wall  and  the  duodenum;  a growth  in  the  trans- 
verse colon  may  involve  the  stomach;  a growth 
in  the  descending  colon  may  invade  the  left  kid- 
ney and  the  spleen;  and  a growth  in  the  pelvic 
colon  may  extend  to  the  small  intestine,  to  the 
bladder  or,  in  the  female,  to  the  pelvic  organs. 

PATHOLOGY 

Cancer  of  the  colon  always  originates  in  the 
glands  of  Lieberkiihn  and  is  of  the  so-called 
columnar-celled  variety  or  adeno-carcinoma. 
Secondary  or  degenerative  changes  may  cause 
considerable  variation  such  as  colloid  degenera- 
tion, or  a rapidly  growing  tumor  may  develop 
into  the  encephaloid  type.  In  certain  cases  the 
fibrous  tissue  elements  may  tend  to  preponder- 
ate, the  scirrhous  type  of  growth  resulting. 

Scirrhous  carcinoma  is  most  commonly  found 
in  the  sigmoid.  It  may  cause  an  annular  con- 
striction of  the  bowel,  and  it  seldom  causes 
ulceration  of  the  mucosa.  The  ordinary  adeno- 
carcinoma forms  a circumscribed  nodule  or  a 
cauliflower  outgrowth  of  the  mucosa  which  pro- 
jects into  the  lumen  of  the  bowel.  The  surface 
may  or  may  not  he  ulcerated  depending  on  the 
duration  of  its  existence  and  the  trauma  to 
which  it  has  been  subjected.  On  account  of  im- 
paction of  feces  on  its  proximal  side  a tumor 
often  appears  to  be  much  larger  than  it  really  is. 

ETIOLOGY 

The  cause  of  intestinal  cancer,  like  that  of 
cancer  in  other  organs,  is  unknown.  It  seems, 
however,  that  it  is  more  likely  to  develop  in  those 
parts  of  the  intestine  where  there  is  retardation 
of  the  feces  with  resultant  irritation  of  the  bowel 
wall.  Sir  Arbuthnot  Lane  has  emphasized  the 
importance  of  stasis.  He  says  that  the  most 
common  situations  for  cancer  are  at  those  sites 
in  the  bowel  where  its  lumen  is  constricted  by 
acquired  adhesions  or  by  muscular  spasm,  viz: 
(1)  the  ascending  colon  at  or  about  the  level  of 
the  crest  of  the  ilium;  (2)  the  transverse  colon 
to  the  left  of  the  hepatic  flexure  where  the  lumen 
of  the  bowel  is  constricted  by  the  acquired  band 
which  extends  downward  from  the  liver,  gall- 
bladder and  pylorus;  (3)  the  splenic  flexure;  (41 
the  descending  colon  at  the  level  of  the  iliac 
crest;  (5)  the  sigmoid  at  the  junction  of  the  pel- 
vic and  ileac  segments  at  the  site  of  the  last  kink ; 
and  (6)  about  the  rectal  sphincters. 

DIAGNOSIS 

In  the  diagnosis  of  carcinoma  of  the  large 
intestine,  a careful  history  and  physical  exami- 
nation are  very  essential.  It  is  also  necessary 
to  make  sure  that  the  abdominal  symptoms  are 
not  due  to  some  neurological  condition.  Careful 
palpation  of  the  abdomen  and  a digital  examina- 
tion of  the  rectum  supplemented  by  a proctos- 
copic examination  are  important.  The  stools 


should  be  examined  for  the  presence  of  mucus, 
pus  and  blood  or  of  bits  of  cancer  tissue.  Of 
extreme  importance  is  the  X-ray  examination 
after  a barium  test  meal  and  after  a barium 
enema.  This  should  include  the  following  ob- 
servations:— (1)  peristaltic  unrest,  (2)  hind- 
rance to  the  advancement  of  the  barium  enema, 
(3)  coincidence  of  a palpable  tumor  with  an  im- 
peded barium  column,  (4)  the  presence  of  a fill- 
ing defect,  and  (5)  irregular  outline  of  the  gas- 
distended  bowel. 

ILLUSTRATIVE  CASE  REPORT 

That  too  much  reliance  should  not  be  placed 
on  a single  examination  of  the  colon  after  a 
barium  enema  is  well  illustrated  by  the  following 
case: 

Case  1. — A woman,  aged  61  years,  complained 
that  for  about  a year  she  had  had  some  pain  in 
the  bowels  associated  with  constipation,  which 
was  relieved  by  laxatives.  During  the  past  year 
she  had  lost  about  4 pounds  in  weight.  Four 
weeks  before  I saw  her,  she  had  an  attack  of 
diarrhea,  since  which  time  she  had  had  some  dis- 
comfort along  the  line  of  the  transverse  colon. 
Her  physician  had  an  X-ray  picture  taken  after 
a barium  enema,  which  showed  a definite  con- 
striction in  the  region  of  the  recto-sigmoid  junc- 
tion. Two  weeks  later,  on  my  advice,  another 
X-ray  picture  was  taken,  after  a barium  enema, 
and  no  constriction  was  found.  She  has  re- 
mained well  during  the  eight  months  since  that 
time. 

Such  a mistake  may  be  avoided  by  being  cer- 
tain that  the  colon  is  thoroughly  cleared  out  be- 
fore the  harium  enema  is  given  and  in  some 
cases  by  the  administration  of  atropin.  In  cases 
in  which  there  is  a constriction  of  the  lumen  of 
the  bowel,  amounting  almost  to  obstruction,  par- 
ticularly in  cases  in  which  the  lesion  is  situated 
in  the  sigmoid  flexure,  the  barium  enema  often 
causes  a great  deal  of  pain.  This  is  due  to  the 
fact  that  the  barium  makes  its  way  beyond  the 
constriction  and  the  patient  is  unable  to  expel 
it  afterwards.  In  one  patient  whom  I saw  a 
short  time  ago,  the  barium  from  an  examination 
made  two  weeks  before  his  visit  to  me  could  still 
be  seen  in  the  colon. 

SYMPTOMS 

The  most  common  general  symptoms  of  which 
patients  with  cancer  of  the  large  intestine  com- 
plain are  loss  of  weight,  a feeling  of  weakness, 
and  an  increasing  pallor.  In  the  later  stages  of 
the  disease,  when  the  cachexia  becomes  extremely 
marked,  there  may  be  evidence  of  free  fluid  in 
the  abdomen,  or  of  metastases,  particularly  in 
the  liver;  or  the  patient  may  have  edema  of  the 
feet.  The  loss  in  weight  is  progressive,  and 
often  amounts  to  thirty  or  forty  pounds.  The 
anemia  is  often  very  marked,  so  that  the  con- 
dition may  be  mistaken  for  pernicious  anemia. 
Careful  examination,  however,  will  show  that  the 
anemia  is  of  a secondary  type  with  a greater 
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diminution  in  the  hemoglobin  than  in  the  number 
of  red  cells,  and  with  a low  color  index.  Ex- 
amination of  the  stained  smear  shows  a large 
central  pale  area  in  the  red  cells,  and  nucleated 
red  cells  are  very  uncommon.  Clinically  the  ab- 
sence of  neurological  symptoms  differentiates 
this  type  of  anemia  from  pernicious  anemia. 

Among  the  local  symptoms,  the  most  common, 
the  earliest  and  the  most  pronounced  symptom 
is  gradually  increasing  constipation.  The  pa- 
tient usually  states  that  this  started  at  a fairly 
definite  time  and  has  steadily  grown  worse,  no 
matter  what  laxative  has  been  used.  Very  often 
the  attacks  of  constipation  alternate  with  at- 
tacks of  diarrhea.  Moynihan  makes  the  state- 
ment that  if  the  obstruction  occurs  in  the  portion 
of  the  colon  developed  from  the  mid-gut,  diar- 
rhea is  the  rule.  If,  however,  the  obstruction  is 
in  the  portion  of  the  colon  developed  from  the 
hind-gut,  the  irregularity  tends  toward  con- 
stipation. In  one  of  my  patients,  the  straining 
at  stool  was  so  severe  that  he  developed  a 
bilateral  inguinal  hernia.  He  was  operated  on 
for  this  two  months  before  my  examination  with- 
out any  consideration  having  been  given  to  the 
cause  of  his  constipation,  which  was  found  to  be 
a scirrhous  carcinoma  at  the  junction  of  the  rec- 
tum and  the  sigmoid  flexure.  The  stools  often 
contain  mucus,  blood,  pus,  or  very  rarely  bits  of 
tumor  tissue.  The  presence  of  blood  in  the  stool 
should  always  call  for  a searching  investigation 
since  it  signifies  the  possibility  that  a tumor  of 
the  colon  may  be  present. 

Another  common  symptom  is  pain,  which  is 
colicky  in  character  and  is  sometimes  worse  just 
after  a meal  or  when  the  bowels  move.  At  first 
there  may  be  much  discomfort  or  a feeling  of 
fullness  in  the  abdomen,  severe  pain  developing 
later.  In  the  early  stages  the  pain  or  discomfort 
is  often  very  definitely  localized,  but  later  it  has 
a tendency  to  become  more  general  and  more 
severe.  In  cases,  in  which  the  obstruction  is 
situated  in  the  descending  colon  or  sigmoid 
flexure,  one  can  often  see  and  feel  a distension 
of  the  cecum  during  an  attack  of  pain.  As  the 
obstruction  becomes  more  pronounced,  these  re- 
curring pains  are  very  similar  to  labor  pains. 
Often  a great  deal  of  rumbling  of  the  bowels 
accompanies  the  pain,  this  rumbling  often  afford- 
ing a valuable  diagnostic  sign  if  the  stethoscope 
is  placed  over  the  site  of  the  obstruction.  The 
late  Dr.  John  B.  Murphy  called  attention  to  the 
importance  of  the  use  of  the  stethoscope  as  an 
aid  to  diagnosis.  In  listening  over  the  site  of 
the  obstruction  one  hears  a rumbling  noise  which 
gradually  increases  in  intensity  as  the  peristaltic 
wave  approaches  the  seat  of  the  obstruction  and 
ends  with  a sudden  roar  as  the  obstruction  is 
reached.  A period  of  silence  follows  after  which 
the  sound  wave  is  repeated. 

As  the  obstruction  becomes  more  complete, 
nausea  and  vomiting  are  frequent  symptoms. 
The  higher  up  the  obstruction,  the  earlier  will 


these  symptoms  appear.  In  the  physical  ex- 
amination it  is  important  to  examine  the  ab- 
domen in  a good  light  so  that  any  irregularity  in 
its  contour  or  any  unusual  peristaltic  waves  may 
readily  be  seen.  In  about  fifty  per  cent,  of  the 
cases,  tumors  of  the  large  intestine  other  than 
tumors  of  the  rectum  can  be  palpated.  In  pal- 
pating the  abdomen  it  is  sometimes  advantageous 
to  put  the  patient  in  a warm  bath  so  as  to  relax" 
completely  the  abdominal  muscles.  As  noted 
above,  the  examination  should  include  an  A-ray 
study  of  the  colon  after  a bdrium  enema. 

DIFFERENTIAL  DIAGNOSIS 

In  the  differential  diagnosis  there  are  certain 
conditions  which  may  be  mistaken  for  carcinoma 
of  the  colon  such  as  impacted  feces  in  the  colon, 
spastic  constipation,  benign  stricture  following 
some  inflammatory  condition,  and  diverticulitis. 

The  presence  of  impacted  feces  can  be  de- 
termined by  the  soft  doughy  consistence  of  the 
tumor,  and  the  fact  that  the  mass  disappears 
after  repeated  enemas.  However,  one  must  keep 
in  mind  the  fact  that  the  original  cause  of  im- 
pacted feces  is  often  a stricture  from  a malignant 
tumor  situated  distal  to  the  impaction. 

In  spastic  constipation  the  appearance  of  the 
colon  after  a barium  enema  is  very  different 
from  that  in  a case  of  tumor.  It  has  often  the 
lead  pipe  appearance  without  the  haustral  mark- 
ings. It  may  appear  to  be  constricted  but  the 
apparent  constriction  will  disappear  if  atropin 
is  administered  before  the  barium  enema  is  given. 
The  history  and  the  characteristic  stool  consist- 
ing of  small  round  balls  coated  with  mucus  will 
help  further  in  clearing  up  the  diagnosis. 

Benign  strictures  following  adhesions  or 
chronic  inflammation  may  often  give  a great 
deal  of  trouble  but  the  history  will  give  valuable 
aid  in  the  differentiation,  especially  in  younger 
individuals  in  whom  this  condition  is  more  likely 
to  occur.  Benign  polyposis  of  the  intestine  may 
often  render  the  diagnosis  difficult  but  in  these 
cases  the  A-ray  picture  is  characteristic.  More- 
over, benign  polyposis  is  usually  to  be  found  in 
the  recto-sigmoid  region  and  can  be  detected  by 
proctoscopic  examination. 

Diverticulitis,  which  is  usually  seen  in  the 
sigmoid  region,  may  simulate  a tumor.  In  one 
of  my  cases,  that  of  a man  61  years  of  age,  the 
chief  complaints  were  weakness,  constipation, 
loss  of  twenty  pounds  in  weight  and  bleeding 
from  the  bowels,  averaging  about  an  ounce  with 
each  bowel  movement.  He  had  a secondary 
anemia,  with  a 3,600,000  red  cell  count  and  a 
sixty  per  cent,  hemoglobin  index.  It  was  thought 
that  he  had  a cancer  of  the  sigmoid,  as  there  was 
discomfort  and  tenderness  in  that  region,  but 
the  X-ray  picture  of  the  colon  revealed  the 
presence  of  a diverticulitis.  At  operation  the 
diverticula  were  removed.  He  had  no  further 
hemorrhages,  and  he  quickly  regained  his  weight 
and  strength.  If  there  is  a chronic  inflammatory 
condition  around  the  diverticula,  with  or  with- 
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out  abscess  formation,  so  that  a definite  tumor 
is  present  it  may  be  very  difficult  to  differentiate 
the  condition  from  tumor,  though  the  presence  of 
fever,  pain  and  leucocytosis  should  always  make 
the  physician  think  of  diverticulitis. 

CANCER  OF  THE  RECTUM 

Cancer  of  the  rectum,  if  situated  above  the 
internal  sphincter,  gives  rise  to  so  few  symptoms 
and  is  so  insidious  in  its  onset  that  it  may  have 
reached  quite  an  advanced  stage  before  the  pa- 
tient comes  under  treatment.  The  patient  may 
have  a sense  of  uneasiness  in  the  rectum  or  he 
may  notice  some  mucus  and  blood  in  the  stools, 
but  usually  he  considers  that  these  symptoms 
are  insignificant,  or  are  due  to  hemorrhoids;  and 
because  of  reluctance  to  undergo  an  examination, 
he  does  not  consult  a doctor.  In  many  cases,  if 
he  does  consult  a physician,  the  latter  dismisses 
him  with  a prescription  for  suppositories  with- 
out making  a careful  examination  of  the  rectum. 
A history  of  sciatica  or  pain  in  the  back  or  of 
any  unusual  symptoms  referable  to  the  rectum 
should  always  call  for  a rectal  examination.  If 
the  tumor  is  situated  below  the  internal  sphincter 
the  pain  is  always  so  great  that  the  patient  calls 
for  relief  very  soon. 

Pain  is  one  of  the  most  important  symptoms 
of  cancer  of  the  rectum.  As  stated  above,  it 
may  be  insignificant  if  the  tumor  is  situated 
above  the  internal  sphincter  on  account  of  the 
lack  of  sensitiveness  of  the  bowel  in  this  area. 
As  the  tumor  enlarges,  however,  the  neighboring 
nerves  may  be  pressed  upon  with  resultant  severe 
backache  or  severe  pains  down  the  leg.  In  one 
of  my  recent  cases  the  patient  had  been  treated 
for  several  months  with  sacro-iliac  belts  to  re- 
lieve his  backache  and  sciatica.  No  rectal  ex- 
amination had  been  made,  although  situated 
about  three  inches  up  in  the  rectum,  he  had  a 
large  caulifiower-like  mass. 

Cancer  of  the  rectum  may  invade  the  bladder, 
the  uterus  or  the  vagina.  If  the  bladder  is  in- 
vaded, urine  may  escape  into  the  rectum  or  feces 
may  make  its  way  into  the  bladder  and  urethra 
and  the  attempts  to  expel  this  will  cause  great 
pain.  Recto-vaginal  fistula  may  occur  so  that 
the  feces  will  escape  through  the  vagina.  When 
extensive  ulceration  of  this  character  occurs 
there  is  extreme  pain  and  foul  sloughs  may  be 
discharged. 

The  pain  associated  with  a cancer  of  the  rec- 
tum situated  below  the  internal  sphincter  is  very 
great  and  is  aggravated  by  each  movement  of 
the  bowel.  It  is  similar  to  that  associated  with 
a fissure  or  with  any  infiammation  or  ulceration 
about  the  anus.  As  cicatrization  occurs  and  fat 
disappears  the  rectum  becomes  shortened  and 
the  anus  has  a funnel  shaped  appearance.  Some- 
times the  anus  becomes  much  contracted  so  that 
it  will  scarcely  admit  the  finger  and  the  feces 
are  ribbon-like.  Morning  diarrhea  or  the  pas- 
sage of  small  frequent  movements  containing 


mucus  and  often  blood,  accompanied  by  tenesmus, 
may  occur.  The  patient  has  the  feeling  that  he 
has  insufficiently  emptied  the  rectum. 

Hemorrhage  is  an  almost  constant  symptom. 
This  may  be  small  in  amount  and  mixed  with 
mucus,  or  there  may  be  a considerable  quantity 
so  that  the  patient  rapidly  becomes  anemic.  This 
bleeding  is  usually  thought  to  be  due  to  hemor- 
rhoids but  bleeding  hemorrhoids  often  mean 
cancer. 

Digital  examination  will  detect  the  greater 
number  of  cases  of  cancer  of  the  rectum. 
A nodular  mass  will  be  found  on  one  side 
of  the  rectum,  or  the  mass  may  completely 
encircle  it,  as  is  the  case  with  scirrhus  carcinoma, 
which  leaves  only  a small  opening,  scarcely  ad- 
mitting the  examining  finger.  With  some  tumors, 
such  as  encephaloid  cancer,  a soft  polypoid 
mass,  with  a broad  base  infiltrating  the  sub- 
mucous tissue,  can  be  felt.  At  times  a definite 
ulcer  with  infiltrated  edges  can  be  palpated.  In 
cases  in  which  the  tumor  is  situated  beyond  the 
reach  of  the  examining  finger,  it  can  be  detected 
by  the  proctoscope  and  sigmoidoscope.  These 
should  always  be  used  to  supplement  the  digital 
examination. 

Enlargement  of  the  lymphatic  glands  should  be 
looked  for.  In  cases  of  carcinoma  near  the 
anus,  the  glands  in  the  groin  are  enlarged. 
When  the  tumor  is  situated  above  the  internal 
sphincter,  the  sacral  and  lumbar  glands  are  in- 
volved and  these  should  be  looked  for  by  palpa- 
tion along  the  spine  or  deep  in  the  pelvis.  More- 
over, the  enlarged  glands  may  cause  pressure 
symptoms  in  parts  quite  distant  from  the  rec- 
tum, particularly  in  the  lower  extremities,  with 
resultant  pain  along  the  course  of  the  nerves  or 
edema  from  pressure  on  the  veins. 

Cancer  of  the  rectum  early  causes  cachexia 
with  loss  of  weight  and  anemia  which  are  more 
marked  in  those  cases  in  which  there  are  metas- 
tases  in  other  organs  such  as  the  liver,  kidneys, 
and  lungs.  Cancer  of  the  rectum  may  be  con- 
fused with  a number  of  other  conditions.  An 
epithelioma  of  the  anus  may  be  mistaken  for  a 
fissure,  an  ulcerated  hemorrhoid,  a condyloma  or 
a tuberculous  deposit.  As  a rule  benign  tumors 
are  soft  and  have  pedicles,  while  a cancerous 
tumor  is  firm  and  has  a broad  infiltrating  base. 

In  differentiating  from  carcinoma  lesions 
such  as  gummata  with  a resultant  stricture 
higher  up  in  the  bowel,  the  following  points  are 
important — the  duration  of  the  symptoms  from 
stricture  due  to  syphilis  is  longer  than  in  cases 
of  carcinoma;  in  cases  of  gummata  the  mucous 
membrane  is  usually  intact  as  the  gummata  de- 
velop in  the  submucosa.  Benign  lesions  do  not 
have  the  same  tendency  as  carcinoma  to  infiltrate 
the  surrounding  tissues  and  cause  pressure 
symptoms.  The  presence  of  metastases  in  other 
organs  aids  in  the  differentiation;  as  does  the 
presence  of  marked  cachexia  which  is  strong 
evidence  of  a malignant  tumor. 
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SUMMARY 

1.  The  frequent  occurrence  of  cancer  of  the 
colon,  especially  of  the  rectum,  and  the  possibili- 
ties of  metastasis  and  of  direct  extension  make 
its  early  diagnosis  of  prime  importance. 

2.  The  essential  symptoms  of  cancer  of  the 
colon,  exclusive  of  the  rectum  are  cachexia,  pal- 
lor, and  weakness  with  gradually,  increasing 
constipation  and  with  nausea  and  vomiting  as 
the  obstruction  becomes  more  complete. 

3.  Diagnosis  depends  upon  the  presence  or  ab- 
sence of  the  above  symptoms,  with  the  findings 
of  a physical  examination,  consisting  of  palpa- 
tion, X-ray  examination  and  observation  of  the 
stools. 

4.  In  the  differential  diagnosis  the  possibility 
that  the  symptoms  may  be  due  to  impacted  feces, 
spastic  constipation,  benign  strictures  and  di- 
verticulitis should  be  borne  in  mind. 

5.  The  essential  features  of  cancer  of  the  rec- 
tum are  pain,  which  varies  in  intensity  and  in 
the  time  of  its  occurrence  according  to  the  situa- 
tion of  the  growth,  whether  above  or  below  the 
internal  sphincter;  change  in  appearance  of  the 
stools,  hemorrhage,  enlargement  of  the  lymphatic 
glands  in  the  groin  or  in  the  sacral  and  lumbar 
regions,  and  in  most  instances,  a mass  within 
reach  of  digital  examination. 


6.  The  differential  diagnosis  of  cancer  of  the 
rectum  should  exclude  anal  fissure,  ulcerated 
hemorrhoids,  a tuberculous  deposit,  or  luetic 
lesions. 

7.  An  accurate  anatomical  knowledge  of  the 
colon,  especially  of  the  distribution  of  the 
lymphatic  glands,  is  essential  to  the  proper  in- 
terpretation of  lesions  affecting  the  large  in- 
testine and  rectum. 
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The  Treatment  of  Hyperemesis  Gravidarum* 

By  W.  D.  INGLIS,  M.D.,  Columbus 

Editor’s  Note. — Hyperemesis  gravidarum  is  the  symptom  of  a general  toxemia 
occurring  most  frequently  in  women  of  a neurotic  tendency  and  having  no  definitely 
specific  treatment.  Dr.  Inglis  prefers  placing  all  patients  with  this  condition  in  fav- 
orable hospital  surroundings  and  withholds  food  and  water  until  vomiting  has  ceased 
for  18  to  24  hours.  Stomach  lavage  and  enemas  of  sodium  bicarbonate  solution  are 
used  as  indicated  as  well  as  rectal  feeding.  Patients  improve  quicker  and  suffer  less 
if  they  are  kept  in  a slightly  somnolent  condition,  so  sedatives  are  pushed.  Unless  a 
marked  improvement  is  apparent  in  a few  days  Dr.  Inglis  deems  it  advisable  to  dilate 
and  pack  the  cervix  and  lower  segment  of  the  uterus  with  gauze  and  to  complete  the 
termination  of  pregnancy  the  follovsring  day  under  light  gas-oxygen  anesthesia  if 
necessary. 


IN  A REVIEW  of  the  literature  on  hypere- 
mesis gravidarum  over  a period  of  ten  years, 
there  are  a few  striking  facts  that  obtain 
preeminently. 

First. — There  is  a general  unanimity  of 
opinion  that  the  excessive  vomiting  of  preg- 
nancy is  not  a separate  pathological  entity,  but 
rather  a symptom  of  a general  toxemia. 

Second. — That  the  disease  in  a majority  of 
cases  occurs  in  neurotic,  hysterical  or  neuras- 
thenic women;  also  in  women  who  are  very  fear- 
ful of  the  ordeals  of  pregnancy  and  labor,  or  who 
are  violently  opposed  to  being  pregnant  for  other 
reasons. 

Third. — That  the  remedial  agents  for  the  cure 
of  this  symptom  are  almost  without  number, 
which  fact  of  itself  would  lend  evidence  that  sug- 

•Read  before  the  Section  on  Obstetrics  and  Pediatrics  of 
the  Ohio  State  Medical  Association,  during  the  Seventy- 
Sixth  Annual  Meeting,  at  Cincinnati,  May  2-4,  1922. 


gestion  and  psychotherapy  hold  some  plart  in  the 
treatment  of  this  troublesome  affection. 

CAUSATIVE  FACTORS 

It  is  not  the  purpose  of  this  communication, 
to  discuss  at  length  the  etiology  of  hyperemesis 
gravidarum,  since  we  have  no  positive  proof  that 
it  is  reflex  from  the  genitalia  or  from  an  un- 
stable nervous  system,  or  that  it  arises  from  a 
toxemic  condition. 

Undoubtedly  many  cases  are  relieved  by  the 
replacement  of  a retroverted  or  retroflexed 
gravid  uterus;  the  curing  of  an  erosion  of  the 
cervix;  or  the  breaking  up  of  a pelvic  adhesion. 

On  the  other  hand  such  pelvic  pathology  may 
be  disregarded,  and  other  treatment  instituted 
which  effects  a cure. 

The  toxemia  theory  seems  to  have  the  greatest 
number  of  adherents  and  is  perhaps  the  most 
plausible. 


12 


The  Ohio  State  Medical  Journal 


January,  1923 


Veit  advanced  a theory  that  toxins  deported 
from  the  syncytium  into  the  maternal  blood 
caused  the  poisoning. 

Other  observers  blame  the  adrenals,  the 
thyroids,  a general  hepatic  breakdown,  intestinal 
auto-intoxication,  and  insufficient  corpus  luteum. 

Several  writers  intimate  that  the  basal  cause 
of  hyperemesis  is  reflex  and  neurotic,  and  that 
the  toxemia  is  only  the  result  of  a much  dis- 
turbed metabolism;  but  the  post-mortem  flndings 
in  the  liver  and  kidneys  of  these  patients  are 
generally  so  pronounced  that  they  suggest  speciflc 
toxic  agents. 

simple  vomiting  and  hypermesis 

Another  difficult  problem  in  the  consideration 
of  this  subject,  is  the  differentiation  between 
the  simple  vomiting  of  pregnancy  and  the  per- 
nicious type.  Not  infrequently  the  simple  vomit- 
ing of  pregnancy  may  pass  into  the  severe  or 
pernicious  type,  which  is  characterized  by  loss 
of  flesh,  exhaustion,  temperature,  at  first  sub- 
normal, but  later  rising  to  103°  or  over,  an  in- 
creasing pulse  rate;  arbitrarily  assumed  rates 
from  100  to  130  being  considered  a danger  sign 
by  the  various  writers. 

Urinary  flndings  show  albumen  and  casts,  at 
times  blood,  bile,  acetone  and  indican.  Jaundice 
may  be  present  in  severe  cases  as  may  also  men- 
tal aberation,  delusions  or  even  coma. 

Just  where  simple  vomiting  passes  into  hyper- 
emesis gravidarum  is,  as  I have  intimated,  a 
very  perplexing  question,  since  one  of  the 
author’s  fatal  cases  showed  no  signs  of  the 
severe  type,  except  slight  loss  of  flesh  and  per- 
sistent vomiting.  Death  came  rather  suddenly 
after  a moderately  severe  attack  of  vomiting. 
A post-mortem  examination  was  not  permitted. 

DeLee  says:  “When  the  stomach  rejects  every- 
thing; when  the  anorexia  is  complete,  and  the 
general  health  is  palpably  affected,  one  must  con- 
clude that  the  so-called  physiological  vomiting 
has  passed  over  into  the  pathological.” 

* METHOD  OF  TREATMENT 

In  the  treatment  of  pernicious  vomiting  of 
pregnancy,  perhaps  the  most  popular  remedy  of 
late  years  has  been  corpus  luteum  extract,  pre- 
ferably given  intravenously. 

Six  or  seven  years  ago.  Hirst  of  Philadelphia, 
began  the  use  of  corpus  luteum  extract  in  the 
treatment  of  the  nausea  of  pregnancy.  His 
theory  was  that  every  woman  is  constantly  ab- 
sorbing corpus  luteum,  but  when  pregnancy 
supervenes  the  luteum  body  grows  on  the  sur- 
face of  the  ovary  for  3 months,  during  which 
time  there  is  little  or  no  absorption,  consequent- 
ly, for  the  first  two  or  three  months  of  preg- 
nancy, women  suffer  nausea  and  are  again  re- 
lieved when  this  body  begins  to  decrease  in  size. 
He  concludes,  therefore,  that  this  is  not  a co- 
incidence, but  a cause  and  effect. 

Several  authors  advocate  the  use  of  adrenalin 
In  increasing  doses;  others  mention  ovarian  ex- 


tract, desiccated  placenta,  thyroid  gland,  mixed 
stock  vaccines,  serum  of  healthy  gravidae  and 
blood  transfusion,  the  donor  being  a post-par- 
turient. 

Among  a large  number  of  drugs  suggested, 
chloral  and  the  bromides  seem  to  be  the  most 
popular  sedatives.  Apothesin  has  its  advocates. 

Veranol  has  filled  a role  that  in  the  author’s 
practice  has  been  important. 

Electro-therapeutics,  as  usual,  come  in  for  a 
share  in  the  treatment. 

A volume  has  been  written  on  dietary  meas- 
ures to  be  pursued  in  the  severe  vomiting  cases. 
The  older  menu  of  iced  liquids,  milk  and  broths, 
is  giving  way  to  solid  foods  with  no  liquids.  High 
carbohydrate  feeding  by  mouth  and  rectum  are 
mentioned. 

Speidel  depends  upon  absolute  rectal  feeding, 
using  the  following  solution: — 


Beef  peptonoids 100 

Glucose  50. 

Calcium  chloride  0.3 

Sod.  Bicarbonate  3. 

Sod.  Chloride  4. 

Distilled  water  1000. 


The  old  Copeman  treatment,  which  consisted  of 
stretching  the  cervix  with  the  Anger,  has  been 
the  means  of  stopping  many  a patient’s  vomiting; 
likewise  the  Bennet  treatment  of  carbolic  acid 
and  iodine  applied  to  the  cervix  has  effected 
cures. 

This  therapeutic  summary,  incomplete  as  it  is, 
should  be  sufficient  evidence  that  hyperemesis 
gravidarum  to  some  degree  at  least,  is  a neurosis 
and  that  until  we  are  able  to  identify  some 
speciflc  toxin  or  toxins  which  are  the  basal 
etiological  factors,  we  might  better  treat  this 
trouble  by  suggestion,  and  also  symptomatically. 

By  way  of  further  evidence  we  may  compare 
eclampsia  with  hyperemesis.  The  former  at- 
tacks all  classes  of  pregnant,  parturient  and 
puerperal  women.  It  also  has  the  appearance  of 
a true  toxicity,  and  its  treatment  is  fairly  well 
outlined  and  understood  by  most  careful  ob- 
stetricians. 

author’s  method 

A few  years  ago,  after  treating  a goodly  num- 
ber of  vomiting  cases  in  a more  or  less  empyrical 
way,  it  was  the  writer’s  decision  to  choose  lines 
of  treatment,  culled  from  all  the  literature  ob- 
tainable on  the  subject,  and  which  collectively  in 
one  clinic  had  yielded  the  best  results. 

In  the  first  place  the  patient  was  always  sent 
to  the  hospital  where  a light,  cheerful  room  was 
obtained.  The  family  and  friends  were  forbid- 
den to  see  the  patient  except  on  infrequent  oc- 
casions. Nurses  were  cautioned  to  reassure  and 
encourage  the  patient  as  to  her  recovery.  No 
food  or  water  were  given  by  mouth  until  vomit- 
ing had  ceased  for  18  to  24  hours. 

It  was  explained  to  the  patient  that  gastric 
lavage  would  be  necessary  after  every  spell  of 
vomiting,  that  this  ordeal  was  rather  severe  but 
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should  be  kept  up  regularly  as  long  as  vomiting 
lasted. 

Sufficient  to  say,  the  majority  of  cases  re- 
quired fe^v  lavages  after  the  first  day. 

Enemata  of  sod.  bicarbonate  solution  were 
given  three  times  daily,  with  patient  in  the  knee 
chest  position  if  possible. 

Rectal  alimentation  was  used  if  food  was  with- 
held longer  than  one  day,  or  if  the  patient  was 
much  exhausted. 

For  nervousness  and  restlessness  bromide  of 
soda  was  given  per  rectum  in  40  grs.  doses.  More 
frequently  veronal  grs.  Ij  by  mouth  with  a tea- 
spoonful of  water  or  grs.  V per  rectum  were 
given  for  sleeplessness,  nervousness,  or  to  check 
the  nausea. 

Patients  improved  quicker  and  suffered  less  if 
they  were  kept  in  a slightly  somnolent  condition. 

The  problem  of  feeding  is  important,  and  much 
depends  upon  the  time  to  begin  feeding,  the  kind 
of  food,  and  the  frequency  of  the  meals.  After 
there  had  been  a cessation  of  vomiting  for  18  or 
24  hours,  a marked  degree  of  thirst  generally  de- 
veloped, and  the  anorexia  no  longer  persisted. 
Then  solid  food  was  given,  consisting  of  scraped 
meat  seared  on  a hot  griddle,  or  white  meat  of 
chicken  with  buttered  toast,  rice  pudding,  med- 
ium boiled  eggs,  a creamed  baked  potato,  or  any 
solid  food  which  the  patient  could  digest  easily. 
This  feeding  was  generally  given  every  3 to  4 
hours. 

If  vomiting  returned,  gastric  lavage  was  again 
resorted  to  and  no  food  by  mouth  given  for  6 to 
12  hours.  Iced  orange  juice  and  pineapple  juice 
diluted  and  sweetened  were  given  the  3rd  or  4th 
day  after  feeding  by  mouth  was  begun.  In  case 
these  drinks  were  tolerated,  water  and  other 
liquids  were  given  freely. 

During  these  days  of  treatment,  retro-version 
of  the  gravid  uterus,  if  present,  was  cared  for  by 
digital  manipulations,  with  the  patient  in  the 
genu-pectoral  position;  cervical  erosions  if  need- 
ing treatment  were  touched  daily  with  a mixture 
of  phenol  and  iodine. 

One  patient  in  23  could  not  stand  the  passage 
of  the  stomach  tube  as  the  reaction  was  too  de- 
pressing, and  seemed  to  leave  her  greatly  ex- 
hausted. It  would  likewise  be  contraindicated  if 
gastric  ulcer  were  present,  but  no  such  cases 
were  encountered. 

Corpus  luteum  extract  was  not  used  in  these 
cases,  except  in  a few  of  the  earlier  ones  and  in 
several  which  had  been  treated  with  that  prepa- 
ration before  coming  into  the  hospital..  It  was 
not  found  to  be  a specific  for  hyperemesis. 

The  isolation  in  the  hospital,  the  unpleasant- 
ness of  the  stomach  tube,  the  thirst,  which  was 
usually  marked,  and  the  assurance  of  a complete 
cure  in  a short  time,  were  all  factors  in  the  treat- 
ment which  tended  to  distract  the  patient’s  mind 
and  to  change  her  line  of  thought  entirely. 

The  use  of  sod.  bicarbonate  in  the  enemata  is 


one  means  of  counteracting  any  tendency  to 
acidosis  if  present. 

Veronal  and  bromides  are  depresso-motors 
which  seem  peculiarly  adapted  to  relieving  rest- 
lessness and  sleeplessness,  while  the  former  also 
has  a very  favorable  influence  in  allaying  the 
nausea. 

TERMINATING  PREGNANCY 

It  is  difficult  to  say  just  what  cases  -of  hyper- 
emesis call  for  the  termination  of  pregnancy. 
Some  writers  intimate  that  it  should  be  done 
when  the  black  vomit  is  present;  or  for  the 
jaundiced  cachetic  patient;  or  when  the  mental 
state  is  impaired;  but  the  symptomology  of  every 
case  should  be  carefully  studied,  and  the  treat- 
ment adapted  accordingly. 

It  is  a subtle,  treacherous  disease,  and  unless 
a marked  improvement  is  apparent  in  a few 
days,  it  is  advisable  to  terminate  the  pregnancy. 
This  gives  the  patient  the  best  chance,  although 
many  cases  are  reported  in  which  the  disease 
progressed  to  a fatal  termination,  even  after  the 
ovum  had  been  expelled  from  the  uterus. 

The  consensus  of  opinion  among  many  ac- 
coucheurs as  to  the  method  of  emptying  the 
uterus  seems  to  favor  the  two-stage  operation, 
namely  dilate  and  pack  the  cervix  and  lower 
segment  of  the  uterus  with  gauze,  then  complete 
the  operation  the  following  day,  using  a light  gas 
anesthesia,  if  necessary. 

137  E.  State  St. 


Wants  Reports  on  Infectious  Jaundice 
Dr.  George  Blumer,  195  Church  Street,  New 
Haven,  Connecticut,  writes  that  he  is  desirous  of 
obtaining  information  regarding  the  prevalence 
of  infectious  jaundice  in  Ohio.  As  the  disease  is 
non-reportable,  and  the  information  regarding 
its  prevalence  cannot,  therefore,  be  obtained 
from  boards  of  health.  Dr.  Blumer  will  be  grate- 
ful for  any  reports  of  outbreaks  which  readers 
of  The  Journal  may  care  to  send  him  at  the 
above  address. 


Human  Actinomycosis 

Dr.  A.  H.  Sanford,  Mayo  Clinic,  Rochester, 
Minnesota,  is  endeavoring  to  make  a complete 
study  of  the  distribution  of  human  actinomycosis 
in  this  country.  He  finds  the  number  of  cases 
reported  in  the  literature  is  surprisingly  small, 
but  feels  that  the  disease  is  not  so  rare  as  is 
sometimes  thought.  He  will  greatly  appreciate 
hearing  directly  from  any  reader  of  The  Journal 
who  has  had  experience  with  this  disease,  and 
desires  to  know  concerning  case  histories  the  fol- 
lowing: age,  sex,  occupation,  residence,  state  in 
which  the  disease  was  contracted,  location  of 
lesion,  duration  of  symptoms,  and  any  special 
points  of  interest  connected  with  the  treatment, 
outcome  of  the  disease,  or  necropsy  findings. 
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Spinal  Therapy  in  Syphilis* 

By  J.  GRANT  MARTHENS,  M.D.,  Dayton 

Editor’s  Note. — It  is  the  impression  of  Dr.  Marthens  that  the  number  of  neuro- 
syphilitic patients  is  on  the  increase.  From  a study  of  laboratory  findings,  it  has 
been  found  that  the  spinal  fluid  is  not  always  a guide  to  treatment,  or  an  indication 
of  the  j)rogress  of  the  disease.  Treatment,  however,  enables  patients  to  enjoy  a lon- 
ger period  of  well-being  while  the  institution  is  not  crowded  in  spite  of  excess  ad- 
missions. The  fortified  salvarsanized  serum  has  proved  to  be  superior  in  results  to 
mercurialized  serum.  The  clinical  condition  of  patients  is  the  paramount  considera- 
tion in  outlining  treatment  for  those  so  below  par,  and  the  quiescent  and  acute  forms 
must  be  handled  accordingly. 


The  INTENSIVE  TREATMENT  of  the 
neuro-syphilitic  patients  at  the  Dayton 
State  Hospital  has  now  extended  over  a 
period  of  two  years.  The  number  of  cases  treated 
during  this  period  has  been  222;  the  number  of 
intravenous  treatments  given  number  2,534;  in- 
traspinal,  957,  and  spinal  drains,  101.  It  must 
be  kept  in  mind  that  the  majority  of  the  cases 
admitted  to  this  clinic  are  terminal  paretics, 
who  have  exhausted  all  other  resources  of  help. 
During  the  past  year,  58  patients  or  18  per  cent, 
of  all  admissions,  have  been  neuro-syphilitic, 
which  is  a deplorable  increase  over  previous 
years.  These  newly  admitted  patients  frequent- 
ly give  a history  of  having  received  arsphena- 
mine  treatment  soon  after  infection.  Therefore, 
these  two  questions  naturally  present  them- 
selves : 

1.  Is  the  increasing  number  of  paretics,  many 
of  whom,  are  between  the  ages  of  25  and  35,  due 
to  insufficient  treatment  during  the  early  stages 
of  infection,  combined  with  the  strain  and  stress 
of  present  day  life? 

2.  Shall  we  accept  the  belief  that  arsphena- 
mine,  intravenously,  deprives  the  central  nerv- 
ous system  of  its  protective  antibodies  and  makes 
the  more  inaccessible  nerve  structure  a field  for 
the  activity  of  the  treponema  pallidum? 

RESULTS  OP  TREATMENT 

From  a study  of  the  laboratory  findings,  it 
has  been  shown  that  the  spinal  fluid  is  not  al- 
ways a guide  to  treatment,  or  an  indication  of 
the  progress  of  the  disease.  Necropsy  has  sub- 
stantiated the  diagnosis  of  paresis  in  some  pa- 
tients, who  have  shown  clinical  manifestations 
but  with  negative  blood  and  spinal  fluid  findings. 
On  the  other  hand,  a group  of  eight  patients  who 
showed  great  improvement,  clinically,  at  the  end 
of  their  series,  showed  no  change  in  the  serologi- 
cal findings.  Contradictory  to  this  group,  is 
one  of  nine  patients  whose  clinical  picture  re- 
mained stationary,  but  their  laboratory  findings 
showed  marked  improvement. 

At  the  close  of  the  first  year’s  work  the  pa- 
tients, as  a class  showed  both  mental  and  phy- 
sical improvement  and  this  has  been  verified  dur- 
ing the  work  of  the  second  year.  Treatment  has 

•Read  before  the  Section  on  Dermatology,  Proctology  and 
Genito-Urinary  Surgery  of  the  Ohio  State  Medical  Asso- 
ciation, during  the  Seventy-Sixth  Annual  Meeting,  at  Cin- 
cinnati. May  2-4,  1922. 


improved  a limited  number  to  the  degree  of 
taking  their  former  place  in  the  home  and  out- 
side world.  The  care  of  those  patients  who  have 
remained  in  the  hospital  has  been  greatly  simpli- 
fied, making  the  number  of  vegetative  cases  prac- 
tically none.  These  two  points  should  be 
stressed : — 

1.  Treatment  enables  the  patients  to  enjoy  a 
longer  period  of  well-being. 

2.  The  Institution  is  also  relieved  of  a much 
larger  percentage  of  paretics  than  in  former 
years,  although  the  admissions  have  been  great- 
ly in  excess. 

METHODS  OF  TREATMENT 

The  use  of  mercurialized  serum  was  con- 
sidered very  valuable  in  some  instances;  but 
while  patients,  given  this  treatment,  make  a 
marked  immediate  and  continued  mental  im- 
provement, they,  after  a period  of  time,  mani- 
fested a greater  degree  of  physical  impairment. 
Hence,  it  has  been  discontinued. 

For  a period  of  four  months,  arsphenamine  in 
a saline  solution  was  used  in  the  spinal  treat- 
ments instead  of  the  fortified  salvarsanized 
serum.  This  method  was  adopted  because  of 
its  simplicity.  Eight  patients  treated  by  this 
method  developed  a transverse  myletis  with  its 
attendant  paralysis.  It  is  a question  whether 
the  saline  method  was  entirely  responsible  for 
this  condition,  as  during  the  time,  the  dose  of 
arsphenamine  was  increased  from  mg.  1 to  mg. 
5.  Fortified  salvarsanized  serum  is  being  used 
again,  the  minimum  dose  being  mg.  .5,  the  maxi- 
mum mg.  1. 

All  patients  are  not  treated  by  a routine 
method;  the  elder  patients  are  given  mercury 
rubs  for  a period  of  one  month  and  potassium 
iodide,  increasing  the  dose  of  the  iodide  daily 
until  a physiological  action  occurs.  A few  cases 
have  received  arsphenamine,  mercury  and  iodide 
at  the  same  time.  A record  is  made  of  the  ser- 
ological findings  of  the  blood  and  spinal  fluid 
for  comparison  with  subsequent  tests  made  dur- 
ing different  periods  of  treatment. 

Thirteen  of  the  patients  treated  had  clinical 
manifestations  of  cerebro-spinal  syphilis.  Four 
of  these  showed  marked  involvement  of  the 
spinal  fluid.  They  were  given  six  intravenous 
treatments  of  arsphenamine  with  thirty  mer- 
cury inunctions  and  increasing  doses  of  potas- 
sium iodide.  The  four  patients  with  spinal  fluid 
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involvement  were  given  intraspinal  treatments 
until  the  serological  findings  became  negative. 
At  the  end  of  this  first  course  of  treatment,  their 
clinical  improvement  warranted  their  going 
home.  They  have  not  been  returned  to  the  hos- 
pital except  as  they  voluntarily  come  at  the  ex- 
piration of  a three  months  period  for  re-exami- 
nation  and  treatment,  at  which  time  the  arsp- 
henamine  again  is  given  intravenously.  The  pa- 
tient is  given  treatment  as  described,  at  the  close 
of  each  three  months  rest  period.  Several  of 
the  cerebro-spinal  cases  have  been  under  ob- 
servation for  a period  of  two  years;  some  of 
them  having  received  as  many  as  five  different 
series  of  treatments.  In  each  of  these  patients, 
the  psychoses,  which  caused  their  original  com- 
mitment to  the  hospital,  have  entirely  disap- 
peared. 

CONTROLLING  TREATMENT 

The  clinical  condition  of  patients  is  the  para- 
mount consideration  in  outlining  treatment  for 
those  so  below  par.  They  will  not  stand  the 
usual  amount  of  metals  tolerated  by  those  who 
have  more  normal  tissues.  Like  tuberculosis, 
syphilis  is  very  apt  to  attack  weakened  or  path- 
ological tissue  and  in  combating  the  disease,  the 
drugs  are  prone  to  weaken  the  organs  of  se- 
cretion and  elimination.  The  tissues  and  cells  of 
patients  are  the  battlefield — the  sphirocheta  the 
enemy  we  attempt  to  conquer  with  our  am- 
munition of  therapeutics,  which  recklessly  hand- 
led may  result  in  an  explosion  and  destruction 
of  some  function  of  an  organ  as  the  liver  or  kid- 
ney. Too  intensive  metal  therapy  in  patients 
with  weakened  tissues  breaks  down  the  defensive 
forces  and  violent  reactions  occur;  urinary  and 
rectal  troubles  may  develop,  anesthesia  and 
paraplegia  may  follow.  It  is  highly  probable 
that  when  the  late  stages  of  parenchymatous 
syphilis  have  been  reached  the  organisms  are 
very  few,  the  body  tissues  more  susceptible  (the 
term  allergy  is  applied  to  this  condition)  and  it 
is  more  difficult  to  stop  the  progress  of  the  dis- 
ease. 

GROUPING  PATIENTS 

In  considering  the  patients  treated  a general 
division  into  two  groups  may  be  made: 

1.  Those,  who  present  the  clinical  evidence  of 
neuro-syphilis  but  in  a chronic  and  perhaps 
quiescent  form.  The  cases  as  a whole  are  past 
middle  age.  Probably  they  have  never  been 
under  modern  treatment  and  there  is  evidence 
in  their  general  condition  that  they  belong  to  a 
class  where  a balance  between  the  host  and  the 
invader  has  been  struck  in  favor  of  the  host. 
Various  conditions  in  life  have  disturbed  this 
balance  and  caused  admission  to  the  Institution. 
We  now  have  ten  such  patients,  nine  men  over 
50  years  of  age  and  one  woman  over  30,  all  hav- 
ing the  clinical  and  laboratory  evidence  of  neuro- 
syphilis. (The  woman  patient  has  every  lab- 
oratory evidence,  but  clinically,  is  practically 
negative).  Last  year,  patients  of  this  class  re- 


ceived intensive  treatment  both  intravenously 
and  intraspinally,  as  described  in  our  recent  re- 
port.* 

Formerly  our  objective  was  to  improve  the 
laboratory  findings  by  repeated  courses  of  in- 
travenous and  intraspinal  series.  During  this 
year,  such  cases  have  been  given  a less  intensive 
treatment,  with  results,  however,  apparently 
more  satisfactory.  After  the  first  series  of 
treatment  their  clinical  symptoms,  especially  the 
psychoses,  were  improved  but  the  laboratory 
findings  were  only  slightly  improved  or  remained 
unchanged.  Then  for  some  time,  there  was  a 
general  physical  improvement  in  these  patients, 
but  later,  they  developed  severe  relapses  and 
died  suddenly.  Intensive  treatment  in  cases 
who  have  evidence  of  a protective  balance  seems 
to  be  contra-indicated  in  cases  of  general  par- 
alysis. Those  over  50  years  of  age  should  be 
treated  cautiously  lest  their  defensive  be  broken 
down.  Improvement  in  their  clinical  condition 
should  be  the  guide  rather  than  the  serological. 
More  than  75  per  cent,  of  the  patients,  who 
showed  clinical  improvement,  had  no  perceptible 
serological  change  at  the  end  of  the  second  or 
even  fifth  series  of  treatments. 

2.  The  second  group  consists  of  patients,  who 
present  a very  different  clinical  picture.  They 
are  younger  men  and  women,  between  the  ages 
of  27  and  45  years.  In  this  group  there  is  no 
evidence  of  tolerance  to  the  spirocheta,  no  bal- 
ance has  been  struck  between  the  invading  and 
protecting  forces.  The  clinical  symptoms  are  of 
the  acute  type;  all  the  neurological  signs  of 
paresis  or  cerebro-spinal  lesions  are  evident. 
They  present  a picture  of  an  acute  infectious 
disease,  in  marked  contrast  to  those  previously 
described,  demanding  treatment  at  once  of  an 
intensive  nature.  They  are  evidently  suf- 
fering from  an  overwhelming  invasion  of  the 
spirocheta,  which  must  be  counteracted.  To  this 
type  of  patients,  we  administer  the  usual  in- 
travenous treatment  of  arsphenamine  followed 
by  the  intraspinal  injections  of  salvarsanized 
fortified  serum,  both  intensively  and  the  results 
have  been  encouraging.  In  addition  to  the 
marked  clinical  improvement,  a limited  number 
of  these  show  some  favorable  changes  serologi- 
cally. This  type  invariably  gives  a high  cell 
count,  the  number  of  cells  decreasing  as  the 
treatment  progresses. 

Appreciating  the  dangers  which  may  be  lurk- 
ing in  the  families  of  paretics,  an  effort  is  made 
by  the  Social  Service  Department  to  have 
serological  examinations  made  of  each  im- 
mediate member  of  such  families.  The  results 
so  obtained  are  of  such  significance  that  the  im- 
portance of  the  procedure  cannot  be  too  greatly 
stressed. 

INCREASING  THE  PENETRATION  OF  ARSENICALS 

Quite  recently  attention  has  been  called  to  a 

•Ohio  State  Medical  Journal,  1922,  Vol.  xviii.  No.  1,  p. 
13. 
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method  of  increasing  the  penetration  of  arsenic 
into  the  spinal  fluid  without  lumbar  puncture. 
This  method  was  recently  outlined  by  Corbus 
and  Lincoln.  The  intravenous  injection  of  100 
c.c.  of  a 15  per  cent,  hypertonic  saline  solution 
apparently  produces  a marked  fall  of  the  cere- 
bro-spinal  fluid  pressure  with  a diminution  in 
amount  of  fluid  in  the  central  nervous  system 
spaces.  The  explanation  of  this  phenomenon 
apparently  lies  in  the  inward  osmotic  properties 
of  the  blood  plasma,  following  the  addition  of  a 
hypertonic  solution.  Fluid  is  drawn  rapidly  into 
the  blood  stream  from  all  available  sources, 
cerebro-spinal  spaces  and  other  body  tissues. 
This  continues  until  the  pressure  in  the  fluid 
cavities  outside  the  vessels  is  rendered  below 
that  within  and  a return  to  equalization  is  then 
gradually  established  by  the  replacement  of  these 
fluids  from  the  blood. 

Accepting  the  research  of  Foley,  Corbus,  Mer- 
tens  and  others  we  have  adopted  this  method  of 
treatment  in  selected  cases.  Treatments  have 
been  given  with  no  table  reactions  but  at  this 
time  we  cannot  estimate  the  value  of  the  method. 
Lumber  puncture  and  drain  have  been  done  on 
each  after  six  weekly  treatments.  The  spinal 
fluid  Wassermann  reaction  remained  the  same, 
with  a slight  improvement  in  the  gold  curve, 
and  a reduction  in  the  cell  count.  Two  of  the 
patients  are  anemic.  We  are  confronted  with 
the  problem  of  whether  this  cachetic  condition 
is  due  to  the  creanation  of  red  cells  by  the  saline 
or  of  the  natural  course  of  the  disease.  Our 
limited  clinical  observations  do  not  justify  a 
conclusion.  At  this  time  twelve  patients  have 
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been  treated,  five  having  received  the  series  of 
six  treatments. 

CONCLUSIONS 

1.  The  number  of  neuro-syphilitic  patients 
has  greatly  increased. 

2.  From  a study  of  laboratory  findings,  it 
has  been  shown  that  the  spinal  fluid  is  not  al- 
ways a guide  to  treatment,  or  an  indication  of 
the  progress  of  the  disease. 

3.  Treatment  enables  patients  to  enjoy  a lon- 
ger period  of  well-being. 

4.  The  Institution  is  also  relieved  of  a much 
larger  percentage  of  paretics  than  in  former 
years,  although  the  admissions  have  been  great- 
ly in  excess. 

5.  The  use  of  mercurialized  serum  and  in- 
creased doses  of  arsphenamine  in  saline  solution 
intraspinally  has  been  discontinued.  The  forti- 
fied salvarsanized  serum  has  proved  to  be  su- 
perior in  the  results  obtained. 

6.  The  clinical  condition  of  patients  is  the 
paramount  consideration  in  outlining  treatment 
for  those  so  below  par. 

7.  In  considering  the  patients  treated  a gen- 
eral division  into  two  groups  may  be  made: — 

(a)  Those,  who  present  the  clinical  evidence 
of  neuro-syphilis  but  in  a chronic  and  perhaps 
quiescent  form. 

(b)  Those  in  whom  the  clinical  symptoms  are 
of  the  acute  type  and  who  present  a picture  of 
an  acute  infectious  disease. 

876  Reibold  Bldg. 


The  Nature  and  Extent  of  Surgical  Interference  in  Acute 
Nasal  Accessory  Cavity  Suppuration* 

By  JOHN  EDWIN  BROWN,  M.D.,  F.  A.  C.  S.,  Columbus 

Editor’s  Note. — Formerly,  Dr.  Brown  preferred  local  anesthesia  for  his  ethmoid- 
ectomies,  but  he  has  now  become  convinced  that  this  method  tends  to  create  a timidity 
which  may  result  in  the  omission  of  details  and  not  completing  the  work  and  necessi- 
tating later  operations  under  general  anesthesia  and  less  favorable  conditions.  With 
proper  preparation  and  the  limited  use  of  adrenalin  and  ether  there  need  be  no  hes- 
itancy about  including  all  the  details  that  make  the  operation  meet  its  full  indications. 
Prompt  ethmoidectomy  avoids  much  chronic  disease  and  the  external  sinus  operation 
is  seldom  required. 


IT  IS  NOT  PROPOSED  in  this  paper  to  dis- 
cuss all  the  phases  of  surgical  treatment  in 
sinus  infections.  For  chronic  empyema  of  a 
limited  anatomical  area — as  of  uncomplicated 
maxillary  suppuration,  frontal,  ethmoidal  or 
sphenoidal  disease — we  have  arrived  at  fairly 
uniform  methods  of  procedure;  yet  multiple 
sinus  involvement  always  complicated  the  situa- 
tion. In  the  face  of  multiple  chronic  sinus  em- 
pyema, an  intercurrent  acute  exacerbation  may 
suddenly  turn  a problem,  that  admitted  of  an 
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expectant  or  dilatory  attitude,  into  one  demand- 
ing prompt  action.  Or  the  pathological  history 
may  be  one  in  which  no  preceding  chronic  lesion 
has  been  present,  but  as  the  result  of  a bacterial 
invasion  of  the  air  tract  the  sinuses  may  become 
suddenly  and  extensively  infected. 

We  may  recognize  in  such  cases  types  in  which 
stormy  local  and  localizing  symptoms  are  pres- 
ent, but  with  temperature,  blood  reaction  and 
the  general  condition  of  the  patient  indicating, 
that  so  far  as  danger  to  life  is  concerned,  noth- 
ing of  serious  moment  has  arisen.  This  despite 
the  fact  that  every  acute  sinus  infection  carries 
its  dangerous  possibilities.  We  find  another 
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type,  in  which  all  the  general  clinical  manifesta- 
tions indicate  a gravely  ill  patient,  with  a rising 
leucocytosis,  increased  polynuclear  count,  the 
temperature  of  infection,  and  yet  without  the  usual 
definite  local  or  localizing  symptoms.  For  these 
latter  we  depend  upon  intra-nasal  examination, 
with  showings  of  drainage  in  the  middle,  or 
superior  meatuses  or  the  spheno-ethmoidal  re- 
cess; the  X-ray  picture  information;  and,  to  a 
more  limited  extent,  upon  the  information  from 
tenderness,  pain  or  swelling  and  trans-illumina- 
tion. 

INDICATIONS  FOR  SURGICAL  INTERVENTION 

From  the  anatomical  complexity  of  these 
cavities,  and  the  pathological  course  following 
their  infection,  we  have  long  since  come  to  real- 
ize the  unexpected  gravity,  which  cases  of  either 
of  these  two  types  may  rapidly  and,  in  some  in- 
stances, unexpectedly,  assume.  Some  of  these 
patients  are  going  to  die  if  not  operated.  Some 
are  going  to  die  despite  operation.  The  post- 
mortem findings  may  reveal  a septic  meningitis 
as  the  cause  of  the  fatal  termination,  though 
thrombosis  of  intra-cranial  veins,  or  sinuses, 
brain  abscess,  or  a general  septicemia  may  ac- 
count for  the  termination. 

The  statements  coming  from  Boston,  two  years 
or  so  ago,  about  such  findings  have  subjected 
legitimate  intra-nasal  and  accessory  cavity  sur- 
gery to  undue  criticism.  We  do  not  mean  that 
all  such  surgery  was  undeserving  of  criticism. 
What  we  wish  to  emphasize  is  that  such  sur- 
gery has  not  lost  its  indications,  place  or  im- 
portance because  of  these  criticisms ; and  the 
findings  of  such  intra-cranial  complications  in 
the  dead  room  does  not  mean  they  were  found 
merely  because  of  intra-nasal  surgery.  The 
Boston  criticism  was  directed  against  poorly  con- 
ceived and  poorly  executed  surgery.  It  does  not 
call  for  a higher  mortality  percentage  in  nasal 
sinus  surgery,  or  after  tonsillectomies,  to  em- 
phasize the  importance  of  our  field  of  work,  and 
that  no  one  should  engage  in  such  surgery  until 
he  has  had  the  minibium  of  training  and  ex- 
perience, as  has  now  been  recommended  by  our 
recognized  committees  on  post-graduate  teach- 
ing in  otolarynology. 

Such  indicated  surgery  may  call  for  heroic 
and  extensive  measures,  but  ordinarily  the  in- 
dications can  be  met  by  ones  comparatively  sim- 
ple. It  is  presumed  that  full  diagnostic  data 
has  been  obtained  and  all  indicated  non-surgical 
therapy  used,  that  of  itself  frequently  brings  a 
cure,  before  actual  surgery  is  resorted  to.  In 
an  acute  maxillary  empyema,  if  catheter  wash- 
ings by  the  natural  route  are  not  feasible,  a 
puncture  in  the  inferior  meatus  will  ordinarily 
enable  us  to  bring  about  a rapid  quiscence  in  the 
disease.  It  is  in  the  acute  exacerbation  of  a 
chronic  empyema  that  we  are  more  apt  to  need 
a middle  turbinectomy  and  enlargement  of  the 
normal  opening  into  the  sinus,  since  the  mucous 
membrane  of  the  cavity  near  this  opening  may 


have  undergone  marked  polypoid  degeneration 
previous  to  the  acute  complication. 

Acute  frontal  sinus  invasion  presents  usually 
as  its  surgical  problem  restoration  of  patency  to 
the  occluded  fronto-nasal  duct.  Where  this  is 
not  accomplished  by  vasomotor  constrictor 
agents,  the  result  is  often  accomplished  by  am- 
putation of  the  more  or  less  free  anterior  part 
of  the  middle  turbinal.  Such  amputation  does 
not  always  give  immediate  drainage  or  relief 
from  pain  where  it  has  been  present,  and  a 
more  thorough-going  ethmoidectomy  is  neces- 
sary, probably  because  of  the  anatomical  con- 
formation in  the  case,  which  necessitates  re- 
moval of  the  bulla  and  uncinate  cells  to  give 
patency  to  the  swollen  duct,  and  often  to  the  fact 
that  these  cells  are  the  seat  of  empyema  as  well 
as  the  frontal  sinus. 

How  much  of  an  attempt  should  be  made  to 
increase  the  patency  of  the  fronto-nasal  duct  in 
these  cases,  in  which  ethmoidectomy  has  been 
performed  for  frontal  infection?  No  hard  and 
fast  rule  can  be  established.  It  is  called  for  in 
some  cases.  The  ethmoidectomy  cannot  be  con- 
sidered a competent  procedure  unless  the  opera- 
tor is  able  to  demonstrate  the  patency  of  the 
duct  by  his  probe,  the  use  of  which,  however, 
calls  for  technical  skill.  When  such  use,  how- 
ever, demonstrates  tortuosity  or  narrowness  of 
the  duct,  and  the  indications  have  been  of  a 
severe  type  of  infection,  and  especially  if  the 
X-ray  showed  an  anatomically  large  sinus,  the 
duct  should  be  enlarged  by  removal  of  its  an- 
terior wall.  Where  the  bulla  has  been  opened, 
the  breaking  down  of  the  uncinate  structure 
will  result  in  the  production  of  a funnel-shaped 
opening  of  the  duct  into  the  nasal  passage  in- 
stead of  the  narrow  channel  hemmed  between 
the  original  foundation  plates.  Such  drainage 
will  ordinarily  be  competent  to  safeguard  the 
course  of  any  acute  process,  so  that  the  question 
of  further  surgery  will  depend  upon  the  ex- 
istence of  previous  chronic  disease,  or  the  extent 
of  the  pathological  changes  in  the  wall  of  the 
sinus  previous  to  the  establishment  of  drainage. 

ETHMOIDECTOMY 

The  anterior  wall  of  the  sphenoid  sinus,  by 
which  surgical  approach  is  made  to  it,  is  over- 
lapped nearly  two-thirds  of  its  extent  by  the 
ethmoid,  so  that  in  a severe  non-draining  in- 
fection of  this  cavity,  ethmoidectomy  is  a neces- 
sary step.  This  gives  proper  access  to  the  wall 
of  the  sphenoid  and  allows  its  complete  removal 
so  that  an  enlarged  spheno-ethmoid  recess  is 
thereby  established.  In  ethmoidectomy  the  cells 
of  this  structure  are  themselves  freely  opened  in 
their  relationship  to  the  nasal  passage,  so  that 
relief  from  their  own  infection  is  thereby  af- 
forded. 

In  what  cases,  therefore,  will  this  procedure, 
combined  with  what  has  been  described  for  the 
maxillary,  frontal  and  sphenoid,  fail  to  meet  the 
full  surgical  indications?  Where  ethmoidal  sup- 
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puration  has  broken  through  and  invaded  the 
orbit,  an  extensive  operation  may  be  required, 
though  the  mere  fact  of  orbital  complication 
should  not  lead  to  external  incision  until  after 
the  proper  intra-nasal  drainage  has  been  se- 
cured. The  external  operation  for  drainage  of 
the  frontal  will  seldom  be  called  for  if  the 
method  already  described  in  frontal  infection  is 
promptly  and  thoroughly  followed.  It  is  the 
meaning  and  intention  of  this  paper  that  if 
there  is  an  accessory  cavity  infection  severe 
enough  to  call  for  ethmoidectomy,  to  emphasize 
the  point  that  the  operator  should  make  fully 
sure  that  he  is  not  leaving  any  of  these  cavities 
with  blocked  drainage.  Therefore,  if  clinical 
symptoms  indicate  a severity  or  extent  of  dis- 
ease beyond  an  ethmoiditis,  even  if  the  X-ray 
has  not  made  positive  the  additional  extension, 
he  should  remove  doubt  by  adding  to  the  opera- 
tion the  enlargement  of  the  natural  opening  into 
the  maxillary,  the  security  of  a widely  patent 
naso-frontal  duct,  and  removal  of  enough  of  the 
wall  of  the  sphenoid  as  to  assure  no  blocking 
there. 

ANESTHESIA  AND  ISCHEMIA 
Formerly  the  writer  preferred  local  anes- 
thesia for  his  ethmoidectomies.  He  has  now  be- 


come convinced  that  this  method  tends  to  create 
a timidity  which  might  result  in  omission  of  de- 
tails, not  completing  the  work  on  the  lines  above 
laid  down  and  necessitating  later  operations 
under  general  anesthesia  and  less  favorable  con- 
ditions. There  is  less  hemorrhage  in  these 
operations  under  ether,  combined  with  the  limit- 
ed use  of  adrenalin,  than  some  might  anticipate. 
With  careful  preliminary  preparation  before 
actual  excision  is  attempted,  one  secures  a field 
sufficiently  blood  free  to  allow  good  inspection 
after  sponging,  and  the  continuation  of  the 
proper  steps  of  the  operation.  With  general 
anesthesia  there  need  be  no  hesitancy  about  in- 
cluding all  the  details  that  make  the  operation 
meet  its  full  indications,  thereby  rendering  less 
probable  later  complications  requiring  secondary 
operations.  It  is  also  justifiable  as  an  ex- 
ploratory operation  where  the  case  shows  an 
acute  invasion  of  the  general  system  by  an  in- 
fection via  the  upper  air  (nasal)  route,  in  which 
the  usual  localizing  symptoms  of  sinus  sup- 
puration are  absent.  By  its  prompt  performance 
much  chronic  disease  is  avoided,  and  the  ex- 
ternal frontal  sinus  operation  seldom  required. 

370  E.  Town  St. 


Some  Further  Observations  on  the  Etiology  and  Treat- 
ment of  Maxillary  Sinusitis* 

By  HOWARD  V.  DUTROW,  M.D.,  F.A.C.  S.,  Dayton 

Editor’s  Note. — Dr.  Dutrow  reports  definite  progress  in  the  diagnosis  and  treat- 
ment of  maxillary  sinusitis.  Earlier  observations  on  etiology  and  sources  of  infection 
have  to  be  revised.  Destructive  intra-nasal  surgery  should  never  be  resorted  to  until 
after  the  diseased  antrum  has  been  treated  and  sufficient  time  has  elapsed  for  the 
structures  within  the  nose  to  return  to  normal.  In  Dr.  Dutrow’s  experience  no  re- 
infections have  occurred  following  a Caldwell-Luc  operation,  in  which  the  middle  tur- 
binate and  ethmoid  labyrinth  remained  intact,  thus  disproving  to  a great  degree  the 
theory  of  descending  infections.  In  chronic  empyemas  with  granuloma  absolute 
thoroughness  in  removing  all  pathology  within  the  sinus,  together  with  adequate 
drainage  and  constant  ventilation,  are  three  cardinal  points  necessary  in  the  satis- 
factory treatment  of  these  cases. 


IT  IS  INTERESTING  to  note,  in  reviewing 
the  literature,  the  great  diversity  of  opinion 
as  to  the  etiology  and  treatment  of  maxil- 
lary sinusitis,  but  upon  close  analysis  it  is  evi- 
dent that  steady  progress  is  being  made  and 
something  approximating  standardization  achiev- 
ed. No  doubt,  the  demand  for  more  knowledge 
regarding  the  diagnosis  and  treatment  of  in- 
fections of  the  nasal  accessory  sinuses  in  gen- 
eral, has  been  actuated  by  the  indifferent  end 
results  obtained  by  many  good  workers  in  this 
field.  Hence  the  voluminous  amount  of  litera- 
ture and  the  many  conservative  and  radical  sur- 
gical procedures  elaborated  to  meet  all  classes  of 
cases. 

It  has  been  our  too  frequent  experience  in 
years  gone  by,  to  operate  two  or  three  times  upon 
a case  of  chronic  maxillary  sinusitis  and  even 
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then  our  results  were  disappointing.  This  con- 
dition has  improved  in  thatf  most  of  us  are  now 
giving  much  more  study  and  attention  to  diag- 
nosis and  operative  refinements  and  are  con- 
sequently getting  better  results. 

ASCENDING  TYPES  OF  INFECTION 
Heretofore  most  of  us  were  inclined  to  re- 
gard the  antrum  as  a reservoir  into  which  pus 
drained  from  infected  frontal  and  sphenoidal 
sinuses  and  from  the  ethmoid  cells.  I am  con- 
fident that  the  ratio  of  the  source  of  infection 
has  to  be  reversed.  Surely  more  infections  are 
now  known  to  be  due  to  infected  teeth  and  are 
commonly  termed  ascending  infections,  as  com- 
pared with  those  coming  from  above,  or  descend- 
ing infections.  The  percentage  due  to  the  teeth 
has  been  variously  estimated  from  as  low  as 
eight  per  cent,  to  as  high  as  one  hundred  per 
cent.  Two  years  ago,  I stated  in  a paper  read 
at  Kansas  City,  that  from  sixty-five  to  seventy 
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per  cent,  were  of  the  ascending  type.  Some  men 
felt  that  the  percentages  quoted  were  entirely 
too  high,  but  I am  confident  that  these  same  men 
now  would  consider  them  more  nearly  correct. 
It  is  very  seldom  that  we  find  a chronic  maxil- 
lary sinusitis  in  a case  where  the  dental  line  is 
unbroken.  If  you  will  examine  the  teeth  and 
get  a careful  history  regarding  them,  you  will 
find  in  a great  majority  of  cases,  that  a first 
molar  tooth,  more  frequently,  and  very  often  the 
second  molar  tooth,  or  both,  have  been  extracted. 
You  also  will  find  present  many  crowned  or 
filled  molar  teeth  whose  pulp  and  nerve  supply 
has  been  killed. 

Freer,  of  Chicago,  has  recently  stated  that  it 
is  his  belief  that  practically  all  sinus  infections 
were  of  the  ascending  type.  While  his  estimate 
may  be  too  high,  I believe  it  more  nearly  cor- 
rect than  the  estimate  of  those  who  claim  a 
maximum  of  only  eight  per  cent,  ascending  in- 
fections. 

ILLUSTRATIVE  CASE  REPORT 

Case  1. — To  prove  further  my  conclusions  as 
to  the  preponderance  of  the  ascending  over  the 
descending  infections,  I recently  had  a case  of 
chronic  empyema  of  the  left  sphenoidal  sinus, 
which  was  of  fifteen  years  duration.  In  making 
a diagnosis  of  this  case  by  process  of  elimina- 
tion, transillumination  and  X-Tay  findings  of 
the  antra  were  negative,  but  the  sphenoidal 
sinus  showed  definitely  an  empyema;  the  an- 
trum was  irrigated  through  the  ostium  and  the 
fluid  was  returned  perfectly  clear.  The  ethmoid 
labyrinth  had  been  partially  exenterated  fifteen 
years  previously,  but  the  sphenoidal  sinus  was 
not  suspected  at  that  time.  Here  was  a case  of 
pus  pouring  out  of  the  ostium  of  the  sphenoid 
for  fifteen  years,  yet  there  was  no  infection  of 
the  maxillary  sinus. 

Cose  2. — Another  case  to  support  my  belief 
as  to  the  source  of  infection,  was  one  of  chronic 
maxillary  empyema,  in  which  the  first  and  sec- 
ond upper  molar  teeth  on  the  same  side  had  been 
extracted  some  twelve  or  fifteen  years  previous- 
ly, and  in  which  a rhinologist  some  eight  or  ten 
years  ago  removed  some  nasal  polypi,  but  did 
not  do  a middle  turbinectomy.  A Caldwell-Luc 
operation  was  done,  and  the  sinus  found  to  be 
filled  with  granulations,  some  of  which  were  pro- 
truding through  the  ostium  into  the  middle 
meatus.  There  was  some  fetid  discharge  from 
the  sinus  for  about  a week  or  ten  days  following 
the  operation,  which  had  to  be  washed  out.  Im- 
provement was  noticeable  after  each  succeeding 
irrigation.  The  discharge  was  rather  slow  in 
disappearing  and  it  was  felt  that  according  to 
the  generally  accepted  belief,  there  might  be 
some  drainage  from  above  into  the  antrum.  An 
ethmoid  exenteration  was  done,  for  which  I have 
my  own  personal  regrets,  because  there  was  ab- 
solutely no  pathology  within  the  ethmoid  laby- 
rinth. In  fact  the  morning  I had  selected  for  the 
ethmoid  operation,  I debated  as  to  whether  or 


not  it  should  be  done,  because  the  discharge  from 
the  sinus  was  practically  absent.  I here  wish  to 
caution  you  not  to  be  in  too  much  haste  in  de- 
stroying the  middle  turbinate  and  ethmoid  cells, 
if  you  still  have  some  discharge  following  a 
Caldwell-Luc  operation.  Wait  a reasonable 
length  of  time  in  the  hope  of  saving  your  intra- 
nasal structures. 

During  the  past  several  years,  I have  had 
many  cases,  in  which  upon  examination  of  the 
nose,  I found  the  middle  turbinate  and  ethmoid 
region  bathed  in  pus  with  some  polypoid  de- 
generation of  the  mucous  membrane,  which  was 
in  constant  contact  with  this  secretion,  to  clear 
up  entirely  and  remain  normal  after  a Caldwell- 
Luc  operation. 

SECONDARY  SINUS  INFECTIONS 

I believe  that  an  infected  maxillary  sinus  is 
far  more  likely  to  infect  secondarily  the  ethmoid 
labyrinth  and  even  the  frontal  and  sphenoidal 
sinuses,  rather  than  the  reverse. 

Most  of  us  forget  the  fact  that  we  occupy  the 
horizontal  position  eight  to  twelve  hours  out  of 
every  twenty-four,  and  it  is  at  this  time  that  the 
head  is  very  often  somewhat  lower  than  the 
plane  of  the  body  and  infectious  material  can 
easily  find  its  way  into  contiguous  sinuses  and 
cells,  thus  producing  a secondary  infection.  The 
middle  turbinate  normally  forms  a complete  cap 
over  the  ostium  and  anatomically  it  is  difficult 
for  secretions  to  enter  the  sinus  through  the 
rather  slit-like  or  oblong  ostium. 

Since  my  paper  has  to  do  mainly  with  my  own 
personal  observations  in  this  work,  I have  not 
had  a case  of  reinfection  of  the  maxillary  sinus 
to  occur  following  a Caldwell-Luc  operation.  In 
more  than  ninety  per  cent,  of  these  cases,  no  in- 
tra-nasal structures  received  any  surgical  inter- 
ference, at  my  hands,  whatsoever.  Some  had  had 
some  intra-nasal  work  done  previously  by  other 
men. 

This  is  a point,  I believe,  worthy  of  serious 
consideration,  because,  if  the  principal  source  of 
infection  is  from  above,  nothing  has  been  done 
to  prevent  a subsequent  infection.  Do  not  con- 
strue my  remarks  as  indicating  that  infection 
from  above  is  not  possible,  but  that  it  is  very 
rare  and,  therefore,  we  should  save  the  struc- 
tures of  the  upper  part  of  the  nose  in  every  way 
possible.  The  permanent  anatomical  and  physi- 
ological damage  done  by  a well-performed  Cald- 
well-Luc  operation  is  negligible  as  compared  to 
that  of  a destructive  intra-nasal  operation. 

The  old  theory  of  Jansen,  that  if  one  sinus  is 
infected,  all  of  the  same  side  would  be  infected, 
is  obsolete  and  I believe,  thoroughly  disproved. 
To  open  all  of  the  sinuses  on  one  side,  because 
one  happened  to  be  infected,  would  be  meddle- 
some surgery.  Much  time  and  care  should  be 
given  the  question  of  diagnosis  to  determine  as 
accurately  as  possible  which  sinus  or  sinuses  are 
involved.  The  old  shotgun  diagnosis  is  a thing 
of  the  past,  because  we  now  know  that  the  in- 
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fection  may  be  limited  not  only  to  one  sinus,  but 
even  to  a compartment  or  one-half  of  a sinus. 

END  RESULTS  OF  CALDWELL-LUC  OPERATIONS 

My  end  results  in  some  forty  odd  Caldwell- 
Luc  operations  performed  during  the  past  three 
or  four  years  have  been  eminently  satisfactory 
from  every  standpoint.  Prior  to  that  time  I was 
rather  discouraged  with  my  treatment  of  chronic 
antrum  infections,  but  after  careful  study  and 
strict  attention  to  operative  detail,  better  re- 
sults are  being  obtained. 

Much  has  been  said  regarding  the  loss  of 
nerve  supply  to  the  incisor  and  canine  teeth  of 
the  operated  side.  I have  had  only  one  case  to 
permanently  lose  this  sensibility  and  I am  quite 
sure  that  in  this  case,  I made  my  opening  too 
low  and  severed  the  nerve  supply.  Some  men 
have  taken  the  graphic  nerve  distribution  to 
these  teeth,  as  shown  in  Gray’s  Anatomy,  as 
correct.  I believe  this  graph  was  made  for  pur- 
poses of  illustration  only.  The  nerves  are 
shown  as  coming  in  a fan-shaped  distribution 
from  above  downward,  from  the  infra-orbital 
foramen,  and  if  this  is  true,  we  would  have  loss 
of  sensibility  in  the  teeth  so  supplied  in  every 
case  operated  upon.  As  a matter  of  fact,  the 
nerve  supply  goes  almost  vertically  downward 
just  posterior  to  the  canine  fossa  and  comes  for- 
ward in  the  dental  foramen.  If  the  opening  is 
properly  placed  as  near  the  center  of  the  canine 
fossa  as  possible  and  enlarged  peripherally,  care 
being  taken  not  to  carry  the  removal  of  bone  too 
far  downward,  this  complication  need  not  arise. 

PRECAUTIONS 

I am  sure  that  if  most  of  us  will  compare  our 
technique  of  operation  of  today  with  that  of 
three  or  four  years  ago,  we  will  not  be  at  a loss 
to  account  for  our  more  successful  treatment  at 
the  present  time.  Now  we  make  an  effort  to  see 
clearly  all  of  the  ramifications  of  the  sinus  and 
curette  firmly  but  gently  all  visible  pathology. 
In  this  curettement  I am  not  sure  that  all  of 
the  mucous  membrane  is  removed,  certainly 
none  of  the  periostium  if  healthy  should  he  re- 
moved. But  it  is  absolutely  necessary  to  get 
out  all  granulating  tissue  no  matter  where  it 
may  be  found.  The  ostium  should  be  carefully 
inspected  and  all  granulations  removed.  The 
concavity  which  extends  into  the  malar  bone  is 
very  frequently  the  hiding  place  for  a large 
granuloma,  as  well  as  above  and  posteriorily 
just  beneath  the  orbit  and  in  front  in  the  angle 
above  the  incisor  teeth.  The  slogan  of  all  radi- 
cal surgical  procedures  in  sinus  work  should  be 
‘absolute  thoroughness  in  removing  diseased 
tissue.’  The  nasal  opening  should  be  carefully 
and  skillfully  made  and  a flap  preserved  and 
made  to  lie  upon  the  floor  of  the  sinus,  thus 
covering  the  angle  of  bone  which  formed  the 
naso-antral  wall  of  the  inferior  meatus.  It  is 
an  anatomical  impossibility  to  have  the  floor  of 
the  nasal  fossa  on  a level  with  the  floor  of  the 


antrum,  as  in  practically  all  cases,  the  floor  of 
the  antrum  is  from  one  to  three  or  four  milli- 
meters below  the  floor  of  the  nose.  This,  how- 
ever, is  immaterial  as  regards  ample  drainage, 
because  of  the  many  changes  in  the  posture  of 
the  body. 

Another  great  permanent  advantage  of  a 
good  sized  nasal  opening  is  the  constant  aeration 
of  the  sinus.  It  is  known  that  for  granuloma 
to  grow  or  thrive,  they  must  be  protected  from 
the  air.  This  I think  explains  why,  if  a large 
enough  opening  is  made  in  the  inferior  meatus, 
one  that  cannot  grow  shut,  these  cases  remain 
well.  It  may  be  argued  that  the  sinus  under 
normal  conditions  is  filled  with  air.  This  may 
be  true,  but  the  ingress  and  egress  has  to  be 
through  the  ostium  which  may  be  closed  for  long 
intervals,  depending  upon  the  congestion  of  the 
nasal  mucosa,  whereas,  if  the  opening  in  the  in- 
ferior meatus  is  large  enough,  the  air  is  con- 
stantly changing. 

Irrigations  should  be  used  with  great  dis- 
crimination. There  are  cases  where  they  are 
positively  beneficial  for  a short  time  or  for  as 
long  as  they  may  seem  to  be  needed,  but  they 
should  be  discontinued  as  soon  as  the  sinus  ap- 
proximates normal. 

There  need  be  no  argument  that  the  radical 
surgical  treatment  is  best  adapted  to  the  chronic 
infections.  There  are  undoubtedly  cases  of  acute 
antrum  infection,  the  source  of  which  may  be 
through  the  blood  stream,  or  by  continuity  from 
the  nasal  mucosa,  or  through  the  lymphatics, 
and  it  is  in  these  cases,  if  seen  early,  that  punc- 
ture and  irrigation  will  cure.  But  if  the  case  is 
of  long  standing,  it  is  like  dealing  with  an  un- 
known quantity  to  rely  upon  puncture  and  irri- 
gation. You  are  groping  in  the  dark. 

ILLUSTRATIVE  CASE  REPORT 

Case  3. — To  illustrate,  I will  cite  briefiy  the 
case  of  a child  ten  years  old,  with  a chronic  right 
maxillary  sinusitis.  The  skiagraph  showed  un- 
erupted teeth  well  up  in  the  canine  fossa  and  it 
was  considered  inadvisable  to  do  a Caldwell-Luc 
operation.  This  little  patient  was  operated 
through  the  inferior  meatus.  A large  opening 
was  made  and  as  much  of  the  polypoid  contents 
of  the  antrum  removed  as  possible.  The  opera- 
tion was  done  some  six  or  seven  months  ago  and 
the  child  had  had  to  be  irrigated  at  least  once  a 
week  ever  since.  She  had  made  slow  but  steady 
progress  and  the  discharge  now  is  very  little  and 
she  has  gained  considerable  in  general  health, 
but  I am  not  satisfied  with  the  interior  of  the 
sinus,  because  I am  confident  that  it  is  at  least 
partially  filled,  and  will  remain  so,  with  gran- 
uloma. The  ciliated  epithelium,  which  some 
authors  claim  do  a great  deal  in'  wafting  se- 
cretions toward  the  ostium,  do  not  seem  to  have 
accomplished  very  much  in  this  case. 

The  improvement  in  general  health  of  the  cases 
operated  upon  for  antrum  infection  of  long 
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standing  is  most  remarkable.  These  patients 
gain  in  weight,  sleep  well,  and  the  vague  neu- 
ritic  and  myalgic  pains  disappear  and  they  are 
very  much  benefitted  in  every  way. 

CONCLUSIONS 

Do  not  be  carried  away  by  any  one  method  of 
treatment  to  the  exclusion  of  all  others,  but 
study  your  cases  thoroughly  and  adopt  the  pro- 
cedure that  is  going  to  give  you  the  best  com- 
plete and  permanent  results.  , 

1.  Definite  progress  is  being  made  in  the 
diagnosis  and  treatment  of  maxillary  sinusitis. 

2.  Observations  indicate  that  our  earlier  ideas 
as  to  the  etiology  and  sources  of  infection  have 
fo  be  revised. 

3.  Destructive  intra-nasal  surgery  should 
never  be  resorted  to  until  after  the  diseased 
antrum  has  been  treated  and  sufficient  time  has 


elapsed  for  the  structures  within  the  nose  to  re- 
turn to  normal. 

4.  No  re-infections  have  occurred  following  a 
Caldwell-Luc  operation,  in  which  the  middle 
turbinate  and  ethmoid  labyrinth  remained  in- 
tact, thus  disproving  to  a great  degree  the 
theory  of  descending  infections. 

5.  In  chronic  empyemas  with  granuloma,  ab- 
solute thoroughness  in  removing  all  pathology 
within  the  sinus,  together  with  adequate  drain- 
age and  constant  ventilation  are  three  cardinal 
points  necessary  in  the  satisfactory  treatment  of 
these  cases. 

6.  End  results  as  to  absence  of  deformity  or 
destruction  of  physiological  structures  and  the 
greatly  improved  condition  of  the  patient  fully 
justify  proper  radical  surgical  intervention  in 
this  class  of  sinus  infection. 

1040  Fidelity  Medical  Building. 


Protein  Sensitization  and  its  Relationship  to  Focal 

Infection* 

By  J.  J.  COONS,  B.  S.,  D.  Sc.,  M.D.,  Columbus 

Editor’s  Note. — Dr.  Coons  believes  it  entirely  rational  to  consider  that  nasal  in- 
fections, adenoids,  infected  sinuses,  catarrhal  conditions  and  infections  in  general  may 
be  the  primary  cause  of  such  related  conditions  as  bronchitis,  asthma,  hay  fever,  angio- 
neurotic edema,  the  eczemas,  urticaria  and  certain  gastro-intestinal  manifestations. 
Or  they  may  act  secondarily  by  lowering  the  resistance  of  the  individual  to  other  in- 
fections. After  eliminating  all  foci  of  infection.  Dr.  Coons  believes  that  the  role  of 
protein  sensitization  in  diagnosis  reaches  its  maximum  value  and  stands  as  the  last 
step  in  the  complete  study  of  the  case. 


The  ATTENTION  of  the  medical  profes- 
sion was  first  attracted  to  skin  tests  as  a 
diagnostic  procedure,  in  1873,  by 
Blackle3d,  who  demonstrated  that  the  rubbing 
of  certain  pollen  grains  on  a scarified  skin  pro- 
duced an  urticarial  wheal  at  the  site  of  inocula- 
tion in  individuals  suffering  from  hay  fever  and 
asthma.  The  mucous  membranes  of  the  eyes 
and  nose  were  first  used  in  testing  out  the  hay 
fever  patients  to  various  pollens.  In  1903,  Dun- 
bar“  used  alcoholic  extracts  of  the  pollens  to 
prove  that  the  reaction  was  not  due  to  a mechani- 
cal irritation  of  the  pollen  granules.  Two  years 
later  we  have  the  valuable  contribution  of  Von 
Pirquet  and  Schick’  on  serum  disease  induced 
by  repeated  injections  of  horse  serum  in  the  use 
of  diphtheria  antitoxin.  In  1910,  Moss*  brought 
to  our  attention  the  importance  of  the  forma- 
tion of  an  urticarial  wheal  or  edematous  area 
at  the  point  of  injection  of  horse  serum  in  an  in- 
dividual who  is  hypersensitive  to  this  serum. 
Then  followed,  later,  the  more  general  use  of 
skin  tests  for  protein  sensitization,  since  it  is 
generally  accepted  at  the  present  time  that  pro- 
tein sensitization  is  an  important  factor  in  the 
etiology  of  hay  fever,  quite  a few  cases  of 
asthma,  urticaria,  angio-neurotic  edema,  certain 
gastro-intestinal  disturbances,  some  forms  of 
eczema,  and  other  cutaneous  manifestations. 

•Read  before  the  Ohio  Society  of  Clinical  Laboratory 
Diagnosis,  at  Cincinnati.  May  3.  1922 : and  the  Columbiu 
Academy  of  Medicine,  June  6.  1922. 


TYPES  OF  SENSITIZATION 

There  are  four  general  types  of  proteins  to 
which  the  patient  may  be  sensitive — namely ; 
food,  pollen,  epidermal  and  bacterial.  The 
technique  for  making  these  tests  and  the  prep- 
aration of  the  proteins  are  due,  in  a great  meas- 
ure, to  Walker  and  his  associates.  An  individ- 
ual may  be  sensitive  to  foods  ingested,  matter  in- 
haled, or  autogenous,  such  as  bacterial  infection 
of  the  respiratory  passages.  Such  individuals 
give  characteristic  skin  reactions  to  the  proteins 
to  which  they  are  sensitive;  they  may  be  sensi- 
tive to  several  proteins  (multiple  sensitization). 

It  has  been  said,  “There  are  no  essential  dif- 
ferences between  hay  fever  and  asthma;  in  the 
one,  the  nasal  portion  of  the  respiratory  tract  is 
affected,  in  the  other,  the  bronchial,  in  many  in- 
stances, both”  (Osier).  The  definite  relation- 
ship of  hay  fever  and  the  inhalation  of  certain 
pollens  is  too  well  known  to  require  further  com- 
ment. On  the  other  hand,  asthma  may  be  due 
to  a pollen  sensitization,  as  well  as  to  many 
other  proteins,  the  commoner  ones  of  which  are: 
dog  and  cat  hair,  horse  dandruff,  goose  feather, 
egg,  beef,  wheat,  milk,  staphylococci,  strepto- 
cocci and  other  bacterial  proteins.  In  some  in- 
stances pollens  cause  asthma  rather  than  hay 
fever. 

As  a cause  of  asthma,  before  forty,  protein 
hypersensitiveness  should  he  thought  of;  after 
forty,  one  must  have  in  mind  also  such  con- 
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ditions  as  a chronic  bronchitis  or  a cardio-vas- 
cular-renal  disease.  Sanford'  says,  “No  case  of 
bronchial  asthma  that  has  occurred  before  the 
fortieth  year,  especially  if  the  dyspnea  is  of  the 
expiratory  type,  can  be  considered  to  have  been 
studied  completely  until  an  attempt  has  been 
made,  by  means  of  skin  sensitization  tests,  to 
demonstrate  proteins  of  some  sort  as  an  etiologic 
factor”.  If  the  asthma  follows  hay  fever  during 
the  pollen  season  and  disappears  with  or  soon 
after  the  hay  fever,  sensitization  tests,  other 
than  for  pollens,  are,  as  a rule,  not  indicated. 

IMPORTANCE  OF  THE  CLINICAL  HISTORY  AND 
PHYSICAL  EXAMINATION 

It  is  unfair  to  the  patient  and  to  the  labora- 
tory workers  to  rely  wholly  upon  the  results  of 
the  protein  sensitization  tests  for  a positive  or 
negative  diagnosis.  These  results  must  be  corre- 
lated with  a careful  history — a history  with  as 
much  detail  as  an  internist  requires  in  diagnos- 
ing some  obscure  abdominal  lesion.  If  asthma, 
determine  what  season  of  the  year,  time  of  day, 
change  of  residence,  peculiar  circumstances  in 
reference  to  the  attacks.  If  acute  eczema, 

urticaria,  angio-neurotic  edema  or  acute  in- 
digestion, try  to  recall  the  foods  ingested  in  the 
past  day  or  two;  inquire  whether  there  is 
asthma,  urticaria,  etc.,  in  the  family.  Patients 
with  an  idiosyncrasy  to  foreign  proteins  inherit 
it  in  at  least  55  per  cent,  of  the  cases.  (Rache- 
mann ) .* 

It  is  believed  that  the  majority  of  our  patients 
who  possess  an  idiosyncrasy  to  foreign  proteins 
possess  hypersensitive  nervous  systems.  The 
same  thoroughness  of  detail  is  required  in  mak- 
ing the  physical  examinations  as  in  taking  the 
history.  A careful  physical  examination  will 
separate  our  cardio-vascular-renal  asthmas,  and 
those  due  to  focal  infection,  from  those  with  a 
morbid  sensitiveness  to  proteins.  As  much  care 
should  be  taken  in  looking  for  physical  defects, 
focal  infection,  etc.,  as  is  required  in  the  de- 
termination of  the  etiology  of  nephritis  or 
rheumatism.  The  restoration  of  a badly  de- 
flected septum  or  the  excision  of  a nasal  polyp 
have  given  permanent  and  complete  relief  in 
many  cases  of  asthma.  Finally,  every  individ- 
ual who  suffers  from  hay  fever  or  asthma  should 
have  his  nose  and  throat  pronounced  healthy  and 
normal  by  a competent  otolarynologist  before 
too  much  time  is  spent  in  sensitization  tests. 

ILLUSTRATIVE  CASE  REPORTS 

Allow  me  to  illustrate  the  importance  of  the 
history: — 

Case  1. — In  1917  Mrs.  B — , came  to  my  office 
complaining  of  periodic  attacks  of  asthma.  After 
the  usual  routine  examination,  I referred  her  to 
a specialist  for  an  examination  of  her  nose  and 
throat;  she  had  already  had  a nasal  operation. 
The  specialist  did  not  find  sufficient  pathology  to 
warrant  another  operation  and  further  advised 
me  that  the  nasal  passages  were  not  responsible 


for  the  asthma.  In  going  over  the  history  of  the 
attacks,  it  was  disclosed  that  they  invariably 
came  on  when  she  was  dressing  for  a party.  One 
afternoon  she  called  me  in  the  midst  of  my  office 
hours  and  said,  “My  asthma  is  beginning  and  I 
must  go  to  a party  at  the  County  Club;  won’t 
you  please  get  your  hypo  ready  for  I do  not 
want  to  be  late”.  This  young  woman  was  wall 
perfumed  and  powdered  on  that  beautiful  after- 
noon. Partially  from  annoyance  and  more  es- 
pecially owing  to  the  thought  that  she  might  be 
hypersensitive  to  some  of  the  eminating  bodily 
odors,  I advised  her  to  discontinue  the  cosmetics, 
explaining  that  their  odors  might  be  irritating 
to  her  nasal  and  bronchial  mucous  membranes. 
She  consulted  a rhinologist  in  New  York  some 
time  afterwards,  who  gave  her  the  same  advice. 
This  patient  has  not  been  troubled  with  asthma 
since  refraining  from  their  use. 

Case  2. — Mr.  C — , aged  63  years.  In  the  fam- 
ily history,  we  find  a younger  brother  subject  to 
infrequent,  mild  attacks  of  asthma.  Personal 
history:  patient  had  pneumonia  in  youth,  also 
the  ordinary  diseases  of  childhood.  In  1912  he 
began  to  suffer  from  asthma;  had  a nasal 
operation  by  Dr.  W.  K.  Rogers  in  the  same  year, 
with  some  relief;  the  bronchial  trouble  gradual- 
ly, but  slowly,  became  more  annoying  year  by 
year;  two  years  ago,  the  asthmatic  attacks  be- 
came so  severe  that  morphine  was  required.  In 
1921,  the  patient  again  submitted  to  a nasal 
operation  by  Dr.  Hugh  Beatty  with  marked  im- 
provement of  the  asthma,  but  not  complete  re- 
lief. The  surgeon  did  a submucous  resection  for 
a deflected  septum,  drained  sinuses  and  excised 
polypi.  Preceding  the  asthmatic  attacks  the 
patient  had  indigestion,  gastric  fermentation, 
belching  and  a feeling  of  a spastic  contraction 
beneath  the  sternum.  When  he  drank  fluids,  the 
esophagus  seemed  to  close  and  later  he  ex- 
perienced the  sensation  of  water  dropping  into 
the  stomach. 

Physical  examination : negative,  except  for 

the  typical  signs  of  bronchial  asthma  and  slight 
tenderness  over  the  gall  bladder  region.  Blood 
count  and  urinary  analysis  normal;  Wasser- 
mann  reaction  negative. 

Protein  sensitization  tests:  the  following  re- 
acted: lettuce  -f-f-f- f;  peas  -f;  goose  feathers 
-J— (-++;  horse  dander  -j— coffee  +4-++; 
cocoa  -f-H — I — h;  staphylococcus  pyogenes  aureus 
-| — I — |-;  oat  +.  After  the  exclusion  of  the  above 
foods  from  the  diet  and  the  use  of  a rubber  air 
pillow,  this  patient  had  almost  complete  relief  of 
the  asthma.  It  is  interesting  to  note  that  after 
three  nights  spent  in  a sleeping  car,  with  his 
head  on  a feather  pillow,  the  asthma  returned 
and  disappeared  as  soon  as  he  again  began  the 
use  of  the  rubber  pillow.  A bacterial  vaccine 
was  not  made,  because  the  patient  preferred, 
first,  to  try  the  proposed  dietary  regimen.  The 
above  case  illustrates  that  asthma  may  be  due 
both  to  a nasal  irritation  and  to  a protein  sensiti- 
zation. When  the  otolaryngologist  fails  in  these 
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cases,  he  should  not  dismiss  the  patient  without 
sensitization  tests. 

Case  3. — Mrs.  M — , aged  56  years.  Family 
history;  No  asthma  in  family,  except  a nephew 
whom  we  now  have  under  observation  and  who 
has  apparently  been  cured  following  a correction 
of  nasal  pathology  by  Dr.  J.  E.  Brown. 

Personal  history:  Patient  had  typhoid  in 

youth;  broncho-pneumonia  and  influenza  in  1917. 
Nose  and  throat  examined  by  Dr.  A.  Timber- 
man  and  pronounced  normal;  patient  began  to 
suffer  with  indigestion  in  1909,  which  later  de- 
veloped into  a typical  gall  bladder  history.  In 
1915,  patient  had  light  attacks  of  asthma;  the 
asthmatic  attacks  increased  in  frequency  and 
severity  until  she  became  practically  an  invalid 
in  the  winters  of  1919  and  1920.  The  patient  of 
her  own  accord  associated  the  indigestion  and 
gall  bladder  disturbance  with  the  attacks  of 
asthma.  She  said  the  asthma  always  was  ac- 
companied or  preceded  by  a distress  or  a drag- 
ging sensation  and  an  increased  soreness  in  the 
right  side.  I saw  this  case  with  Dr.  Howard 
Whitehead  December  1,  1920.  The  blood  count 
was  normal,  except  for  a leukocytosis  of  13,000; 
polynuclears  67  per  cent.  The  urine  showed  the 
slightest  trace  of  albumin  with  a few  hyaline 
casts  and  cylindroids.  Blood  pressure,  180/110. 

Physical  examination:  negative,  except  for 

the  usual  pulmonary  signs  of  bronchial  asthma 
and  a distinct  and  definite  tenderness  over  the 
right  upper  quadrant.  The  usual  routine  was 
carried  out  for  protein  sensitization  tests  for 
foods,  as  well  as  all  bacterial  proteins,  and  all 
were  found  negative.  Surgery  of  the  gall  blad- 
der was  advised,  as  soon  as  the  bronchial  con- 
dition would  permit.  Dr.  C.  S.  Hamilton  re- 
moved the  gall  bladder  on  January  10,  1921. 
Since  the  operation  she  has  had  two  light  at- 
tacks of  asthma,  one  following  a cold  and  in- 
digestion, the  other  after  breathing  a heavy 
smoke  from  burned  food  in  the  kitchen.  For 
two  years  previously  she  was  scarcely  out  of  the 
house  during  the  winter  season;  formerly  she 
was  not  able  to  breathe  in  a room  where  there 
was  cigar  smoke  or  go  into  a basement,  if  the 
furnace  was  lighted.  Now  she  does  her  own 
work  and  goes  where  she  pleases.  This  case 
illustrates  the  relationship  of  focal  infection  in 
places  other  than  the  nose  as  a cause  for  bron- 
chial asthma.  Relief  from  asthma  has  been  re- 
ported folowing  the  removal  of  infected  teeth, 
tonsils,  adbominal  infections,  including,  in  one 
instance,  an  ovarian  cyst.* 

Case  Jt. — Mrs.  L — , aged  43  years.  Family 
history:  negative.  Personal  history:  had  scar- 
latina, measles  and  typhoid;  no  complications; 
tonsils  removed.  Complaint:  periodic  attack  of 
asthma,  constipation,  indigestion.  Physical  ex- 
amination: negative,  except  slight  tenderness 
over  the  gall  bladder,  general  harshness  of 
breath  sounds  and  an  occasional  dry  rale  and 
Reflection  of  nasal  septum.  Examination  of 
urine  and  blood  negative.  She  was  referred  to 


Dr.  C.  S.  Hamilton  to  get  his  opinion  concerning 
the  gall  bladder.  Dr.  Hamilton  advised  biliary 
drainage  by  the  Lyon  method.  About  one  year 
ago,  this  patient  was  referred  by  her  family 
physician,  to  a local  laboratory  for  protein  sen- 
sitization tests;  the  pathologist  found  she  was 
sensitive  to  fish  and  orris  root;  he  advised  her 
to  exclude  fish  from  her  diet  and  discontinue  the 
use  of  all  cosmetics.  The  patient  had  less  trouble 
with  the  asthma,  however,  came  to  our  laboratory 
asking  that  the  sensitization  tests  be  repeated 
and  any  other  examination  made  which  would 
bring  about  relief  from  the  bronchial  asthma. 
After  finding  a deflected  septum,  she  was  asked 
to  consult  a rhinolarynologist.  Dr.  A.  M.  Hauer 
made  a submucous  resection  in  February,  1922. 
The  patient  was  not  seen  again  for  more  than 
two  months;  when  she  was  asked  why  she  had 
not  returned  for  the  skin  tests  she  said  “The 
operation  on  my  nose  gave  me  immediate  and 
almost  complete  relief  from  all  asthmatic  symp- 
•toms.”  This  case  illustrates  that  the  pathologist 
should  not  undertake  blindly  the  diagnosis  of 
such  conditions  by  sensitization  tests  alone. 
Every  case  should  have  a complete  and  thorough 
physical  and  clinical  examination,  including 
especially  the  examination  of  the  nose,  throat 
and  accessory  sinuses,  by  a competent  otolaryn- 
gologist. 

Case  5. — Mr.  V — , aged  40  years.  Family  his- 
tory: Negative;  no  history  of  hypersensitive- 
ness in  immediate  family.  Personal  history : 
Patient  had  usual  diseases  of  childhood;  no 
typhoid,  pneumonia,  scarlet  fever  or  diphtheria; 
had  influenza,  twice.  Complaint:  coryza,  of  sud- 
den onset,  lasting  one  year.  Physical  examina- 
tion: negative,  except  for  congestion  and  slight 
edema  of  the  nasal  mucosa.  There  were  no 
other  abnormal  physical  signs.  Blood  count, 
urinary  analysis  and  Wassermann  test  negative. 
This  man  was  referred  to  Dr.  A.  W.  Prout,  by 
his  family  physician,  for  advice  and  treatment 
for  his  nasal  condition.  While  the  coryza  was 
benefitted  by  local  treatment  and  in  the  ab- 
sence of  gross  nasal  pathology.  Dr.  Prout  was 
not  entirely  satisfied  and  referred  him  to  us  for 
more  detailed  study.  Protein  sensitization  tests 
were  made  and  he  reacted  positively  to  the  fol- 
lowing: pork  egg  ^ — h++;  chicken 

peas  -1 — h;  beef  +-1 — !-+;  goose  feathers  H — I--!-- 
Exclusion  of  the  above  foods  from  his  diet  was 
followed  by  relief  of  the  symptoms.  On  March 
27,  this  patient  attended  a banquet,  ate  freely 
of  some  of  the  foods  forbidden;  within  twenty- 
four  hours  there  was  a recurrence  of  his  coryza 
of  sufficient  degree  to  cause  him  to  come  to  Co- 
lumbus to  seek  relief.  He  was  again  strongly 
admonished  to  abstain  from  foods  on  the  pro- 
hibited list.  Tbe  symptoms  in  his  case  remind 
one  of  hay  fever;  had  it  occurred  in  the  proper 
season,  it  might  have  been  judged  as  such  and 
perhaps  treated  by  a pollen  vaccine,  but  because 
of  the  unusual  persistance  of  the  coryza,  it  na- 
turally occurred  to  us  to  look  further  and  we 
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were  rewarded  in  discovering  a sensitization  to 
certain  food  proteins. 

Case  5. — It  is  very  difficult  sometimes  to  im- 
press an  individual  with  food  idiosyncrasy,  that 
these  foods  are  responsible  for  their  urticaria, 
angio-neurotic  edema  and  other  symptoms.  Fur- 
ther, if  their  urticaria  is  not  too  troublesome, 
their  appetite  may  get  the  upper  hand.  A man 
came  to  me  October  15,  1920,  with  an  angio- 
neurotic edema  involving  one  side  of  his  face; 
there  was  no  historj'  of  a similar  trouble  in  the 
family;  however,  the  patient  himself  was  highly 
neurotic. 

The  physical  and  clinical  examination  was 
negative,  except  that  he  had  large  follicular  ton- 
sils; he  reacted  as  follows:  onion  -f;  corn  -f; 
mustard  -4-;  rice  -h;  walnut  -4-;  peanuts -j — 1 — | — |-. 
It  is  of  interest  that  he  is  very  fond  of  peanuts 
and  upon  being  reminded,  recalled  that  his  at- 
tacks often  came  on  after  being  down  street 
where  hot  peanuts  were  to  be  had  at  almost 
every  corner;  moreover,  this  man  had  a sack  of 
peanuts  in  his  pocket  at  the  time  of  our  ex- 
amination. He  had  lighter  attacks  after  re- 
fraining from  peanuts;  one  eruption  followed  the 
eating  of  walnuts.  In  short,  he  was  not  careful 
about  excluding  all  forbidden  foods.  His  ton- 
sils were  removed  September  24,  1921.  Follow- 
ing the  operation  there  has  been  complete  relief 
of  the  edematous  swellings;  naturally,  he  at- 
tributes his  greatest  relief  to  the  operation, 
which  removed  the  focal  infection.  Still,  it  can- 
not be  denied  that  food  idiosyncrasy  had  a bear- 
ing upon  the  edema,  owing  to  the  unusual  re- 
action to  peanuts  and  the  sequence  of  the  swell- 
ing following  their  ingestion. 

RELATIONS  OF  SYMPTOMATIC  EXPRESSIONS  TO 
SENITIZATION 

Strouse’  suggests  the  possibility  of  a relation- 
ship of  focal  infection  and  angio-neurotic  edema 
in  a case  in  which  the  edema  disappeared  after 
the  removal  of  several  abscessed  teeth. 

Urticaria  and  angio-neurotic  edema  may  be 
regarded  as  symptomatic  expressions  of  some 
pathological  condition,  the  etiology  of  which  is 
in  doubt.  We  first  think  of  food  idiosyncrasy,  a 
hypersensitiveness,  a metabolic  disturbance  or 
perhaps  an  infection.  In  certain  cases  there  is  a 
disturbance  of  some  internal  secretion;  and  as  a 
rule,  there  exists  an  allergic  predisposition  on 
the  part  of  the  individual  who  has  inherited  a 
neurotic  temperament  in  addition.  The  part 
played  by  heredity,  as  observed  by  reliable  au- 
thorities, such  as  Osier,  may  be  explained  on 
this  basis. 

Concerning  individual  idiosyncrasy  to  certain 
foods.  Dr.  Robert  F.  Morris’,  of  New  York,  says: 
“I  have  heard  physicians  say  to  patients  who 
showed  a repugnance  to  milk  ‘Oh,  nonsense,  that 
is  all  in  your  mind;  milk  is  a good  food  and  there 
is  nothing  in  it  to  hurt  you’.  They  are  wrong; 
through  an  effort  of  the  will,  the  patient  might 
continue  to  take  the  milk,  but  at  too  great  a 
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cost.  If  there  is  anything  we  do  not  like  in  the 
way  of  food  or  drink,  we  must  consider  the  mat- 
ter from  a basis  of  assumption  that  it  may  not 
be  good  for  us  and  that  repugnance  may  repre- 
sent allergy,  although  this  can  be  overcome  if 
managed  rightly”. 

Cose  7. — Within  a few  weeks  a middle  aged 
woman  came  to  our  laboratory  for  a general  ex- 
amination. On  taking  her  history,  we  found 
that  her  family  physician  had  been  treating  her 
for  what  he  called  stomach  trouble.  He  restrict- 
ed her  diet,  at  first  to  milk;  in  a few  days  added 
raw  and  soft  boiled  eggs.  Her  symptoms  of  in- 
digestion promptly  became  more  pronounced, 
followed  by  a loss  of  appetite  and  distaste  for 
food.  The  patient  told  the  physician  she  never 
ate  £ggs  regularly  without  an  upset  of  her  di- 
gestion; the  physician  explained  that  eggs  are 
very  nutritious  and  easily  assimilated;  that  the 
gastric  symptoms  were  not  due  to  the  ingestion 
of  eggs  and  that  such  a feeling  could  be  nothing 
but  a whim  or  freak  of  imagination.  In  one 
month  this  patient  lost  twenty-one  pounds.  Fol- 
lowing the  exclusion  of  eggs  from  her  diet,  her 
digestion  improved  and  she  began  to  regain 
weight.  Hence,  it  might  be  wise  when  a patient 
tells  of  a repugnance  for  certain  foods,  to  deter- 
mine by  sensitization  tests  if  a true  allergy  ex- 
ists. It  is  just  as  rational  in  certain  acute  gas- 
tro-intestinal  and  cutaneous  disorders  to  make 
skin  tests  for  anaphylactic  manifestations  as  it 
is  in  asthma  and  hay  fever.  The  old  saying 
“What  is  one  man’s  food  is  another  man’s 
poison”  can  be  scientifically  explained. 

Along  the  same  line  of  thought,  let  me  quote 
from  a paper  written  by  Moses  Schlotz’  on  cer- 
tain skin  diseases:  “Possibly  no  other  con- 

tribution to  dermatology  had  a greater  influence 
in  its  development  than  the  idea  of  anaphylaxis” 
....  “The  phenomenon  of  anaphylaxis  has  pro- 
vided a solution  of  the  etiology  of  many  a case 
of  urticaria,  chronic  eczema  and  other  derma- 
toses produced  by  the  ingestion  of  food”.  Long- 
cope,  in  Nelson’s  Loose-Leaf  Medicine,  refers  to 
a case  of  chronic  eczema  which  was  hypersensi- 
tive to  egg  and  beef  as  follows:  “Young  man, 

age  26,  had  suffered  for  many  years  from  the 
most  severe  type  of  ecSema,  covering  entire  body; 
when  these  foods  were  completely  eliminated 
from  his  diet  he  improved  markedly”.  Few  of 
our  dermatologists  have  given  proper  recognition 
to  protein  sensitization.  How  often  a practitioner 
treats  an  eczema  with  various  lotions  without 
success;  then  refers  the  patient  to  a skin  spec- 
ialist, who  prescribes  a new  lotion,  advises  limi- 
tation of  the  carbohydrates,  fats,  or  perhaps  pro- 
teins, or  whatever  comes  into  his  mind,  and  adds 
a cathartic,  if  there  is  constipation.  The  pages 
on  the  treatment  of  eczema  in  our  text  books 
would  be  greatly  reduced  if  our  dematologists 
would  study  their  cases  from  an  etiologic  stand- 
point and  not  prescribe  the  ancient  lotions  hand- 
ed down  by  our  forefathers  in  medicine.  By  ex- 
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ternal  applications  they  are  treating  the  effect 
and  not  the  underlying  cause.  It  has  been  said 
that  a great  many  of  the  eczemas  are  the  result 
of  protein  hypersensitiveness;  this  is  especially 
true  in  children.  One  author  reports  22  out  of 
27  studied. 

Shannon^"  in  a study  of  human  breast  milk  by 
anaphylactic  experiments  on  guinea  pigs  believes 
that  egg  protein  may  be  found  in  the  mother’s 
milk  in  some  cases  after  the  ingestion  of  eggs  as 
a food.  These  experiments  tend  to  prove  that 
gastro-enteric  disturbances  in  the  child  may  he 
the  result  of  protein  sensitization  from  the  pro- 
teins taken  by  the  mother  as  a food  and  passed 
on  to  the  child  in  the  breast  milk.  Under  certain 
conditions,  abrasions  or  an  increased  permea- 
bility of  the  intestines  for  that  particular  protein 
may  be  responsible  for  the  sensitivity.  Shan- 
non’s experiments  would  indicate  that  we  should 
direct  our  attention  to  the  diet  of  the  mother  as 
well  as  that  of  the  infant  in  such  cases. 

Kern”  calls  attention  to  dust  sensitization  as 
an  etiologic  factor  in  asthma.  He  speaks  of 
small  particles  of  dust  inhaled  irritating  the 
bronchial  mucosa  of  an  individual  of  a hair- 
trigger  vasomotor  system.  The  dust  is  con- 
sidered organic  matter,  containing  varying 
amounts  of  different  proteins.  He  reports  a pa- 
tient who  reacted  very  strongly  to  a 14  per  cent, 
alcoholic  extract  of  a dusty  old  mattress;  prompt 
relief  followed  the  removal  of  the  mattress  from 
the  bedroom.  The  above  case  illustrates  the  im- 
portance of  going  into  minute  detail  of  your  pa- 
tient’s home  life,  even  to  the  point  of  making  a 
personal  visit. 

It  has  been  claimed  that  symptoms  of  a cold 
and  bronchitis  are  a manifestation  of  sensitiza- 
tion, not  of  infection.  Summer  asthma  is  usually 
a manifestation  of  pollpn  sensitization;  bacterial 
infection  may  prolong  hay  fever  asthma  through- 
out the  year.  Asthma  which  follows  bronchitis 
and  comes  on  at  other  seasons  of  the  year  is 
usually  due  to  bacterial  sensitization.  Asthma 
of  long  standing  leads  to  chronic  bronchitis  and 
emphysema.  The  secondary  conditions  must  be 
considered  in  planning  your  treatment.  The 
patient  may  not  react  to  the  bacterial  sensitiza- 
tion tests,  although  asthma  may  be  the  result  of 
the  invading  micro-organisms  through  their  in- 
fective nature.  Autogenous  vaccines,  in  con- 
junction with  a change  of  climate,  the  iodides, 
etc.,  offer  the  best  results  in  these  cases.  “As 
the  age  of  onset  of  asthma  increases,  the  fre- 
quency of  sensitization  decreases”  (Walker).” 
In  other  words,  the  older  the  patient  at  the  time 
of  onset  the  less  likely,  it  is  to  be  due  to  protein 
sensitization;  the  rate  of  incidence  being  80  per 
cent,  in  childhood  and  50  per  cent,  in  early  adult 
life. 

TRANSIENT  IMMUNITY 

Following  an  intoxicating  dose  of  foreign  pro- 
tein, an  individual  may  be  immune  to  that  pro- 
tein for  a period  of  twenty  to  forty  days,  (Anti- 


anaphylaxis). For  example,  an  attack  of 
urticaria  or  angio-neurotic  edema  may  bring 
about  a temporary  immunity,  in  which  period 
the  individual  will  not  show  the  cutaneous  reac- 
tion to  the  food  protein  causing  the  disturbance. 
If  a patient  is  tested  while  in  the  declining  stage 
of  one  of  these  ailments,  it  is  good  judgment  to 
repeat  the  sensitization  tests,  if  negative,  at  some 
later  date,  for  the  patient  may  be  enjoying  a 
period  of  immunity  just  following  an  attack, 
even  though  the  offending  food  is  being  ingested 
daily. 

Very  often  patients  come  to  you  ’for  protein 
sensitization  tests,  who  have  been  receiving 
medicine  for  their  ailment,  as  for  instance, 
adrenalin  or  morphine  for  asthma ; skin  tests 
should  not  be  undertaken  for  three  or  four  days 
after  the  medicines  have  been  discontinued. 

Quite  often  a patient  is  on  a restricted  diet;  he 
should  return  to  a general  diet  for  at  least  four 
days,  then  be  tested  for  the  foods  ingested  during 
that  period. 

CONCLUSION 

In  conclusion,  it  is  rational  to  believe  that 
nasal  infections,  adenoids,  infected  sinuses,  ca- 
tarrhal conditions  and  infections  in  general  may 
be  the  primary  cause  of  these  related  conditions; 
namely,  bronchitis,  asthma,  hay  fever,  angio- 
neurotic edema,  the  eczemas,  urticaria  and  cer- 
tain gastro-intestinal  manifestations.  Or  they 
might  act  secondarily  by  lowering  the  resistance 
of  the  individual  to  other  infections.  After  the 
elimination  of  all  foci  of  infection  the  role  of 
protein  sensitization  in  diagnosis  reaches  its 
maximum  value  and  stands  as  the  last  step  in 
the  complete  study  of  the  case. 

In  this  brief  paper  I am  offering  very  few  new 
thoughts  concerning  protein  sensitization.  How- 
ever, I trust  that  I have  succeeded  in  emphasiz- 
ing the  close  relationship  between  protein  sen- 
sitivity and  focal  infection. 

The  assistance  of  Miss  Dorris  Goss  in  carrying 
out  these  tests  and  collecting  references  is  grate- 
fully acknowledged. 

370  E.  Town  St. 
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The  Contagium  Vivum* 

By  R.  H.  GRUBE,  A.  M.,  M.D.,  Xenia 

Editor’s  Note. — It  has  been  stated  that  “It  is  in  the  power  of  man  to  cause  all 
germ  diseases  to  disappear  from  the  world.”  In  the  opinion  of  Dr.  Grube  this  is  not 
likely  to  occur  unless  our  present  laws  and  customs  for  combating  the  contagious 
diseases,  which  are  inefficient,  antiquated  and  unnecessarily  burdensome,  are  revised 
to  conform  to  truer  ideas  as  to  the  biology  of  the  causative  factors  of  epidemics.  If 
we  are  to  make  any  headway  in  conquering  prevalent  contagious  diseases,  we  must 
avail  ourselves  of  every  scrap  of  knowledge  that  we  can  obtain.  Dr.  Grube  also  looks 
forward  to  great  improvement  in  some  of  the  sera  now  employed  by  the  separation  of 
the  immunizing  molecular  groups  from  the  troublesome . anaphylactic  proteins. 


ERTAIN  MINUTE  ORGANISMS  de- 
velop, which  the  eyes  cannot  see,  and 
which,  being  disseminated  in  the  air 
enter  into  the  body  by  way  of  the  mouth  and  nos- 
trils and  give  rise  to  serious  ailments.” 

This  was  written  two  thousand  years  ago  by  a 
Roman  author,  Varro.  All  through  medical  his- 
tory until  recent  times  this  vague  idea  has  ex- 
isted. I can  remember,  as  a young  boy,  reading 
an  editorial  in  the  Youth’s  Companion  which  re- 
peated this  same  thought  and  gave  as  an  illus- 
tration the  then  recent  demonstration  by  Pasteur 
of  the  anthrax  bacillus  as  the  cause  of  malignant 
pustule  and  expressing  the  hope  that  the  causes 
of  many  other  diseases  would  soon  be  shown  to 
be  specific  living  organisms. 

HISTORICAL  EVOLUTION 

There  were  two  important  factors,  coincident 
about  the  middle  of  the  last  century,  which  made 
the  more  recent  discoveries  in  this  field  possible. 
These  were  the  great  improvement  of  the  mi- 
croscope by  the  addition  of  the  homogenious  im- 
mersion lens  and  the  accidental  discovery  of  the 
anilin  dyes  by  a young  chemist  in  London  by  the 
name  of  Perkins,  who  was  trying  to  make  quinine 
synthetically  from  coal  tar.  The  anthrax  bacil- 
lus, on  account  of  its  large  size  and  its  great  num- 
bers in  the  lesions  of  the  disease,  was  easily 
recognized  without  the  aid  of  stains,  but  it  was 
soon  discovered  that  the  majority  of  these  germs 
were  so  small  and  few  that  they  were  to  be  pa- 
tiently searched  for  and  the  aniline  dyes,  by 
their  penetrative  and  selective  action,  were  found 
to  be  of  great  assistance.  Koch,  of  tuberculosis 
fame,  was  a pioneer  in  this  field  in  which 
Ehrlich  and  Weigert  were  able  co-workers. 

The  myth  of  spontaneous  generation  among 
the  lower  biologic  forms  having  been  dispelled, 
Koch  devised  methods  of  cultivation  of  suspected 
microbes  on  solid  media  and  early  formulated 
his  three  famous  postulates  for  establishing  the 
causative  status  of  a suspected  disease  germ, 
namely,  (1)  the  germ  must  always  be  present 
in  the  disease,  (2)  it  must  be  capable  of  cultiva- 
tion under  artificial  conditions,  and  (3)  it  must 
be  capable,  after  cultivation,  of  producing  the 
disease  in  other  individuals. 

Following  these  methods  discoveries  in  this 
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field  were  rapid.  The  bacillus  typhosis  by 
Eberth,  in  1880;  the  bacillus  tuberculosis  by 
Koch,  in  1882;  the  diphtheria  bacillus  by  Klebs, 
in  1883;  the  cholera  spirillum  by  Koch,  in  1883, 
were  rapidly  discovered  followed  by  many  others. 
It  soon  became  evident  however  that  certain 
other  diseases,  that  were  highly  contagious,  must 
also  be  caused  by  living  germs  but  that  they 
were  too  small  to  be  detected  by  these  methods. 
Chief  of  these  diseases  were  measles,  scarlet 
fever  and  small-pox,  in  which,  if  the  causative 
factors  were  microbes,  they  were  too  small  to 
be  seen  by  the  microscope  or  held  back  by  the 
finest  filters  made. 

CLASSIFICATION  AND  DEVELOPMENT  OF  MICRO- 
ORGANISMS 

Most  of  these  disease  producing  germs  belong 
to  the  general  class  of  micro-organisms,  which 
are  generally  considered  the  lowest  forms  of 
vegetable  life  in  that  they  consume  carbon 
dioxid  and  release  oxygen  during  their  life  ac- 
tivities, but  it  is  hard  to  draw  a line  here  be- 
tween animal  and  vegetable  forms,  for  some  of 
them,  like  the  spirochetes,  may  have  the  char- 
acteristics of  either  class.  Some  pathogenic 
germs,  however,  judged  by  their  metabolic  ac- 
tivities, clearly  belong  to*  the  protozoa,  the  low- 
est form  of  animal  life.  The  plasmodium  of 
malaria  is  a type  of  this  class. 

We  know  little  or  nothing  of  the  origin  of 
these  germs,  but  as  a working  hypothesis  we 
may  assume  that  micro-organisms  follow  the 
general  law  of  adaptibility,  which  we  know  ex- 
ists throughout  nature.  We  know  that  every 
living  organism  is  a battle  ground  of  contending 
forces,  one  of  which  is  striving  to  build  and  the 
other  to  tear  down  the  structure.  Indeed  if  it 
were  not  for  the  destructive  forces  in  nature 
the  world  would  long  ago  have  been  filled  with 
the  dead  bodies  of  organic  beings  who  would 
have  died  after  consuming  all  the  available 
nutrition.  The  proportion  of  pathogenic  germs 
to  saprophytes  is  almost  infinitely  small.  Now 
we  know  that  the  saprophytes  begin  their  work 
of  scavenging  even  before  life  is  extinct  and  ac- 
cording to  the  law  of  adaptability  it  is  not  a long 
stretch  of  imagination  to  conceive  of  certain 
forms  developing  powers  of  attacking  the  organ- 
ism while  still  in  the  prime  of  life.  In  all  prob- 
ability the  story  of  life  on  the  earth  would  have 
ended  long  ago  had  it  not  been  for  the  fact  that 
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as  these  pathogens  developed  their  powers  of 
attack,  organic  beings  developed  the  weapons  of 
defense  against  them.  For  ages  the  problem  as 
to  why  certain  persons  escaped  infection  by  in- 
fectious disease,  and  almost  all  escaped  a second 
infection  by  many  of  them,  has  been  a source  of 
ingenious  speculation  and  only  in  the  last  few 
years  have  these  problems  of  immunology  ap- 
proached anything  like  a satisfactory  solution; 
and  today,  undoubtedly,  next  to  the  prevention 
of  contagion,  artificial  immunization  is  the 
greatest  weapon  in  our  fight  against  infectious 
diseases. 

Historically  we  know  nothing  of  the  origin  of 
infectious  diseases.  All  our  data  point  to  cen- 
tra! or  western  Asia  as  the  cradle  of  the  human 
race,  or  at  least  the  beginning  of  community  life 
among  men;  and  it  would  seem  that  most  of  the 
great  epidemics  of  history  had  their  origin  here 
also.  Plague,  bubonic  or  pneumonic,  has  been 
endemic  among  oriental  rodents  as  far  back  as 
there  are  any  records;  Asiatic  cholera  has  been 
endemic  in  the  valley  of  the  Ganges  from  time 
immemorial;  diphtheria  and  the  eruptive  fevers, 
which  the  ancients  did  not  differentiate  into 
scarlet  fever  and  measles,  as  we  do  today,  are 
clearly  recognizable  in  their  writings.  Only  one 
disease,  so  far  as  we  know,  was  contributed  by 
the  Americas  to  the  world’s  collection,  and  that 
is  no  inconsiderable  one,  syphilis.  The  evidence 
that  this  was  one  of  the  gifts  which  Columbus’ 
men  carried  from  America  to  Spain  is  quite 
conclusive. 

VARYING  VIRULENCE  OF  EPIDEMICS 
Why  epidemics  of  certain  diseases  should  re- 
cur at  more  or  less  regular  intervals;  why  at 
times  they  should  prevail  with  such  virulence  as 
to  almost  destroy  the  human  race,  as  has  hap- 
pened many  times  within  the  range  of  history,  is 
hard  to  explain.  Exhaustion  of  susceptible  sub- 
jects, and  the  establishment  of  immunity  in  those 
who  survive,  the  variable  degree  of  virulence  in 
the  same  kind  of  germs,  under  different  con- 
ditions and  at  different  times,  will  help  some- 
what to  explain  these  facts.  The  phenomena  of 
symbiosis  are  probably  important  factors  in  the 
awful  destructiveness  of  some  of  these  epidemics 
which,  like  the  “Black  Death’’  destroyed  from 
one-fourth  to  one-half  of  the  people  of  the  com- 
munities it  attacked  during  the  fourteenth  cen- 
tury. In  the  most  recent  world  epidemic,  the  in- 
fluenza infection  rarely  if  ever  killed  anyone.  It 
was  the  pneumonitis,  caused  by  the  pneumococ- 
cus or  a hemolytic  streptococcus  acting  on  a 
system  already  weakened  by  the  influenza,  that 
caused  the  fatal  termination  in  nearly  all  the 
cases.  This  may  explain  too  why,  in  this  coun- 
try at  least,  small-pox  has  run  such  a mild 
course.  We  know  that  former  epidemics  of  this 
disease  killed  more  than  thirty  per  cent,  of  the 
unvaccinated  persons  it  attacked,  yet  the  fatality 
with  us  during  the  past  few  years  has  been  less 
than  one  per  cent.,  even  among  the  unvaccinated. 


The  so-called  secondary  infection  has  rarely  been 
present  in  these  cases. 

An  intimate  study  of  the  manner  in  which  dis- 
ease germs  attack  and  destroy  a living  organism 
is  of  much  interest  and  much  splendid  work  has 
been  done  in  this  field  in  the  last  few  years.  Cer- 
tain germs,  like  the  anthrax  bacillus,  often  at- 
tack with  such  virulence  and  multiply  so  rapidly 
in  the  invaded  body  that  by  their  mere  numbers 
they  so  clog  the  circulatory  apparatus  that 
death  occurs  before  any  defensive  forces  can  be 
called  into  the  field.  Others  bring  such  a violent 
reaction  in  the  circulating  media  of  the  body 
that  death  is  caused  by  shock.  But  the  most  of 
these  infecting  agents  begin  their  attack  by  the 
formation  of  toxic  substance,  which,  when  re- 
leased, tend  to  paralyze  and  destroy  the  tissues 
of  the  invaded  host.  This  would  soon  be  ac- 
complished if  it  were  not  for  the  fact  that  the 
host  begins  to  form  defensive  antibodies  to  bind 
or  destroy  the  destructive  substances.  So  there 
begins  a battle  royal  between  these  contending 
forces  which  ends  only  with  the  death  or  re- 
covery of  the  living  body  attacked.  Or,  again, 
the  attack  may  be  centered  on  a particular  organ 
or  tissue  for  which  the  attacking  germ  may  have 
a predilection. 

SPREADING  CONTAGION 

A most  interesting  part  of  epidemiology  is  a 
study  of  how  contagious  diseases  are  conveyed 
from  one  body  to  another  and  of  how  they  seem 
at  times  to  start  from  a fairly  definite  point  and 
rapidly  spread  over  almost  the  entire  habitable 
globe.  Many  fanciful  theories  have  been  pro- 
pounded as  pan  spermy,  climatic  conditions  and 
ground  water,  but  we  may  dismiss  them  all  with 
Osier’s  terse  statement  that  epidemics  travel  as 
fast  as  man  travels  and  no  faster.  That  con- 
tagium is  air  borne  is  one  of  the  oldest  and  most 
persistent  theories,  and  it  is  said  that  to  this 
day  there  is  a popular  belief  in  England  that  it 
is  dangerous  to  pass  on  the  lee  side  of  a house 
where  there  is  a contagious  disease.  A few 
years  ago  this  theory  took  the  form  of  a belief  in 
droplet  infection  and  because  it  could  be  shown 
that  the  exceedingly  small  droplets  of  mucus  and 
saliva,  that  are  sprayed  out  from  the  mouth  and 
nose  during  coughing  and  sneezing,  floated  about 
for  some  time  and  at  a considerable  distance  and 
could  be  caught  on  nutrient  plates  and  cultured, 
therefore,  this  was  the  chief  means  of  disease 
dissemination.  Based  on  this  theory  whole  com- 
munities were  required  to  wear  masks  during  the 
recent  epidemic  of  influenza,  hut  to  such  little 
purpose  that  the  measure  is  not  likely  to  be  re- 
peated. 

The  theory  that  fomites  are  the  chief  carriers 
is  an  old  one.  Almost  every  community  has  its 
well-authenticated  story  of  the  little  child  who 
died  of  scarlet  fever,  and  whose  playthings  were 
put  away  with  tender  care  until  years  or  gen- 
erations later  they  were  brought  out  and  given 
to  another  child,  who  promptly  contracted  the 
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disease.  This  story  is  on  a par  with  the  one  I 
read  many  years  ago  in  a standard  work  on 
practice,  which  gave  an  account  of  some  sailors 
hunting  in  the  sands  on  the  coast  of  Brazil  for 
washed  up  treasure  breaking  open  a box,  which 
proved  to  be  a box  containing  the  remains  of  a 
yellow  fever  patient,  which  disease  the  sailors 
contracted  and  all  died. 

Mr.  Burt  Rickard,  at  one  time  head  of  the 
State  Health  laboratory,  told  me  of  an  investiga- 
tion which  he  helped  to  make  while  working  in 
the  Boston  City  laboratory.  They  made  nearly 
two  hundred  cultures  from  almost  all  possible 
sources  in  a diphtheria  ward,  dust,  swabings  or 
scrapings  from  as  many  objects  in  the  room  as 
possible.  Only  one  of  these  cultures  was  positive 
and  that  was  from  a toy  which  had  been  in  the 
mouth  of  one  of  the  little  patients. 

Many  years  ago  Dr.  Wm.  Pepper  published  a 
small  volume  of  clinical  observations  in  which  he 
relates  the  story  of  some  children  who  were 
brought  to  a hospital  in  Philadelphia.  The  next 
morning  they  were  found  to  be  desquamating 
from  scarlet  fever.  They  were  transferred  to 
the  proper  department  but  by  some  oversight  the 
linen  on  the  bed  was  not  changed  and  other  chil- 
dren who  had  never  had  the  disease  were  put  in 
this  same  bed  and  did  not  contract  the  disease. 
Today  scarcely  a clinician  believes  that  the  scales 
transmit  scarlet  fever.  That  contagium  can  be 
carried  by  the  clothing  of  the  visitor  or  the 
nurse  is  a belief  firmly  rooted  in  the  minds  of  the 
laity  and  even  some  of  the  physicians.  I will 
not  discuss  these  theories  because  I believe  we 
have  today  a much  clearer  idea  as  to  how  these 
diseases  are  transmitted. 

I come  now  to  the  mouth  to  mouth  theory,  with 
its  variations,  which  I think  ate  amply  sufficient 
to  account  for  the  spread  of  most  contagious  dis- 
eases. When  we  consider  that  the  mouth  is  an 
ideal  incubator  for  microbes,  in  that  it  has  a 
proper  and  constant  temperature,  moisture  and 
nutriment,  we  can  see  how  these  germs  might 
lodge  in  the  mouth  and  multiply  there  and  be 
transmitted  to  others,  although  the  person  him- 
self might  be  immune  to  infection  by  the  disease 
in  question.  Transmission  by  direct  contact  as 
in  kissing,  the  sequent  use  of  drinking  or  eating 
utensils,  or  objects  like  pencils  so  common  among 
school  children,  and  the  drops,  not  droplets, 
transferred  at  short  range  during  coughing  or 
sneezing,  or  the  more  recent  theory  of  hand  to 
mouth  infection,  which  seems  to  be  rapidly  gain- 
ing credence  among  clinicians,  are  sufficient  to 
account  for  the  most  of  the  infections  which  we 
are  considering. 

The  last  mentioned  method  needs  a little  more 
elaboration.  Almost  involuntarily  most  persons 
cover  the  mouth  and  nose  with  _ the  hand  while 
coughing  or  sneezing,  especially  when  in  the 
presence  of  others.  Now  the  hand,  especially  the 
palmar  surface,  has  an  active  though  insensible 
perspiration.  This  prevents  the  quick  drying  of 
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the  drops  of  saliva  and  mucus  and  a part  of  these 
drops  and  their  contained  microbes  is  transferred 
to  the  next  object  grasped.  This  may  be  another 
hand,  a door  knob  or  a hand  rail  and  the  next 
similarly  moist  palm  will  pick  it  up  and  transfer 
it  to  another  mouth. 

The  question  is  often  asked,  “At  what  period 
of  a contagious  disease  is  the  contagium  most 
actfve?”  I have  no  hesitation  in  answering  “In 
the  first  stage  of  the  disease  during  the  period 
of  fever  and  angina”.  As  unless  there  has  been 
a known  exposure,  this  makes  in  many  cases  ef- 
fective quarantine  most  difficult.  About  a year 
ago  there  developed  in  one  of  the  school  build- 
ings of  our  city  within  two  or  three  days  twelve 
cases  of  small-pox.  Eight  of  them  were  in  one 
room.  Yet  the  most  careful  inquiry  failed  to  lo- 
cate the  primary  case.  Had  this  primary  been 
in  the  eruptive  stage  surely  some  one  would  have 
noticed  it.  On  the  other  hand,  when  last  spring 
we  had  a small  epidemic  of  small-pox  in  one  of 
our  villages  almost  the  first  case  that  came  to 
my  notice  was  on  a Friday  in  a man,  who,  on  the 
previous  Sunday,  played  in  the  band  at  a large 
military  funeral  with  his  face  studded  with 
papules,  and  in  the  meantime  as  the  papules  de- 
veloped into  pustules  went  about  the  town  as 
usual;  yet  I was  unable  to  trace  a single  sub- 
sequent infection  to  this  case. 

The  role  of  the  carrier  in  diphtheria,  typhoid 
and  other  diseases  is  too  well  known  to  require 
extended  notice  here.  That  there  are  carriers  of 
scarlet  fever  and  probably  measles  is  not  so  well 
known.  That  a child,  with  an  otitis  media  fol- 
lowing an  attack  of  scarlet  fever,  may  transmit 
the  disease  as  long  as  the  discharge  persists,  has 
been  amply  proved.  That  the  contagium  may 
be  harbored  in  diseased  accessory  sinuses  is 
highly  probable  and  may  account  for  many  of 
the  mysterious  cases  of  infection  with  this  dis- 
ease. 

I have  limited  my  discussion  of  epidemiology 
so  far  to  the  exanthematous  diseases.  I have 
not  mentioned  tuberculosis  or  the  venereal  dis- 
eases because  tuberculosis  is  a problem  of 
economics,  and  so  long  as  society  tolerates  con- 
ditions of  overwork  and  underpay  and  insuffer- 
able housing  conditions,  it  deserves  to  suffer 
from  this  disease.  The  venereal  question  is  a 
problem  to  itself  and  is  so  deeply  interwoven 
with  the  basic  reproductive  problems  of  human 
life  that  this  generation  nor  many  subsequent 
ones  will  see  its  final  solution. 

ERADICATING  EPIDEMIC  DISEASES 

The  use  of  scientific  methods  in  the  study  of 
these  minute  forms  of  life  has  already  done  much 
to  rid  the  earth  of  its  devastating  epidemics.  It 
has  made  possible  the  prevention  of  malaria, 
yellow  fever,  bubonic  plague,  typhus  fever,  hook 
worm  disease  and  ipany  of  the  tropical  diseases, 
which  we  seldom  see  in  this  country.  The  work 
in  immunology  is  even  more  encouraging.  This 
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places  in  our  hands  the  means  of  completely 
eradicating  small-pox,  which,  to  our  shame  be  it 
said,  after  a hundred  and  twenty  years  of 
vaccination,  is  almost  as  prevalent  as  ever.  Im- 
munization against  diphtheria  seems  second  only 
to  the  Jenner  process  in  importance.  While  the 
main  fight  against  typhoid  lies  in  improved  sani- 
tation, we  have  in  artificial  immunization  a most 
valuable  adjunct.  Undoubtedly  the  study  of 
immunology  is  in  its  infancy,  and  let  us  hope 
that  it  will  not  be  long  until  it  will  place  in  our 
hands  the  means  of  combating  whooping  cough, 
scarlet  fever,  measles  and  similar  diseases  which 
are  the  bane  of  the  sanitarian.  Another  line  of 
attack  on  these  minute  disease  producing  germs 
has  just  begun,  that  is  the  destruction  of  the 
germ  at  work  by  some  agent  that  will  not  at  the 
same  time  destroy  the  somatic  cells  or  seriously 
injure  them.  Such  agents  we  already  have  in 
quinine  to  destroy  the  malaria  plasmodium  and 
mercury  and  arsenic  the  spirocheta  of  syphilis. 
Let  us  hope  that  many  others  may  be  added  to 
our  therapeutic  armamentarium. 


Let  us  hope  too  that  there  will  be  a great  im- 
provement in  some  of  the  agents  we  are  already 
employing.  Separation  of  the  immunizing  mole- 
cular groups  from  the  troublesome  anaphylactic 
proteins  of  our  serums  would  be  a wonderful 
help  in  overcoming  the  objections  to  their  use  by 
the  meticulous  laity. 

Our  present  laws  and  customs  for  combating 
the  contagious  diseases  are  inefficient,  antiquated 
and  unnecesarily  burdensome,  because  they  are 
based  on  fallacious  ideas  as  to  the  biology  of  the 
germs  of  those  diseases,  and  if  we  are  to  make 
any  headway  in  conquering  these  diseases  we 
must  avail  ourselves  of  every  scrap  of  knowledge 
that  we  can  obtain.  What  nobler  service  can  the 
best  minds  of  our  profession  render  their  fellow 
men  than  to  devote  their  best  energies  to  bring 
to  fruition  the  declaration,  quoted  some  years 
ago  by  our  State  Department  of  Health,  which 
said:  “It  is  in  the  power  of  man  to  cause  all 

germ  diseases  to  disappear  from  the  world.” 


The  Physician  and  the  Tuberculosis  Clinic* 

By  J.  A.  FRANK,  M.D.,  Columbus 

Chief,  Bureau  of  Tuberculosis,  State  Department  of  Health 

Editor's  Note. — The  control  of  tuberculosis  makes  early  medical  advice  a neces- 
sity in  order  to  discover  the  unrecognized  cases.  In  health  work  the  contacts  and  ex- 
posures from  widely  separated  parts  of  the  country  are  examined  and  referred  to  their 
own  physicians  when  found  positive  or  suspected.  This  diagnostic  service  is  not  com- 
pulsory and  is  only  for  those  who  cannot  otherwise  afford  it.  A follow-up  system  is 
enforced  to  see  that  positives  and  suspects  go  to  their  physicians  or  are  otherwise 
treated,  as  well  as  to  complete  the  record  of  the  clinics.  Summaries  of  clinic  reports 
and  analyses  of  clinic  findings  are  used  to  further  progress. 


WHEREVER  PROPHYLAXIS  and  treat- 
ment have  been  carried  out  in  a scien- 
tific way,  mortality  from  tuberculosis 
has  been  diminished.  In  many  states  this  re- 
duction has  amounted  to  about  50  per  cent.  The 
greater  share  of  the  result  is  to  be  credited  to 
prophylaxis.  This  seems  conclusive  when  one  re- 
flects upon  the  fact  that  ever  since  tuberculosis 
subjects  have  existed  on  earth,  each  patient  has 
been  carelessly  expectorating  wherever  he  is,  and 
freely  disseminating  the  infection  all  about  him. 

OHIO’S  TUBERCULOSIS  PROBLEM 
The  loss  of  life  in  Ohio  last  year  from  tuber- 
culosis was  5,265.  No  scourge  is  to  be  compared 
with  this, — the  Great  White  Plague.  All  other 
epidemic  diseases  are  merely  intermittent,  while 
tuberculosis  is  constantly  at  work.  Its  victims 
are  the  young  and  vigorous,  those  upon  whom 
the  nation  builds  its  hopes.  All  these  facts  are 
highly  alarming,  but  what  is  more  painful,  is 
the  thought  that  in  the  face  of  this  plague,  we,  as 
physicians  and  public  health  officials,  have  ac- 
complished little  in  setting  up  a definite  obstacle 


•Read  before  the  Section  on  Hygiene  and  Sanitary 
Science  of  the  Ohio  State  Medical  Association,  during  the 
Seventy-Sixth  Annual  Meeting,  at  Cincinnati,  May  2-4,  1922. 


to  its  invasion.  It  would  seem  obvious  that  to 
isolate  all  cases  of  open  tuberculosis  at  the  pres- 
ent time  is  impracticable. 

There  are  at  present  in  Ohio  1,600  beds  in  hos- 
pitals, sanatoria  and  other  institutions  devoted 
to  the  care  of  tuberculosis.  A conservative  es- 
timate has  been  made  that  there  are  eight  cases 
of  active  tuberculosis  for  each  death  recorded, 
and  this  would  give  a total  of  50,000  cases  in  this 
state  alone.  This  would  mean  that  only  one  pa- 
tient in  thirty  can  be  hospitalized  and  have  the 
double  advantage  of  protecting  other  members 
of  society  and  receiving  remedial  measures. 

As  previously  stated  5,265  tuberculosis  pa- 
tients died  in  Ohio  last  year.  Let  us  assume  that 
out  of  this  number  1,000  or  approximately  20 
per  cent,  are  incurable  from  the  beginning,  some 
because  their  tuberculosis  is  said  to  be  fulminat- 
ing, and  is  as  yet  practically  out  of  the  range 
of  our  therapeutic  measures;  the  others  because 
they  lack  the  physical  resistance  necessary  to 
keep  up  the  fight.  There  remain  4,000,  who  are 
open  to  the  possibility  of  a cure,  and  in  con- 
junction with  their  recovery  they  would  be  kept 
from  infecting  their  fellows.  This  would  cause 
morbidity  figures  to  perceptibly  diminish,  and 
we  would  then  be  on  the  road  toward  the  reduc- 
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tion  of  tuberculosis  to  the  status  of  an  ordinary 
endemic  disease. 

EARLY  DIAGNOSTIC  TREATMENT 

In  the  meantime,  while  awaiting  fulfillment  of 
our  dreams  of  hospitalization  and  isolation,  the 
best  procedure  for  us  to  follow  is  to  take  good 
care  of  all  those  who  have  the  misfortune  to  be- 
come tuberculous.  Tuberculous  patients  must  re- 
ceive treatment  at  any  stage  of  the  disease,  but 
it  is  quite  plain  that  the  earlier  in  the  course  of 
the  disease  the  patients  are  placed  under  treat- 
ment, the  better  the  chances  of  a favorable  out- 
come. Early  diagnosis  is  required  of  the  phy- 
sician, in  order  that  he  may  exert  his  authority 
in  so  far  as  he  may  be  listened  to,  to  insist  upon 
early  treatment,  which  if  followed  out  will  be 
found  eflfective  in  80  per  cent,  of  all  cases. 

Happy  are  the  families  possessing  their  own 
family  physician,  with  knowledge  of  all  the  his- 
tories and  proclivities  of  the  various  members, 
who  keeps  watch  over  the  growing  children,  and 
is  able  to  warn  the  father  and  mother  that  tuber- 
culosis is  constantly  lying  in  wait  for  their  off- 
spring. However,  in  the  great  majority  of  cases, 
such  warnings  are  not  welcomed  and  are  ignored. 
The  usual  tragedy  is  for  the  patient  to  be  as- 
sisted to  the  physician’s  office  by  some  other 
member  of  the  family,  with  a request  that  the 
patient  be  not  informed  as  to  his  condition.  This 
would  seem  useless,  since  in  most  instances  the 
disease  had  already  reached  the  stage  where 
the  patient’s  ailment  was  as  an  open  book  to 
most  discerning  persons.  A high  degree  of 
guilt  would  certainly  attach  to  the  physician, 
who  would  enter  into  such  a conspiracy,  causing 
the  patient  to  lose  his  only  existing  chance  of 
successful  treatment.  Later  it  would  become 
necessary  to  admit  to  the  patient  that  he  is 
tuberculous,  and  in  the  meantime  he  will  un- 
consciously infect  the  premises  in  which  his 
whole  family  live.  It  is  certain  that  tuber- 
culosis can  not  be  diagnosed  in  the  incipient,  or 
any  other  stage  for  that  matter,  unless  the  pa- 
tient presents  himself  for  examination. 

STATE  TUBERCULOSIS  CLINICS 

It  was  with  this  thought  in  mind  that  the 
State  Department  of  Health  inaugurated  a series 
of  tuberculosis  clinics  as  the  chief  activity  of  the 
Bureau  of  Tuberculosis,  Division  of  Hygiene,  in 
the  several  health  districts  in  the  state.  As 
secondary  to  the  main  reason  for  these  clinics, 
the  added  value  of  several  other  factors  in  the 
control  of  tuberculosis  was  considered.  These 
clinics  make  it  possible  to  assist  local  physicians 
in  the  diagnosis  of  problem  cases  of  tuber- 
culosis, and  to  offer  suggestions  relative  to  the 
accredited  methods  of  treatment;  to  create  in 
the  infected  individual  and  his  family  the  proper 
attitude  toward  tuberculosis;  to  carry  to  the 
general  public  the  necessary  information  re- 
garding the  prevention  and  cure  of  this  dis- 


ease, and  to  arouse  each  community  to  a reali- 
zation of  its  responsibility  to  the  infected  in- 
dividual and  to  itself  in  the  establishment  of 
tuberculosis  hospitals  and  dispensaries. 

Realizing  that  this  work  must  be  carried  on 
by  the  medical  profession,  if  we  hope  to  suc- 
ceed in  tuberculosis  prevention  and  treatment, 
the  whole  program  was  built  around  the  co- 
operation of  the  various  medical  societies  with 
the  state  and  local  departments  of  health.  After 
the  program  was  completed,  an  outline  was  sent 
to  all  health  commissioners,  who  were  asked  to 
present  it  to  the  local  medical  society  for  ap- 
proval and  a request  for  a clinic  should  they 
deem  it  advisable.  Requests  have  been  received 
from  more  than  fifty  counties  in  the  state,  and 
failure  to  receive  requests  from  all  is  not  at- 
tributed to  antipathy  on  the  part  of  the  medical 
profession,  but  rather  to  the  health  departments 
not  being  able,  in  all  instances,  to  comply  with 
certain  requirements  as  to  assistance  and  equip- 
ment. 

The  personnel  of  the  State  Department’s 
Bureau  of  Tuberculosis  consists  of  a staff  of 
diagnosticians,  chosen  from  various  tuberculosis 
hospitals,  sanatoria  and  dispensaries,  or  con- 
nected with  official  health  organizations.  These 
physicians  were  Invited  to  a preliminary  con- 
ference held  in  Columbus  on  October  14,  1921, 
and  the  program  as  outlined  by  this  Bureau  was 
presented  to  them.  It  met  with  their  hearty  ap- 
proval and  all  volunteered  their  services  with- 
out remuneration. 

The  Bureau  also  furnishes  an  organization 
nurse  and  a clinic  nurse,  both  of  whom,  by  rea- 
son of  their  peculiar  fitness,  have  contributed 
largely  to  the  success  of  the  clinics. 

The  local  health  departments,  municipal  and 
general,  of  each  county  are  responsible  for  cer- 
tain supplies  and  for  nursing  service  in  or- 
ganizing, conducting  and  following  up  the 
clinics.  In  actual  practice,  the  organization 
and  operation  of  these  clinics,  will  require  a 
period  of  three  weeks,  arranged  as  follows: 
Preliminary  meetings  with  medical  and  other 
interested  societies  to  present  the  object  of  the 
clinic;  a two  week’s  survey  by  local  nurses  and 
health  commissioners,  assisted  by  the  Bureau 
organization  nurse,  in  visiting  all  physicians, 
school  principals  and  others,  and  making  definite 

ppointments  for  a clinical  examination  of  pa- 
tients with  suspected  cases  of  tuberculosis, 
which  appointments  should  be  made  with  the 
knowledge  and  consent  of  patient’s  physician;  a 
clinic  week  in  which  the  necessary  number  of 
diagnosticians  will  be  provided  to  care  for  the 
preliminary  appointments.  Not  more  than  two 
or  three  clinic  days  are  arranged  for  during  the 
clinic  week;  analysis  of  the  clinic  findings  are 
discussed  at  a round  table  meeting  with  all  the 
members  of  the  medical  profession.  This  dis- 
cussion includes  the  broad  principles  of  diag- 
nosis, treatment  and  prevention  of  tuberculosis 
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and  is  opened  by  the  Chief  of  the  Bureau  and 
the  diagnosticians. 

Much  of  the  benefit  to  be  derived  from  these 
clinics  depends  upon  their  proper  organization. 
The  organization  nurse  visits  the  city  and  county 
where  a clinic  is  proposed,  and  arranges  with 
the  local  health  commissioners  and  the  medical 
society  for  the  proper  location  of  the  clinic, 
registration  of  patients,  supplies  and  publicity. 
She  is  supplied  by  the  State  Department  with  a 
list  of  all  morbidity  and  mortality  reports  ex- 
tending over  a period  of  years.  From  these  lists 
and  from  reports  by  physicians,  contacts  are 
visited  and  solicited  to  attend  the  clinic.  Espe- 
cial emphasis  is  placed  on  securing  patients 
from  every  part  of  the  city  and  county,  so  that 
the  service,  both  diagnostic  and  educational, 
may  reach  a true  cross  section  of  the  entire 
health  districts.  There  are,  as  a rule,  sufficient 
patients  in  each  county  and  city  so  that  diag- 
nostic service  can  be  given  to  those  who  might 
not  otherwise  receive  it  on  account  of  inability 
to  pay  a proper  fee  to  their  physician.  No 
known  cases  of  tuberculosis  are  registered  in 
the  clinics,  with  the  exception  of  a few,  when  the 
physician  and  health  officials  feel  that  the  cor- 
roboration of  a diagnosis  would  be  beneficial  to- 
ward properly  impressing  the  patient  with  his 
duties  to  himself  and  the  public  in  general.  Ar- 
rangements are  perfected  with  the  local  depart- 
ments and  volunteer  organizations  for  transpor- 
tation to  and  from  the  clinic  of  patients  living  at 
a distance. 

Patients  are  invited  to  attend  the  clinic  at  a 
given  period  on  one  of  the  clinic  days  so  that 
there  may  not  be  an  overflow  at  any  one  time. 
Physicians  are  informed  by  the  organization 
nurses  and  by  a letter  from  the  Director  of  the 
State  Department  of  Health  that  in  every  in- 
stance patients  attending  these  clinics  will  be 
referred  back  to  their  own  physician,  and  that 
no  information  as  to  diagnosis  or  treatment  of 
their  cases  will  be  given  at  the  clinic.  Copies  of 
the  diagnosticians’  findings  and  recommenda- 
tions will  be  furnished  the  patient’s  physician  at 
once,  and  the  physician  may  discuss  individual 
cases  with  the  diagnosticians  at  the  clinic. 

METHOD  OF  CONDUCTING  CLINICS 

The  actual  conduct  of  the  clinic  extends  over 
a period  of  two  days  and  requires  a concerted 
effort  on  the  part  of  the  health  commissioners, 
nurses,  diagnosticians  and  others  in  assistance. 
A complete  history  of  the  patient  including  tem- 
perature, pulse,  weight  and  height  is  taken  by  a 
nurse  and  recorded  on  a combination  history 
sheet  and  diagnostic  chart.  The  patients  are 
then  taken  to  a dressing  room  and  stripped  to 
the  waist  and  covered  with  a nightingale.  In 
this  manner  with  the  patient  properly  prepared 
and  a complete  history  taken,  the  diagnostician 
is  able  to  make  an  ordinary  physical  examina- 
tion in  about  thirty  minutes.  This  allows  the 
diagnosticians  to  examine  approximately  fifteen 


cases  each  in  one  day  and  means  that  sixty  pa- 
tients may  be  admitted  to  the  clinic  and  ex- 
amined in  the  ordinary  two  days  clinic  with  two 
diagnosticians. 

Two  copies  of  the  history  and  diagnosticians’ 
findings  are  made;  one  being  retained  by  the 
local  health  department  and  the  other  returned 
to  the  State  Department  of  Health  files,  while 
the  original  copy  is  furnished  the  family  phy- 
sician. In  all  except  one  instance  a goodly 
number  of  the  medical  profession  have  attended 
these  clinics,  and  where  there  was  no  objection 
by  the  patient,  have  been  present  in  the  diag- 
nosticians’ rooms  while  patients  were  being  ex- 
amined. This  has  undoubtedly  been  of  some 
value  to  the  local  medical  profession  and  to  the 
diagnosticians,  as  the  diagnosis  of  incipient 
tuberculosis  is  dependent  on  so  many  factors 
that  there  is  no  one  at  the  present  time  who  is 
perfect.  In  many  instances  physicians  have 
been  present  while  their  own  patients  were  be- 
ing examined  and  have  been  able  to  supplement 
the  history  of  the  case  as  given  by  the  patient. 
The  importance  of  a complete  history  is  mani- 
fested by  the  fact  that  most  diagnosticians  give 
half  of  the  time  allotted  to  each  patient  in  priv- 
ate practice  to  the  study  of  the  patient’s  family 
and  personal  history.  It  is  obviously  not  pos- 
sible in  every  case  to  make  a definite  diagnosis 
of  tuberculosis  in  the  limited  time  allowed  in  the 
clinics,  and  thus  a few  borderline  cases  are 
marked  as  suspected,  with  a recommendation 
for  a daily  temperature  chart,  frequent  re-ex- 
aminations.  X-ray  examination  or  other  ac- 
credited procedures. 

While  they  have  been  popularly  called  Tuber- 
culosis Diagnostic  Clinics,  we  prefer  to  call  them 
Chest  Clinics,  and  yet  they  are  more  than  that 
because  the  patient  is  examined  down  to  the 
diaphragm.  This  means  an  examination  for 
diseased  tonsils,  adenoids,  lymphatic  gland  en- 
largement, possible  exophthalmic  goitre,  heart 
lesion  or  any  complication  more  than  a possible 
infection  of  tuberculosis.  Many  suspected 
cases  of  tuberculosis  have  been  found  to  be 
nothing  more  than  neglected  tonsillar  infections, 
while  decayed  teeth  and  pyorrhea  have  played 
their  part  in  causing  conditions  which  simulate 
tuberculosis.  Boys  with  heart  lesions  have  been 
found  who  have  been  taking  part  in  basket  ball 
and  other  violent  exercises.  Correction  of  defects 
has  been  recommended  in  all  these  cases  and  in 
some  instances,  where  the  attitude  of  the  patient 
seemed  to  justify,  the  necessity  of  these  correc- 
tions was  discussed  with  the  patients. 

Following  the  clinic,  certain  problem  cases 
have  been  discussed  with  the  local  physician. 
These  include  those  patients  whose  home  life 
would  seem  to  hinder  prevention  of  the  spread  of 
the  infection  among  other  members  of  the  fam- 
ily. The  local  physicians  and  health  cfficials 
have  been  assisted  in  placing  these  patients 
under  proper  hospital  or  sanitarium  care. 
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The  object  of  these  clinics,  as  already  ■ stated, 
has  been  to  impress  upon  the  general  public  the 
need  of  early  diagnosis  of  tuberculosis,  and  to 
encourage  all  suspected  cases  to  place  them- 
selves under  the  advice  and  treatment  of  their 
physician.  Knowing  the  common  tendency  of  a 
great  number  of  people  to  neglect  calling  on 
their  physician  until  necessity  demands,  the  ques- 
tion naturally  would  arise  as  to  how  many  of 
these  patients,  who  have  been  diagnosed  in  these 
clinics  and  referred  back  to  their  physician,  ac- 
tually place  themselves  under  treatment. 

RESULTS  ACHIEVED 

In  order  that  some  estimate  as  to  this  and 
other  information  might  be  gained,  a question- 
naire was  prepared  and  sent  to  the  physicians 
of  all  positive  and  suspected  cases  examined. 
These  letters  were  sent  out  one  month  after  the 
clinics  were  held,  so  that  the  patients  might 
have  ample  time  to  report  to  their  physician. 
These  questionnaires  ask  if  the  patient  has  con- 
sulted the  physician  since  the  clinic  and  if  he  is 
continuing  treatment;  if  a suspected  case,  what 
were  the  physician’s  findings;  number  of  con- 
tacts in  the  family  examined;  number  of  con- 
tacts found  positive  and  negative,  and  the  num- 
ber of  positive  contacts  under  treatment.  Four 
hundred  and  twenty-six  questionnaires  were  sent 
out,  covering  the  positive  and  suspected  cases 
found  in  the  first  fifteen  clinics.  Replies  have 
already  been  received  concerning  175  patients. 
Of  this  number  88  persons  diagnosed  as  positive 
have  consulted  their  physician,  and  70  are  under 
treatment.  Forty-four  suspects  consulted  their 
physician,  and  of  this  number  28  are  continuing 
treatment.  The  number  of  contacts  in  these 
families  examined  by  their  physicians  since  the 
clinic  is  118,  of  which  17  are  positive  and  19 
suspected.  Eighteen  of  these  positive  and  sus- 
pects are  under  their  physician’s  observation. 

From  this  information  certain  deductions  have 
been  made.  It  will  be  observed  that  reports  have 
been  received  from  more  than  forty  per  cent,  of 
the  cases  referred  back  to  the  physician.  When 
we  realize  that  as  a rule  these  reports  have  come 
from  busy  practitioners  it  seems  altogether 
satisfactory.  Seventy-five  per  cent,  of  the  pa- 
tients have  consulted  their  physicians,  and  the 
other  twenty-five  per  cent,  may  be  accounted  for 
by  persons  who  have  no  regular  physician,  or  do 
not  wish  to  know  their  true  physican  condition. 
Eighty  per  cent,  of  the  positive,  and  sixty-three 
per  cent,  of  the  suspected  cases  are  continuing 
treatment.  This  bears  out  the  fact  that  those, 
who  are  not  seriously  ill,  are  negligent  as  to  their 
physical  condition.  The  number  of  contacts  in 
the  family  examined  by  their  physician  seems 
small,  but  nears  the  number  of  patients  consult- 
ing their  physician.  The  questionnaire  only 
asks  for  the  number  of  contacts  from  the  homes 
of  clinic  patients  examined  and  cannot  take  into 
consideration  the  undoubted  larger  number  from 
the  community  as  a whole.  It  was  necessary  to 


register  for  the  clinic  more  than  one  patient  from 
a home  in  many  instances.  This  tends  to  di- 
minish the  number  of  available  contacts  remain- 
ing to  be  examined.  A few  lines  were  left  at  the 
bottom  of  the  questionnaire,  and  brick  bats  and 
bouquets  were  solicited.  The  reports  have  been 
uniformly  satisfactory  and  no  physicians  have 
criticised  the  clinics,  but  nearly  all  have  com- 
mended their  educational  value.  The  patients 
have  come  in  for  their  share  of  criticism  by  their 
physicians  for  ther  apparent  neglect  of  them- 
selves. Requests  for  another  clinic  from  nearly 
every  county  have  been  made  by  physicians  on 
these  questionnaires. 

The  reports  from  all  physicians  are  being 
tabulated  and  notations  made  of  patients  who 
have  not  consulted  their  physician  or  are  not 
under  treatment.  The  local  health  departments 
will  be  furnished  with  this  information,  and  with 
the  suggestion  that  these  cases  be  followed  up 
and  the  patients  impressed  with  the  value  of 
treatment.  When  the  patients  are  unable  to  pay 
for  remedial  care,  arrangements  will  be  per- 
fected with  the  proper  city  or  county  officials  for 
such  care.  We  believe  that  in  this  way  nearly 
every  patient  will  be  brought  to  receive  proper 
advice  and  treatment. 

The  attendance  of  physicians,  nurses,  county 
officials  and  others  interested  in  public  health  at 
the  clinics  has  been  very  gratifying.  Arrange- 
ments for  the  hospitalization  of  indigent  cases 
where  conditions  would  not  permit  home  care 
have  been  made  on  the  same  day  that  clinics  were 
held.  This  has  been  made  possible  by  the  pres- 
ence of  county  commissioners  and  others  in- 
terested at  the  clinic. 

Diagnosticians  and  other  members  of  the  clinic 
staff  have  been  invited  to  noonday  luncheons  by 
various  clubs  in  the  several  counties,  and  have 
thus  had  opportunity  to  present  the  program. 
This  has  been  of  material  benefit. 

Excellent  medical  society  meetings  have  been 
held  in  all  counties  except  one.  These  meetings 
are  usually  devoted  to  a round  table  discussion 
of  the  tuberculosis  problem.  The  Chief  of  this 
Bureau  has  presented  the  program,  and  the 
diagnosticians  have  discussed  the  diagnosis  and 
treatment.  In  several  counties  where  requests 
have  been  made,  a demonstration  of  artificial 
pneumothorax  or  lung  splinting  has  been  given 
by  the  diagnosticians.  These  demonstrations  are 
given  before  the  medical  society,  and  are  accom- 
panied by  X-ray  plates  of  each  patient.  The 
medical  profession  and  others  attending  have 
been  much  interested  in  this  special  method  of 
treatment. 

PERMANENT  DISPENSARIES 

The  advisability  of  permanent  dispensaries 
for  the  care  of  the  indigent  has  been  considered 
at  several  medical  society  meetings.  The  con- 
census of  opinion  among  the  medical  profession 
and  health  officials  seemed  to  be  that  these  pa- 
tients, while  not  attractive  from  a financial 
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standpoint  to  the  individual  physician,  were  a 
community  problem,  and  as  such  could  best  be 
handled  as  a group.  A central  dispensary  or 
clinic  could  be  established  and  worthy  patients 
referred  for  advice  and  treatment  by  physicians, 
health  officials  and  nurses.  A rotating  staff  of 
consultants  could  thus  care  for  these  patients 
with  a minimum  of  time  and  effort,  and  be  as- 
sured that  the  patients  would  be  properly 
chosen  and  an  adequate  follow-up  would  be  car- 
ried out.  The  feasibility  of  adequate  hospital 
or  sanatorium  facilities  for  each  district  has 
been  discussed,  and  definite  procedures  have  been 
instituted  for  the  provision  of  additional  beds  for 
isolation  and  treatment. 

SUMMARY 

1.  A summary  of  the  activities  of  this  Bureau 
to  date*  is  18  clinics  held,  from  which  patients 
have  been  admitted  from  40  health  districts. 

2.  A total  of  1,145  persons  have  been  examined, 
of  which  324  have  been  found  positive,  189  sus- 
pected, and  632  negative. 

3.  From  preliminary  reports  approximately 
238  positive  and  suspected  cases  of  tuberculosis 
are  being  treated  by  their  physicians. 

4.  Physicians  have  examined  about  288  con- 
tacts in  families,  in  which  there  are  known  or 
suspected  cases  of  tuberculosis. 

5.  The  clinics  have  been  visited  by  205  phy- 
sicians and  213  county  officials,  members  of 
boards  of  health,  nurses  and  others  interested  in 
public  health  activities. 

6.  Medical  society  meetings  have  been  attended 
by  268  physicians  and  273  others. 

7.  The  organization  nurse  has  visited  462  phy- 
sicians, 197  public  officials,  school  superintend- 
ents and  others. 

8.  This  work  has  been  carried  out  by  the  Chief 
of  the  Bureau,  one  organization  nurse  and  one 
clinic  nurse,  together  with  the  indispensable  ser- 
vices of  the  diagnosticians  for  the  sum  of 
$6,100.00.  This  includes  equipment,  salary  and 
traveling  expenses  of  the  Department’s  person- 
nel since  October  1,  1921,  and  traveling  expenses 
of  diagnosticians.  It  is  believed  that  the  sum- 
mary of  activities  will  show  that  the  State  of 
Ohio  will  receive  good  dividends  on  its  appro- 
priation for  Tuberculosis  Clinics. 

9.  For  a considerable  length  of  time  certain  of 
the  larger  local  health  departments  have  been 
making  especial  efforts  toward  the  prevention 

‘Author’s  Note. — Since  the  foregoing  was  written,  22  ad- 
ditional clinics  have  been  held,  making  a totaj  of  37 
clinics,  in  which  2,389  persons  have  been  examined,  of 
whom  G68  were  diagnosed  as  positive,  438  as  suspects,  and 
1,281  as  negative.  A nurses’  follow-up  investigation  has 
l^en  developed  and  reports  are  now  available,  which  show 
that  virtually  95  per  cent,  of  all  positive  and  susi>ected 
cases  of  tuberculosis  are  under  their  physician’s  treatment. 
A.  follow-up  nurse  has  also  been  added  to  the  clinic  staff. 


and  treatment  of  tuberculosis.  It  seems  perfect- 
ly proper  in  a paper  of  this  kind  to  mention  a 
few  of  the  major  requirements  whereby  all  health 
departments  may  do  their  part  toward  the  con- 
trol of  this  disease.  They  are  listed  as  follows 
without  thought  as  to  their  relative  values: 

(a) .  Adequate  personnel  for  local  health  work. 

(b) .  Provision  for  permanent  local  dispensary 
or  diagnostic  service; 

(c) .  Some  system  of  follow  up  work  by  nurses 
for  educational  purposes  and  for  the  discovery 
of  new  cases; 

(d) .  Establishment  of  medical  supervision 
and  inspection  of  school  children; 

(e) .  Extension  of  tuberculosis  sanatoria  and 
hospital  facilities  for  the  treatment  of  early 
cases  and  for  segregation  of  advanced  cases; 

(f) .  Adoption  and  enforcement  of  regulations 
by  health  departments  insuring  proper  milk  sup- 
ply; 

(g) .  Early  diagnosis  and  prompt  reporting  of 
cases  of  tuberculosis. 


A Substitute  for  Duodenal  Drainage 

Practitioners  of  general  medicine  have  been  in- 
terested of  course,  in  the  use  of  magnesium  sul- 
phate introduced  directly  into  the  duodenum  by 
Lyon’s  method  based  on  Meltzer’s  discovery.  In 
general  practice  and  in  the  hands  of  unskilled 
practitioners  the  use  of  the  duodenal  tube  is 
attended  with  some  difficulty  and  as  Dr.  Fletcher 
in  the  October  number  of  The  Ohio  State  Medical 
Jo^irnal  states,  “this  method  must  have  further 
clinical  approbation  before  it  justifies  general 
adoption”. 

It  occurred  to  Dr.  C.  E.  Hetherington,  of 
Piqua,  to  introduce  into  the  duodenum  magnes- 
ium sulphate  in  the  form  of  salol  coated  tablets. 
The  method  has  been  to  use  two  15  gr.  salol  coat- 
ed tablets  after  each  meal  for  several  days  until 
the  laxative  action  of  the  magnesium  sulphate 
became  marked. 

While  the  number  of  cases,  in  which  this 
method  has  been  used,  is  still  too  small  to  prove 
that  this  method  is  a substitute  for  the  duodenal 
tube,  there  have  been  some  rather  startling 
clinical  results,  which  certainly  justify  con- 
tinuance of  this  remedy,  so  safely  and  easily  ad- 
ministered. 

The  exact  whereabouts  of  the  solution  of  the 
salol  coating  and  the  liberation  of  the  magnesium 
sulphate  is  open  to  investigation,  but  neverthe- 
less the  marked  emptying  of  the  gall  bladder,  in 
several  cases  resisting  all  former  treatment, 
justifies  the  supposition  that  this  remedy  is  use- 
ful if  it  is  liberated  in  any  part  of  the  small  in- 
testine. 
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Health  teaching  occupied  a prominent  place  in 
the  observance  of  “American  Education  Week”, 
December  3-9.  Programs  emphasizing  the  ne- 
cessity of  proper  exercise,  diet  and  sanitation 
were  carried  out  in  the  schools,  and  in  some  of 
the  larger  cities  window  displays  in  the  stores 
demonstrated  the  comparative  nutritive  value  of 
dairy  products,  leafy  vegetables  and  fruits  to 
other  foods.  Lectures  on  the  buying  and  prep- 
aration of  foods  were  conducted  in  the  schools 
for  the  benefit  of  housewives,  under  the  direction 
of  parent-teacher  associations. 

— Free  ventilation  of  houses  and  garages  was 
urged  by  the  State  Department  of  Health  in  a 
campaign  to  educate  the  public  to  the  dangers 
of  carbon  monoxide,  following  a number  of 
deaths  in  the  state  from  this  poisonous  gas. 

— Because  of  the  prevalence  of  scarlet  fever 
in  Chardon  in  late  November,  schools  and 
churches  were  closed  and  other  public  gatherings 
banned.  At  the  same  time  approximately  375 
cases  of  the  disease  were  quarantined  in  Cleve- 
land, and  a high  prevalence  was  reported  in 
other  parts  of  the  state. 

— Mrs.  Jean  Dillon,  chief  of  the  division  of 
public  health  nursing  of  the  West  Virginia 
Board  of  Health,  recently  spent  several  days  in 
Columbus  studying  the  methods  employed  in  the 
State  Department  of  Health,  with  the  idea  of 
adopting  them  in  the  reorganization  of  the  West 
Virginia  department. 

— Antitoxin  is  no  longer  like  salvation  in 
Marietta.  The  board  of  health  of  that  city  has 
discontinued  the  free  distribution  of  antitoxin 
for  diphtheria,  except  in  cases  of  known  indigent 
cases.  Last  winter  such  treatment  cost  the  city 
$1500  and  in  the  month  of  October  the  cost  was 
$246. 

— More  than  40  crippled  children  of  Jefferson 
County  were  examined  at  a clinic  conducted  in 
Steubenville,  November  14,  under  direction  of 
the  local  and  state  health  departments,  the 
medical  society.  Rotary  Club  and  other  groups 
interested  in  the  crippled  children  program.  Dr. 
Walter  G.  Stern,  Cleveland,  served  as  diag- 
nostician. He  conducted  a similar  clinic  in 
Steubenville  last  January. 

— Dr.  T.  F.  Myler’s  resignation  as  health 
officer  of  Geauga  County  became  effective,  Jan- 
uary 1. 

— “Beware  the  cancer  quack!”  was  one  of  the 
slogans  advanced  by  Health  Commissioner  Rock- 
wood  of  Cleveland  during  national  cancer  week. 
He  specifically  warned  against  “the  medical  in- 
stitute which  promises  glibly  not  only  to  cure 
cancer,  but  most  any  other  human  ailment  at  the 
same  time;  and  concoctions  for  internal  use,  sold 
at  fancy  prices.”  “Most  of  these  remedies  do 


actual  harm  instead  of  good.  Remember  that 
ethical  practitioners  never  advertise  nor  guaran- 
tee cures,”  Rockwood  told  the  public. 

— Boy  Scouts  of  Toledo  have  organized  a 
corps  of  junior  health  officers  to  work  in  co- 
operation with  the  city  department  of  health. 
The  boys  will  investigate  unsanitary  conditions 
and  take  steps  to  bring  about  their  correction, 
thereby  rendering  genuine  service  to  the  com- 
munity and  at  the  same  time  learning  valuable 
lessons  in  practical  citizenship. 

— State  Health  Director  Snively  and  other 
representatives  of  the  State  Health  Department 
attended  an  annual  social  meeting,  November  20, 
at  the  home  of  Dr.  G.  E.  Robbins,  health  com- 
missioner of  Chillicothe  and  Ross  County.  Dr. 
J.  S.  Rardin,  Portsmouth,  president-elect  of  the 
Ohio  State  Medical  Association,  was  also  among 
the  guests.  Dr.  Robbins  was  complimented  on 
the  high  type  of  service  he  is  rendering  his  com- 
munity. 

— Problems  in  plant  operation  were  discussed 
at  a meeting  of  filtration  plant  engineers  and  su- 
perintendents from  various  Ohio  municipalities 
in  Columbus,  recently.  Hearty  indorsement  was 
given  the  State  Health  Department’s  standards 
providing  for  a water  supply  entirely  devoid  of 
sewage  contamination.  About  30  of  the  50  fil- 
tration plants  operating  in  the  state  meet  this 
standard;  failure  of  the  balance  is  attributed  to 
improper  construction  or  badly  contaminated 
raw  water  supply.  The  shortage  of  water  in 
Ohio  recently  has  necessitated  increased  pre- 
caution in  purification  to  prevent  typhoid. 


W.  R.  U.  to  Direct  Cleveland  City  Hospital 

Under  a new  contract  extending  from  Febru- 
ary 1,  1923,  to  January  1,  1925,  trustees  of  Wes- 
tern Reserve  University  assume  responsibility 
for  the  direction  of  the  Cleveland  City  Hospital, 
under  the  supervision  of  the  city  welfare  director. 

The  contract  provides  that  pay  patients  at  the 
hospital  shall  have  the  right  to  select  their  own 
physicians  and  surgeons  and  that  nothing  in  the 
contract  shall  be  construed  as  obligating  or  per- 
mitting physicians  of  the  visiting  staff  of  the 
hospital  to  render  services  to  these  patients. 

The  university  trustees  will  direct  the  pro- 
fessional work  of  the  resident  staff  at  the  hos- 
pital, conduct  examinations  for  appointment  of 
internes  and  submit  recommendations  for  ap- 
pointments to  the  city  welfare  director. 

It  also  is  provided  that  Western  Reserve 
agrees  that  a member  of  the  hospital  staff  visit 
professionally  every  patient  at  least  once  daily, 
except  pay  patients,  whose  attending  physicians 
shall  be  admitted  to  the  hospital  at  any  time. 

The  trustees  were  given  the  right  to  conduct 
studies  and  research  work  in  the  hospital.  They 
will  submit  their  recommendations  for  the  per- 
sonnel of  the  resident  staff  of  the  hospital  before 
January  10. 
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Additional  Facilities  for  Mentally  Deficient  and  Changes 
in  Commitment  Laws  Recommended 


Ohio  is  caring  for  approximately  5000  feeble- 
minded, while  nearly  fifteen  thousand  remain  at 
large.  The  urgent  need  of  caring  for  these  un- 
fortunates, together  with  recommendations  as  to 
the  proper  steps,  looking  toward  the  ultimate 
solution  of  the  feeble-minded  problem,  are 
pointed  out  in  the  report  of  the  State  Committee 
on  Mental  Hygiene,  which  was  submitted  to  Gov- 
ernor Davis  December  13th  by  Dr.  H.  S.  Mac- 
Ayeal,  director  of  the  state  department  of  wel- 
fare. 

In  a letter  transmitting  the  report  of  this  com- 
mittee, composed  of  Dr.  E.  A.  Baber,  Longview 
Hospital,  Cincinnati;  Dr.  E.  J.  Emerick,  superin- 
tendent of  the  Institution  for  Feeble-minded,  Co- 
lumbus; Dr.  Edmund  M.  Baehr,  director  of  the 
Bureau  of  Juvenile  Research,  Columbus;  Dr.  C. 
W.  Stone,  Western  Reserve  University  College  of 
Medicine,  Cleveland,  and  Dr.  T.  A.  Ratliff,  Cin- 
cinnati, the  director  of  welfare  urged  immediate 
action. 

“I  desire  in  this  connection,”  says  the  director 
to  Governor  Davis,  “to  say  I am  heartily  in 
accord  with  the  findings  therein  presented.  I 
recommend  immediate  action.  In  order  to  ex- 
pedite matters,  I will  place  a requisition  for  the 
purchase  of  land  with  the  State  Department  of 
Highways  and  Public  Works,  following  the  filing 
of  this  report.” 

The  State  Mental  Hygiene  Committee,  whose 
personnel  includes  that  of  the  State  Association 
Committee  on  Mental  Hygiene,  was  appointed  by 
Governor  Davis  a few  weeks  ago  to  ascertain  the 
existing  conditions  and  formulate  recommenda- 
tions to  correct  them. 

The  report  follows: 

Your  committee,  appointed  to  make  a survey 
of  the  feeble-minded  situation  in  the  state  in 
order  to  definitely  establish  facts  necessary  to 
the  forward  movement  looking  to  a solution  of 
the  problem  presented  by  that  group  of  the 
feeble-minded  who  are  in  need  of  custodial  care, 
desires  to  submit  to  you  the  following  report. 

Our  survey  of  state  institutions  reveals  the 
following  numbers  of  feeble-minded  persons  now 


under  state  control: 

In  State  Hospitals 375 

State  School  for  the  Blind 4 

State  School  for  the  Deaf 6 

Boys’  Industrial  School 360 

Girls’  Industrial  School 257 

Ohio  State  Reformatory 181 

Ohio  Reformatory  for  Women....  78 

Ohio  Penitentiary  254 

State  wards  not  in  institutions 
but  under  the  care  of  the  Divi- 
sion of  Charities 172 


1,687 


Population  of  the  Institution  for 


Feeble-Minded  2,708 

Total 4,395 


This  total  represents  the  number  in  actual 
custody  and  discloses,  in  the  industrial  schools 
especially,  the  necessity  for  providing  greater 
accommodation  in  order  that  these  cases  may 
be  removed  for  the  benefit  of  the  work,  which  is 
impeded  by  the  presence  of  this  class  of  inmates. 

Official  reports  from  the  probate  judges  in  the 
state,  with  several  counties  missing,  show  1579 
who,  in  the  judgment  of  the  courts,  ought  to  be 
sent  to  the  Institution  for  Feeble-Minded  at  once. 

In  addition,  reports  from  county  infirmaries, 
children’s  homes,  child-caring  agencies,  schools 
and  probation  officers,  show  a total  of  2263  more 
cases. 

This  makes  a total  of  8,845,  with  4,395  in  cus- 
tody at  the  present  time,  of  which  number  2,708 
are  in  the  institution  for  Feeble-Minded.  Of  the 
total  of  8,845,  608  are  under  the  jurisdiction  of 
the  Institution  for  Feeble-Minded  but  are  out  on 
trial  visit  to  make  room  for  more  urgent  cases. 

Our  survey  covering  every  department  of  so- 
cial life  with  which  we  could  get  in  touch,  such 
as  social  agencies  and  court  officials  who  reported 
numbers  of  children  who  ought  to  be  in  the  In- 
stitution but  were  not  considered  on  account  of 
the  crowded  conditions,  shows  approximately  ten 
thousand  more,  which  makes  a total  of  fifteen 
thousand  feeble-minded  persons  who  are  abroad 
in  the  State,  the  majority  of  whom  are  in  need 
of  custodial  care. 

In  this  connection,  the  Committee  desires  to 
call  attention  to  the  fact  that  out  of  the  popula- 
tion of  approximately  5,868  confined  in  our  cor- 
rectional and  penal  institutions,  we  have  1,130 
who  are  classed  in  the  feeble-minded  group, 
which  number  is  more  than  one-fifth  of  the  total 
population  of  these  institutions. 

With  15,000  who  are  at  present  at  large  and 
4,395  in  custody,  showing  a total  of  approximate- 
ly 20,000  of  this  class,  we  can  see  more  clearly 
the  relation  of  the  feeble-minded  to  crime  when 
we  take  into  consideration  that  there  are  six 
millions  of  people  in  Ohio  and  that  with  such  a 
percentage  of  twenty  thousand  against  six  mil- 
lions we  nevertheless  have  1,130  out  of  a total 
population  of  5,868  in  the  penal  and  correctional 
institutions.  These  are  startling  figures  and  the 
proportion  represents  an  alarming  condition, 
showing  that  with  a population  in  Ohio  of  six 
millions,  of  which  twenty  thousand  need  cus- 
todial care,  one-third  of  one  per  cent,  of  the  total 
population  of  the  State  is  providing  twenty  per 
cent,  of  our  penal  and  correctional  institution 
population. 

It  is  apparent  that  we  could  eliminate  much  of 
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the  crime  if  the  feeble-minded  group  could  be 
confined,  and  taking  into  consideration  that  we 
have  of  this  same  type  2,708  in  custody  at  Co- 
lumbus and  Orient  it  is  readily  seen  that  if  they 
were  at  large  this  per  cent,  of  penal  population 
would  be  seriously  increased. 

In  view  of  the  above  facts,  the  Committee  de- 
sires to  make  the  following  recommendations; 

1.  That  land  of  not  less  than  one  thousand 
acres  should  be  purchased  at  once  in  the  central 
northern  part  of  the  State  and  building  opera- 
tions begun  at  the  earliest  possible  date.  Such 
a site  has  been  selected  by  the  Department  of 
Public  Welfare  and  the  Committee  recommends 
that  steps  be  taken  at  once  for  the  purchase  of 
said  land  and  that  the  Board  of  Control  set 
aside  a sufficient  sum  from  the  Institutional 
Building  Fund  to  inaugurate  a building  pro- 
gram immediately  following  the  purchase  of  the 
property. 

2.  That  the  incoming  Legislature  should  ap- 
propriate a sufficient  sum  for  purchasing  land 
in  the  southern  part  of  the  State  for  an  ad- 
ditional institution. 

3.  It  is  strongly  urged  that  a new  institution 
for  that  type  of  psychopathic  subnormal  for 
whom  nothing  can  be  done,  shall  be  provided  by 
the  incoming  Legislature.  There  is  no  provision 
of  any  kind  made  for  this  type  of  subnormal  at 
the  present  time  and  if  an  industrial  colony 
could  be  established  it  would  heln  materially  to 
solve  the  problem  presented  by  the  psychopathic 
and  feeble-minded  or  subnormal  now  confined  in 
our  correctional  and  penal  institutions. 

4.  Original  commitments  should  be  made  to 
the  institution  in  the  district  where  the  case  is 
found,  and  after  examination  by  the  Bureau  of 
Juvenile  Research  and  the  officials  in  charge 
transfer  should  be  made  to  the  proper  institution. 
In  this  connection,  it  is  the  Committee’s  opinion 
that  the  Institution  in  Columbus  should  be 
known  as  “The  Columbus  Training  School  for 
the  Sub-Normal”  and  that  all  other  institutions 
should  be  largely  custodial. 

5.  Means  should  be  devised  whereby  a State 
wide  registration  of  all  feeble-minded  people 
could  be  made.  It  is  suggested  that  this  could 
be  worked  out  in  connection  with  clinics  and 
correspondence  with  the  courts  and  social 
agencies  of  the  State.  The  registration  should 
show  the  total  number  of  feeble-minded  and  the 
number  of  such  that  need  institutional  care  and 
should  be  on  file  with  the  courts  of  each  county 
and  the  Department  of  Public  Welfare. 

6.  The  Bureau  of  Juvenile  Research  should  be 
charged  with  the  duty  of  ascertaining  annually 
the  number  of  children  in  each  county  who  need 
attention  on  the  part  of  the  State,  or  custody, 
and  file  a report  of  their  findings  and  recom- 
mendations with  the  county  authorities  and  with 
the  Department  of  Public  Welfare. 

7.  The  laws  relating  to  feeble-mindedness  and 
insanity  should  be  clarified,  at  least  in  connec- 
tion with  three  matters: 

(a)  Repeal  the  county  charge  law.  Section 
1815-12  G.  C.,  so  that  maintenance  of 
feeble-minded  whose  relatives  are  ex- 
empted shall  be  paid  by  the  state,  as  in 
the  case  of  the  insane,  the  blind,  deaf, 
delinquent,  etc. 

(b)  Provision  made  to  probate  the  feeble- 


minded, insane,  etc.,  now  in  other  in- 
stitutions, without  the  expense  of  re- 
turning them  to  their  counties.  If  this 
is  not  done,  then  provision  should  be 
made  so  that  transfers  made  through 
the  Department  of  Public  Welfare  shall 
not  be  vacated  at  the  age  of  twenty-one. 

(c)  Provision  for  expert  medical  testimony 
by  State  physicians  when  desired.  This 
could  be  done  by  repealing  one  clause  in 
Section  1856  G.  C. 

(d)  Provision  whereby  deportation  of  the 
feeble-minded  and  insane  could  be  more 
readily  accomplished. 


Ohio  Ranks  Well  in  Expectation  of  Life 

The  effectiveness  of  modern  preventive  meth- 
ods in  the  field  of  public  health  is  clearly  re- 
flected in  the  abridged  tables  of  expectation  of 
life  at  birth,  as  based  upon  the  1920  Census, 
which  are  soon  to  be  announced  by  the  U.  S. 
Department  of  Commerce. 

While  the  definite  increase  for  the  total  area 
surveyed  which  comprises  74  per  cent,  of  the 
population,  is  not  now  known,  the  average  in- 
crease in  the  original  registration  states — the 
New  England  States,  Indiana,  Michigan,  New 
Jersey,  New  York  and  the  District  of  Columbia 
— for  the  decade  closing  1920,  was  from  50.23 
years  to  53.98  years  for  white  males  and  from 
53.62  years  to  56.33  years  for  white  females. 

Taken  as  an  aggregate,  the  total  area  sur- 
veyed shows  that  the  expectation  of  life  at  birth 
is  55.23  years  for  white  males  and  57.4  years  for 
white  females.  It  is  said  that  even  a greater 
increase  would  have  been  shown,  if  it  had  not 
been  for  the  influenza  epidemic  of  1919  and  1920. 

The  longest-lived  people  in  the  United  States 
are  the  folks  from  the  Sun  Flower  State.  Ex- 
pectation of  life  at  birth  in  Kansas  is  59.73  years 
for  white  males  and  60.89  years  for  white  fe- 
males. The  highest  record  known  is  in  the 
county  of  West  Sussex,  England,  where  in  1911- 
12,  the  expectation  for  life  was  63.05  years. 

Washington,  D.  C.  outranks  the  14  big  cities 
with  53.63  years  for  white  males  and  59.83  years 
for  white  females.  Pittsburgh  is  last  with  47.16 
years  for  white  males  and  50.42  for  white  fe- 
males. 

In  the  original  registration  states,  if  a white 
male  has  reached  the  age  of  32,  he  can  expect  to 
live  34.93  more  years;  and  the  white  female, 
36.12  years.  If  living  at  62  years  of  age,  the 
white  male  can  expect  at  least  13.38  more  years 
and  the  white  female,  14.01  years. 

For  the  Negro  male  in  large  cities,  the  ex- 
pectation of  life  is  37.92  years  and  40.28  years 
for  the  negro  female.  A greater  improvement 
for  expectation  of  life  was  shown  by  the  negro 
race,  during  the  past  decade,  than  the  white  race. 

Ohio  ranks  eleventh  for  white  males  expecta- 
tion of  life  with  an  average  of  56.18  years;  for 
white  females,  it  ranks  twelfth  with  58.27  years. 


January,  1923 


State  News 


37 


Cincinnati  Made  Storm  Center  of  Birth  Control  Pros  and 
Cons  by  Holding  of  First  Ohio  Conference 


When  announcement  was  made  that  Mrs.  Mar- 
garet Sanger,  president  of  the  American  League 
of  Birth  Control,  would  address  the  first  Ohio 
State  Conference  on  Birth  Control  in  Cincinnati 
on  November  21,  that  city  became  all  “het”  up 
and  there  was  an  unusual  stir,  the  like  of  which 
has  not  been  seen  in  many  moons. 

Various  organizations,  groups  and  individuals 
entered  the  argument,  opponents  of  the  move- 
ment demanding  that  the  meeting  be  suppressed 
in  the  interest  of  “public  morals  and  decency,” 
and  proponents  retaliating  with  the  demand  that 
the  meeting  should  be  allowed  to  proceed  unmo- 
lested in  the  name  of  democracy. 

“On  the  broad  principle  of  public  morality” 
Mayor  George  P.  Carrel  at  first  stated  that  he 
would  do  his  utmost  to  prevent  the  spread  of 
birth  control  propaganda  in  the  community  and 
would  take  steps  to  stop  the  conference  if  the 
law  permitted  him  to  act.  It  was,  however,  de- 
cided that  there  was  no  authority  for  suppress- 
ing the  meeting  on  the  presumption  that  some- 
thing illegal  would  take  place. 

So  the  meeting  was  held  in  the  ball  room  of 
the  Hotel  Gibson,  attended  by  500  men  and 
women  from  high  social  circles.  Dr.  David  I. 
Wolf  stein  presided  and  many  members  of  the 
medical  profession  were  in  attendance. 

A committee  of  censors,  appointed  by  the 
mayor,  with  power  to  interfere  should  any  at- 
tempt be  made  to  impart  birth  control  propa- 
ganda or  to  deviate  from  a “harmless  discussion 
of  certain  phases”,  declared  at  the  conclusion  of 
the  conference  that  it  had  no  complaint  to  make. 
The  committee  consisted  of  Dr.  William  H. 
Peters,  city  health  commissioner;  the  chief  of 
police  and  the  assistant  city  solicitor. 

“After  an  eight  months’  trip  around  the 
world,  visiting  Japan,  Korea,  China,  Egypt  and 
India,  I am  convinced  that  the  masses  of  people 
in  every  nation  are  ready  and  eager  for  the 
practice  of  birth  control,”  Mrs.  Sanger  said. 
“The  officials  of  all  governments  are  blind  to  its 
importance  in  reducing  misery,  poverty  and 
the  upkeep  of  charities. 

“While  the  leaders  of  churches  are  not  wholly 
against  this  teaching,  in  the  main  they  are  too 
timid  to  take  a stand  in  its  favor.  As  a whole, 
the  people,  especially  the  common  people — edu- 
cated and  ignorant  alike,  are  looking  to  this 
movement  as  to  a deliverance. 

“Our  critics  say  that  birth  control  is  in 
violation  of  the  laws  of  nature.  I answer  by 
telling  you  that  practically  every  thing  we  do 
violates  the  laws  of  nature.  If  we  did  not  go 
against  nature  we  still  would  be  walking  on  four 
feet,  and  physicians,  who  violate  nature’s  dic- 
tates more  than  any  other  group,  would  not  be 
attempting  to  save  the  halt  and  the  maimed  that 


nature,  if  left  to  herself,  would  gather  to  her 
bosom. 

“Nature  was  the  first  to  originate  birth  con- 
trol, and  her  methods  were  war,  famine,  disease, 
pestilence  and  flood.  The  ancients,  getting  be- 
yond this  stage,  utilized  infanticide  and  abandon- 
ment, both  of  which  were  advocated  by  Senesa, 
Aristotle  and  Plato. 

“Even  Rome,  built  on  the  strength  of  mighty 
armies,could  not  afford  to  care  for  children  that 
were  not  fit.  Each  child  was  taken  from  its 
mother  after  birth  and  exposed  to  the  elements. 
If  it  survived  it  was  reared.  Otherwise— well ! 

“Today,  birth  control  is  not  alone  an  individ- 
ual problem,  it  is  not  merely  a national  problem, 
it  is  a world  problem,  for,  as  H.  G.  Wells  has 
said,  the  whole  world  is  swarming  with  cramped, 
dreary,  meaningless  lives  which  amount  to  noth- 
ing, which  represent  only  vain  repetitions.  All 
that  they  think  has  been  thought  before.  All 
that  they  do  has  been  done  better  before.  They 
are  born,  but  to  use  up  the  energies  and  re- 
sources of  the  world. 

“Our  charity  to  the  unfit  in  reality  is  a crime 
against  future  generations,  against  the  finest 
blossoming  of  the  spirit  of  creative  genius. 

“You  can  not  measure  the  greatness  of  a 
country  by  the  mere  size  of  its  population,  nor 
by  the  size  of  its  standing  armies,  nor  by  its  in- 
vincible navies.  Ask  yourself:  Is  your  country 
producing  great  men  and  women?  Will  they 
leave  for  the  generations  of  the  future  records 
of  immortal  poetry,  art  or  philosophy?  Are  they 
applying  their  scientific  knowledge  to  the 
emancipation  of  the  human  race?  If  so,  then 
yours  is  a great  country,  for  it  has  attained  the 
only  greatness  worth  striving  for. 

“In  holding  this  as  our  ideal  in  striving  up- 
ward, the  human  race  first  of  all  should  free 
itself  from  the  millstones  of  disease,  poverty 
and  the  fatal  burden  of  inherited  disease,  as  well 
as  other  hindrances  in  the  endless  march  to- 
ward our  unknown  goal. 

“Birth  control  gives  us  the  key  to  the  greatest 
of  human  problems.  If  put  into  practice  it 
would  reconcile  humanitarianism  and  democracy 
with  race  improvement. 

“The  practice  of  birth  control  directed  scien- 
tifically in  the  United  States  for  a period  of 
twenty  years,  directed  toward  the  unfit,  the  dis- 
eased and  those  unable  to  provide  the  necessities 
of  life  for  their  offspring,  would,  in  one  gener- 
ation’s time,  automatically  lower  the  birth  rate, 
but  it  also  would  lower  not  only  the  infant  death 
rate,  but  the  general  death  rate  of  the  nation. 

“It  would  give  those  now  living  a longer  period 
of  life  and  a better  life.  It  would  wipe  out  the 
need  of  increasing  charities. 

“We  in  the  United  States  need  a stringent  pro- 
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gram  of  right-about  face  if  we  are  to  survive 
among  the  nations.  The  light  of  democracy  is 
flickering  in  this  land.  The  increasing  popula- 
tion among  the  morons,  the  feeble-minded,  the 
insane  and  the  lower  types  of  our  people,  make 
this  nation  unsafe  for  the  principles  of  democ- 
racy. 

“We  are  fighting  for  the  women  and  children 
of  the  present  generation;  we  are  fighting  for 
the  children,  women  and  men  of  the  next  gen- 
eration. We  want  a world  freer,  happier,  clean- 
er. We  want  a race  of  thoroughbreds.” 

Impressions  of  the  conference  received  by 
medical  men  are  extremely  interesting.  One 
prominent  member  wrote  The  Journal  as  fol- 
lows : 

“To  the  thinking  and  observing  physician  the 
most  outstanding  fact  in  regard  to  the  First 
Ohio  Conference  on  Birth  Control  was  the  num- 
ber of  people  attracted  to  the  meetings  who  are 
actively  interested  in  social  service  and  other 
lines  of  humanitarian  work,  together  with  the 
fine  types  of  mind  of  others  of  local  worth,  who 
were  present. 

“These  people  are  among  the  clientele  of  phy- 
sicians and  the  questions  are  brought  home: 
What  is  it  our  patients  are  thinking  about?  What 
do  they  want?  How  do  they  propose  to  get  it? 
And  what  shall  be  our  attitude  regarding  the 
whole  matter? 

“The  key  note  of  the  conference  is  embraced 
in  its  attitude  toward  the  last  question,  and  that 
is,  the  advice  to  the  people  shall  be  lodged  with- 
in the  medical  profession. 

“The  matters  touched  upon  in  the  addresses 
were  purely  of  a public  health  character  and 
touching  moral  questions  which  have  been  and 
are  the  concern  of  the  United  States  Govern- 
ment, doctors,  and  parents. 

“The  approach  to  consideration  of  the  mat- 
ters of  Birth  Control  was  by  way  of  the  ethical 
principles  involved. 

“A  resume  of  these  matters  include  the  right 
of  every  mother  to  have  children  only  when  she 
feels  that  her  health  and  strength  will  allow  her 
to  give  them  the  care  and  attention  their  in- 
dividual needs  demand.  This  right  comes  strong- 
ly into  relief  if  the  woman,  by  a recent  preg- 
nancy, has  any  disease  aggravated  thereby. 

“In  the  present  day  women  marry  after  hav- 
ing spent  some  years  in  arduous  positions  in 
stores  and  offices,  and  they  should  have  time  to 
rest  up  from  such  fatigue  before  becoming  preg- 
nant. If  the  married  state  can  be  entered  into 
with  some  reasonable  relief  from  immediate 
pregnancy,  early  marriages  will  be  more  the  rule, 
as  has  been  the  case  in  countries  in  which  birth 
control  has  for  many  years  been  a social  and 
economic  factor  under  government  sanction. 

“In  the  light  of  a recent  statement  of  the 
United  States  Census  Bureau  that  the  year  1922 
would  show  a decreased  birth  rate  and  an  in- 
creased death  rate,  the  statement  is  of  value  that 


in  Holland  birth  control  had  decreased  both  the 
birth  and  the  death  rate  but  that  population  had 
increased.  It  was  news  to  most  of  the  audience 
at  the  evening  meeting  in  Hotel  Gibson  that  Hol- 
land had  had  birth  control  in  directed  operation 
since  1881. 

“That  there  are  two  sides  to  the  question  of 
birth  control  goes  without  saying,  and  that  we 
cannot  all  think  alike  about  it  is  also  true.  But  the 
fact  that  the  movement  is  to  rest  in  the  medical 
profession  for  its  proper  administration  is  in- 
dicative of  the  wise  forethought  of  its  leaders. 

“Legally  one  can  instruct  one’s  patients  and 
advise  what  is  wise  or  unwise.  But  it  would  be 
against  the  law  to  send  contraceptive  appliances 
or  advice  through  the  mails.” 

Another  physician  who  attended  the  conference 
in  the  role  of  a reporter  for  a religious  paper  of 
which  he  is  editor,  declared  that  he  “heard  noth- 
ing new.  They  want  human  beings  bred  on  the 
same  system  as  domestic  animals  are  bred. 
Barnyard  hygienics! 

“They  seem  to  think  birth  control  is  a cure  for 
all  social  ills.  But  the  fact  is  that  the  majority 
of  women  are  actually  practicing  birth  control  in 
some  form  or  other.  And  yet  our  social  ills  con- 
tinue. We  have  insanity,  we  have  tuberculosis, 
and  we  have  crime.  The  practice  of  birth  control 
by  so  many  women  has  not  lessened  these  evils. 

“We  recognize  the  evils,  but  we  can  not  agree 
with  the  advocates  of  birth  control  that  theirs 
is  the  proper  remedy.  It  is  not  just  a question 
of  economics,  but  a very  strong  question  of  mor- 
tality is  involved.  And  with  the  rapid  strides 
that  are  being  made  by  social  workers  and 
scientists,  crime  and  other  evils  that  birth  con- 
trol is  held  up  as  the  cure  for,  we  can  not  recog- 
nize the  need  of  any  such  questionable  remedy. 

“They  say  that  practise  of  birth  control 
among  the  poor  will,  by  reducing  the  families 
of  the  poor,  lighten  their  burden  and  make  their 
lives  easier  to  live. 

“But  our  best  men  have  come  up  from  poor 
families — Franklin,  Lincoln,  Edison  and  a multi- 
tude of  other  Americans  and  Europeans.  They 
knew  nothing  of  easy  living.* 

The  following  letter  signed  “physician”  ap- 
peared in  the  editor’s  mail  box  of  the  Cincinnati 
Times-Star  preceding  the  birth  control  meeting. 

“In  a general  way  the  subject  is  interesting. 
Men  who  have  given  it  careful  study  conclude 
that  within  a few  generations  the  population  of 
our  country  will  increase  to  the  point  where  the 
struggle  for  existence  will  be  as  acute  and 
tragic  as  it  already  is  in  many  of  the  older  na- 
tions. 

“If  we  had  some  effective  way  of  limiting  the 
birth  rate  among  those  who  are  mentally  or 
morally  or  physically  unfit  it  would  solve  a very 
difficult  and  dangerous  problem. 

“The  trouble  with  societies  such  as  the  one 
mentioned  is  that  their  remedy,  supposing  they 
have  one,  appeals  to  the  selfish  instincts  of  the 
better  and  more  intelligent  strata  of  society. 
Any  success  they  might  achieve  would  tend  to 
lower  the  percentage  of  the  desirable  and  con- 
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versely  to  increase  the  percentage  of  undesir- 
ables. 

“An  obvious  danger  of  our  civilization  is  the 
decreasing  birth  rate  among  the  better  classes. 
The  number  of  men  and  women  who  do  not 
marry  is  increasing.  The  average  age  at  the 
time  of  marriage  is  increasing  in  both  sexes, 
and  this  vastly  diminishes  the  birth  rate. 

“Again,  it  is  true  that  among  married  couples 
there  is  usually  a strong  desire  to  limit  the  num- 
ber of  children,  often  prompted  by  the  com- 
mendable motive  of  giving  each  child  the  best 
care  and  to  furnish  him  or  her  with  the  best 
equipment  for  a life  of  usefulness.  And  here 
again  this  desire  is  strongest  in  the  best  classes 
and  dwindles  to  zero  in  the  lowest  stratum. 

“Therefore,  if  the  birth  control  people  have 
any  knowledge  that  would  increase  the  above 
tendencies,  such  knowledge  could  only  result 
harmfully  to  society  as  a whole. 

“The  attitude  of  these  people  is  that  if  legal 
and  postal  restrictions  were  only  removed  they 
would  work  wonders.  It  is  probable  that  these 
restrictions  furnish  most  of  the  vitality  of  the 
organization,  just  as  in  the  theatrical  world  a 
questionable  play  with  little  intrinsic  merit  is 
often  profitable  because  of  the  advertising  in- 


Hamilton County  will  take  over  the  Cincinnati 
Tuberculosis  Sanitarium,  saving  the  city  approx- 
imately $150,000  a year.  This  action  was  taken 
to  forestall  closing  of  the  institution  in  a re- 
trenchment program  necessitated  by  defeat  of  an 
extra  tax  levy  at  the  November  election.  Dr. 
Kennon  Dunham  has  been  director  of  the  sani- 
tarium for  12  years. 

— Columbus  needs  a hospital  to  which  persons 
suspected  of  being  abnormal  mentally  can  be 
sent  for  at  least  three  days’  observation  and 
treatment.  Dr.  F.  C.  Wagenhals  told  the  Al- 
turian  Club  of  that  city  recently. 

— Criminally  insane  patients  fought  a pitched 
battle  with  guards  in  a ward  of  the  Lima  State 
Hospital,  November  23. 

— Officers  of  the  newly  elected  staff  of  Elyria 
Memorial  Hospital  for  the  year  1923  are  Dr.  C. 
0.  Jaster,  president;  Dr.  R.  V.  Gamble,  vice- 
president,  and  Dr.  J.  C.  Kramer,  secretary-treas- 
urer. Dr.  Jaster  had  been  secretary-treasurer 
of  the  organization  for  eight  years. 

— The  new  psychopathic  building  of  Cleveland 
city  hospital  group  was  opened  for  reception  of 
patients,  December  4.  Forty-nine  patients  who 
were  under  treatment  in  the  old  building  were 
transferred  to  the  new.  The  building  will  care 
for  144  patients,  although  it  can  be  increased  to 
house  160,  with  foundation  sufficient  to  support 
a ten-story  building  if  later  necessity  demands. 

— Two  additions  are  to  be  constructed  at 
Springfield  city  hospital  as  an  emergency  meas- 
ure to  meet  crowded  conditions.  The  additions. 


cident  to  the  efforts  of  municipal  authorities  to 
safeguard  the  public. 

“When  the  head  of  a family  applies  to  his 
physician  for  a method  of  limiting  his  offspring 
within  what  he  deems  proper  bounds,  he  is  told 
that  there  is  no  absolutely  certain  way  of  de- 
feating nature.  Dame  Nature  might  well  feel 
chagrin  if  her  plan  for  perpetuating  the  race 
were  queered  by  an  insignificant  band  of  men 
and  women,  most  of  whom  have  no  record  of 
achievement  in  any  line. 

“If  all  restrictions  were  removed  and  these 
propagandists  giyen  full  license  in  their  prophy- 
lactic crusade  against  babies  their  bluff  would 
be  effectually  called  and  they  would  soon  cease 
to  attract  attention.” 

Under  supervision  of  attorneys  who  took  pre- 
caution to  see  that  all  provisions  of  existing 
Ohio  laws  on  birth  control  were  carefully  com- 
plied with,  a local  branch  of  the  American 
League  of  Birth  Control  was  organized  in  Cin- 
cinnati following  the  conference.  Personnel  of 
the  branch  includes  social  workers,  physicians 
and  many  others  who  permitted  use  of  their 
names  as  patrons  of  the  conference. 


which  will  be  one-story  wings,  will  cost  about 

$20,000. 

— Dr.  Emerson  A.  North,  for  the  past  five 
years  superintendent  of  Longview  Hospital,  Cin- 
cinnati, has  resigned  to  become  director  of  the 
Mental  Hygiene  Clinic  established  in  Cincinnati. 
Dr.  North’s  successor  is  Dr.  E.  A.  Baber,  former 
superintendent  of  Dayton  State  Hospital.  The 
appeal  of  trustees  of  Longview  to  the  state 
board  of  control  for  funds  with  which  to  equip  a 
new  hospital  building  which  will  be  ready  for 
occupancy  about  January  15  was  granted.  The 
new  building  was  erected  by  Hamilton  County 
and  has  capacity  for  250  patients. 

— Contract  for  the  proposed  U.  S.  Veterans’ 
Bureau  400-bed  neuro-psychiatric  hospital  at 
Camp  Sherman  has  been  awarded  to  the  George 
A.  Fuller  Company  of  New  York.  It  is  stipu- 
lated that  the  work  shall  be  completed  in  a 395- 
day  period,  dating  from  November  26,  1922. 
Excavation  was  started  November  28. 

— Plans  for  a five-story  addition  to  St.  Francis 
Hospital,  Columbus,  are  being  drawn.  Until  con- 
struction is  started  buildings  now  on  the  site  of 
the  new  building  will  be  utilized  as  a home  for 
nurses  and  to  house  patients. 

— On  December  4,  Congress  passed  the  Norton 
bill  authorizing  sale  of  the  old  U.  S.  Marine  hos- 
pital, Cleveland,  the  proceeds  to  go  into  a special 
fund  for  the  purchase  of  a site  and  the  con- 
struction of  a new  hospital  in  or  near  Cleveland. 
The  present  hospital,  constructed  almost  70 
years  ago,  has  only  40  beds  and  is  considered 
entirely  inadequate.  The  proposed  hospital,  to 
cost  about  $1,000,000,  would  have  250  rooms. 

— Rotary  Clubs  of  the  eighth  district  of  Ohio 
have  completed  plans  for  the  erection  of  a hos- 
pital for  crippled  children  at  Zanesville.  The 
institution  will  be  known  as  the  Rufus  C.  Burton 
Children’s  Hospital. 
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Telescoping  Prospective  and  Proposed  Legislation  As  the  New  General  Assembly 

Convenes 

(Continued  from  page  2) 


Term  Extender 

In  the  84th  Assembly  several  efforts  were  made 
to  extend  the  term  of  all  county  officers  from  two 
to  four  years.  The  county  auditors  secured  this 
extension.  The  others  did  not.  This  year,  it  is 
said  that  activities  in  this  direction  will  be  re- 
newed. It  is  also  probable  that  a proposal  will 
be  introduced  to  extend  the  governor’s  term  to 
four  years. 

Nurse  Legislation 

Proposals  may  be  expected  for  some  changes 
in  educational  requirements  and  perhaps  for  an 
additional  type  of  nurse  attendant.  The  State 
Association  policy  toward  nurse  anesthesia  re- 
mains as  adopted  by  the  house  of  delegates  in 
1921. 

Sheppard-Towner  Act 

The  Committee  on  Public  Policy  and  Legisla- 
tion was  instructed  by  a resolution  passed  at  the 
annual  meeting  of  the  State  Association,  to  op- 
pose the  appropriation  of  any  monies  for  the 
purpose  “of  providing  medical  attendance  under 
the  provisions  of  the  said  law.”  This  does  not 
mean  opposition  to  educational  and  preventive 
methods. 

Licensing  System 

While  it  is  unlikely  at  this  time  that  a special 
endeavor  will  be  made  to  abolish  the  present 
system  of  licensing  boards,  efforts  have  been 
made  by  hostile  interests  within  the  past  few 
weeks  to  insist  upon  a combination  of  all  licens- 
ing bureaus,  or  the  formation  of  numerous 
separate  licensing  boards. 

It  is  readily  apparent  that  the  licensing  of 
those  who  treat  the  sick  has  no  place  in  a general 
bureau  with  numerous  unrelated  professions.  It 
is  also  evident  that  nothing  could  be  gained  for 
“efficiency  and  economy”  by  abolishing  the  State 
Medical  Board,  for  it  is  more  than  self  support- 
ing. The  Association  is  pledged  to  vigorous  op- 
position to  a change  from  the  present  licensing 
system. 

Chiropractic 

Although  decisively  defeated  in  past  endeavors 
to  destroy  the  health  laws  of  Ohio  and  obstruct 
law  enforcement  by  long-drawn  legal  tilts  with 
the  State  Medical  Board,  the  Chiropactiors  are 
expected  to  descend  upon  the  legislature  with  the 
same  old  complaint.  The  Ohio  Supreme  Court 
and  the  U.  S.  Supreme  court  have  emphatically 
declined  to  see  any  merit  in  their  claims  and  con- 
tentions and  have  upheld  the  present  laws  in  toto, 
as  well  as  the  reason  and  justice  of  the  rules  and 
regulations  promulgated  by  the  State  Medical 
Board. 


The  fight  the  chiropractors  have  waged  is  but 
another  example  of  how  long  a group,  in  fact  a 
minority  of  the  smallest  kind,  will  hold  out  for 
selfish  considerations. 

Christian  Science 

The  Christian  Scientists  are  expected  to  again 
introduce  their  oft-defeated  proposal  to  exempt 
Christian  Science  practitioners  and  healers  from 
the  provisions  of  the  Medical  Practice  act. 

Ohio’s  health  laws  are  specific  in  protecting 
the  general  public  from  the  whims  and  notions  of 
cultists,  healers  and  unqualified  physicians. 
There  should  be  a definite  standard  for  all  those 
who  treat  the  sick.  It  now  exists.  And  the  laws 
are  amply  able  and  sufficiently  elastic  to  include 
all  manner  of  treatments,  regardless  of  their 
nature,  so  long  as  the  practitioners  are  fit  and 
capable. 

Anti- Vaccinationists 

Atune  to  the  great  wave  of  propaganda  that 
inundated  the  country  some  few  months  ago,  at- 
tacking the  value  of  vaccination  as  a safeguard 
against  smallpox  epidemics,  groups  are  active  in 
support  of  a proposal  to  prohibit  it. 

Shortly  after  these  inaccurate  and  distorted 
facts  concerning  the  use  of  vaccine  in  the  Philip- 
pines became  widely  known,  a series  of  suits  were 
instituted  to  test  the  constitutionality  of  vaccina- 
tion statutes.  One  of  the  more  important  was 
filed  by  a San  Antonio,  Texas,  high  school  girl, 
seeking  damages  from  the  health  authorities  that 
refused  her  permission  to  enter  school  until 
vaccinated.  This  case  reached  the  U.  S.  Supreme 
court.  A decision  in  November,  not  only  denied 
the  existence  of  damages  but  upheld  the  vac- 
cination laws  in  every  respect. 

Anti-Vivisectionists 

Those  forces,  hostile  to  the  advancement  of 
medical  science,  who  advocate  the  abolition  of 
animal  experimentation  are  again  busy;  ap- 
parently hopeful  of  success  in  both  the  state  and 
federal  legislatures. 

A vicious  proposal  of  this  sort  was  decisively 
defeated  by  the  people  of  Colorado,  when  it  was 
presented  upon  an  initiated  form.  The  vote 
against  it  was  six  to  one.  California  swatted  a 
similar  measure.  Unsuccessful  in  these  at- 
tempts, the  anti-vivisectionists  turned  their 
forces  upon  Congress  and  are  now  fostering  a 
proposal  to  prohibit  the  use  of  animals  for  gas 
warfare  experimentation. 

Birth  Control 

Contraception  is  a socialistic  conception;  but 
it  has  a strong  medical  aspect.  Societies  already 
exist  in  America  to  disseminate  knowledge  upon 
the  subject  and  foster  legislation.  Belgium, 
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Australia  and  New  Zealand  are  said  to  have 
adopted  the  principle. 

The  significant  principle  underlying  most  of 
the  birth  control  propaganda  seems  to  be : “Not 

that  people  should  be  taught  contraception,  or 
that  they  should  practice  it  under  compulsion, 
but  that  they  should  be  allowed  to  learn  it  if  they 
wish.” 

Prescriptions  in  English 

There  are  groups  who  are  insisting  that  phy- 
sicians write  prescriptions  “only  in  the  English 
language.”  While  there  are  perhaps  some  phy- 
sicians who  would  not  object  to  such  regulations, 
exactness  and  accuracy  might  be  sacrificed; 
because  many  of  the  derivitive  designations  are 
either  Botanical  or  Latin  and  are  used  in  all 
scientific  works.  In  these  numerous  instances, 
English  terms  would  be  detrimental  to  ac- 
curacy. 

Health  Insurance 

Several  groups  are  sponsoring  the  principles 
of  health  insurance  as  one  of  the  fundamentals 
of  a socialistic  scheme.  There  is  one  rift  in  this 
movement,  however,  that  is  hopeful.  So-called 
experts  in  this  work  fail  to  agree  upon  whether 
health  insurance  or  old  age  pensions,  or  minimum 
wage  should  come  first. 

Old  Age  Pensions 

The  creation  of  a state  pension  commission, 
with  local  boards,  to  administer  a pension  system 
for  the  aged,  will  be  sought  by  organized  labor 
and  other  agencies.  This  proposal  will  be  some- 
what similar  to  the  ones  introduced  in  the  83rd 
and  84th  General  Assemblies. 

Minimum  Wage 

A minimum  wage  for  women  and  children  in 
industry  proposal  will  again  be  introduced.  The 
measure  is  a replica  of  the  one  which  was  de- 
feated in  the  84th  ^Assembly  and  which  provided 
for  the  creation  of  a minimum  wage  commission 
for  the  purpose  of  ascertaining  the  minimum 
wages  which  should  be  paid  in  various  lines  of 
industry. 

Unemployment  Insurance 

A movement  for  unemployment  insurance  has 
gained  considerable  impetus,  since  the  late  finan- 
cial depression.  Whether  a distinct  proposal  will 
be  advanced  by  its  advocates,  is  uncertain.  How- 
ever, it  can  be  expected  as  a propaganda  move  if 
nothing  more. 

Prohibition 

In  response  to  recent  criticisms  of  the  lax  en- 
forcement of  the  prohibtion  law  and  the  sub- 
sequent message  of  President  Harding,  several 
changes  in  administration  may  be  expected. 
There  is  a tentative  move  to  transfer  the  state 
prohibition  office  from  the  Governor’s  to  the  At- 
torney General’s  office. 


A more  liberal  interpretation  of  the  prohibi- 
tion regulations  affecting  the  prescribing  of  li- 
quors by  physicians  was  requested  by  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion. It  was  also  recommended  that  “provisions 
be  made  to  supply  bonded  whiskey  for  medicinal 
use  only.”  Since  the  A.  M.  A.’s  action  the  lead- 
ing pharmaceutical  organizations  have  passed 
similar  resolutions. 

Hospitals 

Reports  have  been  received  of  a proposal  to 
take  the  management  of  city  hospitals  out  from 
under  the  control  of  appointed  officials  and  vest 
it  with  a board  of  trustees.  A further  step  in 
hospital  licensing  may  also  be  expected. 

Health  Commissioner’s  Salaries 

Another  endeavor  to  limit  the  salaries  of 
health  commissioners  has  been  forecast.  This 
proposal  will  be  similar  to  the  one  introduced  but 
defeated  in  the  84th  Assembly. 

Eight-Hour  Law 

Legislation  to  limit  daily  employment  in  con- 
tinuous industry  to  8 hours,  is  being  sought  by 
organized  labor. 

« 

Compulsory  School  Attendance 

Several  changes  in  the  compulsory  school  at- 
tendance law  will  be  proposed.  One  of  the  main 
objections  to  the  present  law  seems  to  be  directed 
against  the  “card  check-up”  system. 

Feeble-Minded  Children 

Provisions  for  forming  special  school  classes 
for  feeble-minded  children  in  communities,  where 
ten  or  more  are  available,  are  being  drafted  into 
a proposal. 

Occupational  Diseases 

A proposal  to  extend  the  scope  of  the  Oc- 
cupational Disease  measure  which  was  enacted 
by  the  84th  Assembly,  will  no  doubt  be  introduced. 

Teacher  Qualification 

The  director  of  the  state  department  of  public 
instruction  has  recommended  legislation  that 
will  lead  to  definite  minimum  standards  for 
teachers.  The  proposal  contemplates  an  exami- 
nation somewhat  similar  to  the  one  now  required 
to  qualify  as  a lawyer.  The  director  has  also 
recommended  entrance  requirements  for  state 
normal  schools. 

Narcotics 

Certain  changes  in  the  state  narcotic  laws  have 
been  mentioned  as  possible.  There  are  several 
conflicts  between  the  state  and  federal  regula- 
tions. Any  narcotic  proposals  that  may  be  in- 
troduced would,  no  doubt,  contemplate  changing 
the  Ohio  statutes  to  conform  to  the  federal  act. 

* * * 

There  are  literally  hundreds  of  other  pro- 
posals that  have  been  mentioned  from  time  to 
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time  as  being  ready  for  the  new  legislature. 
Among  them  will  he  found  those  advocating  a 
state  constabulary,  income  tax,  three  cent  tax  on 
gasoline  to  maintain  highways,  equal  rights  for 
women,  changes  in  the  school  tax  laws,  etc. 


“Button,  Button,  Who’s  Got ” 

When  Dr.  Archibald  C.  Adams,  Republican 
candidate  for  coroner  of  Allen  County,  and  Dr. 
Frank  Smith,  Democratic  candidate  for  the 
same  office,  each  polled  9,493  votes,  members  of 
the  election  board  drew  lots  and  the  former  was 
the  lucky  man. 

Since  then  members  of  the  board  have  been 
made  defendants  in  a mandamus  action  in- 
stituted to  compel  the  board  to  hold  another 
drawing. 

A lengthy  petition,  filed  by  Dr.  Smith,  asserts 
that  the  purported  decision  by  lot  made  Novem- 
ber 9,  was  illegal,  and  that  Dr.  Adams  was  un- 
lawfully determined  to  be  elected  coroner. 

It  asserts  that  under  section  5108  of  the  Gen- 
eral Code  of  Ohio,  governing  tie  votes,  the  draw- 
ing should  have  been  made  by  the  board  on 
Wednesday,  November  15  at  10  a.  m.,  eight  days 
after  the  election. 

His  petition  further  alleged  that  the  board  of 
elections  refuses  to  make  such  a drawing,  rely- 
ing on  the  one  made  November  9 to  determine 
the  matter. 

A writ  of  mandamus  was  granted,  requiring 
members  of  the  election  board  to  appear  in  court 
and  set  a time  for  a new  drawing,  but  at  the 
specified  time  nearly  all  members  were  out  of 
the  city — gone  a-huntin’ — it  was  said.  However, 
it  was  predicted  that  Dr.  Smith  would  obtain  a 
second  drawing  unless  good  cause  could  be  shown 
by  the  board  for  refusing. 

The  action  of  the  board  in  drawing  lots  to  de- 
cide the  election  on  November  9 was  taken  under 
advisement  by  the  prosecuting  attorney.  He  re- 
quested an  opinion  from  Attorney  General  Price, 
who,  in  return,  referred  the  matter  to  Secretary 
of  State  Smith,  head  of  the  state  board  of  elec- 
tions. Smith  ruled  that  the  tie  might  be  decided 
at  any  time. 

Dr.  Adams  has  already  served  two  terms  in 
the  office  of  coroner. 


Prohibition  and  Medical  Comments 

Physicians,  as  a whole,  have  not  been  so  much 
concerned  with  the  multitude  of  phantasmagorial 
regulations  and  rulings  in  connection  with  the 
provisions  of  the  Volstead  act,  as  the  apparent 
attitude  of  some  enforcement  officials,  some  of 
whom  seem  to  consider  each  member  of  the  pro- 
fession a potential  criminal. 

Regulations  have  been  irksome  and  seemingly 
devoid  of  reason  at  times,  yet  the  physician  must 
conform  to  them,  sometimes  to  the  detriment  of 
the  sick. 

The  amount,  kind  and  quality  of  liquors  that  a 
physician  may  prescribe  is  defined,  specified, 


limited,  regulated,  recorded  and  controlled  with- 
out regard  for  the  local  aspects  of  the  case.  The 
physician’s  skill,  his  knowledge  and  experience, 
his  conscientious  concern  for  the  sick,  count  for 
naught.  In  the  eyes  of  the  prohibitionist,  he  is 
a potential  criminal — viewed  with  suspicion, 
closely  watched,  checked  and  shadowed,  for  fear 
that  liquors  may  reach  the  healthy  instead  of  the 
sick.  There  were  2300  physicians  in  Ohio  hold- 
ing 1922  permits  to  prescribe  Intoxicating  liquors. 
When  this  was  written,  hundreds  of  these  had 
failed  to  apply  for  permits  for  1923,  perhaps  as 
a silent  protest  against  official  policy  as  much  as 
against  official  red  tape. 

Cognizance  of  this  situation  was  taken  by  the 
American  Medical  Association  at  its  last  annual 
meeting  when  a resolution  was  passed,  seeking 
relief  from  the  restrictions  upon  prescribing 
medicinal  liquors.  This  resolution  stated  that  a 
referendum  of  54,000  physicians  indicates  that 
51  per  cent,  of  the  doctors  consider  whiskey 
“necessary  in  the  practice  of  medicine,”  and  ap- 
pealed to  the  Secretary  of  the  Treasury  and 
Congress  “for  relief  from  the  present  unsatis- 
factory conditions  and  recommends  that  pro- 
vision be  made  for  supplying  bonded  whiskey  in 
sealed  packages  for  medicinal  use  only,  at  a 
fixed  retail  price  to  be  established  by  the  govern- 
ment and  printed  upon  the  label.” 

Since  the  A.  M.  A.  and  other  medical  societies 
have  gone  on  record  urging  the  retention  of 
whiskey  as  a remedial  agent.  Dr.  Harvey  Wiley, 
of  pure  food  fame  has  sugegsted  that  the  gov- 
ernment require  druggists  to  handle  bottled  in 
bond  liquors  exclusively,  as  a safeguard  against 
the  flood  of  deadly  poison  that  comes  from  the 
isolated  stills  of  the  “boot-legger.” 

Commenting  upon  this  suggestion,  the  Cincin- 
nati Enquirer  in  a recent  editorial  says:  “At 

least  Dr.  Wiley’s  advocacy  of  government  regu- 
lation should  receive  every  encouragement.  The 
American  people  trust  their  physicians,  despite 
the  indefensible  restrictions  placed  upon  them 
by  the  framers  of  the  prohibition  laws  and  the 
ugly  imputation  that  their  average  honor  and 
honesty  are  not  above  reproach.” 

In  response  to  the  numerous  protests  lodged 
with  the  treasury  department  by  the  medical 
societies  and  associations  of  druggists  it  w’as  un- 
officially announced  on  November  17th  that  “a 
partial  lifting  of  the  liquor  ban,  allowing  more 
liberal  withdrawals  of  whiskey  for  medicinal 
uses,”  can  soon  be  expected. 

Coincident  with  this  announcement,  a test  suit 
was  instituted  in  the  Federal  Court  of  New  York 
by  Samuel  W.  Lambert,  dean  emeritus  of  the 
College  of  Physicians,  Columbia  University,  upon 
behalf  of  one  hundred  leading  physicians  in  the 
country,  seeking  to  annul  provisions  of  the  Vol- 
stead act  which  limit  the  prescribing  of  alco- 
holics for  patients. 

The  suit  is  based  upon  the  contention  that  the 
Volstead  act  was  framed  to  regulate  the  sale  of 
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liquor  for  beverage  purposes,  and  asks  a perm- 
anent injunction  against  enforcement  officials, 
restraining  them  from  interfering  with  the  pre- 
scription of  wine  and  liquor. 

“I  don’t  believe  there  is  a single  doctor  hand- 
ling severe  fever  cases  today  who  is  not  breaking 
the  law,”  Dr.  Lambert  told  the  members  of  the 
Press,  while  discussing  his  suit,  “I  believe  the 
limitation  on  the  profession  of  a pint  every  ten 
days  is  stupid.”  And  in  Ohio  the  present  limit 
is  one-half  pint. 

On  November  24th,  the  St.  Louis  Medical  So- 
ciety adopted  a resolution  declaring  that  the 
Volstead  act  was  an  invasion  of  professional 
prerogatives  and  indirectly  detrimental  to  health 
by  causing  the  consumption  of  “deleterious  con- 
coctions and  beverages.” 

The  resolution  of  the  American  Medical  As- 
sociation was  formally  presented  to  the  House 
of  Representatives  at  Washington  on  December 
1st.  It  was  referred  to  the  Judiciary  Committee. 

Recent  protests  against  the  Volstead  act,  the 
Cincinnati  Enquirer  believes  should  receive  the 
earnest  consideration  of  the  government.  After 
summing  up  conditions,  this  paper  interrogates: 
“Is  not,  therefore,  the  trouble  with  the  law 
rather  than  with  the  people,  especially  if  they 
sincerely  believe  that  their  rights  have  been  un- 
duly invaded  under  the  sanctions  of  the  law, 
their  personal  liberties  restricted  beyond  en- 
durance? They  observe  that  even  the  church  is 
not  agreed  upon  this  proposition;  they  observe 
that  the  g^reat  medical  associations  of  the  coun- 
try are  protesting  against  it;  above  all,  they  see 
with  their  own  eyes  the  unconscionable  bootleg- 
ger and  the  reformer  working  side  by  side  to 
accomplish  a common  purpose.” 


Shades  of  Hamlet — Exposed! 

Modern  spiritualism  is  nothing  more  than  a 
clever  exhibition  of  trickery,  designed  to  catch 
the  unwary  and  deceive  the  unbelieving,  points 
out  Neville  Maskelyne,  world  famous  magician, 
who  adds  that  he  is  not  only  able  to  perform  all 
of  their  tricks,  but  more.  And  concerning  the 
endorsement  placed  upon  spiritualism  by  a few 
scientists,  he  has  considerable  to  say. 

“It  sounds  reasonable,”  he  maintains,  “to  as- 
sert that  men  of  science  who  have  made  wonder- 
ful discoveries  would  not  be  taken  so  easily; 
neither  would  they  if  they  approached  spiritual- 
ism with  the  same  open  mind  with  which  they 
approach  their  scientific  problems  and  make 
their  scientific  discoveries. 

“To  say  there  must  be  something  in  spiritual- 
ism because  scientists  believe  in  it  is  nonsense. 
Man  may  be  a clever  scientist  and  an  absolute 
child  in  other  things.  The  cleverest  scientist  may 
be  deceived  by  the  ordinary  business  man  over 
an  ordinary  business  deal.” 

Many  of  the  stock  tricks  of  the  spiritualist  are 
explained  by  the  magician  in  his  article,  such 
as  the  photographs,  the  production  of  so-called 


ectoplasm,  the  fairies,  voices,  ghostly  writings 
and  numerous  other  fakes. 

“Spiritualists  are  always  asserting  that  if  a 
conjuror  could  do  half  what  a medium  does  he 
would  be  abnormally  clever,”  Mr.  Maskelyne 
concludes,  “Personally  I am  not  only  able  to  do 
as  much  as  any  known  medium  does,  but  I can 
also  do  considerably  more.” 

“My  son’s  latest  mystery  in  connection  with 
spirit  photography  should  open  the  eyes  of  those 
who  believe  in  spirit  photographs  and  in  the 
wax  impressions  that  spirits  are  said  to  leave  be- 
hind. At  present,  he  is  producing  phenomena 
more  wonderful  than  any  medium  has  ever  pro- 
duced at  any  seance. 

“Any  member  of  the  audience  is  at  liberty  to 
bring  his  plates  to  the  performance,  and  I give 
my  word  of  honor  that  these  plates  are  not  tam- 
pered with  in  any  way.  The  owner  of  the  plates 
may  keep  his  eyes  on  them  all  of  the  time.  He 
may  load  them  into  the  slides  and  develop  them 
in  the  dark  room. 

“With  the  ordinary  medium,  the  sitter  has  to 
fix  an  appointment  days  ahead  if  he  wishes  to 
obtain  spirit  photographs.  The  interval  will 
permit  a medium  time  to  prepare  the  extra.  The 
mediums  also  say  that  they  prefer  to  keep  the 
plates  by  them  for  a day  or  two  in  order  to 
magnetize  them. 

“We  permit  any  member  of  the  audience  to 
write  on  cards  any  names  of  illustrious  dead — 
anyone  who  is  known  to  fame — poets,  statesmen, 
authors,  generals — it  does  not  matter;  the  audi- 
ence has  all  history  to  choose  from.  A member 
of  the  audience  may  select  one  of  these  cards, 
and  Capt.  Olive  Maskelyne  not  only  takes  a 
photograph  of  the  departed  spirit,  but  he  also 
induces  the  spirit  to  make  a wax  mask  of  his 
features  before  the  audience  and  leave  it  behind 
as  proof  that  he  or  she  has  actually  materialized 
and  dematerialized  again. 

“I  do  not  claim,  however,”  he  concludes,  “that 
the  photographs  or  masks  have  any  supernatural 
origin.  I admit  that  they  are  due  to  clever 
trickery,  but  how  we  call  up  the  spirits,  take 
their  photographs  and  induce  them  to  make  wax 
masks  of  themselves,  I leave  to  the  Spiritualists 
and  other  to  guess.” 


LEST  YOU  FORGET 

The  membership  year  of  the  Ohio  State  Medi- 
cal Association  coincides  with  the  calendar  year 
— in  other  words,  1922  membership  expired  on 
January  1st.  Those  who  have  not  paid  their 
1923  dues  are  temporarily  without  medical  de- 
fense protection,  and  their  names  will  be  re- 
moved from  The  Journal  mailing  list.  As  this 
issue  goes  to  press  45  counties  have  certified  a 
large  proportion  of  their  last  year’s  member- 
ship for  the  new  year.  Are  you  with  ’em? 


44  The  Ohio  State  Medical  Journal  January,  1923 


wm^mnm. 


BOAM)l 

The  State  Medical  Board  conducted  examina- 
tions for  twenty-six  candidates  for  licenses  to 
practice  medicine  lin  Ohio,  in  Columbus  on  De- 
cember 6,  7 and  8.  Twenty-eight  had  made  ap- 
plication for  examination  but  two  failed  to  ap- 
pear. The  significant  feature  about  this  class, 
representing  seventeen  medical  colleges,  widely 
scattered,  was  that  with  the  exception  of  one 
Eclectic,  all  were  of  the  regular  school.  The 
questions  submitted  by  the  board  follow: 

ANATOMY 

1.  Describe  the  relations  of  the  deep  epigas- 
tric artery  to  the  internal  -abdominal  ring. 

2.  If  the  femoral  artery  were  obstructed  at 
the  apex  of  Scarpa’s  triangle,  through  what 
channels  would  the  blood  flow  to  reach  the  tibial 
arteries? 

3.  Give  tile  origin  and  distribution  of  the 
olfactory  nerve. 

4.  What  muscles  assist  in  mastication?  In 
deglutition? 

5.  What  is  the  composition  of  the  interverte- 
bral substance?  Give  in  language  or  by  draw- 
ing the  normal  curvatures  of  the  spinal  column. 

BACTERIOLOGY,  PATHOLOGY  AND  HYGIENE 

1.  Describe  the  morphology  and  the  cultural 
and  staining  tests  for  b.  diphtheria,  b.  typhosus, 
b.  tuberculosis,  gonococcus  and  streptococcus. 

2.  Describe  the  organism  of  cerebro-spinal 
meningitis,  and  give  its  mode  of  access  to  the 
human  subject. 

3.  What  is  meant  by  focal  infection  and  give 
examples  of  possible  results  of  such  condition. 

4.  Describe  the  macroscopic  and  microscopic 
pathology  of  chronic  interstitial  nephritis. 

5.  Give  the  pathologic  difference  between  a 
malignant  and  a benign  tumor  of  the  breast. 

6.  How  are  gall-stones  produced  and  to  what 
pathologic  disturbances  may  they  give  rise. 

7.  What  are  the  essential  requirements  of  good 
drinking  water? 

8.  Name  the  main  diseases  which  may  result 
from  eating  improper  meat. 

9.  Name  the  more  important  reportable  dis- 
eases. 

10.  As  health  officer,  how  would  you  manage 
an  epidemic  of  small-pox?  Of  diphtheria? 

CHEMISTRY 

1.  Name  the  principal  derivatives  of  the 
hydrocarbons. 

2.  What  are  amins?  Give  an  example. 

3.  Describe  and  illustrate  alcoholic  fermenta- 
tion. 

4.  Upon  what  theory  are  eggs  given  in  cases 
of  poisoning  with  corrosive  sublimate? 

5.  Name  the  chemical  antidotes  for  poisoning 
with  (a)  mineral  acids,  and  (b)  caustic  alkalies. 

DIAGNOSIS 

1.  Give  diagnosis  of  Vincent’s  angina.  Dif- 
ferentiate from  Diphtheria  and  Septic  Sore 
throat. 

2.  Diagnose  ruptured  appendix.  Differentiate 
from  ruptured  Pyosalpinx. 

3.  What  are  the  symptoms  of  Typhoid  Fever? 
From  what  diseases  must  it  be  differentiated? 

4.  Discuss  clinical  diagnosis  of  Pericarditis 
with  effusion. 

5.  In  what  conditions  do  we  have  changes  in 
skin  color,  that  are  of  diagnostic  value? 


6.  What  are  the  chief  points  of  difference  be- 
tween Psoriasis  and  Ichthyosis? 

7.  What  clinical  signs  would  you  find  in  Aortic 
stenosis? 

8.  On  what  findings  would  you  base  a diag- 
nosis of  rupture  of  the  bladder? 

9.  Give  the  symptoms  of  Encephalitis  Leth- 
argica.  Differentiate  from  Epidemic  Meningitis. 

10.  Name  the  causes  of  Ascites.  How  would 
you  differentiate  the  various  types? 

MATERIA  MEDICA  (Regular) 

1.  Give  adult  dose  of  following,  (a)  Fowler’s 
Solution  (b)  Fluid  Ext.  Veratrum  Viride  (c) 
Bichloride  of  Mercury  (d)  Chloral  Hydrate  (e) 
Tr.  Aconite. 

2.  Name  the  principal  narcotics  and  give  in- 
dications for  use. 

3.  Bismuth;  give  the  official  preparation  and 
classification. 

4.  Name  four  preparations  of  Iron,  giving 
doses  and  uses  of  each  preparation. 

5.  Write  prescription  containing  a sedative 
and  expectorant  for  a child  of  two  years. 

6.  Nitroglycerin;  physiologic  action,  therapy 
and  dose. 

7.  Name  two  cerebral  sedatives  giving  dose 
and  therapeutic  action. 

8.  Name  two  emetics,  giving  action  and  dose 
of  each. 

9.  Name  five  remedies  used  hypodermatically 
and  give  dose  of  each. 

10.  Magnesium  Sulphate;  give  common  name, 
dose,  properties  and  use. 

OBSTETRICS 

1.  What  interval  should  elapse  before  (1) 
tying  the  cord  (2)  delivering  the  placenta.  Give 
procedure  in  retained  placenta. 

2.  Discuss  miscarriage,  giving  causes,  symp- 
toms and  treatment. 

3.  Outline  treatment  for  persistent  and  per- 
nicious vomiting  of  pregnancy. 

4.  Hemorrhage  after  labor;  give  its  causes 
and  treatment. 

5.  Give  management  of  third  stage  of  labor. 

PHYSIOLOGY 

1.  Describe  the  red  blood-corpuscles.  Give  the 
origin  and  most  important  function. 

2.  What  is  understood  by  endocardiac  pres- 
sure and  by  what  diseased  condition  is  it  af- 
fected ? 

3.  Locate  the  respiratory  center. 

4.  Give  the  composition  of  normal  feces. 

5.  What  is  the  physiologic  function  of  the 
liver? 

6.  What  special  use  does  each  of  the  following 
serve  in  the  body  after  ingestion — proteids,  fats, 
carbohydrates,  alcohol,  tea  and  coffee? 

7.  What  are  channels  of  absorption? 

8.  What  are  ptomains,  and  how  are  they  pro- 
duced? 

9.  How  do  the  striped  and  unstriped  muscular 
fibers  differ  in  response  to  stimuli? 

10.  What  conditions  increase  the  amount  of 
solids  in  the  urine? 

PRACTICE 

1.  Give  the  etiology  and  symptoms  of  arterio- 
sclerosis occurring  prematurely  in  a man  of  55 
years. 

2.  Give  the  symptoms,  physical  signs  and 
treatment  of  a unilateral  pleural  effusion,  with 
indications  for  paracentesis. 

3.  Give  the  treatment  of  bronchial  asthma  (a) 
during  the  attack,  (b)  prophylactic. 

4.  Give  the  treatment  of  whooping  cough,  and 
name  some  of  the  more  important  complications. 

5.  Give  the  general  and  systemic  symptoms  of 
chronic  tonsillar  disease  in  a child  of  ten  years. 


January,  1923 


State  News 


45 


6.  Give  the  diagnosis  and  treatment  for  in- 
fluenza. 

7.  Give  diagnosis  and  treatment  of  tetanus;  in 
what  class  of  wounds  is  prophylactic  treatment 
indicated. 

8.  Give  diagnosis  and  treatment  of  acute 
Bright’s  disease. 

9.  Differentiate  between  sun-stroke  and  heat 
exhaustion  and  give  treatment. 

10.  Give  treatment  of  mucous  colitis. 

SPECIALTIES 

1.  Give  treatment  for  follicular  conjunctivitis. 

2.  Give  symptoms  of  acute  suppuration  of  the 
middle  ear  and  treatment. 

3.  How  can  nasal  hemorrhage  be  controlled? 

4.  Give  symptoms  and  treatment  of  acute 
laryngitis. 

5.  Describe  the  symptoms  of  urticaria  and 
give  treatment  for  same. 

SURGERY 

1.  Give  diagnosis  and  surgical  management  of 
cervical  carcinoma. 

2.  Discuss  etiology,  diagnosis  and  treatment  of 
moist,  dry  and  gas  gangrene. 

3.  Outline  the  symptoms  and  surgical  treat- 
ment of  Lung  Abscess. 

4.  Describe  the  operative  procedure  in  bone 
graft  for  ununited  fracture  of  the  Femur. 

5.  Give  diagnosis  and  describe  operation  for 
Acute  Suppurative  Mastoid. 

6.  Describe  blood  transfusion  by  citrate  method. 


7.  Give  the  differential  diagnosis  between  ap- 
pendicitis and  renal  colic. 

8.  Enumerate  the  diagnostic  points  in  Intus- 
susception. 

9.  Describe  complete  indirect  inguinal  hernia; 
give  symptoms  of  strangulation;  methods  of  re- 
duction and  describe  operation  if  strangulation 
exists. 

10.  Mention  the  general  characteristic  of  be- 
nign tumors. 

MATERIA  MEDICA  (Eclectic) 

1.  Name  three  plant  remedies  that  act  as 
cathartics.  Give  indications  and  dosage. 

2.  Give  the  specific  indications  for  the  use  of 
Hyoscyamus,  and  usual  dose. 

3.  Name  the  alkaloids  of  opium,  coca  and  nux 
vomica,  and  compare  their  actions  with  that  of 
the  whole  drug. 

4.  Describe  the  poisoning  from  strychnine, 
and  give  antidotes  and  treatment. 

5.  Name  three  plant  remedies  indicated  in  the 
early  stages  of  pneumonia,  and  differentiate 
their  uses. 

6.  Differentiate  the  therapeutic  uses  of  Gel- 
semium  and  Belladonna. 

7.  How  and  when  would  you  use  quinine,  and 
when  is  its  use  contra  indicated? 

2.  What  is  the  physiological  action  of  Gelse- 
mium? 

9.  What  is  the  usual  dose  of  aspirin,  and  when 
is  it  contra  indicated? 

10.  Name  three  plant  preparations  useful  in 
insomnia,  and  dosage. 


Power  of  Quarantine,  As  a Public  Protective  Measure, 
Upheld  by  Supreme  Court 


The  right  of  the  state  and  local  subdivisions  to 
promulgate  and  enforce  health  regulations  for 
the  protection  of  the  public  against  contagious, 
infectious  and  communicable  diseases  was  sus- 
tained by  the  Ohio  Supreme  court  in  a decision 
reached  on  December  5th,  in  two  habeas  corpus 
cases  from  Akron. 

The  habeas  corpus  proceedings  were  brought 
by  two  women  who  were  arrested  and  found 
suffering  from  venereal  diseases.  The  Akron 
health  authorities  promptly  quarantined  the 
women  and  the  suits  resulted. 

Three  contentions  were  advanced  by  the  pe- 
titioners. These  were : 

1.  That  the  Sanitary  Code,  in  so  far  as  it  au- 
thorizes quarantine,  examination  and  detention, 
is  in  contravention  of  Article  XIV,  Section  1 of 
the  Amendments  to  the  Federal,  and  that  it 
violates  Article  1,  Section  5 of  the  Constitution 
of  Ohio. 

2.  That  the  Sanitary  Code,  in  so  far  as  its 
regulations  are  attempted  to  be  applied  to  these 
petitioners  is  in  opposition  to  and  violation  of 
Section  13031,  Sub-Section  C,  General  Code. 

3.  That  the  legislature  is  without  power  to 
delegate  its  law  making  prerogatives. 

Concerning  these  claims,  the  Supreme  Court 
said: 

“There  is  perhaps  no  provision  of  the  Federal 
Constitution  that  is  more  overworked  than  the 
14th  Amendment.  Counsel  generally  are  ap- 
parently unanimous  in  thinking  that  any  judg- 
ment or  finding  as  against  the  client  denies  to 


such  client  the  equal  protection  of  the  laws,  or 
is  without  due  process  of  law.” 

“It  has  been  so  many  times  decided  that  the 
14th  Amendment  does  not  limit  the  states  in  the 
proper  exercise  of  police  power,  that  citation  of 
authority  seems  needless. 

“The  right  of  the  state,  through  the  exercise 
of  its  police  power,  to  subject  persons  and  prop- 
erty to  reasonable  and  proper  restraints  in  order 
to  secure  the  general  comfort,  health  and  pros- 
perity of  the  state  is  no  longer  open  to  question. 
In  the  American  Constitutional  system,  the 
power  to  establish  the  necessary  police  regula- 
tions has  been  left  with  the  several  states. 

“Quarantine  in  the  sense  herein  used  means 
detention  to  the  point  of  preserving  the  infected 
person  from  contact  with  others.  The  power  to 
so  quarantine  in  proper  case  and  reasonable  way, 
is  not  open  to  question.  It  is  exercised  by  the 
state  and  subdivisions  of  the  state  daily.  The 
protection  of  the  health  and  lives  of  the  public  is 
paramount  and  those  who  by  conduct  and  asso- 
ciation contract  such  disease  as  make  them  a 
menace  to  the  health  and  morals  of  the  com- 
munity must  submit  to  such  regulations  as  will 
protect  the  public. 

“The  distinction  between  power  granted  to 
administer  marks  the  difference  between  the  con- 
tention urged  and  the  true  question  herein  to  be 
considered,”  it  is  pointed  out  in  discussing  the 
third  question  in  issue,  or  the  right  of  legis- 
latures to  delegate  authority  to  the  State  Health 
Council,  “It  is  not  now  necessary  to  consider  a 
question  of  delegated  legislative  power.  It  is 
sufficient  that  the  power  of  the  legislature  to 
authorize  administrative  authority  of  boards  of 
health,  and  subdivisions  of  the  state,  and  to  au- 


46 


The  Ohio  State  Medical  Journal 


January,  1928 


thorize  the  adoption,  by  such  instruments  of  its 
choice,  of  rules  and  regulations  affecting  public 
health,  including  the  power  to  detain  and  quar- 
antine.” 

In  concluding,  the  decision  cited  the  case  of 
Zucht  vs.  King  et  al.,  decided  by  the  United 
States  Supreme  Court  November  13th,  in  which 
the  right  to  quarantine  by  exclusion,  is  upheld. 
This  decision,  it  is  pointed  out,  states  as: 

1.  Settled  that  a state  may,  consistently  with 
the  Federal  Constitution,  delegate  to  a muni- 
cipality authority  to  determine  under  what  con- 
ditions health  regulations  shall  become  operative. 

2.  Settled  that  the  municipality  may  vest  in 
its  official  board,  discretion  in  matters  affecting 
the  application  and  enforcement  of  a health  law. 

3.  Settled  that  in  the  exercise  of  the  police 
power,  reasonable  classification  may  be  freely 
applied  and  that  regulation  is  not  violative  of 
the  equal  protection  clause  merely  because  it  is 
not  all-embracing. 

The  sections  of  the  Ohio  Sanitary  Code,  which 
the  petitioners  attacked,  and  which  were  sus- 
tained by  the  court  decision,  included: 

Regulation  2,  which  classifies  as  dangerous 
diseases,  chancroid,  gonorrhea  and  syphilis. 

Regulation  18,  which  declares  venereal  diseases 
to  be  contagious  and  infectious. 

Regulation  23,  which  authorizes  the  Health 
Commissioner  to  examine  suspects. 

Regulation  24,  which  authorizes  the  Health 
Commissioner  to  quarantine. 


College  cf  Surgeons  Speaker  Tells  ’Em 
About  Anti-Vivisection 

The  medical  profession  and  the  public  must 
combat  the  over-zealous  and  misguided  fanatic- 
ism that  makes  a small  group  of  people  in  this 
country  constantly  propagandize  against  the 
employment  of  animals  in  experimental  investi- 
gation of  disease.  Dr.  William  D.  Haggard,  pro- 
fessor of  surgery  at  Vanderbilt  University, 
Nashville,  Tennessee,  told  a public  meeting  of 
the  Ohio  and  Michigan  Sections  of  the  American 
College  of  Surgeons  in  Cincinnati,  December  8. 
The  meeting  was  part  of  the  two-day  annual 
conference  of  the  two  sections  held  in  Cincin- 
nati, December  8 and  9. 

In  his  address  on  “Experimental  Medicine”, 
Dr.  Haggard  cited  the  marvelous  advances  in 
the  cure  and  prevention  of  disease  made  possible 
through  animal  experimentation,  which  he  de- 
clared is  the  most  important  means  of  scientific 
investigation  and  is  of  incalculable  value  to  the 
human  family.  He  declared  that  those  who  be- 
lieve in  anti-vivisection  and  espouse  that  cause 
are  totally  unfamiliar  with,  perhaps  never  saw, 
an  animal  experiment  in  their  lives  or  anyone 
who  had  ever  seen  one,  and  attack  it,  regardless 
of  the  fact  that  they  benefit  thereby. 

The  joint  conference  of  the  Ohio  and  Michi- 
gan Sections  was  featured  throughout  by  a bril- 
liant program  in  which  speakers  of  national 
prominence  took  part. 

The  first  afternoon  was  devoted  to  a hospital 
conference,  presided  over  by  Dr.  Charles  S. 
Hamilton,  Columbus,  chairman  of  the  Ohio  ex- 
ecutive committee.  This  program  which  covered 


various  phases  of  the  hospital  standardization 
work  of  the  college  included  addresses  by  Dr. 
Franklin  H.  Martin,  Chicago,  director-general 
of  the  college;  Dr.  Wiliam  D.  Haggard,  Nash- 
ville; Dr.  Charles  B.  Reed,  Chicago;  Dr.  Allen 
D.  Craig,  associate  director  of  the  college;  Dr. 
A.  C.  Bachmeyer,  superintendent  of  Cincinnati 
General  Hospital;  Rev.  C.  B.  Moulinier,  Mil- 
waukee, president  of  the  Catholic  Hospital  As- 
sociation, and  Dr.  Malcolm  T.  MacEachern,  Ot- 
tawa, Ontario,  associate  director  for  Canadian 
activities  of  the  college. 

The  public  meeting  on  the  evening  of  Decem- 
ber 8th,  presided  over  by  Dr.  Charles  L.  Boni- 
field,  Cincinnati,  chairman  of  the  committee  on 
arrangements,  should  have  wide  educational  ef- 
fect as  it  was  attended  by  approximately  600 
men  and  women,  a large  proportion  of  whom 
were  of  the  laity.  The  subjects  discussed  were 
“The  Meaning  of  the  American  College  of  Sur- 
geons to  the  Public”,  “The  Hospital  Standardi- 
zation Program  of  the  American  College  of  Sur- 
geons”, “Experimental  Medicine”,  “What  Can 
be  Accomplished  by  Routine  Pre-Natal  Care”, 
“Influence  of  Modern  Medicine  on  Life  Exten- 
sion”, “Better  Hospitals”,  and  “Modern  Public 
Health.” 

The  scientific  session  on  the  second  afternoon 
of  the  conference  consisted  of  addresses  on 
“Tumor  of  the  Breast — A Study  of  255  Cases” 
by  Dr.  W.  D.  Haggard;  “Intra-Orbital  Tumor”, 
by  Dr.  E.  C.  Ellett,  Memphis;  “The  Post-Mature 
Child”,  by  Dr.  Charles  B.  Reed,  Chicago,  and  an 
address  by  Dr.  E.  S.  Judd,  Rochester,  Minne- 
sota. 

Clinics  and  clinical  demonstrations  at  the  var- 
ious Cincinnati  hospitals  were  conducted  on  both 
mornings  of  the  conference,  after  which  the 
guests  were  served  luncheon  at  the  hospitals. 

Grand  Rapids  was  chosen  as  the  place  of  the 
next  conference  of  the  two  sections  which  will 
be  held  in  November,  1923.  Dr.  Hamitlon  was 
re-elected  chairman;  Dr.  William  Mithoefer, 
Cincinnati,  was  chosen  counselor  and  Dr.  Harry 
G.  Sloan,  Cleveland,  elected  as  secretary. 


Pathology  of  Crime  Discussed  by  the 
Columbus  Academy 

Legislative  action  necessary  to  secure  the 
abolition  of  the  office  of  coroner  and  provide  for 
a medical  examiner  and  staff,  with  proper 
psychiatric  and  pathologtcal  divisions,  under  the 
county  prosecutor;  and  the  creation  of  a central 
bureau  of  criminal  identification  within  the  state 
department  of  welfare,  which  bureau  would  re- 
quire the  finger-prints  of  all  persons  arrested  in 
the  state  regardless  of  the  nature  or  outcome  of 
the  case,  was  indorsed  by  the  Columbus  Academy 
of  Medicine  at  the  annual  meeting  and  dinner, 
held  at  the  Seneca  hotel,  Monday  evening,  De- 
cember 11th. 

A major  part  of  the  evening,  following  the 
splendid  dinner  served,  was  devoted  to  “Crime 
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and  the  Administration  of  Criminal  Justice”, 
which  was  discussed  by  Charles  De  Woody,  di- 
rector of  the  Cleveland  Association  for  Criminal 
J ustice. 

Mr.  De  Woody  was  introduced  by  Judge  R.  M. 
Wanamaker,  of  the  Ohio  Supreme  court,  who 
characterized  this  as  “an  era  of  talk-fobia”.  He 
added  that  “if  all  men  think  before  talking,  what 
a remarkable  silence  there  would  be.” 

“A  persistent,  insistence  of  self  analysis”,  a 
spirit  which  dominates  Cleveland,  he  said  re- 
sulted in  the  crime  survey  in  that  city  which  was 
remarkable  in  both  scope  and  results. 

This  investigation,  he  asserted,  has  shown  for 
the  present  year  that  8,000  major  crimes  and 
felonies  have  been  committed  in  Cleveland.  Of 
these,  arrests  have  been  made  in  2,000  ca^es, 
with  the  actual  number  of  defendants  number- 
ing 2500.  There  are  now  pending  336  cases. 
Convictions  have  been  secured  in  636  others, 
making  in  all  an  “approximate  total  of  800 
cases.” 

“The  net  result  of  the  analysis  of  the  in- 
vestigation,” he  said,  “shows  that  but  one  case 
out  of  every  ten  reach  the  courts.  One  serious 
case  out  of  every  ten;  one  defendant  stands  be- 
fore the  courts  of  justice  to  receive  sentence  and 
punishment  for  crime;  that  is,  if  the  court  does 
not  suspend  sentence,  the  board  of  pardon  and 
parole  does  not  release  him,  or  the  governor 
issue  a pardon.” 

“Why  only  one  in  10?”  he  queried,  then  added 
that  if  the  assemblage  of  physicians  constituted 
themselves  a perpetual  board  to  investigate, 
“the  answer  would  not  be  forthcoming,  because 
the  reasons  are  too  numerous.” 

One  reason,  he  cried:  “There  has  been  prog- 

ress in  literature,  the  arts,  sciences,  finance  and 
industry;  all  except  crime  investigation,  crime 
apprehension  and  crime  prosecution.  In  these 
there  has  been  no  advance.  We  have  the  same 
archaic,  obsolete  tools  with  which  we  fought 
crime  twenty  years  ago.” 

While  with  the  criminal,  there  has  been  a dis- 
tinct advance.  “The  criminal  of  today  is  a 
young,  alert,  well-dressed,  quick-thinking  fellow, 
a part  of  a well-organized  band,  well-financed 
and  with  skilled  counsel.  And  too,  he  is  a wan- 
ton killer. 

“What  has  the  old  chaotic  police  system  got  to 
combat  the  modern  science  of  the  modem 
criminal?”  he  asked.  The  trouble  within  the 
police  system  and  the  courts,  he  said,  was  not  due 
to  graft  “but  something  more  subtle,  and  a more 
pernicious  form  of  graft— the  graft  of  political 
influence ; a system  of  good  fellowship  of  loy- 
alty.” 

This,  he  believes,  can  be  corrected  by  the  com- 
munity insisting  upon  one  outstanding  man  on 
the  police  force,  in  the  prosecutor’s  office  and  on 
the  municipal  bench. 

Several  actual  cases  from  the  Cleveland 
records  were  cited  to  prove  the  urge  of  a finger- 


All Aboard  for  Frisco! 

Details  of  the  plans  for  “The  Ohio  State 
Medical  Association  Special  Train”  now  be- 
ing arranged  for  the  convenience  of  Ohio 
physicians  expecting  to  attend  the  annual 
meeting  of  the  American  Medical  Associa- 
tion at  San  Francisco  June  25-29  are  soon 
to  be  announced. 

This  trip  affords  an  unexcelled  oppor- 
tunity to  combine  a business  trip  and  a 
pleasure  jaunt  and  enjoy  a vacation  en- 
route  to  and  from  the  coast,  and  take  the 
family  along. 

Watch  for  interesting  details! 


print  system,  which  the  speaker  termed  “the 
greatest  contributory  factor  for  efficiency  in 
criminal  machinery.” 

Another  outstanding  need  in  modernizing  the 
present  criminal  justice  administration  em- 
phasized was  the  abolition  of  the  old-fashioned, 
antiquated  office  of  corner  and  the  creation  of 
the  office  of  a medical  examiner  to  be  filled  by  an 
experienced  physician,  skilled  in  pathology  and 
psychiatry. 

Quoting  from  Cleveland  records,  the  speaker 
pointed  out  some  terse  reports  of  the  coroner  in 
that  city.  These  reports,  he  asserted  were  often 
the  foundation  of  criminal  prosecution  and  im- 
perative in  establishing  guilt,  yet  under  the 
present  coroner  system  such  reports  as  “Com- 
plained of  pneumonia,  but  looks  like  narcotics”; 
“Found  Dead”;  “Found  Dead  in  Shanty”; 
“Could  be  assault  or  diabetes”;  were  all  too  fre- 
quent. 

Innocence  or  guilt  often  hinges  upon  the  ver- 
dict of  the  medical  examination.  An  illustrative 
case  was  cited.  Three  men  engaged  in  a fight  in 
a darkened  room.  Pistols  were  pulled.  Each  of 
the  trio  was  armed  with  a different  make  re- 
volver. After  the  fusillade  of  shots  and  the 
lights  came  on,  one  man  was  dead.  One  was 
convicted  and  is  now  in  the  penitentiary.  Grave 
doubts,  he  declared,  existed  in  the  “minds  of  a 
few  in  Cleveland,  concerning  the  guilt  of  the 
man  in  the  penitentiary.” 

If  proper  medical  examination  had  been  made, 
he  added,  the  calibre  of  the  bullet  and  perhaps 
the  identification  of  the  pistol  itself  might  have 
been  established.  Then  there  would  have  been 
no  question  of  doubt. 

Members  of  the  public  safety  committee  of  the 
Columbus  Chamber  of  Commerce  were  guests  of 
the  academy. 

medical  botany 

Medicinal  plants  that  readily  grow  in  Ohio, 
according  to  the  United  States  Naval  Medical 
Bulletin,  include:  Brauneria  pallida.  Geranium 

maculatum,  Rubus  nigrobaccus,  Rubus  villosus. 
Hydrangea  arborescens,  Veronica  virginica, 
Cypripedium  hirsutum,  and  Cypripedium  pubes- 
cens. 
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DEATHS  IN  OHIO 


William  M.  Baldwin,  M.  D.,  Cleveland  Uni- 
versity of  Medicine  and  Surgery,  1869;  aged  76; 
died  from  apoplexy  at  his  home  in  Newark,  No- 
vember 29.  Dr.  Baldwin  was  the  oldest  prac- 
ticing physician  in  Newark,  having  continued 
his  work  to  the  end  though  he  had  been  afflicted 
with  blindness  for  the  past  12  years.  Two 
daughters  survive. 

E.  J.  Barr,  M.  D.,  Medical  College  of  Ohio, 
Cincinnati,  1880;  aged  65;  died  suddenly  at  his 
home  in  Lima,  October  22,  from  angina  pectoris. 
Dr.  Barr  was  formerly  sheriff  of  Allen  County. 

Marshal  Beaty,  M.  D.,  Jefferson  Medical  Col- 
lege of  Philadelphia,  1877;  age  70;  died  at  his 
home  in  Cincinnati,  November  14.  Dr.  Beaty 
retired  from  active  practice  several  years  ago 
because  of  ill  health.  He  leaves  a widow  and 
one  daughter. 

John  T.  Booth,  M.  D.,  Cincinnati  College  of 
Medicine  and  Surgery,  1879;  aged  82;  died  at 
his  home  in  Cincinnati,  November  15,  after  an 
illness  of  several  months.  Dr.  Booth  served  in 
the  Civil  and  Spanish  American  wars.  He  had 
practiced  medicine  in  Cincinnati  for  nearly  60 
years.  Surviving  are  three  daughters. 

A.  L.  Burson,  M.D.,  Ohio  Medical  University 
Columbus,  1896;  aged  56;  member  of  the  Ohio 
State  Medical  Association;  died  of  angina  pec- 
toris, December  3,  while  attending  church  ser- 
vices in  Irwin.  Dr.  Burson  practiced  in  Irwin 
from  the  time  of  his  graduation  from  medical 
college  until  ill  health  forced  his  retirement  two 
years  ago. 

Upton  M.  Carnes,  M.  D.,  University  of  Woos- 
ter, Medical  Department,  Cleveland,  1888;  aged 
59;  died,  November  15.  Dr.  Carnes’  home  was 
in  Canton. 

Collins  McGregor  Hoover,  M.D.,  Western  Re- 
serve University,  School  of  Medicine,  Cleveland, 
1874;  aged  80;  member  of  the  Ohio  State  Medi- 
cal Association;  died  at  his  home  in  Alliance, 
November  28,  after  a two  weeks’  illness.  Dr. 
Hoover  was  a veteran  of  the  Civil  War.  He 
practiced  in  Alliance  for  many  years.  Drs. 
Charles  S.  Hoover,  Cleveland,  and  Delbert 
Hoover,  Warren,  sons  of  the  deceased,  and  two 
daughters  survive. 

Francis  A.  Kirk,  M.D.,  Cleveland  Medical  Col- 
lege, Homeopathic,  1895;  aged  81;  died  at  his 
home  in  Toledo,  November  5. 

Joseph  Pressly  Lryle,  M.D.,  aged  72;  licensed 
in  1896;  died  in  a Toledo  hospital,  November  8, 
from  cerebral  hemorrhage  resulting  from  a fall. 
He  had  been  a practitioner  of  Toledo  for  30 
years. 

William  P.  McClure,  M.  D.,  Cleveland  Medical 
College,  Homeopathic,  1897;  aged  67;  died  at  his 
home  in  Elyria,  December  6,  from  paralysis.  The 


deceased  was  associated  in  practice  with  his  son, 
Dr.  Russel  H.  McClure  of  Elyria. 

Samuel  B.  McGavran,  M.  D.,  University  of 
Wooster,  Medical  Department,  Cleveland,  1872; 
aged  75;  member  of  the  Ohio  State  Medical  As- 
sociation; died  at  his  home  in  Cadiz,  November 
20.  Dr.  McGavran’s  health  began  failing  about 
five  years  ago,  and  with  the  exception  of  the 
work  he  did  while  engaged  as  an  examiner  for 
the  draft  board  in  1917-18,  he  had  not  been  in 
active  practice  since  that  time.  He  was  a native 
of  Harrison  County  and  established  his  practice 
in  Cadiz  in  1882,  coming  to  that  city  from 
Bowerston.  Throughout  his  career  Dr.  McGav- 
ran took  a prominent  part  in  the  activities  of 
the  Harrison  County  Medical  Society  and  the 
Ohio  State  Medical  Asociation,  and  he  will  be 
greatly  missed  not  only  as  a splendid  physician 
and  surgeon  but  as  an  ardent  worker  in  the  pro- 
tection of  public  health  and  welfare  and  in  be- 
half of  professional  interests  and  organization. 
That  he  was  a man  of  many  interests  is  evi- 
denced by  the  fact  that  he  was  at  one  time  a 
member  of  the  state  legislature;  resident  sur- 
geon of  the  Pennsylvania  railroad  for  30  years; 
city  councilman;  trustee  of  the  children’s  home; 
member  of  the  State  Board  of  Health,  serving  as 
its  president;  director  of  a banking  institution; 
an  ardent  prohibition  worker,  and  in  addition  to 
this  he  took  a deep  interest  in  politics.  He  leaves 
one  daughter  and  three  sons,  one  of  whom  is  Dr. 
Charles  W.  McGavran  of  Columbus. 

Georgia  Merriman,  M.  D.,  New  York  Medical 
College  and  Hospital  for  Women,  1873;  aged  78; 
died,  November  5,  at  the  Home  for  the  Aged,  Co- 
lumbus, from  senility.  Dr.  Merriman’s  home 
was  in  Bucyrus. 

Rocco  Andrew  Momtani,  M.  D.,  Indiana  Uni- 
versity School  of  Medicine,  1910;  aged  38;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association ; 
was  killed,  November  26,  when  his  automobile 
was  struck  by  a train  near  Youngstown.  Dr. 
Montani  located  in  Youngstown  nine  years  ago, 
moving  there  from  Indanapolis.  He  was  a mem- 
ber of  the  staff  of  St.  Elizabeth  Hospital. 

Oliver  H.  Saunders,  M.  D.,  Medical  College  of 
Ohio,  Cincinnati,  1891;  aged  58;  member  of  the 
Ohio  State  Medical  Association;  died  in  Lough- 
man,  Florida,  November  18,  after  an  illness  of 
several  years.  Dr.  Saunders’  home  was  in  Find- 
lay, where  he  had  practiced  for  many  years.  He 
was  a former  member  of  the  city  board  of  edu- 
cation. Surviving  are  his  wife  and  one  daugh- 
ter. A son.  Dr.  Ralph  T.  Saunders,  died  while 
in  service  in  the  World  War. 

Henry  Howard  Smith,  M.  D.,  New  York  Uni- 
versity Medical  College,  1875;  aged  73;  former 
member  of  the  Ohio  State  Medical  Association; 
died  at  his  home  in  Lexington,  November  1.  He 
leaves  his  wife  and  two  sons. 


Luther  Denison  Harrison,  M.  D.,  Medical  Col- 
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lege  of  Ohio,  Cincinnati,  1875;  aged  68;  died  in 
Clarksdale,  Mississippi,  November  8.  He  was 
formerly  health  officer  of  Clarksdale  and  Coa- 
homa County. 

Frank  C.  Hess,  M.  D.,  Medical  College  of  Ohio, 
Cincinnati,  1881;  aged  66;  died  in  Cadiz,  In- 
diana, November  4,  from  cerebral  hemorrhage 
and  heart  disease. 

Albert  W.  Miller,  M.  D.,  Eclectic  Medical  Col- 
lege, Cincinnati,  1882;  aged  63;  died  in  Ander- 
son, Indiana,  October  29,  following  a long  illness. 

Karl  Von  Ruck,  M.  D.,  University  of  Tubin- 
gen, Germany,  1878;  aged  73;  died  in  Ashville, 
North  Carolina.  He  was  formerly  a resident  of 
Norwalk,  Ohio. 


School  Psychology  Department  Effects  Ad- 
vancement of  Pupils  and  Financial 
Saving- 

Saving  of  $17,043  to  the  city  government 
through  the  operation  of  the  Bureau  of  Psych- 
ological and  Educational  Research  of  the 
Youngstown  public  schools,  was  the  achievement 
claimed  in  a recent  report  by  Dr.  Henrietta  L. 
Race,  head  of  the  department,  submitted  to  the 
board  of  education.  The  saving  was  effected 
through  early  promotion  of  494  ultra-bright 
pupils  last  June.  It  is  estimated  that  the  cost 
of  sending  one  pupil  through  one  semester  is 
$34.50. 

The  report  states  that  20  special  classes  were 
established,  application  of  educational  tests  in 
reading,  spelling  and  arithmetic  were  applied  to 
48,713  children  in  a year  and  a half;  and  in- 
dividual examination  was  made  of  the  intelli- 
gence of  783  children,  of  whom  295  have  been 
placed  in  retarded  classes. 

Of  the  educational  tests,  two  sets  of  figures  in 
particular  brought  forth  comment  by  members 
of  the  board  of  education.  The  first  were  the 
arithmetic  grades  obtained  by  the  pupils  of  a 
Youngstown  school  as  compared  with  the  grades 
in  schools  throughout  the  United  States.  Youngs- 
town pupils,  according  to  this  table,  solved  from 
one  to  three  less  than  other  pupils  of  the  country. 
The  second  set  of  figures  showed  the  improvement 
in  one  school  in  six  weeks  of  the  pupils’  reading 
ability.  At  the  beginning  of  the  six  weeks,  the 
Youngstown  grade  was  two  points  lower  than 
the  average  for  the  entire  country.  Intensive 
methods  of  teaching  reading  were  applied  in  this 
school  and  at  the  end  of  the  six  weeks  the  mark 
in  all  grades  but  one  was  markedly  higher  than 
the  normal  and  in  the  one  the  mark  was  only 
a fraction  below  normal. 

The  department  is  divided  into  two  parts.  It 
measures  intelligence,  that  is  the  mental  ability, 
of  children  and  makes  educational  tests  which 
show  how  well  they  use  their  intelligence. 

The  mental  tests  are  applied  first  in  large 
groups.  Then  any  pupil  whose  mark  is  low  is 
given  a second  individual  examination.  These 


examinations  test  their  fundamental  abilities 
such  as  memory,  reason  and  judgment. 

The  first  advantage  of  these  tests,  according 
to  Dr.  Race,  comes  from  the  classification  of 
children.  Examinations  last  year  of  783  pupils, 
showed  that  there  were  220  feeble-minded;  154 
of  very  inferior  intelligence;  213  of  inferior  intel- 
ligence; 156  of  normal  intelligence;  and  27  gifted 
children. 

The  advantage  of  classification  lies  first  in  the 
encouragement  of  the  slower  children.  These 
children  are  put  into  classes  where  they  do  what 
mental  work  they  can  and  a lot  of  handwork. 
One  boy,  bigger  than  his  mates  in  the  third 
grade,  was  discouraged  and  his  teacher  was  dis- 
couraged. Unable  to  get  anything  from  the 
Class  work,  he  was  put  into  a special  class  and 
taught  to  cobble  shoes.  He  changed  from  com- 
plete discouragement  to  happiness  because  that 
was  the  kind  of  work  for  which  he  was  fitted. 

The  psychology  department  exhibits  many 
articles  made  by  children  in  special  classes,  in- 
cluding baskets,  small  benches,  woven  flower 
baskets,  toys,  dresses,  carpets,  etc. 

The  tests  also  help  teachers  to  understand 
their  pupils.  Dr.  Race  points  out.  As  an  example 
she  referred  to  the  case  of  one  boy  whom  the 
teachers  throught  would  never  be  able  to  learn. 

When  he  was  examined,  the  results  of  the  tests 
showed  he  had  a very  high  intelligence.  In- 
vestigation into  other  things  showed  that  the 
boy’s  mother  had  died  when  he  was  very  young 
and  that  his  father  had  farmed  him  out  in  an- 
other family  who  took  no  interest  in  him.  These 
discouraging  conditions  were  removed  and  the 
boy  is  leading  in  his  present  classes  simply  be- 
cause the  intelligence  tests  showed  he  was  nat- 
urally bright. 

Another  advantage  claimed  for  the  tests  is 
that  they  make  a good  leverage.  It  frequently 
happens  that  outside  activities  and  the  social  life 
of  a child  make  him  fall  behind  in  his  work,  but 
when  he  is  sho-wn  that  he  has  a high  intelligence 
it  instills  a certain  amount  of  pride  and  he  can 
often  be  influenced  to  improve  his  work. 


Up-to-Date  Office  Building 

A twelve-story  building,  designed  exclusively 
for  the  occupancy  of  physicians  and  dentists, 
will  be  built  in  Toledo  soon,  at  a cost  of  approxi- 
mately $1,000,000.  Plans  for  financing  the  build- 
ing have  been  completed,  and  129  physicians  and 
dentists  are  said  to  have  agreed  to  take  space  in 
the  new  structure. 

An  emergency  hospital  service,  prescription 
drug  department,  medical  and  dental  supply  de- 
partments, linen  laundry,  special  medical  bath- 
ing department,  sterilizing  department,  medica’ 
laboratory,  Y-ray  room,  all  in  charge  of  special- 
ists, are  provided  in  the  building. 

Every  doctor’s  workroom  in  the  building  is  to 
have  outside  light  and  air.  All  reception  rooms 
will  be  off  the  main  corridor.  Inside  corridors 
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will  allow  private  entrance  and  exit  to  main  cor- 
ridors. 

A large  part  of  the  basement,  which  is  in  ad- 
dition to  the  12  stories,  will  be  devoted  to  a fully 
equipped  garage  for  day  storage,  wash  and  oil 
racks  and  other  facilities. 


Registrar  of  Vital  Statistics  Checks  Up 

A declining  birth  rate  and  an  increasing 
death  rate  for  1922  as  compared  with  1921,  has 
been  forecast  by  the  Census  Bureau.  These  cal- 
culations are  based  upon  records  for  the  first  six 
months  of  the  year  and  include  a registration 
area,  comprising  approximately  82  per  cent,  of 
the  total  population  in  the  United  States. 

The  birth  rate  for  the  first  six  months  of  1922 
was  22.7  per  1000  population  against  24.8  for 
the  same  period  of  the  year  previous.  The  death 
rate  for  the  first  half  of  1922  was  12.6  per  1000 
population  against  12.0  in  1921. 

In  Ohio,  the  same  condition  prevails.  For  the 
first  six  months  in  1922,  the  birth  rate  was  19.6 
per  1000  population  against  22.2  in  1921.  The 
death  rate  was  12.6  for  the  first  half  of  1922  and 
12.4  for  the  same  period  in  1921. 

Dr.  E.  J.  Schwartz,  registrar  of  vital  statistics 
in  Ohio,  predicts  an  increase  in  the  total  number 


of  births  for  1922  as  compared  with  1921.  The 
total  number  of  deaths  will  remain  about  the 
same.  In  1921,  there  were  approximately  130,- 
000  births  and  43,000  deaths  reported. 

Efforts  are  now  being  made  to  improve  the 
birth  registration  in  Ohio.  The  close  coopera- 
tion of  all  physicians  in  prompt  reporting  of 
births  is  sought. 

Under  the  Ohio  laws,  health  commissioners 
are  deputy  registrars  of  vital  statistics.  Phy- 
sicians are  required  to  report  births  within  ten 
days  after  delivery.  Some  states  require  reports 
within  48  hours. 

A check  is  now  being  made  each  month  in 
every  county  of  all  birth  certificates  for  the  pur- 
pose of  obtaining  the  names  of  physicians  who 
are  delinquent.  Physicians  reported  delinquent 
to  the  Registrar  of  Vital  Statistics  are  visited 
by  the  local  Health  Commissioner,  and  the  10 
day  reporting  clause  explained. 

When  prosecutions  are  conducted,  the  affidavits 
charge  a failure  to  report  a birth  within  the 
prescribed  10  days,  regardless  of  the  lapse  of 
time.  This  conforms  to  a ruling  of  the  Attorney 
General,  who  has  held  that  such  form  is  legal. 

Most  of  the  physicians  are  conforming  to  the 
requirements,  the  Registrar  of  Vital  Statistics 
says. 


MENTAL  HYGIENE  CLINIC  IN  CINCINNATI  TO  ATTEMPT  A 
SOLUTION  OF  SOCIAL  PROBLEMS 


Dr.  Emerson  A.  North,  superintendent  of 
Longview  Hospital,  Cincinnati,  will  be  chief 
psychiatrist  and  director  of  the  central  mental 
hygiene  clinic  now  being  organized  in  that  city, 
to  cooperate  with  and  direct  the  social  welfare 
work  of  the  social  agencies,  juvenile  court, 
schools  and  the  municipal  court  of  Cincinnati. 

Establishment  of  the  clinic  comes  as  the  result 
of  several  years  of  study  of  the  social  conditions 
in  Cincinnati  and  is  in  accord  with  recommenda- 
tions of  the  National  Mental  Hygiene  Commit- 
tee in  an  extensive  report. 

It  is  stated  that  this  clinic  will  bring  to  light 
the  causes  of  such  serious  social  problems  as 
crime,  poverty  and  mental  defectiveness.  In  ad- 
dition to  discovering  these  fundamental  causes, 
authorities  assert  that  this  clinic  will,  to  a great 
extent,  solve  them. 

Estimates  place  the  cost  of  operating  the 
clinic  at  $30,000  annually,  this  expense  to  be 
met  through  the  Cincinnati  Community  Chest. 
According  to  the  Council  of  Social  Agencies, 
approximately  $1,000,000  is  expended  by  the 
public  and  private  social  agencies  in  the  care  of 
dependents  and  delinquents,  three-fourths  of 
whom  are  said  to  be  affected  by  mental  defects 
or  disorders.  Whereas  this  large  sum  has  in  the 
past  been  spent  to  handle  results  of  the  social 
problem,  it  is  hoped  by  those  who  promoted  the 
movement  that  through  the  expenditure  of  three 
per  cent,  of  the  former  amount  in  operating  the 


clinic,  the  underlying  causes  can  be  attacked 
and  a substantial  impression  made. 

Beside  Dr.  North,  the  staff  of  the  clinic  will 
include  an  assistant  psychiatrist,  chief  psych- 
ologist and  assistant,  a chief  psychiatric  social 
worker  and  necessary  office  assistants. 

Four  sub-departments  will  constitute  the 
clinic.  The  first  will  concern  itself  with  an  ex- 
amination of  the  home  and  environmental  con- 
ditions of  the  patient.  The  second  will  make 
psychological  examinations  to  determine  the  in- 
tellectual level  of  the  individual.  Physical  ex- 
aminations will  be  made  by  another  department. 
A study  for  the  presence  of  mental  diseases,  at- 
titudes, conflicts  and  behaviors  will  be  made  by 
the  psychiatric  department,  which  will  make  the 
final  diagnosis  of  the  patient  and  prescribe 
treatment. 

The  public  and  parochial  schools,  the  juvenile 
and  municipal  courts,  and  the  various  social 
agencies  will  turn  over  all  of  their  doubtful 
cases  to  this  clinic  for  observation  and  diag- 
nosis. 

Disposal  of  cases  will  be  made  as  suggested  by 
the  clinic.  Cases  of  insanity  or  gross  feeble- 
mindedness will  be  turned  over  to  Longview  Hos- 
pital or  state  feeble-minded  institutions.  But 
the  majority  of  the  cases,  which  are  of  milder 
and  curable  nature,  will  be  turned  over  to  city 
hospitals,  the  Vocational  Bureau  of  the  Public 
Schools,  social  agencies  or  the  clinic  itself. 
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Diphtheria 
Antitoxin  and 
Diphtheria 
Toxin-Antitoxin 

pHYSICIANS  have  been  speci- 
fying Parke-Davis  Antitoxin 
for  twenty-five  years  because  it 
is  dependable.  In  a disease  in 
which  life  or  death  hinges  on 
prompt  and  adequate  immuniza- 
tion nothing  must  be  left  to 
chance.  The  patient  has  a right 
to  every  possibility  of  recovery; 
anything  short  of  this  would  be 
false  to  the  ideals  of  medical 
practice  and  subversive  of  the 
rights  of  humanity. 

Medical  men  prefer  Parke- 
Davis  Antitoxin  because  it  is 
pure,  free  from  contamination, 
and  certain  of  action.  The  po- 
tency and  purity  of  the  product 
are  assured  by  every  means 
known  to  biological  science. 

Toxin-Antitoxin,  P.  D.  & Co., 
is  rapidly  winning  similar  recog- 
nition. 

Active  immunization  is  the  end 
sought,  and  safety  and  efficiency 
of  the  product  are  predicated  on 
proper  mixing  of  the  toxin  and 
antitoxin.  An  improper  mixture 
would  result  either  in  failure  to 
protect,  or  in  a dangerous  reac- 
tion. Our  Toxin-Antitoxin  is  so 
balanced  as  to  insure  the  maxi- 
mum immunizing  effect  consist- 
ent with  safety. 

•'DIPHTHERIA  IMMUNIZATION,"  a reprint,  sent 

on  request.  \Vrite  nearest  brancK:  Detroit,  New  York, 
Chicago,  Kansas  City.  Baltimore,  New  Orleans, 
St.  Louts,  Minneapolis,  or  Seattle. 

Parke,  Davis  & Co. 


Now 

beginning  our 
twenty-fifth 
year  of  Doing 
One  Thing 
Right 


For  Medical  Protective  Service 
Have  a Medical  Protective  Contract 


The  Medical  Protective  Co. 

of 

Fort  Wayne,  Indiana 
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Test  Suit  on  Maternity  Act  to  Be  Heard 
By  U.  S.  Supreme  Court 

The  proceedings  which  were  instituted  in  the 
U.  S.  Supreme  court  by  the  Attorney  General  of 
Massachusetts,  acting  under  an  order  of  the  Gen- 
eral Court  of  that  state,  to  restrain  those 
charged  with  the  enforcement  of  the  Sheppard- 
Towner  Maternity  act  from  carrying  its  pro- 
visions into  effect,  was  scheduled  for  argument 
on  January  2. 

Massachusetts  contends  that  the  act  is  void  be- 
cause it  tends  to  impair  and  violate  her  sov- 
ereign rights  and  the  rights  of  her  citizens.  Con- 
gress, it  is  asserted  in  enacting  the  act,  “unlaw- 
fully assumed  a power  not  delegated  to  it,  but 
reserved  to  the  state  by  the  tenth  amendment  to 
the  constitution. 

Appropriation  by  Congress  of  funds  for  such 
objects  as  set  forth  in  the  maternity  law,  it  is 
held,  is  but  another  means  of  inducing  states  to 
yield  a portion  of  sovereign  rights  for  the  con- 
siderations offered. 

“Unless  checked”,  the  petition  declares,  “on 
the  ground  of  unconstitutionality,  no  limit  can 
be  foreseen  to  the  amounts  which  thus  may  be 
expended  for  matters  of  local  concern,  by  sta- 
tutes providing  for  the  establishment  of  large 
federal  bureaus  with  many  offices  for  the  per- 
formance of  duties  which  are  entirely  beyond 
any  authority  conferred  upon  the  United  States 
by  the  Constitution.” 

Already  more  than  a half  million  dollars  has 
been  spent  in  furthering  the  aims  of  the  ma- 
ternity act,  according  to  a recent  announcement 
of  Miss  Grace  Abbott,  chief  of  the  children’s 
bureau,  U.  S.  department  of  labor,  who  finds  the 
results  obtained  “satisfactory.” 


Small  Advertisements 

For  Sale — One  McCaskey  Register  System,  in- 
cluding large  mahogany  desk  with  roll  top,  room 
in  file  for  five  hundred  active  cases  and  one 
thousand  inactive  cases;  swivel  chair;  one  all 
glass  instrument  cabinet;  one  gas  combination 
instrument,  dressing,  and  water  sterilizer;  one 
examination  table  and  one  irrigator.  Only  used 
one  year,  in  good  condition.  Reason  for  sale,  am 
now  an  assistant  to  another  physician.  Address, 
C.  A.  Kingman,  M.D.,  Bellevue,  Ohio. 

United  States  Civil  Service — Announces  an 
open  competitive  examination  for  junior  path- 
ological technician.  A vacancy  in  the  Army 
Medical  Museum,  War  Department,  Washington, 
and  other  vacancies  in  positions  requiring  similar 
qualifications  will  be  filled  from  this  examination. 
Those  interested  should  secure  Form  1312,  stat- 
ing the  title  of  the  examination  desired,  from  the 
Civil  Service  Commission,  Washington,  D.  C.,  or 
Cincinnati. 

Wanted^Position  as  W-ray  technician.  Two 
years’  experience  with  Kelley  Koett  machine.  Pre- 
fer association  with  roentgenologist.  Address  H. 
L.  Reese,  206  S.  Gay  St.,  Mt.  Vernon,  Ohio. 

Wanted — Medical  book  salesmen.  Unusual  op- 
portunity for  a few  good  live  salesmen.  We  have 
important  large  new  books  now  ready.  Get  in 
touch  at  once  with  publishers.  P.  Blakiston’s 
Son  & Co.,  1012  Walnut  Street,  Philadelphia. 


The 

Holzer  Hospital 

Gallipolis^  Ohio 


Radium  for  all 
therapeutic 
uses 


Radium 

Laboratory 

350  East  State  St.,  Cor.  Grant  Ave. 
Columbus,  Ohio 


Hd  B] 
DD  Bj 


Edward  Reinert,  Ph.  G.,  M.  D. 

R.  R.  Kahle,  Ph.  B.,  M.  D. 

Citz.  9215  Bell,  M.  7417 
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X-Ray, 
Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
Columbus,  Ohio 


Cincinnati 

Radium 

Laboratory 

22  West  Seventh  Street 

Needle,  Tube  and  Plaque 
Applicators 


CHARLES  GOOSMANN,  M.  D. 
X-Ray  Treatment  When  Indicated. 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 


Telephones : 

Randolph  6897-6898 


Managing  Director : 

Wm.  L.  Brown,  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Thomas  J.  Watkins,  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L.  Brown,  M.  D. 
Louis  E.  Schmidt.  M.  D. 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


Cleveland 

(Lester  Taylor,  M.D.,  Secretary) 

At  the  annual  meeting  of  the  Cleveland 
Academy,  December  15,  Dr.  Clyde  L.  Cummer, 
president-elect,  took  office  as  president  for  the 
coming  year.  Dr.  John  Phillips,  who  has  guided 
the  destinies  of  the  Academy  during  one  of  the 
best  years  of  its  existence,  made  his  address  as 
retiring  president. 

Of  special  interest  to  physicians  of  Cleve- 
land and  to  former  students  and  to  associates 
of  W.  R.  U.  Medical  School,  was  the  address  of 
Dr.  J.  J.  R.  MacLeod,  who  was  formerly  pro- 
fessor of  physiology  at  the  school.  At  present 
he  is  professor  of  physiology  at  the  university 
of  Toronto,  and  president  of  the  American 
Physiological  Society. 

The  tellers  announced  the  election  of  Dr.  J. 
E.  Tuckerman  as  president-elect  for  the  new 
year. 

Judging  from  the  inroads  made  on  the  buffet 
lunches,  the  social  hour  following  is  not  the  least 
enjoyable  part  of  the  meetings.  Record  attend- 
ances are  featuring  the  meetings. 

Toledo 

(E.  J.  McCormick,  M.D.,  Secretary) 

On  December  8,  Dr.  James  Colt  Blood  of  Johns 
Hopkins  University  was  the  guest  of  the  Toledo 
Academy.  He  conducted  a clinic  at  St.  Vincent’s 
Hospital  in  the  afternoon,  was  entertained  at 
dinner  in  the  evening  by  the  society  and  after- 
ward made  a splendid  address  in  the  Academy 
auditorium. 

FIRST  DISTRICT 

Clinton  County  Medical  Society  has  elected  the 
following  officers  for  1923 : President,  Dr.  W.  K. 

Ruble;  vice-president,  Kelley  Hale;  secretary- 
treasurer,  Elizabeth  Shrieves;  delegate,  E. 
Briggs;  alternate,  J.  F.  Fisher.  With  the  excep- 
tion of  Dr.  Fisher,  whose  home  is  at  Sabina,  all 
are  residents  of  Wilmington. — Elizabeth  Shrieves, 
Secretary. 

Highlayid  County  Medical  Society  met  in  regu- 
lar session  at  Hillsboro,  November  29.  The  es- 
sayists were  Dr.  Wells  Teachnor,  Columbus,  and 
Dr.  W.  D.  Haines,  Cincinnati,  the  former  speak- 
ing on  “Chronic  Diarrhea  and  the  Office  Treat- 
ment of  Ano-Rectal  Diseases”,  and  the  latter  on 
“Goiter”.  Both  subjects  were  presented  in  a 
scientific  but  practical  manner  and  interesting 
discussions  followed.  The  society  elected  Drs.  J. 


D.  McBride,  and  H.  H.  Chaney,  president  and 
vice-president,  respectively,  and  restored  K.  R. 
Teachnor,  who  previously  served  as  secretary- 
treasurer  for  a number  of  years  but  who  has  for 
the  past  two  years  lived  in  Butler  County,  to  his 
old  office. 

SECOND  DISTRICT 

Clark  County  Medical  Society,  in  session  at 
the  Bancroft  Hotel.  Springfield,  November  22, 
heard  an  interesting  paper  on  “Goiter”  by  Dr. 
Robert  C.  Austin  of  Dayton.  About  30  members 
attended  the  meeting,  which  was  opened  with  a 
luncheon. — News  Clipping. 

Darke  County  Medical  Society  had  its  annual 
organization  meeting  in  Greenville,  November  9. 
Following  the  annual  address  of  the  president 
and  the  report  of  the  secretary-treasurer,  officers 
for  the  new  year  were  elected  as  follows:  presi- 
dent, J.  A.  M.  Clark,  Savona;  vice-president,  W. 
T.  Fitzgerald,  Greenville;  secretary-treasurer, 
A.  F.  Sarver,  Greenville;  legislative  committee- 
man, S.  A.  Hawes,  Greenville;  corresponding 
secretary,  B.  F.  Metcalfe.  This  will  be  Dr.  Sar- 
ver’s  sixth  term  as  secretary  of  the  society,  an 
office  he  has  filled  in  an  exceptionally  capable 
manner. — B.  F.  Metcalfe,  Correspondent. 

Greene  County  Medical  Society,  at  its  meeting 
in  Xenia  on  December  7,  elected  the  following 
officers  to  serve  for  1923:  president,  P.  D.  Espey; 
vice-president,  Ben  R.  McClellan;  secretary- 
treasurer,  R.  Kent  Finley;  delegate,  W.  A.  Gallo- 
way; alternate,  C.  H.  Denser;  legislative  com- 
mitteeman, A.  C.  Messenger. — H.  C.  Messenger, 
Secretary. 

Miami  County  Medical  Society  members  were 
guests  of  Drs.  H.  W.  Kendall  and  L.  A.  Ruhl,  of 
Covington,  at  a meeting  in  that  city,  December 
7.  The  meeting  was  largelv  attended  and  was 
the  most  enthusiastic  of  the  year.  “The  Bad 
Risk  Goiter  Case”  was  the  subject  of  a paper  pre- 
sented by  Dr.  E.  R.  Arn,  Dayton.  The  essayist 
has  just  returned  from  a visit  to  Kocher  and 
other  European  clinics  and  his  presentation  of 
the  subject  was  the  best  the  society  has  ever 
heard.  Dr.  G.  E.  McCullough,  Troy,  read  a 
paper  on  “Nutrition”  which  was  highly  interest- 
ing and  very  much  to  the  point.  This  being  the 
last  meeting  of  the  year,  election  of  officers  was 
held,  with  the  following  result:  President,  C. 

R.  (Joate,  Pleasant  Hill;  vice-president,  H.  W. 
Kendall,  Covington;  secretary-treasurer,  J.  R. 
Echelbarger,  Piqua;  legislative  committeeman 
and  delegate,  Gainor  Jennings,  West  Milton; 
alternate,  I.  C.  Kiser,  Piqua,  and  censor,  J.  B. 
Barker,  Piqua.  After  the  program  a delicious 
luncheon  was  served  and  a vote  of  thanks  given 
the  hosts  for  their  splendid  entertainment.  Four 
new  members  were  admitted  at  this  meeting. 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  Mtr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms 

Knite  303-3Q9  Rowlands  Bldgr,,  Broad  and  Third  Sts. 
COLUMBUS,  OHIO 


Better  Ocular  Therapeutics 


Can  bo  obtained  by  the  use  of  “M-E-S-Co" 
brand  of  Ophthalmic  Ointments.  Reasons : 
Selected  Chemicals,  Thorooxh  Tritnration, 
Perfect  Incorporation,  Sterilised  Tnbee, 
Belled  and  Strained  Petrolenm,  Excellent 
Serrlce.  No  Waste,  No  Dirty  Salre  Jar, 
Rbrht  Prices.  Write  for  complete  informatloB 

MANHATTAN  EYE  SALVE  CO„  Inc. 
Loaisyille,  Ky. 
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FOR  THE 

Estimation  of  Urea 

of  the  urine  or  blood,  accord- 
ing to  the  method  of  Marshall 
(Journal  of  Biological  Chem- 
istry, Vol.  XIV,  1913,  and 
Vol.  XV,  1913.) 

UREASE -DUNNING 

A practical  and  convenient 
tablet  form  of  the  enzyme. 
Urease,  stable  and  active  in- 
definitely. 

In  packages  of  forty  25  Mg.  tablets 
Literature  on  Request 

Hy  nson,  Westcott  & Dunning 

BALTIMORE 


Tyccs 

Fever  Thermometers 

are  proven  accurate  before  they  are  placed 
in  your  hands.  This  is  one  ot  the  reasons 
you  have  confidence  in  them  from  the  very 
start.  They  are  dependable  and  accurate. 

Ask  your  dealer 

Send  for  our  Blood  Pressure  Mammal 

fayhr  Instrument  Companies 

ROCHESTER,  N.  Y. 

We  also  make  Tyccs  Pocket  Sphygmoma- 
nometers, T^os  Office  Sphygmomanome- 
ter, and  Tfcos  Urinalysis  Glassware. 
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The  next  meeting  will  be  a joint  session  with  the 
Shelby  County  Society  at  Sidney,  January  4. — 
J.  R.  Echelbarger,  Secretary. 

Montgomery  County  Medical  Society’s  pro- 
gram on  November  17  consisted  of  a symposium 
on  “Appendicitis”,  with  speakers  assigned  as  fol- 
lows: 1.  From  the  Standpoint  of  the  General 

Practitioner  as  Seen  by  the  Surgeon,  Dr.  W.  A. 
Ewing;  2.  From  the  Medical  and  Surgical  Stand- 
point, Dr.  Albert  J.  Moorman;  3 Chronic  Ap- 
pendicitis and  Its  Differentiation  from  Other 
Abdominal  Conditions,  Dr.  B.  W.  Beatty;  4. 
What  Has  Modern  Research  Added  to  Our 
Knowledge  of  Appendicitis  in  the  Past  Five 
Years?  Dr.  F.  D.  Crowl. — H.  H.  Williams,  Sec- 
retary. 

THIRD  DISTRICT 

Allen  County  Medical  Society,  meeting  at  the 
Lima  City  Hospital,  November  21,  chose  Dr. 
Shelby  Mumaugh  as  its  president  for  1923.  He 
succeeds  Dr.  A.  F.  Basinger.  Dr.  Edward  Cur- 
tiss was  elected  vice-president;  Dr.  John  Talbott, 
secretary,  and  Dr.  P.  I.  Tussing  re-elected  treas- 
urer. The  need  of  carefully  handling  birth  and 
death  certificates  was  urged  by  Dr.  James 
Poling,  Lima  health  officer. — News  Clipping. 

Hancock  County  Medical  Society  held  its  an- 
nual meeting  at  the  home  of  Dr.  J.  V.  Hartman, 
Findlay,  December  *7,  with  an  attendance  of  30 
members.  Drs.  Klotz,  Zopfi,  Misamore  and  J.  M. 
Firmin  were  assisting  hosts  of  the  occasion.  The 
last  year  has  been  one  of  interest  and  harmony, 
each  meeting  being  well  attended  and  instruc- 
tive. 

A bounteous  banquet  was  served  at  this  ses- 
sion, with  the  greatest  attraction  of  the  menu  an 
80-pound  pig  furnished  by  Dr.  0.  P.  Klotz.  It 
was  done  to  a turn  and  needless  to  say  was  de- 
clared good  enough  to  be  followed  by  others  an- 
nually. 

Three  new  members  were  accepted.  Commit- 
tees and  officers  for  1923  were  elected,  among  the 
latter  being:  Don  B.  Biggs,  president;  A.  Earl 

King,  Mt.  Cory,  vice-president;  Earl  J.  Thomas, 
treasurer;  Nelia  B.  Kennedy,  secretary  (fifteenth 
term);  delegate,  J.  C.  Tritch;  alternate,  J.  P. 
Baker;  legislative  committeeman,  N.  L.  MacLach- 
lan;  medical  defense,  J.  P.  Baker.  Dr.  W.  J. 
Zopfi,  the  retiring  president  of  the  society,  was 
extended  a vote  of  appreciation  for  his  untiring 
services  as  leader  of  the  organization. 

Seneca  County  Medical  Society  has  announced 
the  election  of  the  following  officers  for  the  com- 
ing year:  C.  I.  Anders,  Old  Fort,  president;  R. 

G.  Steele,  Melmore,  vice-president,  and  E.  H. 
Porter,  Tiffin,  secretary-treasurer.  The  latter 
has  served  many  terms  in  the  office  to  which  he 
was  re-elected  and  is  regarded  as  one  of  the 
state’s  staunchest  organization  supporters. 

FOURTH  DISTRICT 

Putnam  County  Medical  Society  had  its  regu- 
lar session,  December  8,  in  the  form  of  a dinner 
meeting  at  the  Dumont  Hotel,  Ottawa,  the  hosts 
being  the  resident  members  of  that  city.  Twenty 
were  present  including  nine  guests  from  Allen, 
and  each  ate  to  his  capacity.  Speakers  of  the  oc- 
casion were  Dr.  J.  R.  Tillotson,  Lima,  who  dis- 
cussed “Tuberculosis  of  Bone”,  and  Dr.  C.  0. 
Beardsley,  Ottawa,  who  talked  on  “Evolution  in 
Medicine”.  During  the  business  session  officers 
for  the  ensuing  year  were  elected  as  follows: 
president,  C.  0.  Beardsley,  Ottawa;  vice-presi- 
dent, H.  A.  Lewis,  Continental;  secretary-treas- 
urer, W.  S.  Yeager,  Ottawa;  corresponding  sec- 
retary, H.  A.  Neiswander,  Pandora. — H.  A.  Neis- 
wander.  Correspondent. 

Henry  County  Medical  Society  met  in  Na- 
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SINCE  S.  M.  A.  requires  only  the  addi- 
tion of  boiled  water,  whether  for  the 
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poleon,  December  5,  and  elected  Dr.  T.  M.  Geh- 
rett,  Deshler,  as  president  for  1923.  Dr.  C.  H. 
Skeen  was  re-elected  secretary-treasurer;  Dr.  .1. 
R.  Bolles,  vice-president;  Dr.  Thomas  Quinn, 
delegate;  Dr.  T.  M.  Gehrett,  alternate;  Dr.  I.  H. 
Boesel,  legislative  committeeman.  The  scientific 
program  was  devoted  to  a series  of  interesting 
case  reports,  including  a case  of  left  femoral 
hernia,  which  on  operation  revealed  the  ap- 
pendix in  the  sac,  by  Dr.  C.  W.  Harrison;  case  of 
inguinal  hernia  with  an  incarcerated  appendix, 
by  Dr.  T.  M.  Gehrett;  case  of  ruptured  kidney 
with  recovery  in  a child  of  three  years,  by  Dr.  C. 

H.  Skeen;  and  case  of  gas  gangrene  of  the  ab- 
dominal muscles  following  appendectomy,  by  Dr. 

I.  H.  Boesel.  The  meeting  was  followed  by  a 
steak  supper  and  a social  hour  at  the  home  of 
the  secretary. — C.  H.  Skeen,  Secretary. 

FIFTH  DISTRICT 

Lorain  County  Medical  Society  held  a well  at- 
tended and  enthusiastic  meeting  at  Elyria,  De- 
cember 12.  The  scientific  program  was  given  to 
a “Historical  Sketch  of  Military  Medicine”  by 
Dr.  G.  E.  Moyer;  report  of  a case  by  Dr.  W.  E. 
Hart,  and  a talk  on  “Scarlet  Fever”  by  Dr.  W. 
A.  McIntosh,  district  health  commissioner, 
Oberlin.  In  the  annual  election  of  officers  Dr. 
Geo.  D.  Nicholas,  Elyria,  was  chosen  president, 
and  Dr.  W.  E.  Hart  re-elected  to  his  old  post  as 
secretary-treasurer. 

Medina  County  Medical  Society  met  for  its  an- 
nual business  meeting,  November  23,  in  Medina. 
Election  of  officers  for  the  new  year  resulted  in 
the  selection  of  Dr.  A.  G.  Appleby,  Valley  City, 
president;  Dr.  0.  H.  Cumberworth,  Medina,  vice- 
president;  Dr.  H.  H.  Bio'ys.  secretary -treasurer 
and  legislative  committeeman.  Dr.  J.  J.  Kur- 
lander,  Cleveland,  gave  a helpful  address  on 
“The  Diagnosis  and  Treatment  of  Osteomyelitis”. 
Following  the  program,  the  evening  was  balanced 
by  one  of  those  old  fashioned  chicken  dinners  for 
which  Medina  County  is  justly  famous. — H.  H. 
Biggs,  Secretary. 

SIXTH  DISTRICT 

Summit  County  Medical  Society  enjoyed  a din- 
ner meeting  at  the  Akron  City  Club,  November 
21.  There  were  splendid  addresses  by  Judge  C. 
C.  Benner  and  Mr.  E.  C.  Shaw,  former  member 
of  the  State  Board  of  Administration,  and  an 
excellent  paper  on  “Prostatic  Hypertrophy  and 
Its  Treatment”  by  Dr.  G.  F.  McKim,  professor 
of  urology.  University  of  Cincinnati.  Attend- 
ance, 78. 

EIGHTH  DISTRICT 

Licking^  County  Medical  Society  held  a six- 
o’clock  dinner  meeting  at  the  Hotel  Warden, 
Newark,  November  23,  with  28  members  present. 
A paper  on  “The  Uses  of  Obstetrical  Forceps” 
by  Dr.  W.  D.  Inglis,  Columbus,  was  excellent  and 
much  appreciated  by  the  society.  Officers  for 
1923  are:  Dr.  E.  J.  Johnston,  Alexandria,  presi- 
dent; Dr.  P.  H.  Cosner,  Newark,  vice-president; 
Dr.  W.  E.  Shrontz,  Newark,  re-elected  secretary- 
treasurer. 

Morgan  County  Medical  Society  was  enter- 
tained at  the  home  of  Dr.  Lee  Humphrey,  Malta, 
December  6.  An  elegant  turkey  dinner  was 
served,  during  which  an  orchestra  furnished 
music.  Dr.  J.  B.  Naylor,  health  commissioner, 
spoke  on  “Public  Health  Problems”  and  there 
was  a round  table  discussion  of  cases.  Dr. 
Humphrey  has  been  elected  president;  Dr.  L.  S. 
Holcomb,  Pennsville,  vice-president;  Dr.  C.  E. 
Northrup,  McConnelsville,  secretary-treasurer; 
and  Drs.  D.  W.  Trout  and  J.  F.  Deeper,  censors. 
— C.  E.  Northrup,  Secretary. 
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Minutes  of  Special  Meeting  of  Council  in 
Columbus,  December  1,  1922 

Council  of  the  Ohio  State  Medical  Association 
met  in  special  session,  December  1,  1922,  at  the 
Hotel  Deshler,  Columbus.  The  following  mem- 
bers were  present:  President  Carothers;  Presi- 

dent-elect Rardin;  Treasurer  Platter;  Councilors 
Geier,  Hussey,  Waggoner,  Updegraff,  Stevenson, 
Brush,  Seiler  and  Goodman;  Dr.  S.  S.  Halder- 
man,  Portsmouth,  member  of  the  Committee  on 
Hospital  Standardization;  and  Executive  Secre- 
tary Martin. 

The  meeting  was  called  for  the  purpose  of 
hearing  the  appeal  of  eight  expelled  members  of 
the  Sandusky  County  Medical  Society.  The 
president  explained  at  the  outset  of  the  hearing 
the  purpose  of  the  meeting  and  set  forth  rules 
and  procedure  to  govern  the  introduction  of 
testimony  and  the  submission  of  evidence. 

He  explained  that  pursuant  to  a formal  ap- 
plication in  appeal  from  the  eight  expelled  mem- 
bers, considered  at  the  regular  meeting  of  Coun- 
cil on  July  2,  a special  committee  from  Council 
had  been  appointed  and  authorized  to  attempt 
arbitration  and  conciliation,  in  compliance  with 
Section  6,  Chapter  XII,  of  the  By-laws  of  the 
Ohio  State  Medical  Association;  and  that  such 
committee  met  in  Fremont,  July  30,  and  made 
an  unsuccessful  attempt  to  settle  the  controversy 
through  arbitration.  The  report  of  such  com- 
mittee’s efforts  was  made  to  Council  on  October 
1st. 

The  president  further  explained  that  the 
adoption  of  the  report  of  that  committee  was  an 
account  of  the  effort  and  proceedings  of  the 
special  committee,  and  was  not  and  could  not  be 
construed  as  the  legal  findings  after  a hearing 
on  appeal,  as  provided  by  Section  5 'and  6,  Chap- 
ter XII,  of  the  By-laws;  that  Council’s  attitude, 
as  expressed  in  the  adoption  of  the  report  and  as 
transmitted  to  the  Sandusky  County  Medical 
Society  and  the  eight  expelled  members,  had 
failed  to  settle  the  difficulty;  and  that  it  was  the 
duty  of  Council  to  proceed  officially  at  this  time 
as  provided  under  the  sections  just  cited. 

Before  opening  the  hearing  the  president 
stated  that  while  the  Council  would  entertain 
for  the  purpose  of  this  hearing  only  facts  and 
evidence  relevant  to  the  definite  issue.  Council  is 
cognizant  of  the  fundamental  problems  raised  in 
the  controversy  in  respect  to  professional  re- 
lation and  hospital  management  as  they  affect 
the  privileges  and  obligations  of  local  members 
of  the  profession.  On  this  point  he  referred  to 
the  section  of  the  minutes  of  the  meeting  of 
Council  on  October  1st  which  reads  as  follows: 

“On  motion  duly  seconded  and  carried.  Council 
authorized  and  requested  the  State  Association 
Committee  on  Hospitals  to  study  and  investigate 
the  problems  of  relationship  of  hospitals  toward 
the  medical  profession;  the  policy  and  authority 
of  hospital  management;  the  rights  and  privi- 
leges of  all  reputable  and  legally  qualified  mem- 
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Baumanomel^ 

‘‘STANDARD  FOR  BLOODPR  ESSU  R 

The  eminent  physiologist  Ludwig  said  that  the  discovery  of  hloodpressure 
was  more  important  than  that  of  circulation. 


^A^HEN  theBaumanometer  was  first  announced 
to  the  medical  profession,  most  physicians  were 
then  using  some  type  of  sphygmo- manometer 
for  hloodpressure.  — Now  many  thousands  of 
those  same  physicians  use  the  Baumanometer 
exclusivelyo 

WHY? 

Eminent  authorities  have  given  it  their  high- 
est possible  endorsement, — by  purchasing  it 
and  using  it  in  preference  to  all  others, 

WHY? 


Leading  scientific  institutions  have  already 
replaced  many  of  their  former  sphygmo- 
manometers with  Baumanometers — some  have 
equipped  throughout, 

WHY? 

In  the  field  of  life  insurance,  the  Metropol- 
itan alone  has  purchased  more  than  one  thousand 
Baumanometers,  which  are  now  in  use  by 
their  examiners  throughout  the  United  States 
and  Canada, 

WHY? 


YOUR  DEALER  HAS  THE  BAUMANOMETER  IN  STOCK 
INFORMATIVE  LITERATURE  SENT  UPON  REQUEST 

W.  A.  BAUM  CO.,  INC.  - 100  FIFTH  AVENUE  - NEW  YORK 


uuiiiluniiiiiiiimiiiiiiimiiiiiiiLniil 


IIIIIIUUILi'iiiiiiH 


The  Management  of  an  Infant’s  Diet 


Mellin^s  Food  contains  58.88 per  cent  of  Maltose 
Meltings  Food  contains  20.69 per  cent  of  Dextrins 

a proportion  of 

Maltose  and  Dextrins 

best  suited  to  the  carbohydrate  needs  of  the  average  baby. 

Mellin’s  Food  contains  10.35  per  cent  of  Cereal  Protein. 

Mellin’s  Food  contains  4.30  per  cent  of  Salts  which  consist  mainly  of 
Potassium  Salts,  Phosphatic  Salts,  and  a small  amount  of  Iron. 

These  facts  should  be  considered  in  selecting  a modifier  of  milk  for 
infant  feeding  and  these  facts  point  out  some  of  the  reasons  for  the  success  of 
Mellin’s  Food  which  probably  is  unparalleled  in  any  decade  since  the  begin- 
ning of  the  study  of  scientific  infant  feeding. 


. , m I ^ ^ ~ ~ TZ  1 uiliiiiltmiiliiiiMMlniiimiiirimiiHumimiinMiiimtmnnnilliniiifa  "Jf 

MeLlin  s rood  Company,  Boston,  Mass. 
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bers  of  the  medical  profession  to  hospital  service, 
particularly  in  those  institutions  maintained 
through  public  funds,  either  by  contributions  or 
taxation;  as  well  as  the  proper  limitation  and 
control  in  hospital  management  over  the  scien- 
tific discretion  of  physicians  and  surgeons  at- 
tending cases  in  such  institutions;  including  the 
accountability  of  the  management  and  board  of 
trustees  of  hospitals  to  the  community  as  a 
whole;  as  well  as  the  powers  and  duties  relative 
to  selection  or  limitation  of  staffs  and  qualifi- 
cation therefor.  Such  report  from  the  Commit- 
tee on  Hospitals  to  be  made  to  the  Council  for 
transmission  to  the  House  of  Delegates  for  spe- 
cial action  at  the  1923  meeting  of  the  State  As- 
sociation.” 

The  president  ruled  that  the  evidence  and 
argument  would  be  confined  to  the  folowing 
questions : 

1.  Were  there  just  grounds  for  expulsion? 

2.  Were  the  proceedings  of  the  Sandusky 
County  Medical  Society  regular? 

After  ruling  on  the  definite  amount  of  time 
for  opening  statements,  introduction  of  evidence, 
rebuttal  and  argument,  the  hearing  was  com- 
menced on  behalf  of  the  eight  expelled  members 
by  Attorney  Metzger  of  Fremont,  and  followed 
by  an  opening  statement  by  Attorney  Stahl  of 
Fremont,  representing  the-  Sandusky  County 
Medical  Society. 

In  addition  to  oral  testimony  submitted  on 
behalf  of  the  eight  expelled  members  by  Drs. 
Ickes,  Pontius,  Kreilick,  Schultz,  E.  A.  Baker 
and  Moore,  other  detailed  evidence  was  submit- 
ted in  the  form  of  records  and  exhibits. 

On  behalf  of  the  Sandusky  County  Medical 
Society,  in  addition  to  the  introduction  of  evi- 
dence in  the  form  of  the  official  minutes  of  the 
Sandusky  County  Medical  Society,  other  records 
and  exhibits,  the  attorney  for  the  society  intro- 
duced oral  testimony  through  Dr.  Kuntz,  secre- 
tary of  the  Sandusky  County  Medical  Society; 
Dr.  Sackett,  chairman  of  the  board  of  censors, 
and  Drs.  Beck,  Hunter  and  Ott. 

Following  the  introduction  of  evidence  and  the 
conclusion  of  arguments,  the  Council  went  into 
executive  session  for  consideration  of  the  case, 
and  after  a session  of  an  hour  on  motion  by  Dr. 
Seiler,  seconded  by  Dr.  Brush  and  carried.  Coun- 
cil decided  to  take  the  case  under  advisement 
with  the  purpose  of  rendering  a final  decision,  if 
possible,  at  the  next  meeting  of  Council  on  Jan- 
uary 7th. 

Respectfully  submitted, 

S.  J.  Goodman,  Secretary  of  Council. 


QUALITY 

Horlick’s  Malted  Milk  enables  the 
physician  to  prescribe  a nutritious 
and  digestible  diet  that  is  dependable. 
The  superiority  of  “Horlick’s”  has 
won  for  it  the  confidence  and  endorse- 
ment of  the  medi- 
cal profession. 

As  a result  there 
are  imitations,  so 
that  to  obtain  the 
Original  product 
always  specify 
“Horlick’s.” 

Samples  prepaid 


HORLICK’S 

Racine,  Wis. 


Dares  Haemoglobinometer 

Candle  lighted,  or  Electric  lighted. 

We  are  accepting  orders  for  prompt  delivery. 
Write  for  booklet  and  prices. 


The  Original 


Avoid  Imitations 


Tycos  Oftice  Sphygmomanometer 

With  6 inch  silvered  dial. 

A distinct  advance  over  the  pocket  type. 
Immediate  delivery.  Price  $37.60. 


Surgical  Instruments — Dreesinga, 
Pharmaceuticals,  Biologicals 


X-RAY  SECTIONAL  MEETING 

The  Central  Section  of  the  American  X-ray 
Society  will  hold  its  mid-winter  meeting  in 
Louisville,  February  24,  1923,  for  one  day  in- 
cluding an  evening  session.  Dr.  D.  Y.  Kieth, 
the  secretary,  invites  all  members  of  the  Ohio 
State  Medical  Association,  and  especially  those 
interested  in  X-ray  work,  to  attend. 


Your  orders  will  receive  prompt  attention — 
“You  will  do  better  in  Toledo.” 

The  Rupp  and  Bowman  Co. 

319  Superior  St. 

TOLEDO,  OHIO 
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Here's  where  genuine  Atophan  is 
manufactured  bg  a special  pro- 
cess completely  precluding  the 
possibility  of  unpleasant  empy- 
reumatic  admixtures. 


This  means  a still  further  improved 
Atophan  for  your  cases  of  Rheuma- 
tism, Gout,  Neuralgia,  Neuritis,  Sci- 
atica, Lumbago  and  “Retention” 
Headaches. 

Ample  trial  qiiantity  and  literature 
from 

SCHERING  8c  GLATZ,  Inc. 

150-152  Maiden  Lane  - NEW  YORK 


STERNCRAFT  SYRINGE  Guaranteed  Not  to  Crystalize  in  Sterilization 


5' 
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Eccentric  tip 
for  Intravenous 


Saves  80%  of  Loss  from  Breakage 
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$4.00 
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STERNCRAFT  THERMOMETER 

The  STERNCRAFT  Clinical  Thermometer  guaranteed  accurate  and  to  pass 
the  test  of  any  National,  State,  or  Municipal  Board. 

Personal  guarantee  of  'perfection.  The'ij  must  meet  zvith  'your 
approval.  All  made  in  our  own  factory. 


THIS 

L£  A K - P R O O F 
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STERN  INSTRUMENT  CORPORATION 

Pierce  Avenue  Long  Island  City,  New  York 
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Far  Reaching  Recommendations  for  Operation  of  State 
Hospitals  Made  in  Annual  Report  of  Welfare  Director 


“Each  hospital  should  have  its  own  business 
manager  who  would  be  responsible  for  the  physi- 
cal plant,”  says  Dr.  H.  S.  MacAyeal,  director  of 
the  state  department  of  welfare,  in  his  annual 
report,  which  was  recently  submitted  to  the  gov- 
ernor, “thus  relieving  the  superintendent  of  all 
responsibilities  in  such  matters  and  be  able  to 
give  his  full  time  exclusively  to  medical  work.” 
Special  receiving  cottages  at  each  state  hos- 
pital, where  intensive  treatment  may  be  given 
new  patients,  is  also  advocated.  These  cottages, 
it  is  pointed  out,  should  be  equipped  with  all 
modern  appliances  necessary  for  operative  and 
X-ray  work.  Outside  facilities  for  housing  the 
medical  and  nursing  staffs  is  also  sought. 

Legislation  is  recommended  to  require  counties 
to  assume  responsibility  for  the  investigation  “of 
legal  settlement  of  non-resident  insane,  with  a 
view  of  their  immediate  deportation.” 

Need  for  a psychopathic  hospital  to  care  for 
cases  that  will  not  fit  in  any  available  place  at 
the  present  time,  is  emphasized. 

Concerning  the  problem  of  the  feeble-minded, 
the  report  furnishes  some  interesting  statistics, 
but  withholds  recommendations  pending  the  com- 
pletion of  the  survey  which  has  been  made  by  a 
special  committee.  This  committee  has  made  a 


report,  which  will  be  found  on  page  35  of  this 
issue  of  The  Journal. 

The  average  cost,  during  the  past  ten  years,  to 
care  for  one  patient  for  one  year  in  the  Institu- 
tion for  Feeble-minded  has  been  $216.16.  One 
certain  family  has  cost  the  state  of  Ohio  in  the 
past  10  years,  $12,589.13.  In  the  past  year 
marked  progress  has  been  made  in  developing 
curative  agencies  in  the  state  hospitals,  it  is 
said.  This  work,  it  is  recommended,  should  be 
continued  as  rapidly  as  consistent. 

To  facilitate  the  development  of  the  state  insti- 
tutions, which  contain  now  25,172  wards,  the 
director  recommends  that  the  former  method  of 
direct  supervision  over  all  construction  work  be 
again  vested  in  the  department,  instead  of  in 
the  highway  department  as  it  now  is.  Under 
present  arrangements,  he  says  that  not  only  is 
it  vastly  more  expensive,  but  work  is  delayed. 
Now,  it  is  stated,  the  planning  of  construction 
work,  etc.,  costs  from  four  to  six  per  cent,  of  the 
appropriations. 

Another  change  proposed  by  the  report  is  the 
return  of  the  old  system  of  purchasing  supplies. 

“One  of  our  difficulties,”  Dr.  MacAyeal  says, 
“perhaps  the  most  serious,  is  related  to  the  pur- 
chase of  materials  and  supplies  for  the  depart- 


NOVARSENOBENZOL 


BILLON 


NEOARSPHENAMINE 


POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 


The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 


CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 
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BULLETIN  No.  3 

To  the  Medical  Profession: 

The  subject  of  elimination  at  this  time  is  one  of  great  in- 
terest to  the  profession;  its  importance  and  value  is  generally 
recognized.  It  has  been  found  that  the  use  of  a mineral  free  and 
practically  chemically  pure  natural  water  promotes  elimination 
in  an  unusual  degree. 

Cases  are  reported  where  such  a water  (1)  has  alleviated 
severe  chronic  arthritis,  (2)  has  cured  cases  of  moderate  se- 
verity. These  results  were  obtained  because  the  Water,  by  its 
solvency  reduced  calcareous,  or  other  deposits  in  the  joints. 
Paradise  Water  was  used.  A copy  of  the  medical  journal  re- 
porting these  experiences  will  be  sent  on  request. 

Paradise  Water  is  offered,  however,  merely  as  an  aid  to 
medical  treatment,  and  as  such  on  account  of  its  remarkable 
freedom  from  mineral  content  and  consequent  solvency.  Calling 
attention  especially  to  the  accompanying  analysis,  we  venture 
the  statement  that  Paradise  Water  offers  a new  element  in 
medical  treatment,  as  no  such  water  has  heretofore  been  avail- 
able for  medical  use  in  this  region. 

ANALYSIS  OF  PARADISE  WATER 

The  U.  S.  gallon  of  231  cubic  inches,  holding 
58,372  grains  of  water,  contains : 

Grains 


Si02,  Silica  0.379 

Fe20a,  Oxide  of  Iron 0.005 

CaS04,  Sulphate  of  Lime 0.060 

CaCOa,  Carbonate  of  Lime 0.074 

MgCOa,  Carbonate  of  Magnesia 0.060 

NaCl,  Chloride  of  Sodium 0.022 

Na2,COa,  Carbonate  of  Sodium 0.360 

KCl,  Chloride  of  Potassium 0.036 

Total  Solids  by  calculation 0.996 

Total  Solids  by  weight,  at  230  Fahr 0.980 


Note  the  remarkable  freedom  from  mineral 
content. 

PARADISE  SPRING  COMPANY 

Brunswick,  Maine 


PARADISE  WATER 


Is  now  available  in  all  'principal  cities. 

Sa'mples  to  physicians  and  names  of  dealers  on  request. 
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ment  and  its  institutions.  Our  difficulties  are 
found  in  the  delays  that  are  constantly  occurring 
so  that  material  we  have  requisitioned  does  not 
arrive  at  the  institution  some  times  for  several 
months  after  the  order  has  been  placed.  It  is 
also  evident  in  the  fact  that  the  quality  of  goods 
ordered  is  frequently  inferior.  • * * This  has 
been  especially  true  in  the  materials  purchased 
for  the  medical  departments  of  state  hospitals 
where  we  have  been  obliged  repeatedly  to  discard 
inferior  goods  delivered  and  order  for  the  second 
time,  this  meaning  not  only  delay  but  increased 
expense.” 

Under  the  reorganization  code,  all  supplies 
and  material  are  purchased  by  a central  bureau. 
Formerly  the  purchasing  for  the  state  depart- 
ment of  welfare  was  consummated  by  a special 
department  under  the  direct  supervision  of  the 
board  of  administration. 

Appropriation  of  a sum,  ranging  from  $30,000 
to  $40,000  annually,  to  care  for  crippled  children 
is  sought.  With  this  fund,  it  is  said  that  “at 
least  one  thousand  children”  might  be  cared  for 
each  year. 

“In  planning  the  work  under  the  reorganiza- 
tion” (of  the  Bureau  of  Juvenile  Research),  “it 
is  our  purpose,”  the  report  states,  “to  not  only 
care  for  special  cases  sent  to  the  bureau,  but  by 
increasing  our  facilities  to  provide  for  a popula- 
tion of  something  more  than  one  hundred.  This 
will  give  us  opportunity  for  extending  studies  of 
special  cases.  In  addition,  work  has  already 
begun  at  Lancaster  and  Delaware  where  we  are 
making  a thorough  examination  of  inmates.  At 
30-day  intervals  these  examinations  will  take 
place,  so  that  all  new  inmates  will  be  classified 
and  the  feeble-minded  or  degenerate  set  apart. 
Following  the  examination,  these  cases  will  be 
weeded  out  of  the  institutions  and  be  placed 
where  they  properly  belong.  The  result  will  be 
to  make  these  schools  what  they  were  originally 
intended  to  be,  namely,  reforming  agencies  and 
real  industrial  schools.” 

“It  is  also  our  intention,”  he  adds,  “to  estab- 
lish regular  clinics  in  various  sections  of  the 
state  to  which  individuals  showing  evidence  of 
mental  disturbance  may  be  brought.  A few  of 
these  have  already  been  held.  The  value  of  such 
clinic,”  the  director  says,  “needs  no  emphasis,  as 
mental  disorder  recognized  in  its  early  develop- 
ment is  susceptible  to  treatment  and  cure.  Thus 
in  connection  with  the  industrial  schools,  penal 
institutions  and  state  hospitals,  the  bureau  can 
function  to  great  advantage.” 

The  report  covers  a period  of  activity  of  the 
state  department  of  welfare  from  July  1,  1921, 
to  June  30,  1922. 


CONVENIENCES 

Delegates  to  the  “hobo”  convention  in  Colum- 
bus last  month  adopted  resolutions  favoring 
establishment  of  free  municipal  baths  and  laun- 
dries in  all  principal  cities.  The  official  title  of 
the  organization  is  the  International  Brother- 
hood Welfare  Association. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mcllvaine  Phillips,  M.  D. 

2057  N.  High  St. 

Colnrabas,  OUo 
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Acute  Respiratory  Dis- 
eases offer  an  excellent 
opportunity  to  demon- 
strate the  value  of 
Therapeutic  Immuniza- 
tion with  Bacterial 
Vaccines 

DATA  FURNISHED  ON  REQUEST 


Bacteriological  Laboratories  of 

G.  H.  SHERMAN,  M.  D. 

DETROIT,  MICH. 
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THE  PATIENT  AND  HIS  PHYSICIAN 


Specialists  win  always  be  neces- 
sary— perhaps  more  so  in  the  future 
than  in  the  past,  as  medical  science 
progresses. 

The  roentgenologist  has  a distinctive 
field  for  his  specialty.  The  general  prac- 
titioner cannot  assume  the  same  role 
simply  through  the  installation  of  an 
X-Ray  machine,  for  only  after  long  study 
and  experience  can  he  attain  the  skill 
required  of  the  roentgenologist — the 
specialist. 

Universal  recognition  of  the  impor- 
tance of  the  X-Ray  to  every  branch  of 
medical  science,  however,  is  the  reason 
for  its  present  wide  use.  The  general 
practitioner  adds  X-Ray  equipment  to 
his  armamentarium,  not  for  diagnosis 
and  treatment  of  all  conditions,  but  for  a 
range  of  work  involving  the  less  compli- 
cated cases.  These  he  is  capable  of 
handling  very  satisfactorily  with  suitable 
apparatus. 

This  wider  use  of  X-Ray  machines  has 


been  made  possible  largely  by  the  research 
systematically  conducted  by  the  labora- 
tories that  stand  behind  the  manufactur- 
ing organization  of  the  Victor  X-Ray 
Corporation,  and  through  their  Service 
Stations  in  the  principal  centers. 

Research  has  made  Victor  apparatus 
comparatively  simple  to  operate,  and  so 
automatically  correct  that  one  does  not 
have  to  become  a physicist  or  engineer  to 
apply  it.  In  many  offices  there  are  elec- 
trical and  mechanical  devices  far  more 
complicated. 

Victor  Service  Stations  relieve  the 
physician  of  all  technical  worries.  They 
give  the  assistance  required  to  secure  the 
best  results  from  Victor  apparatus;  they 
keep  the  apparatus  in  perfect,  operative 
condition  when  called  upon  to  do  so. 
The  physician  has  simply  to  apply  the 
X-Rays.  He  need  not  concern  himself 
with  engineering  matters  no  more  than 
he  concerns  himself  with  the  manufacture 
of  drugs  or  surgical  instruments. 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago 


Territorial  Sales  and  Service  Stations: 
Columbus,  Ohio:  207  East  State  Street 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


First  District..  G.  D.  Luramis,  Middletown Eric  Twachtman.  Cincinnati.... 


Adams P.  C.  Leeds,  Winchester O.  T.  Sproull,  West  Union™ 3d  Wednesday  In  April,  June, 

Aua.,  Oct. 

Brown R.  B.  Hannah,  Qeorgretown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  In  Feb.,  May. 

and  Nov. 

Butler James  G.  Grafft,  Trenton W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont T.  A.  Mitchell,  Owensvllle O.  C.  Davison,  Bethel 3d  Wednesday,  monthly 

Clinton W.  K.  Ruble,  Wilmington Elizabeth  Shrleves,  Wilmington. .2d  Tuesday,  monthly 

Fayette E.  F.  Todhunter,  Wash.  C.  H Lucy  Pine,  Washington,  C.  H...lst  Thurs.,  March,  June,  SepC 

Dec. 

Hamilton Mark  A.  Brown,  Cincinnati L.  H.  Schriver,  Cincinnati Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro K.  R.  Teachnor,  Leesburg 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct, 

Warren J3dw.  Blair,  Lebanon N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July, 

Sept.,  Oct.  and  Nov. 


Second  District.  J.  C.  Ryder,  Eaton D.  B.  Conklin,  Dayton Dayton 

Champaign David  H.  Moore,  Urbana J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

Clark A.  R.  Kent,  Springfield C.  E.  M.  Finney,  Springfield....  2d  and  4th  Monday  each  month 

Darke J.  A.  M.  Clark,  Savona A F.  Sarver,  Greenville 2d  Tuesday  each  month 

Greene P.  D.  Espey,  Xenia .R.  K.  Finley,  Xenia 1st  Thursday  each  month  ex- 

cept July  and  August 

Miami C.  R.  Coate,  Pleasant  Hill J.  R.  Echelbarger,  Piqua 1st  Thursday  each  month 

Montgomery A.  O.  Peters,  Dayton H.  H.  Williams,  Dayton 1st  and  3d  Friday  each  month 

Preble S.  P.  Carter,  W.  Manchester....H.  Z.  Silver,  Eaton 3d  Thursday,  monthly 

Shelby V.  W.  LeMaster,  Sidney C.  C.  Hussey,  Sidney 1st  Thursday,  monthly 


Third  District..  R.  J.  Morgan,  Van  Wert Norris  Gillette.  Toledo Van  Wert 

-illen Shelby  Mummaugh,  Lima ...John  Talbott,  Lima 1st  and  3d  Tuesdays 

Auglaize Harry  S.  Noble,  St.  Marys C.  L.  Mueller,  Wapakoneta. 3d  Thursday,  monthly 

Hancock- W.  J.  Zopfi,  Findlay Nelia  B.  Kennedy,  Findlay 1st  Wednesday,  monthly 

Hardin LeRoy  L.  Belt,  Kenton W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan F'.  R.  Makemson,  Bellefontaine..W.  H.  Carey,  Bellefontaine 1st  Friday,  monthly 

Marion., B.  D.  Osborn,  Waldo D.  O.  Weeks,  Marlon 1st  Tuesday,  monthly 

Mercer J.  E.  Hattery,  Celina .'. D.  H.  Richardson,  Cellna 2d  Tuesday,  monthly 

Seneca C.  I.  Anders,  Old  Fort E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert L.  A.  Ellis,  Van  Wert C.  R.  Keyser,  Van  Wert 2d  and  4th  Monday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky..B.  A.  Moloney,  U.  Sandusky — 1st  Thursday,  monthly 


Fourth  District  (With  Third  District  in  Northwestern  Ohio  District)  a t 

2d  Tuesday,  Feb.,  April,  June, 

Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance - Aug.,  Oct.,  Dec. 

Fulton H.  E.  Brailey.  Swanton Geo.  McGuffin,  Pettisville Semi-monthly 

Henry T.  M.  Gehrett,  Deshier C.  H.  Skeen,  Napoleon 3d  Wednesday,  monthly 

Lucas- J.  F.  Wright,  Toledo E.  J.  McCormick,  Toledo Friday,  each  week 

Ottawa.- A A Brindley,  Pt.  Clinton S.  T.  Dromgold.  Elmore 2d  Thursday,  monthly 

Paulding F.  F.  DeMuth,  Cecil R.  J.  Dillery,  Paulding 3d  Wednesday,  monthly 

Putnam C.  O.  Beardsley,  Ottawa W.  S.  Yeager,  Ottawa 1st  Thursday,  monthly 

Sandusky M.  O.  Phillips,  Fremont C.  I.  Kuntz,  Fremont last  Thursday,  monthly 

Williams D.  S.  Burns,  Bryan F.  E.  Seller,  Bryan 2d  Thursday,  each  month 

Wood J.  w.  Rae,  Bowling  Green F.  V.  Boyle,  Bowling  Green 2d  Thursday,  monthly 


Fifth  District..  . (No  District  Society) 


Ashtabula R.  B.  Wynkoop,  Ashtabula.- J.  J.  Hogan,  Ashtabula 2nd  Tuesday,  monthly 

Cuyahoga John  Phillips,  Cleveland Lester  Taylor,  Cleveland Every  Friday  evening 

Erie F.  F.  Lehman,  Sandusky H.  N.  Sarchet,  Sandusky Last  Thursday,  monthly 

Geauga F.  T.  Myler,  Burton Isa  Teed-Cramton,  Burton 2d  Thursday,  Jan.,  March,  July 

and  Sept. 

Huron R.  L.  Morse.  Norwalk. J.  D.  Coupland,  Norwalk 2d  Thursday,  monthly 

Lake V.  H.  Tuttle.  Madison West  Montgomery,  Mentor 1st  Monday,  monthly 
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Loraln.„ Geo.  D.  Nicholas,  Elyria W.  E.  Hart,  Elyria 2d  Tuesday,  monthly 

Medina A.  G.  Appleby,  Valley  City H.  H.  Biggs,  Wadsworth 3d  Wednesday 

Trumbull  .J.  J.  Tyler,  Warren John  D.  Knox.  Warren. — 3d  Thursday  monthly  except 

June,  July  and  August 


Sixth  District.. 


Ashland  G.  B Fuller,  Loudonvllle L.  G.  Sheets,  Ashland 1st  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Holmes M.  B.  Pomerene,  Millersburg...  A.  T.  Cole,  Mlllersburg 1st  Tuesday,  monthly 

Mahoning J.  L.  Washburn,  Youngstown. ..A.  W.  Thomas,  Youngstown 3d  Tuesday,  monthly 

Portage G.  J.  Waggoner.  Ravenna E.  J.  Wlddecombe,  Kent 1st  Wednesday,  monthly 

Richland Chas.  R.  Keller,  Mansfleld J.  S.  Hattery,  Mansfield 3d  Thursday,  monthly 

Stark D.  F.  Banker,  Canton George  S.  Hackett,  Canton 3rd  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Summit C.  T.  Hill,  Akron A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

Wayne O.  P.  Ulrich.  Orrvllle O.  G.  Grady,  Orrvllle 2d  Tuesday,  Jan.,  April,  July, 

Oct. 


SsTeath  Dlatrlol 


Belmont. 

Carroll 

Columbiana.. 

Coshocton 

Harrison 

Jefferson 

Monroe 

Tuscarawas. 


F.  S.  Wright,  Bellalre J.  S.  McClellan,  Bellalre ..2d  Wednesday,  monthly,  at 

1:46  p.  m. 


.J.  M.  King,  Sr.,  Wellsvllle C.  R.  Larkin,  East  Liverpool 2d  Tuesday,  monthly,  alter- 

nately, In  Lisbon,  Salem  and 
E.  Liverpool 

D.  Bidmund  Cone.  Coshocton J.  D.  Lower,  Coshocton ~4th  Thursday,  April,  June, 

Sept.,  Dec. 

.H.  I.  Heavllln,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wednesday,  monthly 

.B.  F.  Collins,  Steubenville G.  F.  Gourley,  Steubenville 2d  Tuesday,  monthly 

■G.  W.  Steward,  Woodsfield J.  H.  Pugh,  Woodsflold....„.™_...2d  Wednesday,  monthly 


,E.  B.  Shanley,  N.  Phila Max  Shawecker,  Dover 2nd  Thursday,  monthly 


Eighth  District.  D.  J.  Matthews.  Zanesville E.  M.  Brown,  Zanesville 

Athens J.  F.  Weber,  Amesvllle T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield C.  H.  Hamilton.  Lancaster Ralph  H.  Smith,  Lancaster.... 2d  and  4th  Tuesday,  monthly 

Guernsey C.  A.  Moore,  Cambridge G.  F.  Swan,  Cambridge 1st  and  3d  Tuesday  each  montb 

Licking. E.  H.  Johnston,  Alexandria W.  E.  Shrontz,  Newark -Last  Thursday,  monthly 

Morgan Lee  Humphrey,  Malta C.  E.  Northrup,  McConnelsvillelst  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley  J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry H.  W.  Shaw,  Junction  City C.  B.  McDougal,  N.  Lexlngion..3d  Thursday,  monthly 

Washington J.  W.  Donaldson,  Marietta A.  G.  Sturgiss,  Marietta. 2d  Wednesday,  monthly 


Ninth  Dlstri0«..„O. 


Gallia -.C. 

Hocking O. 

Jackson A. 

Lawrence O. 

Meigs P. 

Pike R. 

Scioto. L. 

Vinton O. 


H.  Henninger,  Ironton E.  E.  Ellsworth,  Ironton Ironton 

G.  Parker,  Galllpolis Milo  Wilson,  Galllpolls 1st  Wednesday,  monthly 

V.  Donaldson,  Gore M.  H.  Cherrlngton,  Logan 

G.  Ray,  Jackson - R.  W.  Caldwell,  Jackson 1st  Tuesday,  monthly 

H.  Henninger,  Ironton E.  E.  Ellsworth,  Ironton 1st  Thursday,  monthly 

A.  Jlvlden,  Rutland L.  A.  Thomas,  Mlddleport 1st  Wednesday,  April,  July  an< 

Oct. 

M.  Andre,  Waverly I.  P.  Seiler.  Piketon 1st  Monday,  monthly 

G.  Locke,  Portsmouth W.  A.  Quinn,  Portsmouth 2d  Monday,  monthly 

S.  Cox.  McArthur H.  S.  James,  McArthur 4th  Wednesday,  monthly 


Tenth  District...  R.  H.  Trimble,  Mt.  Sterling..  . F.  D.  Postle,  London London.  1923 

Crawford C.  E.  Klmerline,  New  Wash K.  H.  Barth,  New  Washlng’n..2d  Thursday,  monthly 

Delaware I.  T.  McCarty,  Delaware Rees  Phllpott,  Delaware 1st  Friday,  each  montb 

Franklin E.  A.  Hamilton.  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox C.  K.  Conard,  Mt.  Vernon I.  S.  Workman,  Mt.  Vernon.... 2d  and  4th  Wednesday,  from 

March  to  middle  of  Dec. 

Madison _R.  H.  Trimble,  Mt.  Sterling E.  D.  Postle,  London 4th  Thursday 

Morrow — — C.  S.  Jackson  Mt.  Gilead Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway A.  F.  Kaler,  New  Holland D.  V.  Courtright,  Clrclevllle 1st  Friday,  monthly 

Ross L.  E.  Hoyt,  Chlllicothe G.  S.  Mytlnger,  Chllllcothe 1st  Tuesday,  monthly 

Union H.  C.  Duke.  Rlchwood C.  W.  Hoopes,  Marysville 2d  Tuesday 
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Columbus — Dr.  C.  C.  Hugger,  formerly  of 
this  city,  has  become  resident  obstetrician  and 
gynecologist  of  the  New  York  Polyclinic  Hos- 
pital. The  department  is  in  charge  of  Dr. 
Charles  G.  Child,  Jr. 

Bucyrus — Dr.  W.  G.  Carlisle  sustained  in- 
juries and  his  brother,  Harold  Carlisle,  was 
killed,  November  25,  when  their  automobile  was 
struck  by  a train.  Dr.  Carlisle  is  reported  re- 
covering. 

Columbus — Dr.  W.  L.  Towns  has  been  ap- 
pointed surgeon  general  of  the  Patriarch  mili- 
tant of  the  Independent  Order  of  Odd  Fellows. 
The  office  bears  the  rank  of  brigadier  general 
and  is  an  international  one,  carrying  with  it 
jurisdiction  over  the  United  States,  Canada  and 
Great  Britain. 

Dayton — Dr.  F.  D.  Barker  of  this  city  and 
Miss  Mary  Wood  Roberts,  teacher  in  the  Colum- 
bus public  schools,  were  married,  November  30. 

Piqua — For  meritorious  service  in  France  dur- 
ing the  World  War,  Dr.  M.  R.  Haley  has  been 
awarded  the  Medal  of  Honor  by  the  French  Gov- 
ernment. Dr.  Haley,  who  held  a captaincy  in 
the  Army,  was  cited  for  distinguished  service  in 


fighting  an  influenza  epidemic  in  Mussidan,  De- 
partment of  Dordogne,  in  1918. 

Prairie  Depot — Dr.  Z.  R.  Chamberlain  has 
moved  from  this  village  to  Perrysburg. 

Washington  C.  H. — Dr.  W.  B.  Edmunds,  of 
Ann  Arbor,  Michigan,  has  taken  up  the  prac- 
tice of  medicine  in  this  city  with  Dr.  L.  L.  Brock. 

Cincinnati — Dr.  Charles  E.  Caldwell  has  been 
appointed  professor  of  surgical  anatomy  at  the 
University  of  Cincinnati.  Dr.  V.  V.  Smith  has 
been  appointed  clinician  in  the  out-patient  de- 
partment of  the  college. 

Jeffersonville — Dr.  Orlyn  Wiseman,  who  has 
been  practicing  at  Arabia  for  10  years,  has  lo- 
cated here. 

Columbus — Dr.  C.  L.  Harrod  has  become  na- 
tional traveling  representative  of  the  Ku  Klux 
Klan  and  will  have  headquarters  in  Atlanta, 
Georgia.  He  had  previously  served  as  Ohio  or- 
ganizer for  the  Klan. 

Columbus — Dr.  John  Dudley  Dunham  has  re- 
turned to  this  city  after  spending  the  holidays  in 
Florida. 

Coshocton — Dr.  Jesse  McClain  has  been  ser- 
iously ill  with  nephritis.  He  was  removed  to  Mt. 
Carmel  Hospital,  Columbus,  in  the  latter  part 
of  November. 

Bucyrus — Dr.  James  J.  Martin,  formerly  of 
this  city,  is  now  located  permanently  at  646% 
North  Western  Avenue,  Los  Angeles. 


INFANT  FEEDING  SERVICE 


DOES  YOUR  INFANT  FEEDING  REFLECT  YOU? 

The  successful  method  of  feeding  is  largely  based  on  an  accurate  and  close 
observation  of  the  infant  himself.  Hence  the  Mead  Johnson  Policy: 


Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians.  No 
feeding  directions  accompany  trade  packages.  Information  in  regard  to 
feeding  is  supplied  to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet  the  nutritional  require- 
ments of  the  growing  infant.  Literature  furnished  only  to  physicians. 


MEAD’S  DEXTRI-MALTOSE 

(Dextrins  and  Maltose  and  proper  balance  of  Food  Salts). 

A Carbohydrate  Modifier  for  Milk. 

MEAD’S  DEXTRI-MALTOSE  and  MEAD’S  SERVICE  TO  PHYSICIANS 
valued  by  them  everywhere.  Ask  any  physician  whose  opinion  you  value. 

Literature  and  samples  on  request. 


MEAD  JOHNSON  & COMPANY, 


Evansville,  Indiana 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORJAL  COMMENT  ^ D.  K.M. 


A United  Front 

Another  year  is  well  on  its  way  and  medical 
organization  is  concerned  with  the  various  ac- 
tivities that  have  been  prepared  for  it.  What  is 
to  be  accomplished  depends  first  upon  the  whole- 
souled  cooperation  and  sympathetic  interest  of 
the  members. 

One  of  the  first  requisites  of  this  cooperation 
is  continuous,  active  membership  in  the  local 
medical  organization  and  the  State  Association. 
Most  of  the  members  have  promptly  paid  their 
1923  dues.  There  are  a number  who  have  not. 
Those  who  have  not  paid  are  not  in  “good  stand- 
ing.” While  in  this  status,  these  physicians  are 
not  only  making  it  difficult  for  the  profession  to 
present  a united  front,  but  they  are  out  of  touch 
with  their  fellow  practitioners,  are  without  the 
medical  defense  protection  and  will  soon  lose  the 
Journal,  which  is  a consecutive  record  of  develop- 
ments of  direct  interest  to  every  physician. 

Much  depends  upon  the  effectiveness  of  the 
work  done  this  year.  A unity  of  effort  is  es- 
sential and  imperative  if  the  countless  problems 
and  difficult  situations  confronting  the  medical 
profession  are  successfully  met  and  solved. 

Every  member  who  has  not  paid  his  1923  dues 
can  help,  and  help  materially,  if  he  will  forward 
his  check  to  the  county  secretary  without  further 
delay. 


Donahey  on  Workmen’s  Compensation 

In  his  message  to  the  85th  General  Assembly 
of  Ohio  on  January  9th,  Governor  Donahey  made 
some  pertinent  comments  upon  the  Workmen’s 
Compensation  Act  and  Industrial  Rehabilitation, 
which  are  of  considerable  interest  to  the  medical 
profession. 

“When  Ohio  passed  the  workmen’s  compensa- 
tion law”,  the  Governor  stated,  “it  obeyed  the 
highest  dictates  of  humanity  and  it  also  relieved 
a great  public  evil  by  alleviating  discontent  in 
society.  Ohio  has  made  such  wonderful  success 
in  the  administration  of  the  state  insurance  fea- 
ture of  the  workmen’s  compensation  law  that  it 
has  attracted  the  attention  of  the  entire  world. 
There  are,  however,  some  improvements  that 
should  be  made.  Claims  should  be  adjusted  with 
more  speed  so  that  payments  of  compensation 
may  reach  claimants  with  less  delay.  The  indus- 
trial commission  has  never  had  a force  sufficient 


to  accomplish  this.  I suggest  that  you  give 
earnest  attention  to  this  question  and  take  such 
action  as  will  bring  prompt  and  adequate  relief 
to  the  unfortunate  victims  of  industrial  accidents 
and  occupational  diseases.” 

The  suggestion  that  “claims  be  adjusted  with 
more  speed  so  that  compensation  may  reach 
claimants  with  less  delay”  is  of  direct  concern  to 
hundreds  of  physicians  who  sometimes  have  been 
compelled  to  wait  months  for  settlement  of  their 
claims  for  service  rendered. 

“It  is  a very  noble  thing  for  the  state  to  pro- 
vide compensation  for  the  victims  of  accidents, 
but  it  is  a far  nobler  thing  to  save  life  and  limb,” 
the  Governor  asserts.  “At  present  that  branch 
of  the  state  government  which  deals  with  ac- 
cident prevention  is  very  poorly  equipped  to  ac- 
complish results.  The  state  should  use  proper 
means  to  prevent  fatalities  and  accidents  to  its 
citizens.” 

“The  idea  of  broadening  the  scope  of  the  oc- 
cupational disease  feature  of  the  workmen’s  com- 
pensation law  should  be  considered.  Industry 
should  not  bear  any  burden  for  which  it  is  not 
responsible  but  the  law  should  be  broad  enough 
to  cover  any  disability  or  death  that  results  from 
conditions  imposed  by  industry. 

“Of  equal  importance,  and  tending  to  the  well- 
being of  the  citizenship  of  Ohio,  is  industrial  re- 
habilitation,” the  message  states.  “The  financial 
cost  of  industrial  accidents  to  employers  and  em- 
ployes can  be  materially  reduced  by  a state- 
planned  system  of  rehabilitation  for  industrial 
workers.” 

The  need  for  slow  and  general  consideration  on 
all  legislative  proposals  of  a radical  or  paternal- 
istic nature  was  apparently  in  the  mind  of  the 
Governor.  He  even  went  so  far  as  to  urge  the 
use  of  referendum  for  such  measures  as  affect 
the  general  welfare  of  the  people.  He  asked 
that  the  legislature  consider  the  initiated  old  age 
pension  bill  but  not  take  official  action.  By  so 
doing,  he  asserts,  it  |Will  be  placed  before  the 
people  of  Ohio  on  referendum. 


Hygeia 

“Hygeia”,  the  new  journal  of  individual  and 
community  health,  which  the  American  Medical 
Association  is  to  publish  in  the  interests  of  both 
the  profession  and  the  general  public,  is  to  make 
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its  initial  appearance  in  March,  when  the  April 
issue  will  be  placed  on  sale. 

The  name  signifies  the  purpose  of  the  magazine 
— to  interpret  medical  science  to  the  public;  to 
inform  the  layman  concerning  the  fundamental 
facts  of  physiology  and  pathology;  to  keep  him 
in  touch  with  the  advances  of  scientific  medicine 
in  the  prevention  and  alleviation  of  disease. 

In  physical  make-up  and  literary  style,  Hygeia 
will  rival  the  leading  publications  in  America. 
The  world’s  best  writers,  both  scientific  and  pop- 
ular, and  the  world’s  best  illustrators  will  con- 
tribute to  Hygeia. 

For  more  than  a decade,  far-sighted  leaders  of 
the  profession  have  felt  the  pressing  need  of  such 
a medium.  This  evident  need  crystalized  into  ac- 
tion at  the  last  annual  meeting  of  the  A.  M.  A. 
when  the  House  of  Delegates  authorized  its  pub- 
lication. Its  advent  will  be  watched  with  deep 
interest  and  considerable  anticipation  by  both  the 
jjrofession  and  those  interested  in  public  health 
work  in  Ohio. 

Subscription  orders  placed  now  with  the  A.  M. 
A.,  535  North  Dearborn  St.,  Chicago,  111.,  will 
bring  the  new  journal  “Hygeia”  for  the  re- 
mainder of  1923  for  $1.  In  many  communities 
physicians  are  planning  to  interest  their  patients 
and  friends  in  becoming  regular  readers  of  the 
new  publication. 


A Way  to  Better  Health 

Benefits  that  accrue  to  the  individual  from  the 
strict  observance  of  the  rules  of  personal  hygiene 
and  frequent  physical  examinations  and  con- 
sultations with  the  family  physician,  are  illus- 
trated in  the  results  that  obtain  from  a well  ad- 
ministered system  of  industrial  hygiene. 

Once  the  general  public  sees  the  light,  a new 
era  in  preventive  medicine  and  improved  health 
conditions  are  almost  certain  to  follow.  This 
much  is  implied  by  Dr.  Otto  P.  Geier  in  an 
article  on  “Industrial  Hygiene”,  a resume  of 
which  may  be  found  on  page  121  of  this  issue  of 
The  Journal. 

Several  of  the  most  thoughtful  of  the  large 
insurance  companies  were  quick  to  see  the  “im- 
proved bodily  and  mental  vigor  of  workers”  fol- 
lowing thorough  and  frequent  medical  examina- 
tions within  industrial  plants.  These  concerns 
inaugurated  a plan  wherein  their  employes  were 
afforded  an  opportunity  to  secure  periodic  phy- 
sical examinations. 

The  New  York  State  Board  of  Health  declares 
that  “public  health  is  purchaseable,  within  nat- 
ural limitations.”  This  statement  is  a general 
way  of  informing  the  public  that  the  individual 
may  improve  his  or  her  physical  condition  by  fre- 
quent visits  to  the  physician  even  though  no 
physical  disabilities  are  apparent  to  the  individ- 
ual himself. 


Today’s  Prominent  Frauds 

“Day  by  Day,  in  Every  Way”  the  sleek-garbed 
charlatan  plies  his  trade,  reaping  a harvest  of 
gold. 

His  is  a trail  of  trickery,  leading  to  a lair  of 
mysticism,  where  pleasant  sounding  words, 
radiant  promises  and  clap-traps  of  a new  Elysium 
completely  enthrall  the  gullible.  But  alas!  when 
the  gold  is  gone,  the  mirage  recedes,  leaving  in 
its  wake,  another  dupe,  often  broken  in  health 
and  penniless. 

How  long  will  it  be  before  people  realize  that 
the  claims  of  the  quack  are  but  “the  same  old  box 
dressed  up  in  a new  wrapper”? 

“It  is  hardly  to  be  supposed”,  an  editorial  in 
the  Columbus  Dispatch  of  recent  date  states, 
“that  the  vast  majority  of  intelligent  people  have 
taken  very  seriously  the  recent  claims  of  a few 
experimenters  in  gland  grafting  to  have  dis- 
covered a means  by  which  the  powers  of  youth 
may  be  restored  to  the  human  frame  once  ser- 
iously weakened  by  age  or  continued  overstrain. 
If  one  in  a hundred  accept  such  claims  as  valid 
however,  the  foundation  has  been  laid  for  an 
enormous  aggregate  of  disappointment  and  added 
suffering.” 

“Dr.  Rudolph  Matas,  one  of  the  most  eminent 
surgeons  of  this  generation”,  the  editorial  con- 
tinues, “has  just  returned  from  the  recent  con- 
gress of  surgeons  in  Paris,  and  reports  that  sur- 
geons of  standing  on  the  other  side  are  virtually 
unanimous  in  their  utter  rejection  of  Voronoff’s 
methods  and  claims.  Even  if  a slight  stimulation 
sometimes  seems  to  follow  the  gland  grafting 
process  Dr.  Matas  says,  the  stimulation  is  but 
local  and  temporary,  and  in  the  end  the  patient 
is  worse  for  the  alleged  remedy.  He  does  not 
hesitate  to  denounce  as  ‘unscrupulous  quacks’ 
those  who  claim  that  they  can  restore  physical 
vigor  by  any  such  means  and  he  adds: 

‘It  is  a great  pity  that  there  are  persons 
in  the  world  willing  and  eager  to  squander 
their  money  and  their  time  and  imperil  their 
self-respect  on  the  experiments  of  these  un- 
scrupulous doctors,  and  it  is  the  duty  of  the 
profession  to  urge  upon  the  newspapers 
especially  the  necessity  of  exposing  this 
newest  and  greatest  of  American  fakes.’  ” 

This  is  not  the  only  notorious  “cure-all”  grip- 
ping the  attention  of  the  thoughtless  portion  of 
the  American  public.  There  is  the  “Coue  way” 
of  “Day  by  Day”  and  Abrams  with  his  “thing  o 
ma  bob”,  beside  others  not  quite  so  widely  her- 
alded. 

Dr.  Eugene  Lyman  Fisk,  president  of  the  Life 
Extension  Institute,  has  issued  a second  warning 
of  Emile  Coue,  notorious  French  exponent  of 
auto-suggestion  in  treatment  of  ailments. 

“Persons  who  have  chronic  troubles,”  Dr.  Fisk 
says,  “are  likely  to  flock  to  him  and  forget  the 
teachings  of  medical  science  developed  after  years 
of  search  and  investigation.  They  will  do  them- 
selves much  harm.  Auto-suggestion  is  but  a new 
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phase  of  mind-cure,  comparable  to  Christian 
Science.” 

Before  sailing  for  America,  Coue  announced 
his  intention  of  visiting  Cleveland.  The  Inter- 
national News  Service  says  his  bill  of  service  is 
to  convert  America  into  a new  paradise,  for  he 
is  quoted  as  saying:  “I  will  auto-suggest  happi- 

ness to  the  healthy  people  of  America  as  well  as 
health  to  the  sick  and  afflicted.  I will  auto-sug- 
gest  that  the  married  couples  not  only  be  con- 
tent to  live  happily  together  but  that  they  will 
give  joyousness  to  all  about  them.  I will  auto- 
suggest  that  the  business  men  and  statesmen 
serve  not  only  dutifully,  but  enthusiastically  and 
all  live  so  their  lives  will  be  filled  with  happi- 
ness.” 

Being  somewhat  skeptical,  it  might  not  be 
amiss  to  inquire  with  due  deference  to  this  learn- 
ed man  why  there  has  “been  no  startling  decline 
in  morbidity  and  mortality  rates  in  France”  since 
this  great  exponent  of  “health  and  happiness” 
has  constituted  himself  the  savior  of  America; 
or  why  “the  peace  of  Europe”  is  not  intrusted  to 
his  keeping. 

Too,  there  is  a “miracle  man”  in  America — 
one  Abrams,  of  San  Francisco,  whose  hypothesis 
of  electronic  reactions  is  widely  heralded.  This 
man  asserts  he  has  a machine,  by  the  use  of 
which,  he  can  diagnose  ailments  and  effect  cures 
by  setting  up  electronic  vibrations  corresponding 
to  the  “alleged  vibrations”  of  drugs  ordinarily 
used. 

“Abrams”,  says  a former  president  of  the 
State  Association,  in  a public  letter,  “has  uni- 
formly and  repeatedly  refused  to  have  his  de- 
vices and  methods  investigated  by  scientific  men. 
Mesmer  of  France  made  claims  very  similar  to 
Abrams  but  like  him,  refused  investigation 
though  the  French  government  offered  him  an 
annuity  and  a decoration  if  on  investigation  his 
methods  were  found  to  have  any  value.  Although 
he  refused  investigation,  an  investigation  was 
made  by  a committee  among  whom  was  our  own 
Benjamin  Franklin,  who  happened  to  be  in  Paris 
at  that  time.  The  investigation  was  conducted 
for  five  months.  At  the  end  of  that  time  unani- 
mous opinion  was  rendered  that  the  whole  thing 
was  a fraud.  Nevertheless,  Mesmer  accumulated 
a fortune  from  his  dupes  and  was  able  to  retire 
and  live  in  comfort  the  rest  of  his  life.” 

Abrams,  like  his  predecessors,  attempts  to  dem- 
onstrate the  value  of  his  alleged  treatment  by 
testimonials  from  “satisfied  patients.”  In 
doing  this,  he  and  his  kind  take  advantage  of  the 
ignorance  of  people  of  the  fact  that  a large  per- 
centage of  all  the  ills  which  affect  humanity  tend 
to  get  well  themselves.  Naturally  patients  will 
get  well  more  quickly  and  more  comfortably  in 
the  vast  majority  of  cases  by  proper  medical 
treatment  and  with  a safer  assurance  from  ser- 
ious after  effect.  But  the  fact  that  sick  people 
sometimes  do  recover  in  spite  of  friends  and  even 
injurious  fake  treatment,  make  it  possible  for 
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such  pretenders  to  practice  enthusiastically  with 
the  assurance  that  many  of  their  “patients”  will 
furnish  testimonials  of  “cure.” 

Recently  two  women  who  died  from  cancer  have 
been  buried  in  Columbus,  both  of  whom  were 
“treated”  by  an  Abrams  representative.  One 
was  sent  home  as  “cured”  of  her  cancer,  but  with 
the  need  of  “building  up.”  The  other  died  in  a 
Dayton  hospital  after  two  months  of  that  treat- 
ment. 

Thinking  people  should  have  no  difficulty  in 
determining  whether  Abrams  is  the  most  wonder- 
ful man  the  world  has  ever  produced  or  the 
greatest  charlatan.  Hearst  International  Maga- 
zine for  January  presented  an  illuminating  ar- 
ticle on  this  subject.  The  Scientific  American 
has  recently  started  a thorough  scientific  investi- 
gation of  psychic  phenomena  which  should  be  of 
interest.  

A Prince  Among  Men  Retires 

Doctor  James  S.  McClellan  has  resigned  from 
Council  of  the  State  Association  as  representative 
of  the  Seventh  District.  It  was  with  keen  re- 
luctance that  Council  consented  to  allow  this 
veteran  to  retire  from  a work  in  which  he  has 
been  so  valuable  over  a long  period  of  years.  But 
ill  health  has  laid  a hand  on  Dr.  McClellan  dur- 
ing the  last  two  years  and  the  action  of  Council 
was  taken  with  the  earnest  hope  that  release 
from  all  possible  burdens  would  facilitate  re- 
covery. 

Dr.  McClellan  is  the  ideal  type  of  physician 
and  friend  and  every  man  of  the  Council  has  felt 
his  splendid  infiuence,  been  better  for  association 
with  him.  Kind,  considerate,  courteous,  gentle, 
yet  wise  and  deliberate  in  judgment  and  not 
flinching  in  the  necessity  of  an  occasional  stern 
but  just  decision,  he  has  been  an  outstanding 
figure  in  the  executive  body  of  the  Association. 

Even  though  he  is  unable  at  present  to  take 
an  active  part  in  the  Association  work,  we  will 
feel  that  Dr.  McClellan’s  heart  is  with  us  and 
ever  stimulating  us  to  better  efforts.  He  con- 
tinues as  secretary  of  the  Belmont  County  Medi- 
cal Society,  an  office  he  has  held  longer  than  the 
councilor  position. 

Dr.  James  M.  King,  Sr.,  of  Wellsville,  president 
of  the  Columbiana  County  Medical  Society,  has 
been  chosen  by  Council  to  fill  Dr.  McClellan’s  un- 
expired term  as  councilor  of  the  Seventh  District. 
Dr.  King  has  been  an  efficient  worker  in  the 
county  society  and  big  things  are  expected  of  him 
in  the  wider  field  of  the  state  organization. 


Anticipating  the  Annual  Meeting 
With  the  comprehensive  and  detailed  plans 
which  are  being  worked  out  for  the  1923  annual 
meeting  of  the  Ohio  State  Medical  Association, 
May  1st,  2nd  and  3rd  promise  to  be  red  letter 
dates  for  the  medical  profession  in  Ohio. 

Dayton — the  home  of  true  hospitality  and  the 
city  where  convention  visitors  are  doubly  wel- 
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come — will  be  host  to  the  state  meeting.  The 
Montgomery  County  Medical  Society,  alert  to  the 
situation,  is  striving  to  excell  all  past  records. 
And  the  character  of  Dayton  physicians  is  an  as- 
surance that  what  they  attempt  to  do  will  be 
done,  and  done  right. 

The  governing  body  of  the  State  Association 
has  approved  the  splendid  plans  that  have  been 
prepared  so  far.  In  addition,  it  is  announced 
that  there  will  be  a general  session  of  a semi- 
scientific  nature  on  the  evening  of  the  first  day, 
instead  of  the  usual  smoker.  This  session  will  be 
addressed  by  inspirational  speakers  of  national 
reputation. 

Dr.  Joel  E.  Goldthwait,  of  Boston,  has  been  se- 
lected as  the  orator  on  Surgery;  Dr.  Livingston 
Farrand,  president  of  Cornell  University,  orator 
on  Public  Health,  for  the  general  session  on  the 
second  afternoon  of  the  meeting.  This  in  itself 
will  constitute  an  intellectual  and  scientific  treat 
of  unusual  merit. 

The  Eye,  Ear,  Nose  and  Throat  Section  has 
announced  that  it  has  secured  Dr.  Robert  Von 
Der  Heydt,  of  Chicago,  to  deliver  an  address  on 
“Slit  Lamp  Microscopy  of  the  Living  Eye,  Its 
Aid  to  Histological  Research  and  as  a Refinement 
in  Ophthalmic  Diagnosis”.  The  importance  and 
inestimable  value  of  slit  lamp  microscopy  as  a 
refinement  in  diagnosis,  and  the  fact  that  Dr. 
Von  Der  Heydt,  one  of  the  pioneers  in  this  field, 
is  to  present  the  subject,  will  undoubtedly 
draw  a large  attendance  of  eye  men  from  this 
and  other  states. 

Forecasts  of  the  plans  and  program  for  the 
meeting  presage  one  of  the  best  and  most  largely 
attended  meetings  ever  held. 

The  general  Council  Committee  on  Arrange- 
ments consists  of  Drs.  Otto  P.  Geier,  chairman; 
M.  F.  Hussey  and  R.  K.  Updegi’aff. 

The  Program  Committee  includes  Drs.  S.  J. 
Goodman,  chairman;  R.  R.  Hendershott  and  D. 
W.  Stevenson. 

The  following  committees  are  now  busily  en- 
gaged with  local  details,  announcements  of  which 
will  be  published  from  time  to  time  in  the  Jour- 
nal. 

Meetings — Drs.  J.  W.  Millette,  chairman;  Hor- 
ace Bonner,  C.  W.  King  and  W.  A.  Ewing. 

Exhibits — Drs.  D.  B.  Conklin,  chairman;  L. 
Jones,  A.  J.  Moorman  and  Archie  Hewitt. 

Hotels — Drs.  Charles  H.  Tate,  chairman;  C.  H. 
Breidenbach,  W.  Ryan,  H.  H.  Hatcher  and  H.  C. 
Haning. 

Banquet — Drs.  E.  M.  Huston,  chairman;  W. 
B.  Bryant,  H.  V.  Dutrow  and  R.  Binkley. 

Reception — Drs.  George  Goodhue,  chairman; 
H.  B.  Harris,  B.  W.  Beatty,  Paul  Tappan,  E.  A. 
Baber,  Webster  Smith,  G.  A.  Hochwalt,  A.  H. 
Lane,  F.  D.  Crowl  and  F.  D.  Barker. 

Ladies  Entertainment — Dr.  A.  B.  Brower, 
chairman;  Dr.  Major  Grover. 

Badges — Drs.  A.  L.  Light,  chairman;  C.  N. 
Chrisman,  L.  E.  Stutsman  and  A.  F.  Shepherd. 

Registration — Drs.  George  P.  Dale,  chairman; 
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A.  W.  Carley,  R.  C.  Pennywitt  and  C.  Sidney 
Smith. 

Steriopticon — Drs.  W.  H.  Delscamp,  chairman; 
F.  D.  Kislig,  H.  W.  Burnett  and  F.  G.  Barr. 

Women  Doctors — Drs.  Eleanora  Everhardt, 
chairman;  Gertrude  Felker,  Frances  Hardy- 
Smith  and  A.  Freytag. 


Ohio’s  New  Health  Director 


Dr.  John  E.  Monger 

Dr.  John  Emerson  Monger,  Columbus,  former- 
ly of  Greenville,  has  assumed  his  position  as  Di- 
rector of  the  State  Department  of  Health,  upon 
appointment  by  Governor  Donahey.  He  succeeds 
Dr.  H.  H.  Snively,  who  retired  with  the  outgoing 
administration  on  January  8th. 

Upon  assuming  his  new  duties.  Dr.  Monger 
gave  assurances  of  his  desire  to  administer  the 
health  laws  of  the  state  in  the  fairest  and  most 
equitable  way  possible,  and  promised  harmonious 
cooperation  with  the  medical  profession  in  carry- 
ing forward  the  work  of  his  department. 

The  new  health  director  was  born  at  Conners- 
ville,  Ind.,  45  years  ago.  At  the  age  of  12,  he 
moved  to  Greenville,  Darke  county,  with  his  par- 
ents, where  he  was  graduated  from  the  high 
school.  In  1902,  he  received  his  medical  degree 
from  the  College  of  Medicine,  University  of  Cin- 
cinnati. He  was  in  active  practice  at  Greenville 
until  1917,  when  he  became  registrar  of  vital 
statistics,  which  position  he  held  for  three  years. 
Since  that  time,  he  has  been  in  active  practice  in 
Columbus. 

Dr.  Monger  is  a general  practitioner,  possesses 
the  viewpoint  of  the  family  physician  as  well  as 
the  health  official,  and  has  been  interested,  for 
years,  in  the  ideals,  purposes  and  activities  of 
medical  organization. 
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Acute  Infective  Osteomyelitis* 

By  CARL  DACOSTA  HOY,  A.  M.,  M.D.,  F.  A.  C.  S.,  Columbus 

Editor’s  Note. — Dr.  Hoy  emphasizes  the  following  cardinal  symptoms  of  osteo- 
myelitis— sudden  chill  after  exposure;  sudden  severe  excruciating  pain,  not  in  the 
joint  but  in  the  epiphyseal  side  of  the  diaphysis,  in  the  metaphysis,  which  is  the  place 
where  the  infection  occurs  with  the  greatest  frequency,  although  it  may  occur  in  the 
shaft  proper;  a very  high  fever  and  a total  incapacitation  of  the  patient  within  24  to 
48  hours.  If  we  are  going  to  be  of  any  service  to  the  patient  something  must  be  done 
at  once.  Immediate  incision  and  drainage  will  prevent  much  destruction  and  later 
incapacity.  If  a sequestrum  is  already  present  nature  must  be  left  to  separate  it  from 
the  living  bone.  In  some  instances  it  is  even  necessary  to  allow  the  sequestrum  to  re- 
main under  good  drainage  until  a complete  involucrum  of  periosteal  bone  is  formed 
and  becomes  strong  enough  to  support  the  limb. 


A CUTE  INFECTIVE  OSTEOMYELITIS 
is  of  the  greatest  interest  not  only  to  the 
^ surgeon  but  to  the  general  practitioner 
for  the  reason  that  the  early  diagnosis  by  the 
physician  and  the  prompt  treatment  by  the  sur- 
geon will  save  many  lives,  prevent  a great  num- 
ber of  cripples  and  will  lessen  the  number  of  de- 
formities. It  will  also  decrease  in  number  the 
numerous  complications  and  sequelae  following 
this  acute  destructive  lesion  which  causes  such  a 
great  amount  of  bone  pathology. 

ANATOMICAL  CONSIDERATIONS 

The  discussion  of  the  anatomy  of  this  lesion  is 
taken  from  Albert  J.  Ochsner’s  and  Crile’s 
Clinical  consideration  of  this  disease  published 
in  September,  1920,  in  Surgery,  Gynecology  and 
Obstetrics: — “The  disease  depends  for  its  loca- 
tion and  characteristics,  upon  the  fact  that  bone 
IS  a rigid  and  peculiar  structure  composed  of  a 
hard,  sparsely  vascularized  cortex  and  a soft 
highly  vascular  core  (the  medulla)  and  a cir- 
cumferential vascular  covering,  the  peritosteum. 
All  bones  contain  these  three  structures,  however, 
they  are  present  in  varying  proportions.  The 
long  bones,  such  as  the  femur,  tibia,  fibula,  hum- 
erus and  the  bones  of  the  forearm  contain  the 
greatest  proportion  of  hard  tissue  and  in  these 
the  medulla  is  a true  core.  The  core  is  trans- 
ferred into  a spread-out  flat  structure  in  the  flat 
bones,  but  occupies  the  same  relative  position  to 
the  cortex.  If  one  saws  through  a bone,  the 
outer  layers  are  found  compact  while  the  med- 
ulla is  found  to  be  composed  of  an  interlacing 
of  thin  spikes  and  spicules  having  attachment  to 
the  cortex.  The  differences  in  these  two  por- 
tions is  pronounced,  the  cortex  being  composed 
almost  entirely  of  solid  matter  while  the  medulla 
contains  large  spaces  between  the  spicules  in 
which  there  are  fat,  marrow,  cells,  thin-walled 
blood  vessels  and  a considerable  amount  of 
blood.  However,  close  inspection  shows  that  the 
union  between  these  parts  is  not  an  abrupt  one 
and  that  it  is  often  impossible  to  say  at  what 
point  the  marrow  becomes  the  cortex.  However, 
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in  the  femur  and  humerus  and  to  a less  extent  in 
the  tibia  a definite  medullary  cavity  exists  in 
adolescent  and  adult  life,  the  shaft  of  the  bone 
being  hollowed  out  more  completely  than  the 
ends.  This  cavity  contains  true  medullary  tis- 
sue; fat,  lymphoid  cells  and  haemoblastic  cen- 
ters. On  breaking  a long  bone  transversely  one 
is  able  to  see  that  even  the  densest  part  of  the 
femur  is  pierced  by  tiny  canals  each  containing 
a blood  vessel  and  the  larger  ones  containing 
lymphoid  tissue.  These  canals  are  smallest  in 
diameter  directly  beneath  the  periostium  where 
they  are  about  1/1000  of  an  inch  in  diameter 
and  as  one  progresses  toward  the  medulla,  they 
gradually  increase  in  diameter  until  at  the  place 
where  the  cortex  merges  into  the  medulla  they 
are  about  1/200  of  an  inch  in  diameter.  In  the 
medulla  itself  they  attain  a very  much  greater 
size  (114).  These  canals  are  nothing  more  than 
the  tubes  in  which  the  blood  vessels  lie  and  are 
called  Haversian  canals  after  Clopton  Havers 
an  English  physician  of  the  17th  century.  Each 
Haversian  canal  “is  surrounded  by  a series  of 
concentric  columns  of  bone  which  columns  are 
divided  one  from  the  other  by  concentric  rings 
of  single,  little  threadlike  processes  which  com- 
municate from  one  cell  to  the  other  and  with  the 
central  tube  of  the  Haversian  canal.  These  cells 
are  called  the  lacunae  and  their  thread  like  pro- 
cesses are  called  canaliculi.  The  concentric  lay- 
ers of  bone,  which  are  really  fused  into  one 
column,  and  the  adjoining  columns,  which  are 
fused  together  making  a continuous  plate,  are 
called  lamellae.  Between  the  lamellae  and  be- 
tween the  concentric  groups  of  lamellae  one  finds 
here  and  there  irregular  spaces  which  evidently 
are  a result  of  the  absorption  of  hard  bone. 
These  spaces  are  called  Haversian  spaces.  Vir- 
chow’ says  that  each  of  the  cells  occupying  the 
space  between  the  lamellae  is  nucleated  and 
Kolliker’  is  authority  for  the  statement  that  some 
of  the  processes  from  these  cells  are  connected 
with  the  periosteum  and  undoubtedly  they  also 
communicate  ‘freely  with  the  blood  vessels  of  the 
Haversian  canals. 

“It  will  be  seen  from  this  survey  of  the  struc- 
ture of  bone  that  neither  the  cortex  or  the  me- 
dulla should  be  considered  a crystalized  or  an  in- 
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animate  substance.  As  a matter  of  fact  one  has 
a better  conception  of  the  true  nature  of  the 
bone,  if  he  considers  it  as  a deposit  or  organized 
mineral  salt  between  the  spaces  of  a finely 
branched  system  of  blood  vessels.  Not  only  is 
the  entire  bone  permeated  by  canals  containing 
blood  vessels  and  living  cells  absorbing  nourish- 
ment from  these  blood  vessels,  but  lymphatics 
also  most  probably  exist.  The  periosteum  is  also 
very  vascular  and  is  a rather  coarse,  fibrous 
membrane  particularly  where  it  affords  tendi- 
mous  insertions.  It  can  be  divided  microscopical- 
ly into  three  parts: — the  one  in  immediate  con- 
tact with  the  cortex  of  the  bone  consists  of 
strands  of  fibers  containing  quite  a number  of 
granular  corpuscles  particularly  in  the  young 
animal.  These  corpuscles  are  precisely  the  same 
as  those  one  finds  bordering  the  Haversian 
canals,  and  it  is  possible  that  they  are  similar 
to  the  bone  corpuscles  found  in  the  lacunae. 

“Surrounding  this  division  of  the  periosteum  is 
a layer  of  elastic  fibers,  and  the  outer  part  of  the 
periosteum  again  becomes,  composed  of  white 
fibrous  strands  containing  many  blood  vessels 
which  ramify  and  prepare  to  enter  the  openings 
of  the  Haversian  canals  of  the  cortex  before 
they  penetrate  the  elastic  layers  of  the  perios- 
teum. These  blood  vessels  in  the  periosteum  ap- 
pear to  have  some  muscular  tissue  in  their  walls 
but  the  vessels  which  enter  the  bone  are  devoid 
of  muscle  (except  the  nutrient  artery).  The 
blood  supply  of  the  bone  comes  also  from  nu- 
trient arteries  which  generally  enter  the  medul- 
lary cavity  by  a hole  running  obliquely  through 
the  compact  cortex,  and  in  the  long  bones  the 
artery  generally  enters  near  the  middle  of  the 
shaft.  There  are  generally  a few  nutrient 
arteries  entering  the  bones  near  their  ends,  but 
for  the  large  part  the  foramina  which  one  sees 
near  the  end  of  bones  are  for  the  emission  of 
veins.  There  are  two  main  nutrient  arteries  for 
the  femur. 

“The  Cmirse  of  Blood  Through  a Bone: — Ar- 
terial blood  enters  a bone  through  two  routes, 
the  most  evident  route  being  via  a nutrient  ar- 
tery which  after  it  reaches  the  medulla,  sends 
blood  both  up  and  down  the  bone,  rapidly  divid- 
ing into  an  arborization,  the  branches  of  which 
are  short,  emptying  quickly  into  comparatively 
large  venous  spaces.  The  other  route  of  arterial 
blood  is  via  the  periosteal  vessels,  the  arboriza- 
tion having  already  occurred  in  the  periosteum — ■ 
when  following  this  route  the  arteries  are  lost 
track  of  almost  immediately  and  capillary  ves- 
sels conduct  the  blood  through  the  Haversian 
canals  in  which  it  may  be  said  to  become  venous 
at  once.  It  seems  that  this  periosteal  blood  pene- 
trates a very  little  distance  into  the  bone,  com- 
pared to  the  distance  that  the  medullary  pre- 
nutrient supply  does.  One  can  readily  see  how 
this  comes  about  when  one  remembers  that  the 
Haversian  canals  have  their  smallest  diameter 
near  the  circumference  of  the  bone.  The  blood 


issuing  from  the  cut  surface  of  live  bone  always 
exhibits  the  characteristics  of  venous  flow’,  ex- 
cept when  the  nutrient  artery  itself  is  cut.  For 
these  reasons  arterial  blood,  on  entering  the 
proper  bony  circulatory  system,  loses  much  of  its 
impulse  and  becomes  static.  One  may  compare 
the  entrance  of  blood  into  a bone  with  that  of 
the  entrance  of  a stream  of  water  into  a tank. 

“Foci  of  Infection.- — Any  organisms  contained 
in  the  blood  and  brought  by  the  blood  to  a bone, 
find  their  first  opportunity  to  rest  at  the  point 
where  they  enter  the  interosseous  circulation. 
This  point  may  be  either  directly  beneath  the 
periosteum  or  in  the  medulla  at  the  point  where 
the  branches  of  the  nutrient  artery  enter  a blood 
space.  With  the  stasis  of  the  blood,  the  bacteria 
settle  and  begin  to  multiply,  undisturbed  by  a 
blood  current.  In  this  way,  bacteria  which  are 
not  virile  enough  singly  or  two  or  three  together 
to  make  a home  for  themselves  in  a more  active 
tissue,  are  enabled  to  begin  an  infective  process 
in  the  bone.  Having  multiplied  to  sufficient 
numbers,  they  excite  a little  inflammation  in  the 
delicate  cells  lining  the  blood  space.  These  cells 
swell  and  leucocytes  and  fibrin  accumulate  shut- 
ting off  this  blood  space  from  the  remainder  of 
the  circulatory  system.  This  can  occur  easily 
because  bone  encloses  the  blood  space  in  all  di- 
rections except  its  entrance  and  exit,  so  that 
swelling  must  occur  only  toward  the  cavity  of 
the  space  and  cannot  occur  circumferentially. 
From  this  little  focus  toxins  and  young  bacteria 
disseminate,  reproducing  and  extending  this 
same  process.  We  know  that  this  is  true  from 
clinical  experience,  because  the  primary  focus  in 
acute  osteomyelitis  is  practically  always  in  the 
shaft  and  corresponds  with  the  arborization  of 
the  nutrient  artery  as  a general  rule,  occurring 
most  frequently  at  the  places  where  stasis  is 
greatest,  likewise  on  the  diaphyseal  side  of  the 
epiphyseal  lines  and  at  the  cortex  of  the  bone. 
At  both  these  places  the  blood  vessels  are  narrow, 
and  the  blood  current  very  sluggish.  It  is  true 
that  in  many  cases  there  seems  to  be  a simul- 
taneous involvement  of  the  sub-periosteal  region 
and  the  medulla,  but  while  this  is  possible  it 
seems  most  likely  that  the  process  begins  in  one 
or  other  of  these  locations  and  rapidly  extends 
through  the  communicating  blood  spaces  from 
the  medulla  to  the  subperiosteal  region,  or  vice 
versa.  Lejars  has  noted  the  frequency  of  this 
occurrence  and  advises  that  whenever  an  ac- 
cumulation of  pus  is  found  beneath  the  perios- 
teum, it  should  be  opened  widely,  even  though  no 
other  indication  exists — for  a medullary  abscess 
is  undoubtedly  present.” 

ETIOLOGY  AND  BACTERIOLOGY 

Acute  Suppurative  Osteomyelitis,  so  far  as  we 
know,  is  always  due  to  bacterial  infection.  Al- 
most any  pus  producing  organism  may  be  found 
from  the  culture  in  osteomyelitis.  The  idiopathic 
sponteaneous  and  haematogenous  varieties  are 
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always  a metastatic  infection  from  some  recog- 
nized or  unrecognized  primary  focus  or  foci 
elsewhere  in  the  body.  The  primary  focal  in- 
fection may  be  acute,  sub-acute  or  chronic.  The 
essential  feature  is  that  the  pyogenic  organisms 
enter  the  blood  stream  where  they  circulate  un- 
til they  find  a suitable  field  for  their  growth,  and 
in  many  instances  the  patient  will  give  a history 
of  trauma  which  has  caused  a small  hematoma 
or  extravasation  of  serum.  This  is  a very  favor- 
able culture  media  for  bacterial  growth  as  it 
furnishes  a point  where  the  resistance  is  lowered. 

How  do  we  know  that  these  infections  are 
caused  by  pyogenic  bacteria?  Why  do  they 
select  the  bone  marrow  for  their  habitat?  We 
know  the  pyogenic  cocci  are  the  causative  or- 
ganisms because  they  have  been  repeatedly 
grown  in  culture  and  when  injected  into  rabbits 
have  produced  the  same  disease.  The  organism 
we  have  most  frequently  found  have  been  the 
staphylococci,  pyogenous  aureus  and  occasionally 
the  albus.  The  streptococci  has  been  frequently 
found,  also  the  pneumococci,  the  typhoid  bacilli, 
bacilli  coli  communi.  Other  pyogenic  cocci  are 
rarely  found  in  osteomyelitic  foci.  These  bac- 
teria may  be  found  in  pure  culture  or  in  a mixed 
infection.  The  typical  case  of  acute  infective 
osteomyelitis  is  usually  caused  by  the  staphy- 
lococci pyogenous  aureus.  This  variety  runs  the 
most  severe  local  and  general  course,  and  as  a 
rule,  when  not  diagnosed  early  and  provided 
with  prompt  drainage,  results  in  massive  bone 
necrosis,  pyemia  and  other  metastatic  infections, 
septicemia  and  death.  The  streptococcic  infec- 
tions are  less  liable  to  produce  extensive  medul- 
lary changes.  These  foci  are  more  often  cortical 
and  periosteal.  The  streptococci  seem  to  prefer 
the  denser  bone  areas  for  their  growth  and  ac- 
cordingly epiphyseal  separations  and  joint  com- 
plications are  most  frequent  with  streptococcic 
varieties. 

Osteomyelitis  occurs  most  frequently  in  the 
adolescent  boy.  In  a series  of  104  cases  at  the 
Copenhagen  Hospital  it  was  found  that  boys  suf- 
fered with  this  disease  three  times  as  frequently 
as  girls,  that  the  bones  were  affected  in  the  fol- 
lowing order: — femur  39;  tibia  31;  humerus  9; 
fibula  7;  radius  4;  and  ulna  2.  In  our  experience 
the  humerus  comes  first,  then  the  femur,  tibia, 
radius,  fibulae  and  ulna.  The  ulna,  vertebra, 
ribs,  bones  in  the  foot  or  wrist  may  be  affected 
with  this  metastatic  disease. 

TYPHOID  OSTEOMYELITIS 

Typhoid  Osteomyelitis  is  rather  a severe  lesion 
compared  to  other  acute  infections  of  bone.  The 
last  article  that  was  written  by  the  late  John  B. 
Murphy  was  on  this  subject.  Quoting  Murphy’s 
artic’e  in  Surgery,  Gynecology  and  Obstetrics, 
he  found  in  a study  of  18,840  cases  of  typhoid 
fever,  that  there  occurred  164  cases  in  which  the 
bones  were  involved:  they  were  mostly  cases  of 
periostitis  and  osteitis,  males  being  more  subject 


to  the  disease  than  females  (61.7  per  cent.) 
These  infections  occurred  mostly  between  the 
ages  of  10  to  25  years,  the  ribs  and  tibia  being 
most  frequently  infected.  The  bacilli  have  been 
found  in  discharges  persisting  in  bone  as  long 
as  23  years.  Local  treatment  of  typhoid  infec- 
tions of  the  bones  consists  of  opening,  trephining, 
scraping,  draining,  disinfecting  and  washing 
out*the  cavity  with  iodine  or  5 per  cent,  phenol, 
then  with  a 1/1000  hypochlorite  of  calcium  solu- 
tion. If  there  is  a sequestrum,  all  of  this  must 
be  removed  and  the  cavity  opened  from  one  end 
to  the  other,  so  that  all  necrotic  tissue  is  re- 
moved. Failure  in  this  particular  is  the  most 
common  cause  of  protracted  discharge  from  these 
types  of  infection.  When  there  is  a periostitis 
or  osteitis,  an  osteomyelitis  should  be  suspected 
and  the  cavity  explored  as  required.  All  bleed- 
ing must  be  controlled  before  the  wound  is  closed, 
if  we  were  sure  of  our  sterilization,  the  blood 
clot  would  be  ideal  for  repair  after  the  plan  of 
Schede.  The  careful  preparation  and  steriliza- 
tion of  the  cavity  is  very  necessary  to  a smooth 
course.  The  immediate  transplantation  of  bone 
would  be  ideal  if  we  could  only  be  sure  of  our 
sterilization,  but  as  a rule  the  transplant  be- 
comes infected  and  acts  as  a foreign  body  and 
has  to  be  removed.  Drainage  can  be  dispensed 
with  if  we  are  absolutely  sure  of  efficient  steril- 
ization, once  we  pack  and  drain,  secondary  fill- 
ing of  the  cavity  must  be  relied  upon  for  repair 
and  this  is  very  tedious,  taking  from  three  months 
to  two  years,  depending  on  the  extent  and  char- 
acter of  the  operation. 

The  injection  of  an  autogenous  vaccine  (auto- 
sensitized)  has  a decided  effect  on  repair,  and 
one  should  start  with  fifty  million  dead  bacilli 
and  gradually  increase  the  dose  every  fourth  day 
to  one  week,  depending  upon  the  reaction.  Osteo- 
myelitis occurs  late  in  typhoid  usually  during 
convalescence  and  is  of  a mild  variety.  Opera- 
tion, as  a rule,  is  not  indicated  unless  the  local 
or  general  symptoms  are  severe.  The  diagnosis 
is  made  on  the  clinical  history,  the  local  examina- 
tion and  the  A-ray  picture.  The  picture  show- 
ing an  ossifying  periostitis  and  sequestrum  form- 
ation is  exceedingly  rare. 

PATHOLOGY 

One  may  have  a maximum  destruction  of  bone 
in  this  acute  inflammatory  lesion  within  24  to  48 
hours.  In  the  beginning  of  the  acute  attack  the 
periosteum  over  the  region  involved  is  thickened, 
the  vessels  congested,  periosteum  pink  in  color 
and  at  times  edematous.  In  the  medulla  there  is 
congestion  and  a great  increase  in  the  number  of 
leucocytes.  On  separating  the  periosteum  from 
the  bone  one  notices  thickened  vessels  and  in- 
creased hemorrhages  from  the  blood  vessels.  In 
the  very  early  stages  we  may  find  no  pus  what- 
ever during  the  operation.  One  case  which  I 
remember  distinctly  was  referred  to  me  within 
six  hours  after  the  onset  of  the  pain,  it  was 
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ushered  in  ■mth  a chill  and  a sudden  severe  pain 
on  the  epiphyseal  side  of  the  diaphysis  of  the 
radius,  this  was  immediately  opened  under  gas 
and  local  anesthesia,  with  an  immediate  sub- 
sidence of  pain,  temperature  and  other  symp- 
toms. 

The  abscesses  or  pus  can  be  found  within  24 
to  72  hours.  The  pus  is  usually  thick,  yellowish 
in  color  and  under  a great  tension.  In  the  great 
majority  of  cases  the  staphylococcus  is  found. 
It  may  involve  the  periosteum,  cortex  and  mar- 
row; and  even  extending  to  the  cartilages.  The 
organisms  reach  the  bone  from  some  focus  by  the 
way  of  the  blood  stream  through  the  nutrient 
artery.  The  long  bones  are  affected  far  more 
often  than  the  others.  Cocci  usually  lodge  in  the 
shaft  of  one  of  the  long  bones  on  the  epyphiseal 
side  of  the  diaphysis,  but  may  start  anywhere  in 
the  shaft.  They  produce  an  abscess  in  the  can- 
cellous substance  of  the  bone  which  involves  the 
cortex  and  the  periosteum,  lifting  up  the  latter 
from  the  surface  of  the  bone.  As  in  other  ab- 
scesses the  presence  of  these  bacteria  leads  to 
necrosis  of  the  tissue,  and  from  the  fact  that 
this  necrosis  extends  far  wide  of  the  clump  of 
cocci,  where  they  produce  an  extremely  toxic 
substance  under  great  tension,  causing  the  severe 
symptomatology,  the  bacteria  being  chemotactic 
attract  a great  number  of  leucocytes  which  ac- 
cumulate and  liquefy  the  necrotic  tissue,  attack- 
ing the  bony  lamellae  which  they  may  reduce  to 
fragments.  At  times  fairly  large  portions  of  the 
cortical  bone  become  necrotic,  and  rarefied;  and 
are  finally  separated  from  the  living  bone  as  a 
sequestrum  which  may  become  entirely  loose  and 
float  in  the  pus  cavity.  I have  seen  in  late  cases 
practically  the  whole  shaft  involved  from  one 
epiphyseal  line  to  the  other.  The  separation  of 
the  medullary  bone  may  become  entirely  loosen- 
ed in  10  to  14  days,  the  cortical  sequestri  may 
take  from  4 to  12  weeks  in  becoming  entirely  de- 
tached from  living  bone.  The  separation  is  ac- 
complished by  the  activity  of  the  leucocytes  and 
the  osteoclasts,  whose  function  seems  to  be  to  des- 
troy the  unnecessary  bone. 

One  of  the  most  severe  cases  that  I have  ever 
seen  had  an  acute  infective  osteomyelitis  of  the 
shaft  of  the  right  humerus  with  a destruction  of 
practically  the  whole  shaft,  there  was  also  pres- 
ent a pathologic  fracture  at  the  upper  third  of 
the  humerus  with  a complete  ankylosis  of  the 
shoulder  joint  and  the  elbow  joint.  In  this  case, 
on  account  of  the  youth  of  the  patient,  after  we 
had  instituted  free  drainage,  we  left  the  seques- 
trum in  place  so  that  new  bone  could  form  around 
it  and  give  us  a new  shaft.  After  several  months 
when  we  were  satisfied  with  bony  repair,  the  se- 
questrum was  removed  and  the  process  of  healing 
went  on  to  a complete  new-formed  shaft.  At  a 
later  period  we  did  an  arthroplasty  on  this  pa- 
tient’s elbow,  making  him  a movable  joint  so  that 
he  could  use  his  arm. 

When  not  treated  by  radical  surgery,  the  most 
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Acute  infective  osteomyelitis  of  humerus,  vt'ith  destruction 
f humerus  and  pathological  fracture  at  upper  third.  Also 
ankylosis  of  elbow  joint.  Before  operation.  Notice  same 
arm  after  operations. 

remarkable  results  may  ensue,  especially  when 
the  infective  agent  is  not  so  virulent  as  to  lead 
rapidly  to  very  extensive  destruction  or  to  gen- 
eral septicemia.  While  in  the  acute  forms  the 
necrotic  bone  is  rapidly  rarefied  and  partly  dis- 
integrated, it  may  happen  that  in  the  more  slowly 
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progressing  forms  there  is  time  for  prolonged 
activity  on  the  part  of  the  osteoblasts,  which 
cover  the  bony  lamellae  in  the  neighborhood  of 
the  focus  of  infection,  before  that  surrounding 
bone  tissue  is  involved  in  the  necrosis.  Then 
each  lamella  becomes  greatly  thickened  and  the 
bone  becomes  compact  as  ivory.  It  is  for  this 
reason  that  the  necrotic  sequestrum  is  sometimes 
found  to  be  extremely  dense  and  hard. 

In  such  sub-acute  cases,  which  are  more  lo- 
calized, the  extension  of  the  infection  and  in- 
flammatory exudate  to  the  periosteum  lifts  up 
and  ruptures  only  a small  part  of  it.  The  pus 
then  burrows  in  a channel  among  the  muscles  to 
the  skin,  where  it  causes  a bluish-red  bulging, 
which  Anally  ruptures  like  an  abscess.  In  this 
way  a sinus  is  formed  through  which  a probe  can 
be  passed  down  until  it  scrapes  upon  the  rough 
dead  bone.  Through  this  sinus  fragments  of 
bone  may  be  discharged  with  the  pus  for  a long 
time.  If  any  considerable  mass  of  the  cortex  has 
been  thus  converted  into  a loose  sequestrum,  ex- 
tensive healing  processes  go  on  about  it,  even 
though  it  maintains  a constant  course  of  in- 


Lateral  view,  showing  perfect  result  following  arthroplasty  of  elbow  joint.  The  operation  was  for  complete,  bony 
ankylosis  of  elbow  joint  which  was  secondary  to  acute  infective  osteomyelitis  of  humerus  with  destruction  of  whole 
shaft  and  a pathologic  fracture  of  upper  thirds  of  humertis. 


fection.  It  is  true  that  the  bacteria  may  die  out, 
but  even  then  the  mass  of  dead  bone  acts  as  a 
foreign  body  which  the  tissues  cannot  get  rid  of 
and  instead  abundant  new  bone  with  much  gran- 
ulation tissue  is  formed  about  it,  usually  still 
perforated  by  the  sinus  or  sinuses  which  extend 
to  the  skin.  In  time  a sheath  of  new  bone  may 
be  produced  this  way,  which  practically  repre- 
sents the  old  shaft  inside  which  the  sequestrum 
persists.  A great  part  of  this  is  formed  by  the 
periosteum,  but  those  portions  of  the  shaft  which 
remain  alive  produce  much  new  tissue  by  the  aid 
of  their  endosteal  cells.  It  is  easy  to  understand 
that  if  that  portion  of  the  cortex  of  the  shaft, 
which  is  destined  to  become  necrotic  and  se- 


questrated can,  in  the  meanwhile,  undergo 
sclerosis  or  eburnation  by  the  new  formation  of 
layers  of  bone  in  all  its  Haversion  system  and  in 
the  surfaces  of  all  its  lamellae,  the  rest  of  the 
bone  will  do  the  same.  It  is  for  this  reason  that 
whatever  remains  of  such  a shaft  is  found  to  be 
heavy  and  dense.  Indeed,  if  the  infectious  pro- 
cess proceeds  very  slowly  and  without  gross  de- 
struction of  the  cortex,  the  whole  bone  may  pre- 
serve its  form,  but  become  almost  solid  and  very 
dense  and  heavy.  Quite  aside  from  the  actual 
area  of  necrosis  or  in  its  absence,  the  inflamma- 
tion which  involves  the  periosteum  results  in  its 
producing  a great  deal  of  new  bone  superficially 
applied  to  the  shaft,  so  that  a surface  of  a bone 
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Antero-posterior  view.  After  arthroplasty  for  complete, 
bony  ankylosis  of  elbow  joint.  Following  acute  infective 
osteomyelitis  of  humerus.  The  foci  of  infection  being  ton- 
sils. This  shaft  was  destroyed  from  one  epiphyseal  line  to 
the  other. 

in  old  osteomyelitis  is  usually  greatly  roughened 
by  such  osteophytes. 

FOCI  OF  INFECTION 

It  was  Murphy’s  work  on  metastatic  arthritis. 


and  Billing’s  and  Rosenow’s  work  on  focal  in- 
fections that  started  all  of  us  looking  for  focal 
infections  as  the  metastatic  source  of  many  dis- 
eases and  once  we  started  to  look  for  them,  we 
found  them  with  ridiculous  ease.  It  is  a note- 
worthy fact  that  focal  infections  produce  bone 
lesions  just  as  they  produce  joint  lesions,  these 
taking  place  when  an  infection  has  reached  the 
febrile  or  the  sub-febrile  stage.  I have  mentioned 
before  that  typhoid  osteitis  and  periostitis  occurs 
during  the  early  period  of  convalescence  or  dur- 
ing the  last  week  of  the  disease,  when  the  tem- 
perature is  running  relatively  low.  Following  a 
furuncle,  an  osteomyelitis  develops  when  the  in- 
fection is  almost  healed.  The  streptococcic  and 
pneumococcic  infections  come  on  just  as  the  pa- 
tient is  getting  up  and  around  after  his  illness, 
or  when  he  is  getting  back  to  his  work  after  his 
tonsillitis,  pharyngitis  or  bronchitis.  The  osteo- 
myelitis patient  will  usually  give  a history  of  an 
acute  or  chronic  infection. 

A focal  infection  may  be  described  as  a cir- 
cumscribed area  of  tissue  infected  with  pathogenic 
organisms.  The  foci  may  be  'primary  or  second- 
ary. Primary  foci  are  usually  located  in  tissues 
communicating  with  a mucus  or  cutaneous  sur- 
face. Secondary  foci  are  the  direct  result  of  in- 
fection from  other  foci,  through  contiguous  tis- 
sue, or  at  a distance  through  the  blood  or  lymph 
or  both.  Primary  foci  may  be  located  anywhere 
in  the  body.  Infections  of  the  teeth  and  jaws, 
pyorrhea,  infections  of  the  tonsils,  mastoids, 
maxillary  and  other  sinuses  are  common  forms 
of  focal  infections.  The  disease  often  follows 
exanthematous  fevers.  Another  focus  of  infec- 
tion is  the  skin,  an  osteomyelitis  may  be  second- 
ary to  a skin  furunculosis  due  to  streptococci  or 
staphylococci.  Acute  and  chronic  infections  of 
the  bronchi,  lungs  and  pleura,  the  pharynx  and 
larynx  may  be  foci  of  infection,  as  well  as  in- 
fections of  the  gastro-intestinal  tract  and  organs 
of  digestion,  including  the  liver,  gall  bladder, 
appendix,  colon  or  stomach;  in  infections  of  the 
genito-urinary  tract  including  the  urethra,  blad- 
der, endometrium,  tubes,  vesicles,  prostate  or 
kidneys.  Infective  lymph  nodes  may  become 
sites  of  infection  from  the  respiratory  or  gastro- 
intestinal tract.  Abrasions  of  the  skin  or  injury 
may  give  an  atrium  of  infection  for  the  various 
bacteria.  It  is  a clinical  observation  that  metas- 
tases  never  occur  during  the  acute  stage  of  a 
primary  infection,  but  at  a definite  period  after- 
ward. There  is  a certain  definite  period  of  in- 
cubation depending  upon  the  type  of  bacteria. 

CLINICAL  COURSE  AND  DIAGNOSIS 

Patients  with  acute  infective  osteomyelitis  get 
sick  on  a definite  day,  which  is  entirely  different 
in  other  conditions.  Thus  in  a tuberculosis  it  is 
3 to  6 weeks  after  their  inconvenience  before 
they  are  incapacitated,  while  in  an  osteomyelitis 
they  are  totally  incapacitated  almost  at  once. 
The  cardinal  symptoms  are  first  sudden  chill 
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after  exposure.  Second  sudden  severe  excruciat- 
ing pain  not  in  the  joint  but  in  the  epiphyseal 
side  of  the  diaphysis,  in  the  metaphysis,  which  is 
the  place  where  the  infection  occurs  with  the 
greatest  frequency,  although  it  may  occur  in  the 
shaft  proper.  Third,  a very  high  fever,  102“  to 
105%°.  Fourth,  a total  incapacitation  of  the 
patient  within  24  to  48  hours. 

The  first  element  in  the  etiology  shows  what? 
The  exposure  or  the  trauma.  The  following  day 
or  night  the  patient  has  a chill  if  an  adult,  a 
convulsion  if  a child.  In  a few  hours  the  pains 
are  increased  followed  by  a high  temperature. 
The  patient  is  unable  to  get  out  of  bed  and  is 
totally  incapacitated,  being  very  sick.  The  pain 
is  of  the  most  intense  character  and  so  severe 
that  the  patient  is  in  agony.  Touching  the  bed 
or  the  bed  clothes  or  the  slightest  motion  of  the 
infected  limb  gives  the  patient  almost  unbearable 
pain.  The  swelling  of  the  limb  is  never  present 
primarily.  There  is  never  a primary  effusion  in 
the  joint  and  this  is  the  most  important  fact,  to 
aid  us  in  differentiating  it  from  an  acute  metas- 
tatic arthritis.  The  swelling  of  the  limb  comes 
on  late  because  the  infection  is  confined  within 
the  unyielding  bony  wall  and  the  periosteum,  and 
the  tissues  outside  of  that  are  not  yet  infected. 

I believe  that  a great  number  of  these  cases  in 
the  early  stages  are  treated  for  rheumatism  and 
it  is  of  great  importance  to  be  able  to  make  a 
differential  diagnosis  between  acute  infective 
osteomyelitis  and  so-called  rheumatism.  The 
clinical  symptoms  of  the  two  diseases  being  very 
much  alike  with  the  exception  of  the  differential 
diagnostic  point,  that  is  in  metastatic  arthritis 
or  rheumatism  the  pain  and  sivelling  is  in  the 
joint  and  in  osteomyelitis  the  pain  is  always  above 
or  beloio  the  joint.  Some  of  these  cases  (about 
5 per  cent.)  are  treated  for  typhoid  fever.  The 
temperature  in  acute  infective  osteomyelitis 
rises  rapidly  to  a very  high  level  and  is  of  the 
continuous  type  with  a slight  variation  in  the 
morning  temperature.  The  patient  suffers  in- 
tensely and  is  unable  to  sleep;  the  pain  becoming 
worse  on  lowering  the  limb  or  on  any  motion  or 
pressure.  When  there  is  a secondary  effusion  of 
the  joint,  the  differentiation  is  not  so  easy.  When 
this  condition  exists  pressure  or  tapping  over  the 
bone  at  a point  farthest  from  the  joint  may  cause 
pain  in  the  bone,  while  in  an  acute  metastatic 
arthritis,  such  a pressure  or  tapping  will  be  pain- 
less unless  the  joint  be  moved. 

We  must  also  differentiate  between  an  acute 
infective  osteomyelitis  and  the  early  stages  of 
infantile  paralysis.  The  presence  or  absence  of 
stiffness  in  the  neck  is  very  important  and  when 
both  limbs  are  involved  one  can  almost  rule  out 
osteomyelitis.  The  leucocyte  count  is  always 
very  high  (fifteen  to  forty  thousand),  because 
the  medullary  tissue  of  the  bone  is  infected,  and 
the  products  of  infection  are  held  under  the 
highest  possible  tension  and  absorption  is  great. 
The  pain  is  very  severe  and  continuous,  the  in- 


toxication is  great.  The  toxins  get  into  the  cir- 
culation and  the  patient  presents  a very  toxic 
appearance.  This  state  continues  as  long  as  the 
infection  is  under  high  tension,  until  the  infection 
begins  to  come  out  of  the  bone  and  spreads  along 
the  outer  surface  of  the  bone  under  the  perios- 
teum, and  then  for  the  first  time  there  is  local 
sensitiveness  to  pressure  and  edema.  It  may 
rupture  through  the  periosteum  into  the  cellular 
tissue,  w'hen  the  swelling  appears,  as  a localized 
abscess  and  is  opened  or  perforates  the  skin 
sooner  or  later,  and  the  patient  gets  relief  from 
his  pain,  tenderness  and  high  fever. 

After  the  pus  gets  under  the  periosteum  it  may 
travel  from  one  end  of  the  bone  to  the  other.  It 
may  lift  the  periosteum  up  from  the  bone  for  its 
whole  length,  and  may  travel  from  one  end  of 
the  medulla  tb  the  other.  Finally  there  occurs  a 
necrosis  of  the  bone,  a portion  may  be  involved 
or  the  whole  shaft  if  not  complete,  there  is  as 
much  bone  destroyed  as  is  penetrated  by  the  pus, 
until  the  periosteum  is  lifted  up  from  the  bone 
and  the  pus  makes  its  escape  from  beneath  the 
periosteum  into  the  cellular  tissue.  Sometimes 
there  is  just  a portion  involved,  occasionally  a 
small  round  circumscribed  abscess,  which  may 
remain  for  months  or  years,  commonly  known  as 
a Brodie  abscess,  characterized  by  pain  over  the 
area,  tenderness  on  deep  pressure  and  an  in- 
creased temperature  over  this  area.  This  class 
of  cases  show  up  very  well  in  an  A-ray  picture. 
At  times  the  whole  shaft  may  be  involved  and 
destroyed,  more  commonly  the  whole  shaft  is  in- 
volved, in  children  rather  than  in  adults,  but  the 
entire  shaft  may  be  destroyed  in  adults. 

What  causes  the  necrosis  of  the  osseous  tissue? 
The  infection  may  travel  the  whole  length  of  the 
medulla,  because  the  medulla  is  the  last  resist- 
ant part  of  the  bone.  During  the  early  stage  the 
infection  extends  from  the  medulla,  and  when  it 
comes  beneath  the  periosteum  it  lifts  it  up.  It 
makes  space  for  itself  in  the  medulla  under  the 
periosteum.  The  rule  for  the  maximum  destruc- 
tion is  72  hours  and  may  occur  24  to  36  to  48 
hours.  This  teaches  ns  a lesson  that  if  we  are 
going  to  be  of  any  s&i'vice  to  the  patient,  we 
should  do  something  at  once,  as  soon  as  the  diag- 
nosis is  made.  We  must  do  the  things  that  are 
necessary  to  be  done  before  36  hours  or  better 
before  2Ji.  hours  and  still  better  within  12  hours 
if  possible. 

What  is  the  pathologic  interpretation  of  a 
chill? 

From  this  symptom  we  know  that  the  micro- 
organisms that  are  circulating  in  the  blood,  are 
deposited  in  the  medulla  and  begin  to  multiply 
and  this  causes  a chill.  It  is  the  expression  of 
the  absorption  of  the  products  of  infection,  and 
occurs  very  early  in  the  osteomyelitis  because  the 
pus  is  under  such  great  tension. 

The  elevation  of  temperature  is  the  result  of 
absorption  of  the  products  of  infection  and  oc- 
curs very  early  on  account  of  the  pus  being 


84 


The  Ohio  State  Medical  Journal 


February,  1923 


under  such  great  tension.  When  this  infection  is 
arrested  in  the  epiphyseal  side  of  the  diaphysis  or 
in  the  metaphysis  it  infiltrates  the  medullary 
tissue  first,  then  gets  into  the  Haversian  canals 
and  canaliculi,  and  then  penetrates  the  bone 
lamellae,  and  that  penetration  and  toxic  action  of 
the  bacteria  produce  a necrosis  and  death  of  the 
bone. 

What  does  the  dentist  do  when  he  has  an  in- 
fection at  the  root  of  a tooth?  He  drills  a hole 
into  the  tooth  and  relieves  the  tension  caused  by 
the  infection  and  the  pain  stops.  As  soon  as  the 
tension  is  relieved  by  a rupture  of  the  perios- 
teum, with  an  exit  of  the  infective  products  on 
the  surface  of  the  limb,  the  absorption  of  toxines 
ceases  and  the  pain  subsides.  That  is  what  we 
must  do  if  we  wish  to  treat  an  osteomyelitis  to 
the  best  possible  advantage.  If  we  do  this  early 
we  will  have  no  shafts  to  exhibit.  If  this  in- 
fection is  opened  early,  there  will  be  no  shafts 
that  have  been  destroyed,  no  destruction  of  bone, 
no  crippled  and  deformed  patients. 

It  is  just  as  easy  to  diagnose  acute  infective 
osteomyelitis  in  the  first  12  to  24  hours  as  it  is 
to  diagnose  the  average  case  of  acute  appendi- 
citis. After  making  the  diagnosis  what  is  the 
use  of  waiting  any  longer?  Every  moment  that 
you  wait  after  having  made  the  diagnosis,  means 
another  moment  of  destruction  to  the  patient. 
When  you  make  the  diagnosis  you  know  that  you 
have  pus  in  the  medulla,  confined  in  a hard  un- 
yielding bony  wall,  that  it  cannot  readily  escape, 
and  that  it  is  going  to  destroy  the  bone,  unless 
something  be  done  to  evacuate  it.  The  moment 
you  make  the  diagnosis,  you  should  cut  down  on 
the  bone  where  it  is  sensitive  to  deep  pressure, 
in  the  early  hours  of  the  disease,  but  if  you  put 
your  thumb  or  fingers  over  the  area  of  greatest 
pain  and  press  deeply  for  15  or  20  seconds,  the 
pain  becomes  intolerable.  Cut  down  and  give 
the  abscess  drainage. 

TREATMENT 

It  is  not  necessary  to  elaborate  on  one’s  sur- 
gical technique,  if  you  get  the  case  early,  just 
open  up  and  drain.  If  the  case  comes  to  you 
after  the  early  period  of  the  disease,  that  is  on 
the  third,  fourth  or  fifth  day  of  the  disease  you 
may  not  be  able  to  prevent  necrosis,  but  you  may 
still  be  able  to  limit  its  extent  and  diminish  the 
amount  of  soft  tissue  destruction  and  prevent 
the  burrowing  of  pus  into  the  adjacent  joint,  the 
sloughing  off  of  an  epiphysis  and  the  develop- 
ment of  pyemia.  All  of  these  diseases  are  well 
worth  forestalling.  If  you  do  not  receive  the 
case  until  the  end  of  the  first  week  when  the  bone 
is  already  destroyed  and  a large  quantity  of  pus 
is  present,  then  what  shall  you  do?  Just  let  out 
the  pus  and  be  satisfied,  do  not  try  to  remove 
the  dead  bone,  for  it  is  not  yet  separated  from 
the  living.  Remember  the  process  of  separating 
the  dead  bone  from  the  living  bone  is, a function 
of  the  living  bone  and  requires  time. 


SECONDARY  TREATMENT 

The  surgeon  must  now  wait  until  nature  has 
separated  the  sequestrum  from  the  living  bone, 
before  attempting  to  remove  the  necrotic  frag- 
ment. Especially  in  children  it  is  meddlesome 
surgery  if  the  whole  shaft  is  destroyed  and  the 
periostium  elevated,  but  not  destroyed.  Drain 
the  pus  but  leave  the  bone,  then  when  the  se- 
questrum has  separated  from  its  attachments  in 
five  or  six  weeks  still  leave  it  alone.  If  such  an 
extensive  sequestrum  were  removed  nothing 
would  be  left  to  support  the  periosteum;  it  would 
collapse  and  the  inner  layers  contact;  very  little 
if  any  new  bone  would  form,  certainly  not  enough 
to  support  the  weight  of  the  limb.  If  the  entire 
shaft  is  destroyed,  permit  the  sequestrum  to  re- 
main for  six  to  twelve  months  with  good  drain- 
age, until  a complete  involucrum  of  j)eriosteal 
bone  is  formed,  entirely  surrounding  the  se- 
questrum, then  as  gauged  by  the  W-ray  wait  un- 
til the  involucrum  becomes  strong  enough  to  sup- 
port the  limb.  When  this  time  comes,  make  an 
incision  large  enough  and  wide  enough  to  remove 
the  sequestrum,  then  remove  it  and  remove  all 
of  it,  do  not  leave  any  fragments,  as  such  an 
oversight  means  that  a sinus  will  form,  the  dis- 
charge will  continue  and  the  healing  will  not 
take  place  and  another  operation  will  be  neces- 
sary. After  the  sequestrum  is  removed,  you  may 
pack  the  cavity  or  fill  it  with  skin,  blood  clot  or 
plug,  but  it  is  no  use  to  fill  the  cavity  unless  all 
of  the  dead  bone  has  been  removed.  All  of  the 
dead  bone  must  come  out. 

On  the  shoulders  of  all  of  us  rests  the  responsi- 
bility as  to  whether  the  patients  are  crippled  or 
whether  they  live  or  perish;  whether  they  have 
the  usefulness  of  their  limbs  preserved  or  not,  and 
let  us  think  what  a useful  limb  means  to  their 
future  happiness  and  welfare.  We  should  think 
of  our  patients  not  as  case  number  so-and-so,  but 
as  human  beings,  the  treasures  of  devoted  and 
loving  parents  and  friends,  and  I know  that  deep 
down  in  our  hearts  all  of  us  try  to  feel  deeply 
and  properly  the  great  obligation  that  goes  with 
the  care  of  such  cases.  We  can  only  succeed  in 
rendering  our  bit  to  humanity  by  proper  diag- 
nosis and  quick  action  in  this  class  of  cases. 

664  N.  Park  Ave. 


NEW  AND  NONOFFICIAL  REMEDIES 
Silvol. — A brand  of  protargin  mild — N.  N.  P. 
(See  New  and  Nonofficial  Remedies  1922,  p.  326). 
Silvol  is  a compound  of  colloidal  silver  with  an 
alkaline  proteid  and  contains  about  20  per  cent, 
of  silver.  Parke,  Davis  and  Co.,  Detroit.  (Jour. 
A.  M.  A.,  Dec.  9,  1922,  p.  2001). 

Arsenobenzol-Billon. — A brand  of  arsphena- 
mine — N.  N.  P.  For  actions,  uses  and  dosage,  see 
New  and  Nonofficial  Remedies,  1922,  p.  43. 
Arsenobenzol-Billon  is  marketed  in  ampules  con- 
taining, respectively,  0.1,  0.2,  0.3,  0.4,  0.5,  and 
0.6  Gm.  of  arsenobenzol  Billon.  (Jour.  A.  M.  A., 
Dec.  16,  1922,  p.  2085). 
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The  Problem  of  Radium  and  Surgery  in  the 
Treatment  of  Cancer* 

By  A.  STRAUSS,  M.D.,  Cleveland 

Junior  Assistant  Surgeon,  Mt.  Sinai  Hospital 

Editor’s  Note. — Dr.  Strauss  advocates  the  following  methods: — Because  of  the 
high  operative  mortality,  the  mutilating  operation  to  which  few  will  submit,  the  low 
percentage  of  cures,  cancer  of  the  tongue  is  a disease  to  be  treated  by  radium  to  the 
local  lesion  and  radium  and  operation  to  the  glands  of  the  neck.  This  also  applies  to 
recurrences  and  carcinoma  of  the  lower  lip.  Carcinoma  of  the  breast  is  still  con- 
sidered a surgical  disease  and  radium  and  A-ray  are  to  be  used  as  aids.  In  fundus 
growths  heavy  doses  of  radium  should  be  applied  intrauterine  to  stop  the  gprowth  of 
the  cells  in  the  uterus  before  hysterectomy.  Radium  is  gradually  finding  an  extended 
field  in  both  operable  and  borderline  cases  of  cancer  of  the  cervix.  Because  recur- 
rences do  not  take  place  in  the  uterus  but  in  the  parametrium  and  glands,  no  case  of 
cancer  of  the  cervix  should  be  removed  after  raying.  Radium  is  effecting  nearly  the 
same  percentage  of  cures  in  cancer  of  the  rectum  as  surgery  but  a preliminary 
colostomy  is  necessary  to  avoid  unbearable  pain. 


IN  THE  SHORT  time  allotted  me  I can  do  no 
more  than  put  before  you  the  problems 
suggested  by  the  title  as  seen  in  the  light  of 
results  and  deductions,  and  I must  omit  the  de- 
tails of  technique  on  which,  however,  depend 
the  results  of  radio  therapy. 

GENERAL  CONSIDERATIONS 
It  must  be  borne  in  mind  that  from  week  to 
week  after  radiation  changes  occur  in  the  tissue. 
In  three  to  five  days  after  exposure  there  can  be 
seen  a hyperemia  of  the  tissue,  beginning  ex- 
udation of  lymphocytes  and  a swelling  of  all 
cells.  Nuclear  division  is  stopped  in  the  second 
week.  In  the  third  week,  fibroblasts  accom- 
panied by  capillaries  invade  the  destroyed  tis- 
sue and  liquifaction  necrosis  is  present.  In  the 
fourth  week  only  pycnotic  nuclear  material  re- 
mains of  the  malignant  cells  and  healing  begins. 

Eventually  granulation  tissue  occupies  the 
site  of  the  lesion.  In  considering  whether  a 
cancer  can  be  given  a sufficient  dose  of  radiation, 
one  must  remember  first,  that  the  healthy  sur- 
rounding tissue  must  be  unharmed  or  healing 
will  be  delayed;  second,  that  the  beta  rays  are 
more  numerous  and  more  powerful  though  less 
penetrating  than  the  gamma  rays;  and  third, 
that  the  power  of  the  rays  diminishes  propor- 
tionately with  the  square  of  the  distance. 

Because  of  these  conditions  radio  therapy  has 
not  yet  developed  far  enough  to  treat  cancer  of 
the  esophagus  and  intraperitoneal  organs.  With 
cancer  of  the  larynx  progress  has  been  made 
but  still  not  sufficient  to  advocate  its  use  in  the 
intrinsic  type  in  the  face  of  the  good  operative 
results  obtained  by  Crile  and  Wood.  Finally, 
of  course  different  kinds  of  cancer  vary  in  their 
sensibility  to  radium,  and  in  their  tendency  to 
metastasis  as  well  as  the  time  they  remain  local 
without  metastasising. 

For  these  reasons  the  epitheliomas  of  the  face 
for  the  most  part  being  of  the  basal  cell  type, 
offer  no  problem.  They  are  generally  amenable 
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to  radiation.  Some  few  must  be  rayed  and  then 
removed  either  surgically  or  by  electrocoagula- 
tion to  be  followed  by  plastic  surgery  because  of 
their  size. 

RELATIVE  MERITS  OF  RADIUM  AND  SURGERY 

In  any  discussion  of  the  relative  merits  of 
radium  and  surgery  in  eradication  of  cancer,  one 
must  examine  besides  the  results,  the  percentage 
of  operability  and  the  operative  mortality,  and 
consider  as  well  the  question  whether  it  is  an 
operation  which  can  be  well  performed  by  the 
average  surgeon. 

Today  only  27  per  cent,  of  the  cases  of  cancer 
of  the  tongue  are  operable  when  first  seen  by 
the  surgeon.  The  operative  mortality  varies 
from  11  to  25  per  cent,  as  reported  by  the  best 
surgeons.  Miller  reports  14  per  cent,  cures ; 
Capetti  18  per  cent,  of  777  collected  cases;  and 
Butlin  had  27  per  cent,  well  from  three  to  five 
years  in  197  cases.  Janeway  has  stated  that 
epidermoid  cancer  of  the  cervical  glands  cannot 
be  cured  by  radium  without  damaging  the  nor- 
mal tissues  of  the  neck.  Quick  has  developed 
the  technique  of  treating  these  nodes  with  buried 
radium  emanation  and  later  removing  them  and 
leaving  radium  in  the  wound.  This  technique  he 
also  uses  for  the  glands  from  cancer  of  the  lip. 
By  this  method  he  reports  43  cases  living  clini- 
cally free,  but  only  4 of  these  have  passed  the 
two  and  one-half  year  period,  making  12  per 
cent,  of  the  operable  cases  living.  Thus,  be- 
cause of  the  high  operative  mortality,  the 
mutilating  operation  to  which  few  will  submit, 
the  low  percentage  of  cures  by  operation,  car- 
cinoma of  the  tongue  is  a disease  to  be  treated 
by  radium  to  the  local  lesion  and  radium  amd 
operation  to  the  glands  of  the  neck. 

As  to  recurrences  on  cancer  of  the  tongue. 
Quick  reports  that  out  of  20  recurrent  cases  he 
has  2 clinically  free  two  and  one-quarter,  and 
one  and  three-quarters  years  respectively.  No 
case  has  remained  well  following  operation  for 
recurrence.  Therefore,  it  appears  that  a recur- 
rence should  always  be  treated  by  radium. 

In  the  surgical  removal  of  carcinoma  of  the 
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Case  I.  (Left)  June  20.  1920.  Epithelioma  of  lip. 

Treated  with  radium  only.  Glands  of  neck  treated  with 
radium,  later  excised  en  bloc  under  Novocain  anesthesia. 
Radium  left  in  wound.  Left  internal  jugular  vein  resected. 
(Right)  Showing  healed  lip  and  scar  of  neck  operation. 
Last  seen  October  31,  1922.  Condition  clinically  healed. 
Case  shows  where  radium  and  surgery  supplement  each 
other. 

lower  lip  the  operative  mortality  is  less  than  1 
per  cent.  But  the  operation  is  a mutilating  one 
and  prevents  some  from  seeking  relief.  More- 
over, cancer  spreads  in  the  lip  where  the  tissue 
removed  by  the  “V”  excision  narrows.  There- 
fore, the  operative  technique  is  illogical.  Sur- 
gery alone  has  cured  70  to  90  per  cent,  of  the 
extremely  early  cases.  Broders  found  no  cured 
case  in  which  the  cervical  nodes  or  more  than 
one  group  of  nodes  were  involved  at  the  time  of 
operation.  Of  11  cases  with  gland  involvement 


Case  II.  (Above)  June  15,  1920.  Epithelioma  of  hand  in 
center  of  large  scar  from  old  burn,  treated  with  radium 
three  months.  Later  excised.  because  of  non-healing. 
(Below)  July  27,  1921.  After  excision  and  skin  graft. 
Last  seen  June,  1922 — well. 


at  operation,  Sistrunk  reported  but  2 alive  five 
and  eight  years  respectively.  Quick  has  shown 
us  the  way  with  radium  in  this  group  by  report- 
ing results  in  162  cases.  Of  these  115  were 
traced;  80  cases  or  69.5  per  cent.,  or  47  per  cent, 
of  the  total  number  are  free  from  the  disease. 
Of  these  126  are  over  three  years  and  4 over 
four  years.  As  Von  Bondorff  showed  that  90 
per  cent,  of  recurrences  occur  before  the  end  of 
the  third  year,  18  of  these  20  may  be  considered 
cured.  Of  92  cases  without  palpable  nodes  at 
the  time  of  admission,  72  per  cent,  are  known  to 
be  clinically  free,  and  free  without  a mutilating 
operation.  Therefore,  this  lesion  should  be 
treated  by  radium  first,  and  excision  of  glands 
only  when  they  are  clinically  involved. 

Carcinoma  of  the  breast  is  still  considered  a 
surgical  disease  and  radium  and  A-ray  are  to 
be  used  as  aids.  The  operative  mortality  is  low 
but  so  is  the  percentage  of  cures,  which  is  today 
about  30  per  cent.  Some  Roentgenologists  ad- 
vise preoperative  treatment  in  the  hope  of  re- 
ducing the  chance  of  the  spread  of  the  cancer 
cells  by  checking  their  viability  and  blocking  the 
lymphatics.  If  this  is  to  be  accomplished  at 
least  four  weeks  must  elapse  between  a very 
heavy  A-ray  dose  and  the  operation.  For  this 
purpose  radium  may  be  used  if  a sufficient 
amount  is  at  hand.  But  whether  the  preoper- 
ative radiation  is  given  or  not,  one  thing  is  cer- 
tain : namely,  that  every  case  must  have  radia- 
tion therapy  as  soon  after  operation  as  feasible. 


Case  III.  (Above)  June  2,  1921.  Recurrent  carcinoma  of 
breast.  Pain  from  metastases  in  right  shoulder  and  right 
femur  relieved  by  radiation.  (Below)  October  26.  1921. 
Recurrence  receding.  Died  March  24,  1922.  This  case 

shows  inability  to  check  metastases  and  relief  from  bone 
pain  obtained. 
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In  Germany  such  well  known  men  as  Gauss, 
Heimann  and  Wamekros  have  reported  a reduc- 
tion of  the  number  of  recurrences  in  breast 
cases  following  postoperative  radiation,  while 
Perthes,  Jungling  and  others  have  reported  an 
increase.  It  was  found  that  the  latter  were 
giving  too  large  a dose  and  that  the  proper  dose 
should  be  two-thirds  the  erythema  skin  dose  re- 
peated six  times  and  then  again  in  six  months. 
Van  der  Haer,  of  Holland,  had  only  1 recur- 
rence in  20  cases  in  three  years.  For  recur- 
rences radium  is  better  than  Y-ray  because  it 
can  be  better  applied. 

Treatment  of  carcinoma  of  the  uterus  varies 
with  the  location  of  the  neoplasm,  and  this  is 
due  mainly  to  the  fact  that  carcinoma  of  the 
fundus  remains  localized  a long  time  and  metas- 
tasises late  while  that  of  the  cervix  metastasises 
earlier.  In  the  former  condition  surgery  has 
given  very  good  results  with  a complete  hystero- 
salpingo-oophorectomy,  while  with  the  latter  it 
has  been  necessary  to  attempt  a Wertheim 
operation.  Therefore,  in  the  fundus  growths 
heavy  doses  of  roAium  should  be  applied  in- 
trautenne  to  stop  the  growth  of  the  cells  in 
the  uterus  before  hysterectomy.  As  we  have 
seen,  this  takes  about  one  week  and  therefore 
the  operation  should  be  done  when  the  patient 
has  recovered  from  the  radiation  sickness.  It  is 
not  yet  established  whether  postoperative  raying 
is  necessary  in  these  cases,  but  it  will  be  done 
generally  to  make  doubly  sure.  This  is  best  ac- 
complished by  A-ray  because  so  very  few  have 
sufficient  radium  at  their  command.  Moreover, 
radiation  through  the  vagina  postoperatively 
must  be  done  carefully  and  in  small  doses  to 
avoid  bad  effects  on  the  vault.  Therefore  the 
place  of  radium  for  carcinoma  fundus  uteri  is 
in  the  preoperative  treatment. 

RESULTS  OF  SURGERY 
Ccurcinoma  of  the  Fundus — 

70  to  86  per  cent,  operable. 

2 to  8 per  cent,  mortality. 

61  per  cent,  of  those  operated  cured 
5 years. 

This  should  be  increased  using 
preoperative  raying. 

53  per  cent,  of  those  applying  cured. 
The  trend  of  the  surgeons  to  put  away  the 
knife  and  let  radium  do  the  work  in  carcinoma 
of  the  cervix  uteri,  started  by  Doederlein  and 
Kroenig,  has  been  followed  in  this  country  by 
Kelly,  Matas,  Ochsner,  Baily,  Burnam,  Kohl- 
man  and  others.  Recently  at  a Congress  of 
Gynecologists  in  France,  Hartman  spoke  in 
favor  of  radium  and  was  seconded  by  Recasens, 
Begonin,  Regaud  and  by  Beuthner  of  Geneva. 
The  reason  why  the  surgeons  have  looked  at 
radium  to  better  their  results  are  these: 

1.  The  operability  varies  between  15  and 
70  per  cent,  depending  on  the  operator. 
Naturally  those  having  the  higher  opera- 
bility percentage  have  a correspondingly 
higher  mortality. 


2.  The  high  operative  mortality,  about 
20  per  cent.,  because  of  the  Wertheim  oper- 
ation which  is  necessary  for  cures. 

3.  The  low  percentage  of  cures  which  is 
about  25  per  cent,  of  the  number  of  cases 
treated  or  15  per  cent,  of  those  operated;  or 
only  8 per  cent,  of  those  applying  for  re- 
lief. 

4.  Great  number  of  postoperative  com- 
plications making  cripples  of  many. 

For  a long  time  radium  was  given  its  oppor- 
tunity only  on  inoperable  cases,  and  even  here 
effected  cures.  Kelly  and  Burnam,  in  1915,  re- 
ported 53  cases  of  inoperable  carcinomas  of  the 
cervix  cured  by  radium  alone.  Burrows  now  re- 
ports 6 well  from  three  to  four  and  one-half 
years.  (Out  of  100  cases  treated  1916-1918,  6 
were  rendered  operable  and  operated  upon.) 
Bumm  had  9 cures  out  of  127  cases.  Recasens 
treated  47  borderline  and  inoperable  cases  in 
1914,  and  11  of  these  were  well  in  1921,  (24  per 
cent.) 

Next,  there  appeared  a high  percentage  of 
cures  in  those  cases  called  borderline.  These  two 
classes  (inoperable  and  borderline)  were  gladly 
relinquished  by  the  surgeon.  And  now  even  the 
treatment  of  operable  cases  has  been  undertaken 
by  the  radiologist  and  cures  have  been  effected. 

RBLASONS  FOR  CURES 

The  reason  for  these  cures  is  easy  to  find.  The 
local  growth  is  easily  reached  by  radium  which 
is  applied  directly.  In  two  weeks  the  growth  has 
changed  from  a large  bleeding  growth  with  a 


Case  IV.  To  show  relief  from  pain  in  carcinoma  of  bone. 
Metastatic  carcinoma  in  femur,  ilium  and  spine,  from 
breast.  Pathological  fracture  of  neck  of  femur.  Patient 
bedridden  and  in  great  pain  for  13  weeks  before  radiation 
Radium  treatment  started  May  26,  1920,  patient  up  in 
wheel  chair  September  1.  1920 ; well  until  August,  1921 ; 
died  April,  1922. 
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foul  discharge  to  a small  one  with  a clean, 
smooth,  white  radium  slough  on  it.  From  then 
on  healing  progresses.  The  patient  is  up  and 
about  and  gains  rapidly  in  health  and  weight. 
The  radium  rays  will  destroy  cancer  cells  at  the 
distance  of  6 cm.  if  the  dose  is  great  enough. 
This  is  sufficient  to  carry  the  radius  of  the  pelvis, 
hut  the  rectum  and  bladder  must  not  be  de- 
stroyed in  the  effort  to  reach  the  outlying  glands. 
As  it  is  these  glands  which  cause  the  failure  in 
radio-therapy  as  well  as  in  surgery,  and  as  there 
is  danger  to  the  rectum  and  bladder  in  the  use 
of  radium  alone,  heavy  doses  of  X-ray  to  the 
pelvis  are  given  to  aid  the  radium  by  all  those 
other  than  the  clinics  of  Kelly  and  General 
Memorial  Hospital  in  New  York.  Many  times  a 
uterus  has  been  removed  after  raying  and  found 
free  from  malignancy.  For  that  reason  and  be- 
cause the  recurrences  do  not  take  place  in  the 
uterus  but  in  the  parametrium  and  glands,  no 
case  of  carcinoma  of  the  cervix  should  be  re- 
moved after  raying. 


Table  I. 

RESULTS  OF  OPERATIONS  FOR  CANCER  OF  FUNDUS 


Operator 


^3  O 

o « 

o.te  'zo  ^ 


Mayer  26 

Taussig  (Mayo  Cl.) 69.9  64 

Clark  13 

Weibel  

Waegeli  17  76.4 

Prochownik  

Peterson  17  64 


.76  24  5 

54  64 
.7  13  7 


69.9  67  7 10.4  37 

13  2 .15  5 

60  7 .11 

11  1 


5 yrs. 

6 yrs. 
4-6 
5 

38% 

31  60% 

9 81% 


Table  II. 

PERMANENT  RESULTS  OF  RADICAL  ABDOMINAL 
OPERATION  FOR  CANCER  OF  CERVIX 


Operator 

o 

!z: 

a 

O.ti 

a 

o 

o 

a 

o 

o 

Bumm  

100 

60 

60 

12 

20 

48 

5 

24 

6 

Busse  

75 

78.9 

59 

15 

25 

69 

6 

19 

6 

Doederlein  Cl.. 

211 

56 

118 

24 

20 

94 

6 

34 

5 

Schottlaender 

677 

37 

256 

46 

18 

20 

4 

Cullen  — 

49 

11 

23 

26 

6 

7 

5 

Kelly  Clinic 

. - 263 

67 

136 

28 

20 

61 

5 

14 

5 

Wertheim  Cl. 

. ...1430 

47.8 

675 

113 

16 

372 

160 

6 

Krinski  

736 

18.4 

109 

14 

13 

53 

11 

3 

Waegeli  _ 

323 

26.8 

37 

13 

37 

7 

5 

Wilson  

519 

16 

79 

14 

17 

23 

10 

5 

Prochownik  _ 

636 

61 

123 

25 

112 

16 

5 

Peterson  

..  107 

37 

40 

9 

22 

40 

18 

6 

Table  III. 

RESULTS  OF  RADIUM  TREATMENTS  BY  BUMM 
For  Cancer  of  Cervix  1919 


Class 

No.  Cases 

No.  Cures 

% Cures 

Operable 

74 

30 

40 

Borderline 

81 

24 

29 

Inoperable 

127 

9 

7 

Table  IV 

RESULT  OF  RADIUM  TREATMENT 

OF  UTERINE  CANCER 

by  burnam 

Treatment 

% of  Caret 

Radiation 

Alone — Operable  Cases 

60 

Radiation 

Preooerative— Onerable  Cases 

Radiation 

Postoperative 

Radiation 

in  Borderline  Cases 

31 

Radiation 

in  Inoperable  Cases 

9 

Radiation 

in  Recurrent — Inoperable— 

11 

CANCER  OF  THE  RECTUM,  PROSTATE  AND  BLADDER 
Ewing  says  it  is  a rule  with  notable  exceptions 
that  carcinoma  of  the  rectum  is  only  moderately 
malignant.  The  course  of  development  is  com- 
paratively slow;  extensions  beyond  the  intestinal 
wall  occur  late  and  metastases  are  less  frequent 
than  with  similar  growths  in  other  regions. 
These  conditions  ought  to  aid  surgery  in  the  cure 
of  the  disease,  but  the  trouble  is  that  the  cases 
come  very  late  to  the  surgeon.  The  operative 
mortality  is  about  5 per  cent.  Rotter  has  re- 
ported 100  cases  with  36  living  over  three  years; 
Zinnen  256  cases  with  64  free  for  three  years; 
Mayo  430  cases  with  33  per  cent,  living  three 
years  and  28  per  cent,  living  five  years.  We 
have  no  radium  list  to  compare  with  these  large 
surgical  statistics.  Of  161  cases,  treated  in  four 
years  at  the  General  Memorial  Hospital  in  New 
York  City,  40  per  cent,  were  an  eleventh  hour 
attempt  at  cure.  Of  the  total  14  were  physically 
free  1 to  4 years.  This  is  approximately  24  per 
cent,  of  the  cases  that  a surgeon  would  have 
treated,  and  without  an  operative  mortality. 
It  has  been  my  experience  that  these  cases  must 
have  a colostomy  before  radium  is  applied  be- 
cause otherwise  their  pains  are  so  severe  that 
the  patient  wishes  himself  dead.  I believe  that 
in  this  class  of  tumors  radium  technique  may 
yet  be  developed  so  as  to  take  the  place  of  sur- 
gery. It  has  already  effected  nearly  the  same 
percentage  of  cures  as  surgery. 

The  average  duration  of  disease  in  patients 
with  untreated  carcinoma  of  the  prostate  is  a 
little  under  three  years.  In  1921,  Judd  found 
that  of  231  patients,  who  had  undergone  pros- 
tatectomies and  in  whose  specimen  unsuspected 
carcinoma  was  found,  only  12  per  cent,  lived 
more  than  three  years,  and  the  same  result  was 
obtained  in  those  diagnosed  preoperatively.  In 
1919,  he  concluded  that  cancer  of  the  prostate 
should  be  operated  on  only  when  it  interfered 
with  urination.  His  results  both  with  regard 
to  the  comfort  and  the  convalescence  of  the  pa- 
tient following  radical  operation  do  not  warrant 
its  employment.  Motz  reported  that  40  per  cent, 
die  within  seven  months;  6 cases  lived  from  2 
to  10  years. 

Barringer’s  results  with  radium  in  43  cases 
treated  in  1916-1917  show  7 still  living.  Hem- 
ming also  had  8 cases  free  from  symptoms  and 
tumor  four  years  after  radiation  alone,  but 
found  that  100  cases  operated  only,  lived  almost 
as  long  as  those  treated  by  radium  only.  Both 
agree  that  symptomatic  relief  was  given  to  many 
by  radium  alone.  Time  unll  tell  whether  this  is 
a lesion  suited  to  both  preoperative  and  post- 
operative treatment,  because  it  seems  certain  so 
far  that  such  treatment  does  not  increase  the 
chances  of  metastases;  and  furthermore,  results 
by  other  means  have  not  been  satisfactory. 

The  treatment  of  carcinoma  of  the  bladder  is 
also  an  unsettled  problem.  Operation  has  given 
very  poor  results.  Smith  had  only  fair  success 
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Table  V. 

RESULTS  IN  600  CASES  OF  UTERINE  CANCER  AND  IN  32  VULVAL  AND  VAGINAL  CANCER 
Followed  to  May  1,  1921,  by  Bailey  & Quimby.  No.  in  ( ) is  No.  Living  May  1,  1921. 


Radium  Treatment 

1915 

1916 

1917 

1918 

1919 

1920 

Advanced  Primary  Cervix. 

16 

24  (1) 

41 

41 

(7) 

69  (23) 

92  (68) 

Recurrent  

18  (1) 

8 (1) 

26  (2) 

35 

(8) 

43  (17) 

37  (27) 

Early  Operable  Cervix 

1 (1) 

8 

3 (2) 

4 

(2) 

9 (7) 

14  (9) 

Borderline  Cervix  

0 

8 (2) 

3 (2) 

17 

(B) 

10  (7) 

12  (8) 

Percy  Cautery  

15  (2) 

11  (1) 

3 

0 

0 

0 

Cancer  Fundus 

1 (1) 

1 

0 

7 

(3) 

6 (3) 

6 (5) 

Prophylaxis  Post-hyster’my 

0 

2 

8 

(6) 

4 (3) 

10  (10) 

Ca.  Vulva  and  Vagina.  . 

0 

1 

0 

6 

11  (4) 

14  (8) 

60 

61 

78 

118 

161 

184 

with  24  cases  of  inoperable  growths. 

Barringer 

stated 

earlier. 

that 

of  not  injuring  the  normal 

claims  better  results. 

Lower,  Beer 

and  Judd 

tissue. 

for  the 

bladder  is  sensitive  to  radiation 

prefer  radical  operations,  and  yet  Judd’s  opera- 

and  often  the 

pains 

may  be  agonizing. 

tive  mortality  is  13  per  cent.,  and  cures  for  three 
years,  only  12  per  cent,  of  those  traced. 

Thus  it  is  obvious  that  surgery  is  not  the  key 
to  the  solution  in  these  cases.  Whether  radium 
is  or  is  not  time  will  tell.  Both  bladder  and 
prostate  cancers  are  so  situated  that  radium  can 
be  applied  directly;  and  better  results  perhaps 
can  be  expected  with  earlier  diagnosis  and  prob- 
ably from  the  combination  of  radium  and  sur- 
gery. Finally,  we  have  here  one  of  the  problems 


In  closing  I would  like  to  mention  a phase  of 
the  cancer  problem  and  radium  that  has  been 
but  little  discussed : that  is  the  question  of 

easing  the  pain  of  patients  with  metastases  in 
the  bones,  a condition  in  which  relief  can  be 
given.  Cases  III  and  IV  illustrated  here  are 
examples  of  such  relief.  Great  relief  has  also 
been  obtained  in  cases  of  metastases  to  the  spine. 

Osborn  Bldg. 


Vital  Capacity  with  Respect  to  Diagnosis  and  Prognosis* 

By  L.  A.  Levison,  M.D.,  Toledo 

Editor's  Note.' — It  is  the  conviction  of  Dr.  Levison,  after  extended  usage  that 
vital  capacity  determinations  have  shown  a definite  and  well  recognized  place  in  the 
clinical  examination  of  patients,  especially  those  with  any  disturbance  of  respiration, 
more  particularly  dyspnea.  Only  decreased  vital  capacity  volumes  are  considered  in 
a pathological  way.  In  calculating  percentages  of  lung  capacity.  Dr.  Levison’s 
estimations  have  been  on  the  basis  of  an  average  value  for  men  of  2.5  liters  per 
square  meter  of  body  surface  and  2.0  liters  per  square  meter  for  women.  In  cardiac 
lesions  decrease  in  vital  capacity  parallels  dyspnea  and  decompensation.  Mitral  valve 
lesions  give  lower  values  and  develop  dyspnea  earlier  than  aortic  lesions.  In  a general 
way  the  lung  capacity  does  not  depend  so  much  upon  the  type  of  valvular  defect  or 
myocardial  lesion  as  upon  cardiac  efficiency. 


A PERIOD  OF  over  three-quarters  of  a 
century  has  elapsed  since  the  original 
observations  of  Hutchinson  on  the  clinical 
significance  of  vital  capacity.  The  revival  of 
this  method  of  clinical  examination,  after  a dor- 
mant period  of  such  length,  is  an  interesting 
example  of  the  tendency  of  medical  things  to  be 
reborn.  In  a general  way  the  observations  of 
Hutchinson  have  been  amply  confirmed  and  the 
work  done  during  the  past  six  or  eight  years 
has  had  to  do  largely  with  the  striving  for  ade- 
quate standards  and  the  expected  findings  in 
various  pathological  states. 

The  renewed  interest  in  the  subject  of  vital 
capacity  may  be  ascribed  almost  entirely  to  the 
fact  that  instruments  for  measuring  these 
values  have  been  simplified  and  placed  in  the 
hands  of  clinicians.  As  long  as  lung  capacity 
estimations  were  dependent  upon  complicated 
physiological  apparatus  and  had  to  be  considered 


•Read  before  the  Medical  Section  of  the  Ohio  State  Medi- 
cal Association  during  the  Seventy-Sixth  Annual  Meeting. 
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more  or  less  as  laboratory  experiments,  the  ob- 
servations remained  limited  to  laboratory  men 
and  physiologists.  The  widespread  introduction 
of  instruments  of  precision,  such  as  the  various 
types  of  apparatus  for  measuring  basal  meta- 
bolism, has  made  possible,  for  all  clinicians  hav- 
ing access  to  such  devices  either  in  their  offices 
or  hospitals,  the  estimations  of  vital  capacity  as 
a simple  clinical  procedure.  Extended  usage  has 
shown  that'  vital  capacity  determinations  have 
a definite  and  well  recognized  place  in  the  clini- 
cal examination  of  patients,  especially  those  with 
any  disturbance  of  respiration,  more  particularly 
dyspnea. 

The  writer  believes  that  a plea  for  a wider 
utilization  of  this  method  by  clinicians  and  prac- 
titioners of  medicine  in  their  offices  is  justifiable 
and  will  be  rewarded  by  an  increased  under- 
standing and  comprehension  of  the  patient’s  res- 
piratory capacity  and  ability.  This  diagnostic 
method  will  be  found  of  particular  value  in  a 
limited  field  of  medical  complaint  but  the  results 
are  often  very  illuminating  and  throw  consider- 
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able  light  upon  the  condition  of  the  patient.  The 
estimation  of  vital  capacity  is  a simple  procedure 
ahd  should  be  utilized  more  extensively  and  will 
be  as  soon  as  physicians  understand  that  the 
method  is  clinically  feasible  and  not  a physiologi- 
cal experiment.  The  literature  on  the  subject  is 
fairly  extensive  and  most  physicians  are  familiar 
with  the  topic  in  this  way  but  a personal  ex- 
perience with  the  method  by  all  clinicians  is 
highly  desirable. 

CERTAIN  PHASES  OF  RESPIRATION 

A brief  resume  of  some  of  the  phases  of  res- 
piration may  be  desirable  for  the  better  under- 
standing of  this  work.  Respiration  may  be  di- 
vided broadly  into  external  and  internal  respira- 
tion. External  respiration  has  to  do  with  the 
interchange  of  oxygen  and  carbon  dioxid  to  and 
from  the  blood  and  is  largely  a pulmonary  pro- 
cess. Internal  respiration  has  to  do  with  the  in- 
terchange of  gases  between  the  blood  and  the 
body  cells  wherever  located.  The  expression 
tidal  air  designates  the  air  entering  and  leaving 
the  lung  with  each  respiration,  consisting  of 
about  500  c.c.  Complemental  air  is  that  which 
is  taken  in  over  and  above  an  ordinary  tidal  res- 
piration, given  in  amount  by  most  physiologists 
as  about  1500  c.c.  The  supplemental  air  is  that 
which  can  be  expelled  or  given  out  after  an  or- 
dinary tidal  expiration  and  is  approximately 
equal  in  amount  to  the  complemental  air,  about 
1500  c.c.  The  sum  of  these  three  factors,  tidal 
air,  complemental  air,  and  supplemental  air,  con- 
stitutes what  is  known  as  vital  capacity  and 
may,  therefore,  be  defined  as  the  largest  amount 
of  air  which  can  be  expelled  from  the  lungs  by 
voluntary  and  forced  effort  after  the  deepest 
possible  inspiration  has  been  taken.  There  still 
remains  in  the  lungs,  after  the  greatest  possible 
voluntary  expiration,  a certain  amount  of  air 
which  is  expressed  or  known  as  residual  air. 
The  term  alveolar  air  is  used  to  designate  that 
portion  of  the  air  which  is  in  contact  with  the 
epithelium  of  the  alveolar  cells  in  the  final  lung 
subdivision  and  is  that  part  of  the  air  which 
takes  part  in  the  diffusion  of  gases  to  and  from 
the  blood.  There  is  a certain  amount  of  air 
filling  the  upper  respiratory  passages  which  does 
not  take  part  in  the  gaseous  exchange  and  which 
occupies  an  anatomical  division  with  purely 
arbitrary  boundaries,  known  as  the  dead  space. 

The  respiratory  movements  are  controlled  by 
the  respiratory  center  and  there  is  a very  close 
relationship  between  the  amount  of  air  enter- 
ing the  lungs  during  the  normal  activities  of  the 
body  and  the  basic  needs  of  the  body  based  upon 
metabolism  activities.  The  amount  of  air  enter- 
ing the  lungs  for  the  body  needs,  for  the  time 
period  of  one  minute,  is  known  as  the  minute 
volume  and  during  periods  of  rest  is  roughly 
estimated  as  five  liters,  which  amount  is  sufficient 
to  removed  the  waste  carbon  dioxid  and  supply 
the  necessary  oxygen.  Any  variation  from  con- 


ditions of  complete  rest  will  change  the  minute 
volume  which  has  been  shown  to  closely  follow 
the  rise  and  fall  in  basic  metabolism.  Any  varia- 
tion from  the  condition  of  complete  rest,  whether 
it  be  slight  physical  activity,  such  as  getting  out 
of  bed  or  walking  around  the  room,  or  the  ex- 
treme muscular  exertion  of  hard  manual  labor 
or  athletic  exercise,  is  attended  by  an  increase 
of  the  volume  of  air  entering  the  lung  per  min- 
ute or  an  increased  minute  volume.  Psychic  or 
emotional  states  bringing  on  respiratory  changes 
without  physical  activity  may  also  cause  a var- 
iation from  the  normal  minute  volume.  Observa- 
tins  made  have  shown  that  the  minute  volume 
may  be  increased  up  to  a certain  point,  given  as 
about  15  liters  per  minute,  without  the  individual 
noticing  the  change  or  that  he  has  been  breath- 
ing larger  amounts  of  air.  This  means  that  the 
individual  has  a range  from  5 liters  when  at 
complete  rest  to  about  15  liters  before  he  is  con- 
scious of  any  subjective  sensation.  Peabody 
states  that  the  minute  volume  may  reach  the 
high  point  of  80  liters  per  minute  during  extreme 
physical  exertion,  which  range  from  5 to  80 
liters  gives  a good  idea  of  the  great  adaptability 
of  the  respiratory  mechanism  in  its  accommoda- 
tions to  various  possible  requirements  of  the 
human  body. 

Physiologists  have  worked  out  very  well  the 
relationship  of  the  carbon  dioxid  content  of  the 
blood  to  the  respiratory  mechanism  and  have 
shown  how  extremely  sensitive  is  respiration  to 
such  chemical  change  in  the  blood.  Increased 
muscular  exertion  which  brings  about  increased 
carbon  dioxid  is  paralleled  closely  by  the  increase 
in  basic  metabolism,  also  by  the  increased  rate 
and  depth  in  respiration.  The  individual  is  not 
conscious  of  the  increase  in  the  rate  and  depth  of 
respiration  up  to  a certain  point,  paralleling  pre- 
cisely the  fact  that  he  is  unconscious  of  the  in- 
creased minute  volume  of  air  during  moderate 
exertion.  As  the  rate  of  respiration  increases, 
the  patient  becomes  conscious  of  that  fact  and  a 
further  increase  is  attended  by  a recognition  on 
the  part  of  the  individual  that  he  is  short  of 
breath  and  is  not  so  efficient  in  his  productive 
capacity.  It  is  stated  by  Peabody  that  34  res- 
pirations per  minute  is  the  highest  average  rate 
which  may  be  assumed  consistent  with  efficiency. 
He  states  further  that  the  greater  the  difference 
in  rate  between  the  respiration  at  rest  and  the 
maximum  rate  consistent  with  efficiency,  the 
greater  will  be  the  reserve  power  of  respiration. 

TECHNIQUE  OF  VITAL  CAPACITY  ESTIMATION 

The  technique  of  vital  capacity  estimations  is 
really  simple.  The  patient  is  seated  on  a stool 
or  chair  in  such  a position  that  he  can  easily 
reach  the  mouthpiece  of  the  spirometer.  All  my 
estimations  were  made  with  the  spirometer  of 
the  Benedict  metabolism  apparatus.  The  pa- 
tient is  asked  to  take  the  mouthpiece  between  his 
lips  and  hold  it  tightly  while  one  or  more  prac- 
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tice  tests  are  made  with  the  valve  disconnected 
so  that  the  air  does  not  enter  the  spirometer. 
The  patient  is  not  urged  to  take  the  deepest  and 
most  forcible  inspirations  and  expirations  dur- 
ing this  preliminary  test  as  such  forced  breath- 
ing may  exhaust  some  patients  more  or  less  be- 
fore the  actual  determinations  are  made,  as  it 
happens  occasionally  that  the  first  forced  test  is 
the  highest  of  the  several  which  are  made. 
These  preliminary  tests  acquaint  the  patient 
with  the  procedure  which  he  is  required  to  fol- 
low. When  the  patient  has  had  the  details  ex- 
plained to  him  and  everything  is  in  readiness, 
he  is  asked  to  take  the  deepest  possible  in- 
spiration, the  valve  is  then  closed,  the  nose  com- 
pressed then  or  previously,  and  the  patient 
urged  to  take  the  deepest  possible  expiration. 
The  reading  is  made  directly  from  the  scale. 

It  happens  sometimes  that  the  vital  capacity 
reading  is  greatest  at  the  first  attempt,  especial- 
ly in  patients  who  are  easily  exhausted  from 
deep  breathing  or  who  come  with  a complaint  of 
dyspnea  whether  genuine  or  simulated.  In  other 
instances,  later  attempts  may  exceed  the  volume 
of  the  first.  Three  or  four  readings  are  made  in 
this  way  and  the  highest  is  accepted  as  the  vital 
capacity  in  the  individual  case.  More  reliable 
results  will  be  obtained  when  the  reading  is 
made  before  the  patient  has  been  tired  out  by 
preliminary  examinations,  such  as  hopping,  deep 
breathing  in  the  course  of  long  examination,  or 
other  similar  procedures.  The  nose  may  be 
closed  by  means  of  a tight  clip,  such  as  is  used 
in  metabolism  estimations,  or  may  be  compressed 
only  during  the  period  of  expiration  either  by 
the  examiner  or  the  patient.  The  patient  should 
be  urged  to  breathe  in  and  out  as  deeply  as  pos- 
sible and  it  is  surprising  what  a marked  dif- 
ference in  the  reading  will  be  made  with  or 
without  this  urging  by  the  examiner.  Even  if 
the  patient  has  come  to  the  limit  of  his  breath- 
ing, either  of  inspiration  or  expiration,  several 
hundred  c.c.  can  nearly  always  be  added  by  the 


forcible  urging  and  encouragement  to  blow.  If 
the  patient  is  very  keen  or  intelligent  he  may 
breathe  as  deeply  without  urging,  but  this  is  not 
usually  the  case.  The  entire  procedure  does 
not  take  more  than  four  or  five  minutes. 

In  a small  proportion  of  cases,  the  coopera- 
tion of  the  patient  cannot  be  secured  to  a satis- 
factory degree  and  the  readings  are  of  little  or 
no  value.  There  is  a certain  variation  with 
change  of  position  or  body  attitude.  My  ex- 
perience has  not  shown  that  the  difference  be- 
tween standing  and  sitting  erect  is  an  ap- 
preciable factor.  The  patient  should  be  caution- 
ed not  to  bend  forward  as  this  diminishes  the 
thoracic  cavity.  Any  position  which  gives  dis- 
comfort to  the  patient  should  not  be  permitted. 
It  is  well  for  the  individual  examiner  to  adopt  a 
standard  position  for  his  work,  preferably  hav- 
ing the  patient  sit  erect  on  a stool  or  chair.  The 
thorax  should  be  freed  from  any  constriction 
such  as  belts,  corset  stays,  or  tight  clothing 
which  would  exercise  any  limitation  on  the  full 
lung  capacity.  It  is  well  not  to  take  the  read- 
ing too  closely  following  a heavy  meal  as  this 
will  decrease  the  reading  to  a certain  degree.  It 
has  been  stated  that  there  are  certain  variations 
in  the  reading  at  different  times  of  the  day,  but 
for  ordinary  use  this  may  be  disregarded.  It  is 
not  essential  for  ordinary  clinical  purposes  that 
the  highest  degrees  of  accuracy  be  maintained. 
No  effort  should  be  omitted  to  attain  accuracy 
but  as  the  standards  for  clinical  work  are  not 
absolutely  fixed  and  there  is  at  least  a 10  per 
cent,  variation  of  normal  values,  an  error  of  a 
few  c.c.  will  not  be  vital. 

FACTORS  IN  VARIABLE  VITAL  CAPACITY 

The  vital  capacity  varies  in  normal  individ- 
uals on  account  of  many  reasons.  There  are 
many  factors  to  be  considered.  It  is  essential 
and  imperative  that  these  factors  influencing 
vital  capacity  within  normal  limits  be  considered 
before  any  conclusion  be  ventured  with  respect 
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1.63 
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to  a supposed  pathological  variation.  The  things 
to  be  considered  include  such  diverse  factors  as 
age,  sex,  height,  weight,  size,  flexibility  of  the 
thorax,  physical  training,  and  athletic  ability. 
Possibly  the  most  important  of  these  to  be  con- 
sidered is  highly  developed  athletic  training  in 
individuals  so  accustomed  to  deep  breathing,  also 
similar  states  from  hard  manual  labor.  The  oc- 
cupation has  a marked  influence  on  the  vital 
capacity  but  this,  of  course,  is  due  to  the  physi- 
cal exertion  embodied  in  the  particular  work  of 
the  individual.  Dr.  George  Dreyer,  of  the  Uni- 
versity of  Oxford,  England,  in  his  book,  “The 
Assessment  of  Physical  Fitness”,  classifies  oc- 
cupations in  three  groups.  Under  class  A,  which 
has  the  highest  lung  capacity,  he  includes  sol- 
diers, sailors,  active  sportsmen,  athletes,  fire- 
men, blacksmiths,  boiler  makers,  and  persons  of 
similar  occupations.  Class  B includes  profes- 
sional men,  business  men,  mechanics,  and  rail- 
road workers.  Class  C includes  tailors,  shoe- 
makers, painters,  and  similar  craftsmen. 

There  is  a variation  of  about  18  per  cent,  in 
Dreyer’s  figures  between  class  A and  class  C. 
Class  B is  about  10  per  cent,  below  class  A,  and 
class  C is  about  18  per  cent,  below  class  A. 

It  is  interesting  to  note  that  only  decreased 
vital  capacity  volumes  are  considered  in  a path- 
ological way.  No  emphasis  is  placed  on  varia- 
tions upwards  from  the  normal  100  per  cent, 
expected  in  a given  individual.  In  other  words, 
only  a decrease  of  the  vital  capacity  from  the 
standard  expected  in  the  case  of  a given  individ- 
ual is  given  pathological  consideration.  It  will 
be  seen  at  once  from  a moment’s  thought  with 
respect  to  this  subject  that  the  conditions  affect- 
ing the  lung  volume  or  chest  capacity  are  very 
numerous.  Any  condition  affecting  the  move- 
ment of  the  chest  wall  or  limiting  its  normal  ex- 
pansion can  change  the  vital  capacity  reading 
in  the  presence  of  normal  heart  and  lungs.  Such 
states  are  rigidity  of  the  bony  or  cartilaginous 
structures  of  the  thorax,  involvement  of  the  in- 
tercostal or  diaphragmatic  muscles  restricting 
the  normal  expansion,  asymmetrical  states  of 
the  thorax  due  to  congenital  defects  or  acquired 
lesions.  Extra-abdominal  causes  which  tend  to 
limit  the  thoracic  cavity  have  to  be  considered 
also,  such  as  abdominal  tumors,  enlargements  of 
the  liver  or  spleen,  ascitic  accumulations,  dilata- 
tion of  the  stomach  or  colon,  and  gas  collections. 

It  is  obviously  desirable  that  accurate  stand- 
ards be  obtained  in  order  to  determine  any 
deviation  from  the  normal.  Such  standards  can 
be  obtained  only  from  a careful  analysis  of 
large  series  of  normal  individuals  with  due  con- 
sideration to  age,  sex,  body  size,  and  condition 
of  physical  training  or  occupation.  In  my  work 
I have  adopted  the  method  of  comparing  lung 
capacity  to  the  body  area.  The  body  surface  is 
determined  from  the  height-weight  formula  of 
Delafield  and  E.  F.  DuBois.  I will  not  attempt 
at  this  point  to  make  a comparative  analysis  of 


the  question  of  standards  for  estimating  vital 
capacity.  Hutchinson,  in  his  original  work, 
adopted  the  height  of  the  individual  as  the  most 
reliable  standard,  basing  it  upon  his  examination 
of  3,000  individuals.  He  stated  that  the  vital 
capacity  increased  8 cubic  in.  for  each  inch  of 
increase  of  the  body  height  between  five  and  six 
feet.  The  reason  given  by  Hutchinson  why  the 
weight  was  not  included  as  a factor,  was  that 
the  vital  capacity  showed  a variation  only  up  to 
a certain  point,  given  as  155  pounds.  The  stand- 
ard of  Lundsgaard  and  Van  Slyke  is  based  upon 
chest  dimensions.  Dreyer’s  standards  are  based 
upon  the  weight  and  the  body  height  from  the 
top  of  the  head  to  the  end  of  the  sacrum.  He 
also  considered  chest  circumference.  In  cal- 
culating percentages  of  lung  capacity,  my 
estimations  have  been  on  the  basis  of  an  aver- 
age value  for  men  of  2.5  liters  per  square  meter 
body  surface  and  2.0  liters  per  square  meter  for 
women.  This  assumption  is  based  upon  a gen- 
eral average  of  recorded  values.  It  may  not  be 
possible  to  attain  values  which  will  be  generally 
and  uniformly  accepted  and,  inasmuch  as  ab- 
solutely accurate  figures  are  not  altogether  es- 
sential for  clinical  work,  one  must  assume  a 
standard  even  if  arbitrarily  taken,  if  any  con- 
clusions are  to  be  drawn  in  the  relative  sense. 
One  may  consider  a deviation  of  10  per  cent,  of 
the  expected  capacity  to  be  within  normal  limits, 
although  this  variation  must  necesarily  be  made 
greater  in  the  consideration  of  highly  trained 
athletes  or  individuals  whose  work  or  habits 
lead  them  into  deep  breathing.  It  is  assumed 
further  that  these  figures  apply  only  to  in- 
dividuals who  are  not  aged  or  senile  with  result- 
ing decrease  in  the  power  of  lung  expansion. 

The  amount  of  air  taken  in  at  each  respiration 
is  only  about  10  per  cent,  of  the  vital  capacity. 
This  proportion  is  increased  considerably  dur- 
ing deep  breathing  or  following  muscular  ex- 
ercises. Such  factors  may  increase  the  ratio  of 
individual  respiration  to  lung  capacity  as  high 
as  30  or  40  per  cent.,  or  even  higher. 

The  vital  capacity  is  influenced  by  numerous 
intrathoracic  conditions  in  addition  to  those 
pathological  states  affecting  the  movement  of  the 
thoracic  framework  and  intra-abdominal  ab- 
normalities. Such  conditions  are  accumulations 
of  fluid  in  the  pleural  cavity,  lung  abscesses, 
emphysema,  pericardial  effusion,  intra-thoracic 
tumors,  mediastinal  abnormalities,  obstructions 
in  the  bronchial  tree,  and  tuberculosis.  Siebeck 
suggests  that  the  decrease  in  lung  capacity  in 
heart  disease  might  be  due  to  engorged  or  over- 
filled pulmonary  vessels  with  a secondary  de- 
crease in  the  elasticity  of  the  lungs.  Such  en- 
gorgement of  the  pulmonary  circulation  sug- 
gests a clinical  suspicion  of  the  state  of  the 
pulmonary  circulation  and  the  right  heart  in 
disease. 

It  is  easier  apparently  to  understand  the  de- 
crease in  vital  capacity  in  certain  conditions  than 
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in  others.  In  emphysema,  the  decreased  elasti- 
city of  the  lung's  and  the  distension  of  the  pul- 
monary alveoli  results  in  a much  lessened  ex- 
change of  air.  A decreased  lung  capacity  in  the 
presence  of  exudates  within  the  alveolar  cells 
and  the  finer  bronchi,  and  such  states  as  com- 
plete or  partial  lung  collapse  from  fluid  or  air 
in  the  pleural  cavity,  renders  a relatively  simple 
mechanical  explanation  for  a decreased  capacity. 


A distinction  should  be  'tnade  between  changes 
in  vital  capacity  and  the  increase  in  the  air 
breathed  in  a certain  unit  of  time.  Hyperpnea 
is  an  increase  in  the  amount  of  air  breathed  in 
a state  of  rest  in  a certain  time  unit.  It  may 
be  brought  about  by  increasing  the  rate  or  depth 
of  respiration  and  is  to  be  distinguished  from 
dyspnea  where  there  is  visible  distress.  It  is 
understood  that  the  respiration,  ivith  respect  to 


TABLE  II. 

PATIENTS  WITH  DYSPNEA  AS  A COMPLAINT,  BUT  NO  HEART  DISEASE 


(ORGANIC)  FOUND  (MALES) 


Age 

Ht.  cm. 

Wt.  kg. 

Body 

Surface 

Vital 

Capac. 

% 

C.  0.  H 

....  38 

162.5 

54.4 

1.57 

3740 

103. 

S.  T.  T 

....  27 

177.5 

76.2 

1.92 

5300 

110. 

C.  V.  0 

....  24 

167.5 

66.2 

1.76 

4460 

100. 

L.  I.  P 

....  18 

162.5 

59.8 

1.65 

4080 

106. 

A.  H.  D 

19 

165. 

63.9 

1.72 

3880 

90. 

T.  C 

....  26 

172. 

70.3 

1.83 

4660 

101. 

P.  G.  0 

....  22 

170. 

66.2 

1.78 

4050 

91. 

F.  M.  0 

....  34 

162.5 

52.5 

1.56 

3820 

106. 

W.  C.  B 

35 

170. 

55.3 

1.63 

4420 

125. 

H.  D.  D 

....  32 

157. 

62.1 

1.62 

4740 

118. 

M.  R 

....  40 

175. 

71.6 

1.86 

4340 

93. 

G.  B 

27 

165. 

57.6 

1.64 

4160 

90. 

A.  R.  W 

19 

170. 

50.8 

1.57 

3700 

102. 

F.  C 

25 

167.5 

78.9 

1.88 

4520 

96. 

The  experiments  of  Drinker,  Peabody,  and  Blum- 
gart,  suggest  that  intravascular  blood,  as  well 
as  edema  and  similar  factors,  can  obstruct  and 
encroach  upon  the  content  of  the  alveolar  spaces. 
Obstruction  to  the  pulmonary  veins,  in  their  ex- 
perimental work,  brought  on  a high  degree  of 
pulmonary  stasis  and  reduced  the  vital  capa- 
city. Such  decreased  capacity  was  restored  to 
normal  by  the  release  of  the  obstruction  or  pres- 
sure on  the  pulmonary  veins.  These  experi- 
ments showed  that  congestion  of  the  pulmonary 
vessels  alone,  without  an  exudate  within,  was 
sufficient  to  decrease  the  capacity  of  the  lungs. 
If  the  obstruction  of  the  pulmonary  veins  was 
carried  to  such  a point  that  there  was  an  ex- 
udate of  fluid  out  of  the  vessels  into  the  lung 
tissues,  there  was  no  corresponding  change  in 
the  vital  capacity  after  the  pressure  was  re- 
lieved. Attention  is  called  by  the  above  in- 
vestigators to  the  similarity  between  these  ex- 
perimental conditions  and  the  conditions  present 
in  mitral  stenosis.  They  point  out  that  the  in- 
ability of  the  left  auricle  to  empty  itself  nor- 
mally results  in  pulmonic  engorgement  and  re- 
sulting marked  decrease  in  vital  capacity. 


its  efficiency,  is  not  dependent  so  much  upon 
the  amount  of  air  actually  entering  the  body  but 
upon  the  gaseous  exchange  within  the  alveolar 
spaces. 

VITAL  CAPACITY  IN  CARDIAC  STATES 

There  is  a very  close  relationship  between 
vital  capacity  and  the  clinical  condition  of  the 
patient  in  heart  disease.  It  has  been  shown  that 
the  lung  capacity  increases  or  decreases  with 
the  compensation  or  decompensation  of  the  pa- 
tient, other  factors  remaining  equal,  and  in  this 
way  may  be  utilized  as  one  of  the  factors  de- 
termining prognosis.  Peabody  states  that  there 
is  also  an  apparent  relationship  between  the 
highest  minute  volume  of  air  and  the  vital 
capacity,  in  that  practically  all  heart  patients 
with  a vital  capacity  of  less  than  60  per  cent, 
show  a high  minute  volume. 

The  question  has  been  raised  whether  the  low 
vital  capacity  in  cardiac  conditions  or  in  other 
states  in  which  it  is  low  has  not  been  due,  par- 
tially at  least,  to  the  generally  weakened  con- 
dition of  the  patient.  If  this  were  true,  the  vital 
capacity  would  be  an  index  to  the  patient’s  vi- 


TABLE  III. 

AURICULAR  FIBRILLATION  WITH  DECOMPENSATION.  SEEN  IN  OFFICE  (MALES) 


Body  Vital 

Age  Ht.  Wt.  Surface  Capac.  % Diagnosis 

cm. kg^ 


M.  K 40  160.  71.6  1.77  2100  47.  Mitral  Stenosis. 

R.  C.  T 46  175.  78.9  1.92  2640  51.  Mitral  Stenosis. 

A.  J.  M 37  175.5  57.1  1.71  1920  45.  Mitral  Stenosis. 

F.  A.  A 34  172.5  63.9  1.69  2320  45.  Myocarditis. 

M.  G 41  162.5  60.7  1.65  2080  49.5  Myocarditis. 
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tality  or  the  state  of  his  general  strength.  This 
opinion  seems  to  be  excluded  by  the  fact  that  in 
conditions  of  severe  asthenia,  such  as  occurs  in 
some  of  the  anemias,  the  vital  capacity  is  not 
materially  impaired.  Experiments  have  been 
made  likewise  to  exclude  this  possibility  by 
means  of  bringing  about  marked  fatigue  of  the 
respiratory  muscles.  This  has  been  done  by 
having  individuals  take  vital  capacity  estimations 
every  15  seconds  for  10  minutes  in  a series  of 
cases  of  varied  type  (Peabody).  It  was  found 


of  severely  decompensated  and  often  bedridden 
cases,  many  of  whom  showed  dyspnea  while  in 
bed.  The  conclusion  is  very  obvious  from  these 
observations  that  a parallel  between  a vital 
capacity  and  dyspnea  or  compensation  in  cardiac 
cases  is  very  close. 

DYSPNEA  AND  VITAL  CAPACITY 
It  is  this  fact  that  dyspnea  and  reduced  vital 
capacity  run  parallel  which  constitutes  one  of 
the  most  important  points  in  evaluating  vital 


TABLE  IV. 

PATIENTS  WITH  SYPHILITIC  AORTITIS  WITH  PAIN  AND  DYSPNEA  ON  EXERTION 


(MAIES) 


Age 

Ht.  cm. 

■ Wt.kg. 

Body 

Surface 

Vital 

Capac. 

% 

N.  P.  S 

....  42 

167.5 

77.1 

1.87 

3720 

79. 

S.  E.  F 

..  39 

165. 

66.2 

1.75 

4040 

92. 

R.  M 

48 

175. 

73.4 

1.88 

3240 

69. 

C.  B 

37 

180. 

60.7 

1.77 

3960 

89. 

L.  W 

....  40 

167. 

66.2 

1.76 

3080 

70. 

E.  B.  W 

36 

170. 

69.3 

1.82 

5100 

112. 

that  this  procedure  did  not  bring  about  any  evi- 
dence of  fatigue  on  the  part  of  muscles  of  res- 
piration and  that  the  lung  capacity  was  as 
great  at  the  end  of  the  observations  as  at  the  be- 
ginning. My  notes  on  this  point  show  that  in 
the  last  20  observations  where  four  or  five  in- 
dividual tests  were  made  at  one  sitting,  the 
highest  reading  was  obtained  in  11  cases  at  the 
first  attempt. 

Peabody  and  Wentworth  studied  140  healthy 
persons,  including  physicians,  nurses,  medical 
students,  and  ward  patients  who  would  be  classi- 
fied as  normal,  at  least  from  a point  of  view  of 
respiratory  trouble.  Most  of  these  individuals 
were  between  twenty  and  thirty,  with  a lesser 
number  ranging  to  fifty  years  of  age.  Their 
observations  were  to  the  effect  that  the  vital 
capacity  does  not  vary  more  than  10  to  15  per 
cent,  from  the  normal  standards  adopted.  Hav- 
ing determined  this  point,  these  investigators 
made  224  observations  on  patients  with  various 
cardiac  disease.  It  was  found  that  if  the  cardiac 
lesion  was  well  compensated  and  there  was  an 
absence  of  dyspnea,  the  vital  capacity  approxi- 
mated normal  limits.  The  patients  with  dysp- 
nea showed  a reduced  vital  capacity  correspond- 
ing in  a general  way  with  the  clinical  condition. 
The  classification  of  their  cases  showed  that  in 
the  group  where  the  vital  capacity  ranged  from 
70  to  90  per  cent.,  nearly  all  patients  were 
dyspneic  on  moderate  exertion.  In  the  group 
cohere  the  vital  capacity  ranged  from  40  to  70 
per  cent.,  all  patients  showed  dyspnea  on  very 
moderate  exertion,  much  more  easily  than  in  the 
preceding  group  and  in  this  division  the  clinical 
condition  was  generally  unfavorable.  Only  7 per 
cent,  of  the  patients  in  the  group  with  vital 
capacity  percentages  between  40  and  70  per  cent, 
were  able  to  work.  Patients  having  a vital 
capacity  less  than  40  per  cent,  were  examples 


capacity  estimations  in  clinical  medicine.  Few 
symptoms  are  more  often  complained  of  by 
patients  than  difficulty  of  breathing.  It  is  an 
almost  everyday  problem  for  the  physician  in 
his  practice  to  differentiate  true  dyspnea  from 
false.  It  is  not  always  easy  to  make  the  dis- 
tinction even  if  the  patients  are  subjected  to 
hopping  exercises  or  other  procedures  to  de- 
termine cardiac  efficiency  or  reserve  power.  Pa- 
tients will  sometimes  stop  hopping  after  twenty 
or  twenty-five  times  complaining  of  severe 
dyspnea,  sometimes  with  apparent  evidences  of 
distress  when  the  concomitant  heart  findings  are 
not  at  all  in  harmony  with  the  subjective  com- 
plaint. There  are  also  patients  whom  the  phy- 
sician is  unwilling  to  subject  to  the  test  of 
physical  exercise  when  there  is  some  suspicion  of 
serious  organic  cardiac  disease. 

ILLUSTRATIVE  CASE  REPORT 
Such  an  instance  was  experienced  by  the 
writer  a few  days  ago  in  the  case  of  an  individual 
who  complained  of  having  had  at  his  home  a few 
days  previously  a very  severe  attack  of  pain  over 
his  praecordium,  simulating  the  symptoms  of 
genuine  and  severe  angina  pectoris.  The  con- 
dition was  so  considered  by  the  physician  who 
first  saw  him  at  his  home  and  who  prescribed 
nitroglycerine  and  morphine  hypodermic  in- 
jections. The  patient  had  a very  low  blood  pres- 
sure and  was  known  personally  to  the  writer  as 
a very  neurotic  individual  passing  through  a 
period  of  very  marked  trouble  in  a business  way. 
No  cardiac  trouble  had  ever  been  elicited  in  this 
case  previously  by  several  physicians  who  had 
examined  him  before.  The  patient  moved  about 
very  slowly,  evidently, in  great  fear  of  subject- 
ing himself  to  any  undue  exertion.  The  circum- 
stances surrounding  his  case  rendered  it  difficult 
to  distinguish  between  a true  angina  with  myo- 
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TABLE  V. 

CASE  OF  PAROXYSMAL  TACHYCARDIA  DURING  AND  AFTER  ATTACK. 

NO  decompensation  (males) 


Age 

Ht.  cm. 

Wt.  kg. 

Body 

Surface 

Vital 

Capac. 

% 

Pulse 

Rate 

W.  K 

35 

165. 

63.9 

1.72 

2940 

69. 

180 

2240 

62. 

210  (' 

?) 

4200 

97. 

70 

day 

after  attack. 

4280 

98. 

76 

2nd 

day  after  at. 

4000 

93. 

94 

3rd 

day  after  at. 

cardial  involvement  and  a pseudo-angina  super- 
induced by  his  neurotic  condition.  Careful  ex- 
amination of  the  patient  with  particular  ref- 
erence to  his  heart  did  not  determine  any  ob- 
jective abnormal  findings.  The  writer  was  un- 
willing to  have  him  hop  or  undergo  similar  ex- 
ercises on  account  of  the  pain  in  order  to  de- 
termine his  inclination  to  dyspnea  and  a vital 
capacity  estimation  was  made  with  resulting  nor- 
mal figures  for  his  body  surface.  The  con- 
clusion was  finally  reached  that  this  patient  did 
not  have  a true  angina  or,  at  least,  that  the  pa- 
tient’s fear  of  any  exertion  in  bringing  about 
dyspnea  was  not  entirely  justified.  It  is  not  con- 
tended that  a normal  vital  capacity  is  not  con- 
sistent with  angina  pectoris  as  there  is  probably 
no  relationship,  but  that  in  this  particular  case 
the  patient’s  complaint  of  difficult  breathing  was 
not  based  upon  a faulty  myocardium  and  that 
the  evidences  so  obtained  aided  materially  in 
coming  to  a final  conclusion  of  an  angina  not 
genuine.  Subsequent  developments  in  this  in- 
stance have  served  to  confirm  the  opinion  that 
this  patient  does  not  have  any  myocardial  dis- 
ease. 

Many  more  instances  might  be  cited  where  the 
adoption  of  this  simple  diagnostic  procedure  has 
been  of  much  actual  value  in  differentiating 
cardiac  disease  in  the  presence  of  assumed 
dyspnea.  Particularly  has  it  been  valuable  to 
me  in  examinations  of  ex-soldiers  for  the  Toledo 
District  of  the  National  Veteran  War  Relief 
Bureau.  All  physicians  who  have  had  experience 
with  these  soldiers  asking  compensation  and  who 
complain  of  cardiac  disease,  know  that  dyspnea 
is  given  as  an  almost  universal  complaint.  These 
individuals  state  that  the  amount  of  work  or 
effort  which  they  are  able  to  do  is  very  limited. 
This  complaint  is  often  entirely  out  of  harmony 
with  the  objective  findings.  Examination  may 
show  normal  findings,  slight  valvular  defects,  or 
questionable  myocardial  involvement,  any  of 
which  may  appear  entirely  inadequate  to  explain 
the  severe  dyspnea  said  to  be  present  on  ex- 
ertion. These  individuals  complain  of  inability 
to  hop  one  hundred  times,  or  sometimes  even 
fifty,  or  undergo  similar  exercises,  and  yet  often 
have  an  entirely  normal  vital  capacity  reading. 
The  writer  has  come,  therefore,  from  his  ex- 
perience with  these  soldiers  and  others  with  simi- 
lar complaints,  to  have  great  confidence  in  nor- 
mal vital  capacity  readings  as  a distinguishing 
feature  between  true  and  false  dyspnea. 


The  practical  application  of  the  results  ob- 
tained from  this  procedure  are  not  told  to  the 
patient  until  after  the  reading  has  been  made  in 
order  that  he  may  not  fail  to  bring  out  his  full 
respiratory  strength.  Sometimes  an  intelligent 
explanation  of  the  disparity  between  the  vital 
capacity  and  the  simulated  respiratory  distress 
may  be  of  real  help  in  convincing  the  patient  that 
his  heart  is  not  involved.  I have  been  exceeding- 
ly gratified  in  two  or  three  instances  in  being 
able  to  bring  this  concrete  illustration  to  the  at- 
tention of  intelligent  patients  with  dyspnea  as  a 
complaint  with  a decided  practical  benefit  in  a 
therapeutic  way.  The  same  complaint  is  true  in 
many  neurotic  women  who  have  a sensation  of 
distress,  globus,  or  other  respiratory  complaint. 
The  employment  of  vital  capacity  determinations 
as  an  aid  in  the  differentiation  of  these  two  types 
of  difficult  breathing  is  emphasized  at  this  point 
and  is  meant  to  be  one  of  the  most  practical 
points  brought  out  in  this  paper.  It  is  urged 
that  the  general  adoption  of  this  procedure  will 
justify  itself  in  the  hands  of  any  clinician. 

Peabody's  analysis  of  the  various  types  of 
heart  disease  does  not  tend  to  show  a direct  re- 
lationship between  the  lung  capacity  and  the 
type  of  heart  lesion.  Mitral  valve  lesions  give 
lower  values,  generally  speaking,  than  aortic 
conditions.  The  clinical  analogue  of  this  is  well 
known,  namely  that  mitral  lesions  develop 
dyspnea  earlier  than  aortic  ones.  In  a general 
way  it  may  be  said  that  the  lung  capacity  does 
not  depend  so  much  upon,  the  type  of  valvular 
defect  or  myocardial  lesion  but  upon  the  cardiac 
efficiency.  It  is  very  important  that  the  ex- 
aminer knows  whether  there  are  extraneous  fac- 
tors which  might  influence  the  lung  capacity  in 
evaluating  the  results  in  a given  cardiac  case. 
Such  conditions  are  the  various  factors  mention- 
ed above  which  may  influence  the  rigidity  or  the 
structure  of  the  thoracic  framework,  lung  al- 
terations of  any  type,  pleural  accumulations,  or 
intra-abdominal  enlargements,  gas  or  fluid.  It 
is  not  altogether  difficult  to  exclude  these  ev- 
traneous  factors  but  it  should  not  be  omitted  in 
any  case.  In  such  cardiac  conditions  as  angina 
pectoris,  patients  may  complain  of  inability  to 
breathe  deeply  or  to  undergo  their  usual  physi- 
cal activities.  Such  restrictions  of  activity  are 
due  usually  to  a voluntary  inhibition  on  the  part 
of  the  patient  with  respect  to  his  breathing,  as 
well  as  his  other  physical  activities.  The  patient 
does  not  carry  out  his  usual  activities  or  breath- 
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ing  because  he  is  fearful  of  increasing  or  of 
bringing  on  a return  attack  of  his  pain.  The 
lung  capacity  in  these  cases  may  be  found  to  be 
decreased  because  the  patient  does  not  volun- 
tarily expand  his  lungs  to  the  full  capacity,  but 
this  variation  can  usually  be  accounted  for  in 
the  clinical  consideration  of  the  case. 

If  the  vital  capacity  of  the  patient  is  de- 
termined, one  vnll  have  a good  approximate 
knoivledge  of  the  probable  functional  ability  of 
the  patient.  It  may  be  used  as  a measure  of 
the  functional  capacity  of  the  heart  in  place  of 
the  various  procedures  advised  for  this  purpose. 
It  is  understood  that  such  an  index  to  prognosis 
or  diagnosis  is  not  absolute  and  should  be  con- 
sidered as  only  one  factor  in  making  up  a final 
judgment  in  a given  case.  Peabody  has  called  at- 
tention to  the  fact  that  errors  may  occur  in  in- 
dividuals, who,  by  training  or  occupation,  have 


which  may  enter  into  the  problem  of  tuberculosis 
which  are  capable  of  changing  the  lung  capacity 
figures  that  it  is  hazardous  to  infer  lung  changes 
from  the  changes  in  lung  volume.  The  presence 
or  absence  of  fever,  the  development  of  pleural 
adhesions,  bronchitic  complications  with  the 
presence  of  mucous  in  the  smaller  bronchial  pas- 
sages, spasticity  of  the  intercostal  muscles  with 
limitation  of  the  respiratory  excursion,  abscesses, 
cavities,  all  may  be  possible  factors  in  any  vital 
capacity  change. 

In  bronchial  asthma  the  vital  capacity  may  be 
decreased  during  the  attack  and  often  between 
the  attacks,  but  it  is  difficult  to  get  reliable  es- 
timations during  the  actual  attack  of  bronchial 
asthma. 

In  acute  bronchitis  the  lung  capacity  is  not 
particularly  involved.  Any  accumulation  in  the 
pleural  cavity,  either  water,  air,  blood,  fluid,  or 
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TABLE  VI. 

VITAL  CAPACITY  IN  AGED  (MALES) 

Body  Vital 

Age  Ht.  cm.  Wt.  kg.  Surface  Capac. % 


A.  C.  S 70  175.  62.  1.76  2740  52. 

M.  S 71  162.5  60.7  1.69  4200  100.6 

H.  A.  E 74  170.  67.  1.78  3160  71. 

R.  C.  Y 76  177.5  71.  1.88  2720  57.9 

G.  M.  75  172.5  73.9  1.87  3200  72.7 


an  unusually  high  vital  capacity,  and  in  whom, 
at  a later  date,  heart  disease  ensues  causing  a 
resulting  decrease  in  the  vital  capacity.  Such  a 
decrease  may  leave  the  individual  with  a vital 
capacity  which  is  still  normal  for  his  height  and 
weight  and  yet  be  low  compared  to  the  original 
reading. 

TUBERCULOSIS  AND  VITAL  CAPACITY 
My  observations  of  vital  capacity  determina- 
tions in  tuberculosis  have  not  been  as  extensive 
as  in  dyspneic  states.  Studies  on  tuberculosis 
have  been  made  by  Garvin,  Lundsgaard,  and 
Van  Slyke,  who  show  that  the  vital  capacity  is 
usually  decreased  in  tuberculosis  and  bears  a 
certain  relationship  to  the  extent  of  involvement. 
Nine  patients  with  incipient  tuberculosis,  in  their 
series,  showed  an  average  vital  capacity  of  87 
per  cent.  Thirteen  cases  with  moderately  ad- 
vanced tuberculosis  showed  an  average  of  68  per 
cent.  Nine  patients  with  severe  tuberculosis 
averaged  62  per  cent.  It  is  evident  from  these 
figures,  and  also  from  the  observations  of  others 
with  which  my  own  small  experience  harmonizes, 
that  vital  capacity  determinations  have  not  the 
importance  or  the  significance  in  tuberculosis  as 
is  the  case  in  cardiac  disease.  The  decrease  in 
vital  capacity  in  incipient  tuberculosis  is  very 
small  or  absent  in  most  instances.  This  observa- 
tion renders  the  vital  capacity  reading  of  little 
value  in  making  the  original  early  diagnosis. 
My  own  experience  has  not  lent  weight  to  the 
opinion  that  a change  in  the  condition  of  the 
patient  clinically  is  paralleled  with  a change  in 
the  lung  capacity.  There  are  so  many  factors 


pus  will  decrease  the  vital  capacity  and  in  a 
more  or  less  direct  relationship  to  the  amount  of 
restriction. 

CONCLUSIONS 

(1)  Vital  capacity  is  the  volume  of  the 
greatest  possible  expiration  after  the  greatest 
possible  inspiration. 

(2)  This  volume  of  air  may  be  conveniently 
determined  at  the  present  time  by  means  of  any 
of  the  special  spirometers  either  devised  solely 
for  this  purpose  or  which  constitute  a part  of 
the  various  types  of  metabolism  apparatus  now 
in  common  use. 

(3)  A uniform  technique  should  be  adopted  by 
the  individual  examiner  with  a reading  pre- 
ferably taken  in  the  sitting  position. 

(4)  Intelligence  on  the  part  of  the  patient  and 
his  full  cooperation  are  essential  to  a correct  de- 
termination and  these  factors,  and  will  render 
the  result  somewhat  higher  in  proportion  to  the 
patient’s  understanding  and  cooperation. 

(5)  Vital  capacity  findings  are  only  consider- 
ed to  be  of  pathologic  import  when  they  are  be- 
low the  normal  expected  in  the  given  case. 

(6)  There  are  a great  many  factors  in- 
fluencing the  readings  which  must  be  properly 
evaluated  before  a clinical  conclusion  can  be 
made. 

(7)  The  vital  capacity  of  cardiac  patients 
runs  roughly  parallel  to  their  dyspnea  and  this 
fact  may  be  utilized  in  differentiating  true  from 
false  dyspnea. 

(8)  The  question  of  standards  is  not  definite- 
ly settled,  but  the  body  surface  as  determined 
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from  the  height-weight  formulas  of  DuBois  will 
be  found  satisfactory. 

(9)  A capacity  of  2.5  liters  per  square  meter 
of  body  surface  for  males,  and  2.0  liters  per 


square  meter  for  females,  will  be  found  to  be 
a fairly  normal  figure  from  which  to  compute 
percentages. 

421  Michigan  St. 


Use  of  Convalescent  Serum  as  a Prophylaxis  in  Measles 

and  Chickenpox* 

By  KENNETH  D.  BLACKFAN,  M.D.,  M.  F.  PETERSON,  M.D.,  and  F.  C. 

CONROY,  M.D.,  Cincinnati 

Editor’s  Note. — Drs.  Blackfan,  Peterson  and  Conroy  conclude  that  the  serum  of 
patients  convalescing  from  measles  or  chickenpox  does  confer  an  efficient  temporary 
immunity  when  injected  into  susceptible  individuals  within  5 days  after  exposure. 
Even  incomplete  immunity  limits  the  diseases  to  a mild  form  and  these  sera  afford  a 
very  efficient  means  of  preventing  severe  epidemics  in  hospitals  and  institutions. 
These  sera  also  afford  a valuable  protection  to  those  children  exposed  to  measles  and 
chickenpox,  in  whom  the  natural  resistance  has  been  lowered  by  other  existing  afflic- 
tions, and  it  is  recommended  that  this  protection  be  afforded  all  children  exposed,  not 
only  while  convalescing  from  acute  diseases,  but  also  when  suffering  from  nutritional 
disturbances,  tuberculosis  and  other  chronic  diseases. 


PROBABLY  NO  other  problem  in  the  hos- 
pital care  of  children  is  so  vexing  and 
humiliating  as  the  prevention  of  ward 
epidemics  of  measles  and  chickenpox.  So  com- 
mon that  they  are  almost  necessary  events  in  the 
life  of  the  child,  with  an  incubation  period 
characterized  by  no  indicative  symptoms,  and  too 
long  to  permit  individual  isolation  of  all  pa- 
tients admitted,  it  is  impossible  to  exclude  these 
diseases  from  the  ward.  They  are  the  most  in- 
fectious of  all  diseases  and  the  period  of  greatest 
infectivity  is  probably  from  the  very  beginning 
of  their  invasion  stage.  And  once  they  have 
broken  out  in  a ward  the  damage  is  usually  done 
before  they  are  recognized  and  the  ward  must 
be  tied  up  more  or  less  completely  for  long 
periods  of  time,  frequently  for  one  to  three 
months,  before  it  is  again  a clean  ward.  Such 
isolation  seriously  cripples  any  hospital.  But 
more  disastrous  still  may  be  the  results  of  a 
measles  epidemic.  Chickenpox  as  a rule  is  a 
mild  and  gentle  disease.  This  is  not  the  case 
with  measles,  and  under  the  best  conditions 
measles  is  a serious  event  in  the  life  of  the  child. 
Among  the  acute  infectious  diseases  measles 
ranks  second  only  to  diphtheria  as  a cause  of 
death  in  children.  In  the  hospital  the  children 
are  uniformly  in  an  abnormally  poor  physical 
state  and  with  these  children  measles  does  not 
deal  gently  but  becomes  a real  menace  to  their 
lives.  Such  is  the  hospital  problem  with  measles 
and  chickenpox 

NEED  OF  PROPHYLACTIC  THERAPY 
In  general  practice  the  need  of  prophylactic 
therapy  in  measles  and  chickenpox  may  not 
present  itself  quite  so  forcefully  as  in  the  hos- 
pital. And  with  chickenpox,  as  a rule,  possibly 
the  most  serious  consequence  to  the  child  is  the 

•Read  before  the  Medical  Section  of  the  Ohio  State  Medi- 
cal Association,  during  the  Seventy-Sixth  Annual  Meeting, 
at  Cincinnati,  May  2-4,  1922.  From  the  Cincinnati  General 
Hospital  and  the  Department  of  Pediatrics,  College  of 
'Medicine,  University  of  Cincinnati. 


loss  of  time  in  school.  But  with  measles  and  its 
dangerous  complications  and  sequelae  prac- 
titioners have  long  realized  the  need  of  prophy- 
lactic measures  and  yet  even  in  this  day  of 
scientific  medicine  it  ranks  at  the  top  of  the  in- 
fectious diseases  as  a cause  of  death  in  children, 
and  is  so  common  among  them  that  it  is  regarded 
not  only  by  the  laity  but  by  the  profession  more 
or  less  as  a necessary  event  in  the  life  of  the 
child.  So  general  is  this  conception  that  parents 
often  intentionally  expose  their  children  to 
measles  and  this  not  without  the  moral  support 
of  their  physician,  on  the  assumption  that 
measles  is  less  severe  in  early  childhood,  and 
there  probably  is  good  grounds  for  such  ex- 
posure. 

PHASES  OF  IMMUNITY 

We  regard  measles  and  chickenpox  as  diseases 
of  childhood.  They  are  diseases  of  the  child 
simply  because  of  the  extremely  high  suscepti- 
bility of  the  human  race  to  these  diseases,  their 
remarkable  communicability,  the  lack  of  recog- 
nized means  of  protection  against  them,  and  the 
immunity  that  one  attack  confers.  Before  the 
introduction  of  vaccination,  smallpox  too  was  a 
disease  of  childhood.  It  was  even  more  common 
than  measles,  and  in  those  days  it  too  was  a 
common  practice  for  parents  to  expose  their 
children  to  smallpox. 

It  is  a noteworthy  feature  of  measles  that 
prior  to  the  fourth  month,  infants  do  enjoy  a re- 
markable immunity.  And  Pirquet  states  that 
prior  to  the  end  of  the  second  month  measles  is 
unknown  in  infants  whose  mothers  have  had 
measles.  This  immunity  is  generally  regarded 
as  being  inherited  from  the  mother.  After  the 
fourth  month  this  immunity  rapidly  disappears 
and  it  is  doubtful  whether  there  ever  is  any 
natural  immunity.  Much  of  the  apparent  natural 
immunity  that  individuals  show  might  well  fall 
into  one  of  two  classes: 


98 


The  Ohio  State  Medical  Journal 


February,  1923 


1.  Pseudo-immunity  from  protection  by  isola- 
tion. 

2.  Acquired  immunity. 

In  the  first  class  we  find  those  individuals  who 
have  come  through  childhood  and  adolescence  and 
finally  contract  measles  in  adult  life.  An  excel- 
lent example  of  this  type  of  immunity  was  af- 
forded by  a local  automobile  school  which  drew  in 
part  of  its  students,  a number  of  young  men 
from  nineteen  to  thirty  years  of  age  from  coun- 
try districts.  Both  last  spring  and  this  spring 
there  was  in  this  school  a rather  severe  measles 
epidemic  from  which  we  received  on  each  oc- 
casion from  twenty-five  to  thirty  men.  Last 
spring  no  record  was  made  of  the  history  of  their 
childhood  but  in  every  instance  this  spring  these 
men  were  country  bred.  In  addition  to  these  men 
twelve  other  sporadic  cases  of  measles  in  adults 
were  admitted  and  these  too  gave  a history  of 
rural  childhood.  So  that  the  apparent  immunity 
existing  before  their  infection  was  merely  a 
pseudo-immunity  resulting  from  the  protection 
afforded  by  natural  isolation  of  rural  segregation. 

In  the  second  class  or  acquired  immunity  we 
find  certain  groups  of  individuals,  very  small  in 
number,  who,  though  repeatedly  exposed,  never 
contract  the  disease  and  give  no  history  of  ever 
having  had  it.  These  individuals  undoubtedly  do 
have  a real  immunity;  whether  it  is  a natural  or  an 
acquired  immunity  has  not  been  determined  but 
certainly  the  observations  of  Swoboda  and  Her- 
mann are  signficant  in  pointing  to  an  acquired 
immunity.  Both  observers  have  noted  that  in- 
fants under  six  months  when  exposed  to  measiles 
frequently  do  not  contract  the  disease  but  do  ap- 
parently acquire  an  immunity  at  this  time  such 
that  when  exposed  repeatedly  at  later  periods  in 
their  lives  do  not  contract  the  disease. 

The  universal  distribution  of  measles  and  its 
dangerous  complications  and  sequelae  have  stimu- 
lated medical  men  for  more  than  a century  and  a 
half  to  look  toward  prophylactic  measures  to 
lessen  its  morbidity  and  in  the  medical  literature 
much  has  been  written  on  this  subject.  The  re- 
sults are  confusing  and  conflicting  but  there  is  a 
marked  similarity  in  the  principle  of  the  methods 
used.  It  would  be  quite  impossible  to  give  in  this 
paper  a complete  resume  of  all  the  work  done  on 
this  subject,  but  as  the  principles  of  the  methods 
that  have  been  used  are  few  it  would  be  simpler 
to  review  the  work  according  to  the  principle  in- 
volved. 

INOCULATION 

Inoculation  for  smallpox  has  been  practiced 
among  the  Chinese  since  times  immemorial.  It 
came  into  vogue  in  England  about  1721.  Used 
empirically  it  produced  the  disease  in  a mild  form. 
These  results  we  now  explain  on  the  basis  that 
through  inoculation  the  virus  enters  the  body 
through  unnatural  channels.  It  protects  the  in- 
dividual but  not  the  community. 

Undoubtedly  the  success  of  inoculation  with 


smallpox  was  responsible  for  its  use  in  measles. 
And  for  its  historical  value  and  interest  I shall 
read  a letter  by  J.  Cook  advocating  inoculation 
for  measles.  This  letter  was  published  in  the 
Gentleman’ s Magazine  and  Historical  Chronicle, 
London,  England,  April,  1767 — almost  thirty 
years  before  Jenner’s  work  on  vaccination.  It 
reads  as  follows: — 

“The  Measles,  though  not  so  fatal  as  the  Small- 
pox, is  yet  attended  in  the  natural  way  with  many 
dangerous  symptoms,  and  often  produce  very 
troublesome  effects.  I would,  therefore,  beg  leave 
to  recommend  to  the  public  the  practice  of  inocu- 
lation in  this  distemper  as  well  as  the  other,  and 
am  confident  that  by  this  method  many  may  be 
preserved  from  that  malignant  sort  which  often 
proves  mortal,  and  is  always  dangerous. 

Dr.  Francis  Hume  was  the  first  who  attempted 
this  practice  at  Edenburgh  about  nine  years  ago, 
since  which  time,  many  physicians  in  that  country 
have  followed  his  example,  though  I do  not  find  it 
is  much  encouraged  in  England,  though  in  the 
smallpox  it  is  now  become  universal. 

The  method  is  easy,  may  be  performed  with  saf- 
ety by  a careful  nurse,  and  is  not  attended  wtih 
the  remotest  danger. 

Dip  only  a little  bit  of  cotton,  or  lint,  in  the 
watery  humour  that  stands  in  the  eyes  of  per- 
sons ill  of  the  measles  about  the  time  of  the  crisis, 
make  a slight  scratch  in  the  skin  of  the  arm, 
above  the  elbow,  of  the  person  to  be  inoculated, 
put  the  wetted  pledget  upon  the  incision,  and 
cover  it  with  bit  of  sticking  plaster  to  keep  it  on ; 
and  this  without  further  trouble,  will  produce  the 
measles  in  a gentle  and  favourable  degree,  which, 
during  the  whole  course  of  it,  will  want  no  other 
care  but  that  of  keeping  the  patient  moderately 
warm,  nor  any  attendance  but  that  of  watching 
the  fever,  and  encouraging  the  crisis,  which  in  a 
few  days,  will  carry  off  the  infection,  and  com- 
pleat  the  cure.  This  epidemic  disease  should  be 
communicated  to  those  young  subjects  who  have 
not  yet  had  it,  when  it  makes  its  first  appearance 
in  any  neighborhood,  by  which  the  dangerous 
symptoms  that  often  attend  it  ivill  be  effectually 
prevented.” 

From  this  period  on,  numbers  of  workers  have 
practiced  inoculation  with  varying  results.  De- 
wees and  Chapman,  of  Philadelphia,  in  1801, 
found  no  especially  satisfactory  results,  while 
Katona,  of  Hungary,  reported  that  from  inoculat- 
ing 1,122  persons  he  had  93  per  cent,  takes  with 
mild  cases  and  no  fatalities.  McGirr,  of  Chicago, 
in  1850,  reported  favorably  on  the  results  of  his 
experiments  with  inoculation^  Of  38  cases  of 
measles  not  inoculated  11  died  and  all  but  7 had 
severe  cases.  While  14  cases  after  inoculation 
there  were  no  deaths  and  all  the  cases  were  un- 
usually mild.  Reese,  of  Mobile,  Alabama,  in  1880, 
advocated  inoculation  of  measles  as  probably  the 
best  means  of  preventing  serious  results  and 
sequellae. 
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SELECTIVE  INOCULATION 

Hermann,  of  New  York,  in  1915,  recognizing 
the  immunity  that  infants  enjoy  prior  to  the  sixth 
month  of  life,  selected  such  infants  for  inoculation 
with  measles  in  the  belief  that  he  might  convert 
the  temporary  into  a permanent  immunity.  Of  40 
infants  inoculated  the  majority  showed  no  re- 
action whatever.  Of  these  40,  four  were  later  ex- 
posed to  measles  after  one  year  and  did  not  con- 
tract the  disease.  Two  were  reinoculated  at  the 
age  of  21  and  23  months  respectively  without  con- 
tracting the  disease. 

convalescent’s  serum 

The  principle  of  the  use  of  convalescent’ s serum 
is  that  this  serum  contains,  in  relatively  high  con- 
centration, specific  antibodies  for  measles. 

Chapin  was  one  of  the  first  to  suggest  the  use 
of  convalescent  serum  in  measles  and  the  basis  of 
his  suggestion  was  the  use  of  immune  serum  in 
hog  cholera. 

Nicolle  and  Conseil,  of  Paris,  in  1918,  reported 
a successful  protection  against  measles  by  the  use 
of  convalescent’s  serum. 

Richardson  and  Connor,  of  Providence,  in  1919, 
reported  successful  protection  by  convalescent’s 
serum  in  16  cases  with  no  failures. 

Degewitz,  of  Berlin,  in  1921,  reported  172  cases 
of  susceptible  children  successfully  protected 
against  measles  when  injected  two  to  six  days 
after  exposure.  He  noted  that  after  the  sixth 
day  following  exposure  the  results  were  less  cer- 
tain and  that  after  eight  days  serum  protection 
usually  failed. 

Von  Torday,  of  Berlin,  in  1921,  reported  a 
series  of  261  susceptible  children  exposed  to  meas- 
les and  treated  with  convalescent’s  serum  follow- 
ing which  only  15  developed  the  disease.  He  also 
noted  that  the  immunity  was  only  temporary  and 
reports  three  children  who  passed  through  several 
exposures  but  finally  developed  measles  72  to  75 
days  after  the  serum  injection. 

Chicken-pox  of  course  has  not  stimulated  so 
much  interest  in  prophylactic  measures.  While 
clinically  it  is  a mild  disease,  in  institutions  it  be- 
comes a very  troublesome  one. 

Inoculation  for  chicken-pox  was  tried  as  early 
as  1869,  Steiner,  in  1875,  and  D’Heilly,  in  1885,  re- 
ported successful  inoculations  with  chicken-pox 
but  these  earlier  writers  made  no  mention  of  any 
prophylactic  value,  apparently  only  attempting  to 
demonstrate  that  it  was  inoculable  through  vac- 
cination. 

Smallpiece,  in  England,  in  1909,  inoculated  his 
daughter  with  virus  from  a vesicle  and  suggested 
that  it  might  have  prophylactic  value. 

Kling,  of  Stolkholm,  in  1913,  reported  31  cases 
of  susceptible  children  inoculated  with  chicken- 
pox  virus  after  exposure  with  only  one  case  of 
chicken-pox  developing. 

Handrick,  in  1914,  following  Kling’s  technique 
met  with  less  favorable  results.  Among  145  in- 
oculated children  45  developed  chicken-pox. 

Rabinoff,  in  1916,  using  similar  technique  re- 


ported that  among  142  uninoculated  children  114 
or  about  75  per  cent,  developed  chicken-pox,  while 
in  a group  of  76  inoculated  children  only  six  cases 
or  8 per  cent,  developed  chicken-pox. 

Hess  and  Unger,  in  1918,  working  on  the  theory 
that  inoculation  with  chicken-pox  virus  through 
abrasions  was  uncertain,  altered  the  method  of 
inoculation  by  injecting  the  virus  intravenously. 
They  report  that  in  38  cases  thus  inoculated  only 
one  developed  chicken-pox. 

The  solution  of  the  hospital  problem  with  both 
measles  and  chicken-pox  must  be  some  means  of 
conferring  to  susceptible  individuals  at  least  a 
sufficient  immunity  to  carry  them  safely  through 
an  exposure.  Consequently  we  looked  for  the 
solution  of  the  problem  in  the  immunity  conferred 
by  convalescent’s  serum. 

The  serum  was  obtained  from  the  blood  of  pa- 
tients convalescing  from  these  diseases,  taken 
aseptically,  preserved  with  0.2  per  cent,  tricresol 
and  put  up  in  sterile  5 c.c.  ampules.  The  serum 
was  injected  intra-muscularly. 

RESULTS 

Our  results  were: 

1.  With  measles  convalescent’s  serum: — 

(A) .  Of  a group  of  59  susceptible  patients 
well  exposed  to  measles  and  treated  from  two 
to  five  days  after  exposure  with  5 c.c.  of  con- 
valescent’s serum,  five  developed  very  mild 
measles.  Of  these  five  three  were  s»  mild 
that  there  was  considerable  doubt  over  a 
positive  diagnosis. 

(B) .  Of  a group  of  13  cases  given  serum  on 
the  seventh  and  eighth  day  after  exposure, 
six  developed  measles  and  these  also  had  a 
very  mild  attack. 

(C) .  Of  a group  of  16  patients  exposed  to 
measles  from  one  to  three  days  before  admis- 
sion, 12  received  5 c.c.  of  convalescent’s  serum 
on  admission  and  were  put  on  an  open  measles 
ward.  Four  were  left  untreated  and  kept 
on  isolation  in  end  rooms  on  the  ward. 
The  twelve  treated  patients  were  kept  from 
14  to  20  days  in  the  measles  ward  and  trans- 
ferred to  a clean  ward  for  14  days  longer. 
None  of  the  twelve  developed  measles.  All  of 
the  four  untreated  cases  developed  measles. 

2.  With  chicken-pox  convalescent’s  serum: — 
(A).  Of  a group  of  42  susceptible  patients 
exposed  to  chicken-pox  and  treated  within  five 
days  with  5 c.c.  of  convalescent’s  serum, 
seven  contracted  the  disease.  Of  these  seven 
cases  all  were  mild  with  relatively  few  lesions. 

conclusions 

t 

From  these  results  we  have  deduced  the  follow- 
ing conclusions: 

First.  The  serum  of  patients  convalescing  from 
measles  or  chicken-pox  does  confer  an  efficient 
temporary  immunity  when  injected  into  suscep- 
tible individuals  within  five  days  after  exposure. 

Second.  The  use  of  these  sera  when  unsuccess- 
ful in  establishing  a complete  immunity,  does  af- 
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ford  sufficient  protection  to  limit  the  disease  to  a 
very  mild  form. 

Third.  These  sera  afford  a very  efficient  means 
of  preventing  severe  epidemics  in  hospitals  and 
institutions. 

Fourth.  These  sera  afford  a valuable  protection 
to  those  children  exposed  to  measles  or  chicken- 


pox  in  whom  the  natural  resistance  has  been 
lowered  by  other  existing  afflictions,  and  it  is 
recommended  that  this  protection  be  afforded  all 
children  exposed,  not  only  while  convalescing  from 
acute  diseases,  but  who  are  suffering  from  nu- 
tritional disturbances,  tuberculosis  and  other 
chronic  diseases. 


Malignant  Tumors  of  the  Sinuses* 

By  JUSTIN  M.  WAUGH,  M.D.,  F.  A.  C.  S.,  Cleveland 

Editor’s  Note. — Dr.  Waugh  pleads  for  greater  care  in  the  management  of  the 
pre-malignant  stage  of  chronic  sinus  disease,  as  well  as  for  the  realization  that  lues 
and  malignancy  may  be  present  at  the  same  time.  He  stresses  the  importance  of 
radical  surgery  with  careful  attention  to  every  detail  of  preparation  and  the  removal 
of  every  possible  gross  evidence  of  disease,  provided  the  life  of  the  patient  is  not 
jeopardized.  The  cooperation  of  a skilled  radiologist  throughout  the  treatment;  the 
use  of  all  possible  restorative  measures  during  the  postoperative  period;  untiring 
efforts  to  detect  any  extension  of  the  ^owth  and  readiness  to  attack  the  same  as  soon 
as  discovered;  the  control  of  the  patient  over  a long  period  of  time  and  refusal  of 
any  appeal  to  remedy  the  cosmetic  defect  until  victory  over  the  disease  is  assured, 
are  further  perfecting  details  of  successful  treatment. 


A DISCUSSION  OF  malignant  tumors  of 
the  sinuses,  as  of  malignant  tumors  of  any 
other  organ  or  part  of  the  body,  centers 
itself  around  the  question  of  early  recognition  and 
complete  eradication.  For  while  the  prognosis 
may  vary  somewhat  according  to  the  location  and 
type  of  the  growth,  upon  the  above  two  factors 
rests  inevitably  the  ultimate  fate  of  the  patient. 

After  considering  briefly  the  types  of  tumors 
which  occur  in  the  sinuses  and  their  location,  we 
shall  consider  in  detail  the  differential  diagnosis 
and  methods  of  prevention  and  of  treatment. 

TYPES  OF  MALIGNANT  TUMORS 
The  types  of  malignant  growths  which  may  oc- 
cur in  the  sinuses  may  be  grouped  as  follows  in 
the  order  of  their  occurrence: — 

1.  Sarcomata 

Round-cell  sarcoma 
Lymphosarcoma 
Fibrosarcoma 
Osteosarcoma 

2.  Epitheliomata 

Basal  cell  epithelioma 
Squamous  cell  epithelioma 

3.  Malignant  Fihromyxoma 

4.  Malignant  tumors  of  mixed  type 
Lymphangio-endiothelioma 
The  importance  of  this  classification  lies  in 
the  prognosis.  Most  forms  of  sarcoma,  if 
properly  dealt  with,  give  a fairly  good  prognosis. 
A favorable  prognosis  may  also  be  given  in  the 
case  of  the  basal  cell  type  of  epithelioma  which 
occurs  but  rarely.  The  squamous  cell  epithe- 
lioma, however,  is  the  most  malignant  and  the 
most  unsatisfactory  type  of  malignancy  with 
which  we  have  to  deal. 

*Read  before  the  Eye,  Ear,  Nose  and  Throat  Section  of 
the  Ohio  State  Medical  Association,  during  the  Seventy- 
Sith  Annual  Meeting,  at  Cincinnati,  May  2-4,  1922.  From 
the  Cleveland  Clinic. 


LOCATION  OF  MALIGNANT  GROWTHS  OF  THE 
SINUSES 

The  maxillary  sinus  is  most  frequently  in- 
volved, the  ethmoid  coming  next  in  order.  The 
sphenoid  is  usually  involved  by  extension  and 
the  frontal  sinuses  are  rarely  involved  primarily. 
Many  of  these  malignancies  originate  in  de- 
generating polypi  in  either  the  antrum  or  the 
ethmoid  capsule.  The  manner  of  extension  is 
significant.  If  the  growth  originates  in  the 
antrum,  the  extension  is  usually  by  way  of  the 
ethmoid  to  the  sphenoid.  On  the  other  hand, 
malignant  growths  which  start  in  the  ethmoid 
may  extend  either  into  the  maxillary  sinus  or 
the  sphenoid,  almost  always  ignoring  the  frontal 
sinuses. 

It  is  fortunate  that,  as  already  stated,  the 
maxillary  sinus  is  most  frequently  involved,  as 
this  gives  us  a better  point  of  attack  for  radical 
procedure  than  is  afforded  by  the  other  sinuses. 
But  few  cases  of  primary  malignant  involvement 
of  the  frontal  sinuses  have  been  reported.* 

SYMPTOMATOLOGY 

The  principal  symptoms  of  the  presence  of  a 
malignant  involvement  of  the  sinuses  are  pain, 
nasal  discharge,  nasal  obstruction,  bleeding  and 
headache,  although  the  symptomatology  varies 
of  course,  according  to  the  location  of  the  growth. 
When  the  maxillary  sinus  is  affected,  the  early 
symptom  is  pain  referred  ordinarily  to  the 
alveolar  process,  for  the  hoped  for  relief  of  which 
the  patient  undergoes  more  or  less  dental  in- 
spection and  extraction.  At  first  there  may  be 
only  an  itching  or  burning  sensation  due  to 
irritation  of  the  superior  branch  of  the  fifth 
nerve.  Often  the  patient  complains  of  a sense 
of  weight.  Frequently  the  degree  of  pain  com- 

•Dougherty,  D.  S. : Laryngoscope,  1917,  Vol.  xxvii,  p. 

37. 

Caliceti,  P.  Policlinico  (sez.  chir.),  1919,  Vol.  xxvi,  p. 
353. 
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plained  of  is  not  very  great  and  patients  do  not 
consult  a physician  until  they  are  aware  of  some 
swelling  either  in  the  cheek  or  palate  or  of  ob- 
struction in  the  nose. 

If  the  floor  of  the  orbit  is  involved,  the  pa- 
tient will  complain  of  changes  in  vision,  oc- 
casionally of  diplopia,  and  some  degree  of 
exophthalmos  may  be  present.  If  there  is  glan- 
dular involvement  this  usually  occurs  very  late 
and  materially  alters  the  prognosis. 

The  nasal  discharge  is  persistent  and  often 
foul.  In  many  cases  secondary  bacteriological 
infections  are  present  and  it  is  difficult  therefore 
to  distinguish  the  discharge  of  a malignant  con- 
dition from  the  ordinary  foul  secretions  of  the 
chronic  antrum. 

Nasal  obstruction  occurs  only  when  there  is 
extension  into  the  nasal  cavity  or  when  the 
growth  has  caused  a bulging  of  the  naso-antral 
wall. 

Bleeding  may  occur  spontaneously  at  intervals 
or  may  follow  any  instrumentation.  It  does  not 
occur  at  the  points  where  epistaxis  commonly 
originates.  This  symptom  is  extremely  important 
hut  is  often  disregarded. 

Headache  is  often  present — at  first  intermit- 
tent and  then  constant.  These  patients  often 
present  a fairly  good  general  appearance  aside 
from  some  evidence  of  secondary  anemia. 

There  is  no  area  in  the  body,  the  malignant  in- 
volvement of  which  gives  as  late  constitutional 
symptoms  as  is  the  case  with  malignancy  of  the 
sinuses. 

Metastases  are  of  late  occurrence  which  is  a 
very  fortunate  feature. 

DIAGNOSIS 

Ten  points  of  importance  to  the  establishment 
of  a diagnosis  may  be  cited: — 

1.  The  presence  of  the  symptoms  described 
above  should  cause  suspicion  and  lead  to  in- 
vestigation. 

2.  The  presence  of  changes  in  the  naso-antral 
wall  may  he  discovered  during  an  exploratory 
puncture.  In  the  presence  of  malignancy,  the  wall 
is  frequently  soft  and  gives  the  impression  of 
being  mushy  as  the  needle  goes  through.  The 
needle  does  not  seem  to  pass  into  a free  cavity 
as  it  does  in  the  ordinary  sinus  infections  and 
there  is  often  more  free  bleeding  than  is  the  case 
with  like  trauma  of  the  mucous  membrane  of 
that  area. 

3.  The  character  of  the  contents  of  the  cavity 
is  of  importance.  There  is  often  a fluid  of  sero- 
sanguinous  character  though  there  may  be  a foul 
pus  such  as  is  often  found  in  chronic  sinusitis. 

4.  Any  tissue  which  can  be  obtained  should  be 
carefully  examined.  This  is  comparatively  easy 
when  there  is  extension  into  the  nasal  cavity  or 
when  the  ethmoid  is  the  sinus  primarily  involved. 
If  the  maxillary  sinus  is  involved  any  pieces  of 
tissue  which  may  appear  in  the  washing  should 
be  examined.  However,  one  should  not  be  mis- 


led by  negative  microscopic  findings.  If  in  the 
opinion  of  an  experienced  clinician  the  case  is 
probably  one  of  malignancy,  it  should  be  treated 
as  such. 

5.  A-ray  photographs  offer  another  important 
diagnostic  measure.  Roentgenograms  of  the  in- 
volved sinuses  always  show  a rather  dense  shadow 
which  may  be  difficult  to  differentiate  from  that 
of  a chronic  sinusitis  unless  the  disease  is  al- 
ready considerably  extended  and  there  is  some 
necrosis  or  breaking  through  of  the  walls  of  the 
sinus  itself.  Roentgenologists  are  improving 
their  technique  very  rapidly  and  are  now  able 
to  demonstrate  the  presence  of  polypi  or  of 
other  tissue  growth  in  the  maxillary  sinus 
where,  heretofore,  only  cloudiness  was  shown. 
This  is  of  a great  deal  of  importance  in  the 
examination  of  any  chronic  sinusitis. 

6.  Malignancy  of  the  sinuses  must  be  differ- 
entiated from  lues.  The  history  of  the  case  is 
of  great  importance  in  this  connection.  The 
presence  of  a positive  Wassermann  reaction  is 
suggestive  when  taken  in  conjunction  with  an 
extensive  involvement  of  a sinus  by  foreign  tis- 
sue. One  should  not  be  mis-led,  however,  by  the 
presence  of  a positive  Wassermann  when  dealing 
with  a suspicious  sinus  infection  as  it  must  al- 
ways be  kept  in  mind  that  a positive  Wasser- 
mann is  frequently  found  in  the  presence  of 
malignancy. 

7.  In  the  differential  diagnosis  the  possibility 
of  osteomyelitis  should  be  considered.  Usually 
the  history  of  the  case  and  the  examination  of 
the  removed  tissues  will  determine  this.  A 
rapidly  extending  osteomyelitis,  however,  may 
cause  one  a great  deal  of  anxiety  and  the  re- 
peated examination  of  all  removed  tissues  is  es- 
sential in  order  that  the  question  of  malignancy 
may  be  excluded.  A very  interesting  and  in- 
structive report  of  an  extensive  and  rapidly 
progressing  case  of  osteomyelitis  was  made  by 
Dr.  Skillern*  of  Philadelphia  at  the  meeting  of 
the  Triological  Society  in  1920. 

8.  Metastases  are  practically  never  present  in 
the  early  stages  of  malignancies  of  the  sinuses. 
When  they  occur  the  parotid,  submaxillary  or 
cervical  glands  are  usually  involved. 

9.  When  exophthalmos  is  present  the  possibil- 
ity of  a primary  tumor  in  the  brain,  somewhere 
along  the  optic  tract  or  in  the  orbital  cavity, 
must  be  considered. 

10.  Malignant  tumors  must  be  differentiated 
from  dentigerous  cysts. 

PROGNOSIS 

The  prognosis  is  based  primarily  upon  the  fol- 
lowing conditions: — 

1.  The  type  of  malignancy.  As  we  have  al- 
ready stated,  the  squamous  cell  variety  of 
epithelioma  is  by  far  the  most  malignant  type 
of  sinus  involvement  and  the  outlook  is  un- 
favorable, however  radical  the  treatment. 

•Skillern.  R.  H. : Tr.  Amer.  Laryn.,  Otol.  & Rhin.,  1920, 

Vol.  xxvi,  p.  116. 
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2.  Duration  and  extent  of  the  disease.  When 
the  maxillary  sinus  alone  is  involved,  even 
though  the  disease  may  have  progressed  to  the 
point  of  rupture  of  one  of  the  walls,  the  prog- 
nosis is  still  more  favorable  than  when  the  dis- 
ease has  extended  to  the  ethmoid  and  sphenoid. 
When  the  ethmoid  and  sphenoid  are  involved  the 
prognosis  is  definitely  worse  because  of  the  diifi- 
culty  of  surgical  attack  if  the  disease  has  in- 
volved the  posterior  wall  of  the  sphenoid  or  if  it 
has  extended  upward  and  has  involved  the  cribi- 
form  plate  of  the  ethmoid. 

3.  The  presence  of  glandular  involvement. 
When  the  disease  has  extended  to  the  glands  the 
case  is  almost  uniformly  fatal,  for,  as  stated 
above,  such  an  extension  implies  a long  duration 
of  the  disease  and  indicates  that  it  has  extended 
too  far  for  its  complete  removal  to  be  possible. 

4.  The  availability  of  every  means  of  pro- 
tection. The  preparation  of  the  patient,  skillful 
surgery,  the  cooperation  of  a skilled  radiologist 
during  the  operation  and  throughout  the  treat- 
ment, together  with  the  ability  to  keep  the  patient 
under  constant  observation  over  a long  period  of 
time  play  an  important  part  in  the  outcome. 

Changes  in  the  surgical  management  and  the 
use  of  radium  at  the  time  of  operation  and 
throughout  the  period  of  recovery  have  grad- 
ually but  steadily  improved  the  outlook  for  these 
patients. 

MANAGEMENT 

Prevention:  It  is  within  the  power  of  the 

specialist  materially  to  reduce  the  incidence  of 
malignancies,  especially  in  the  later  period  of 
life.  This  may  be  accomplished  by  greater  care 
in  the  management  of  acute,  sub-acute,  and 
chronic  sinusitis.  It  may  not  be  too  radical  a 
statement  to  say  that  all  cases  of  chronic  sinusitis, 
especially  in  people  of  40  years  or  more,  are 
potentially  malignant.  It  is  the  writer’s  opinion 
that  a greater  number  of  cases  of  sinusitis, 
whether  accompanied  by  much  discharge  or  by 
none  at  all,  should  be  treated  by  radical  rather 
than  by  conservative  measures.  In  the  case  of 
maxillary  sinusitis,  this  means  the  employment 
of  either  a Caldwell-Luc  or  some  other  method 
which  the  operator  may  elect  by  means  of  which 
he  may  get  an  adequate  view  of  the  entire  in- 
terior of  the  sinus.  All  tissue  removed  should 
be  carefully  examined  histologically.  In  many 
of  these  cases  the  results  of  irrigation  are  nega- 
tive but  a distinct  cloudiness  of  the  antrum  and 
evidence  of  polypoid  degeneration'  within  the 
cavity  are  shown  by  the  A-ray. 

During  the  past  winter  I have  treated  several 
such  cases  by  radical  methods,  basing  the  pro- 
cedure entirely  upon  the  patient’s  general  con- 
dition together  with  the  evidence  of  a thickened 
mucous  membrane  as  shown  by  the  A-ray,  al- 
though irrigation  had  yielded  negative  results. 
In  one  of  these  cases  the  sinus  was  literally 
filled  with  degenerating  polypi  which  did  not 
prove  to  be  cancerous.  Another  case  showed 


merely  a thickened  mucous  membrane  and  some 
granulation  tissue.  Both  of  these  patients  made 
remarkable  recoveries  after  operation.  Cases 
of  this  type  I believe  are  often  allowed  to  drift 
on  for  a long  period  of  time  because  of  the  ab- 
sence of  symptoms  other  than  those  of  lowered 
general  vitality  and  evidence  of  thickening  of 
the  lining  of  the  cavity  of  the  sinuses.  I do  not 
mean  to  say  that  any  one  of  these  cases  would 
ultimately  have  suffered  from  malignant  disease 
but  the  radical  treatment  of  a large  number  of 
such  cases  will  mean  the  escape  of  a few  from  a 
subsequent  malignancy. 

OPERATIVE  PROCEDURE 

In  no  class  of  cases  is  the  matter  of  prepara- 
tion for  operation  and  of  attention  to  detail  of 
greater  importance  than  among  these  patients 
and  undoubtedly  the  mortality  will  be  materially 
reduced  as  greater  attention  is  paid  to  the  con- 
comitant details  of  surgical  treatment. 

For  two  or  more  days  before  the  operation  the 
patient  should  be  kept  in  bed  and  made  com- 
fortable in  every  way.  His  water  intake  should 
be  at  least  3,000  or  4,000  c.c.  daily,  this  amount 
being  assured  by  saline  infusions  twice  daily,  if 
water  cannot  comfortably  be  taken  by  mouth. 

The  blood  of  every  patient  should  be  grouped 
and  a suitable  donor  should  be  available  for 
transfusion  either  during  operation  or  for  the 
purpose  of  giving  the  patient  a boost  at  a critical 
time  after  operation.  I think  this  is  of  much 
greater  importance  than  it  has  been  considered 
in  the  past  as  the  whole  subsequent  course  of  the 
disease  may  be  influenced  by  this  lifting  of  the 
patient’s  Vitality  so  that  he  may  overcome  the 
shock  of  an  extensive  operation  and  put  up  an 
effective  fight  against  the  toxemia  produced  by 
the  malignant  disease. 

It  is  frequently  desirable  to  cut  down  the 
blood  supply  of  the  part  by  ligation  of  the  ex- 
ternal carotid  artery.  This  procedure  gives  not 
only  a somewhat  easier  field  in  which  to  operate 
but  also  cuts  down  the  blood  supply  to  any  parts 
involved  which  may  not  be  within  reach  of  sur- 
gical attack. 

A certain  percentage  of  the  mortality  of  these 
cases  is  the  result  of  inhalation  pneumonia. 
Great  care  in  the  administration  of  the  anesthetic, 
either  through  a pharyngeal  or  laryngeal  tube, 
with  the  naso-pharynx  and  pharynx  packed  off 
and  repeatedly  repacked  if  necessary,  will  add 
greatly  to  the  safety  of  the  patient. 

Type  of  operation. — It  may  be  stated  first  that 
any  operation  involving  simply  the  surgical  re- 
section of  the  upper  jaw  has  practically  been 
discarded,  having  been  displaced  by  the  com- 
plete removal,  as  far  as  possible,  of  all  involved 
tissues,  the  leaving  of  a field  wide  open  for  con- 
stant and  continuous  inspection  and  the  im- 
mediate cooperation  of  the  radiologist.  The  na- 
ture of  the  field  is  such  as  to  make  it  impossible 
to  excise  a growth  in  this  area  leaving  a mar- 
gin of  normal  tissue,  but  the  antrum,  ethmoid  and 
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the  sphenoid  can  be  almost  entirely  cleaned  out 
though  this  may  have  to  be  done  piece-meal  by 
the  use  of  forceps  and  various  curettes.  When 
the  antrum  alone  is  involved,  the  method  ad- 
vocated by  New  may  be  considered,  in  which 
cautery  plus  radium  is  employed.  In  Dr.  New’s 
hands  this  method  which  was  described  in  detail 
in  a paper  presented  before  the  meeting  of  the 
Triological  Society,  in  1920,*  has  given  excel- 
lent results  when  applied  to  certain  types  of 
malignant  tumors. 

This  procedure  has  the  advantages  of  being 
practically  bloodless  and  of  giving  an  adequate 
view  of  the  involved  tissues.  A disadvantage  is 
the  risk  of  damage  and  necrosis  of  tissues  not  in- 
volved by  the  disease,  which  may  follow  the  use 
of  the  cautery.  This  is  especially  true  when  the 
floor  of  the  orbit  is  involved,  for  in  a certain 
number  of  cases,  the  eye  will  be  sacrificed.  How- 
ever, it  should  be  borne  in  mind  that  New’s  meth- 
od does  not  include  the  cautery  alone  but  the 
cautery  plus  radium. 

The  method  now  most  frequently  used  in  the 
treatment  of  malignant  tumors  of  the  sinuses  by 
men  of  extensive  experience  is  complete  extirpa- 
tion of  all  diseased  tissues  plus  the  use  of  ra- 
dium. The  type  of  incision  is  preferably  that  of 
Moure,  the  advantages  of  which  are  the  wide  ex- 
posure during  operation  and  the  possibility  of 
leaving  the  field  open  to  inspection  for  months 
following  the  operation  by  the  removal  of  a tri- 
angular piece  over  the  cheek.  In  these  cases 
the  cosmetic  result  is  not  a factor  to  be  con- 
sidered. 

Certain  points  of  importance  in  the  perform- 
ance of  this  operation  may  be  mentioned: — 

First,  the  upper  line  of  incision  should  not  be 
made  too  close  to  the  orbital  margin.  If  this  is 
done  a very  extensive  and  annoying  edema  of  the 
lower  eye-lid  will  result. 

Second,  a method  of  controlling  the  trouble- 
some hemorrhage  from  the  margins  of  the  in- 
cision is  the  rapid  application  of  skin  clips  along 
the  margin  of  the  wound  as  employed  by  Dr. 
Mosher  and  his  associates. 

Third,  all  gross  evidence  of  disease  must  be 
removed.  If  the  growth  has  extended  into  the 
ethmoid  capsule,  then  the  ethmoid,  the  middle 
and  if  necessary,  the  lower  turbinate  on  the  cor- 
responding side  and  also  the  septum,  if  it  is  in- 
volved, together  with  the  wall  of  the  sphenoid,  if 
that  also  is  found  to  be  diseased,  must  be  re- 
moved. 

Fourth,  the  immediate  use  of  radium  is  im- 
portant, not  only  to  attack  areas  which  possibly 
have  been  overlooked  or  which,  on  account  of 
their  location,  it  is  undesirable  to  remove,  but 
also  to  kill  all  cells  which  have  been  transplanted 
during  the  operation  or  are  loose  in  the  cavities 
at  a time  when  the  latter  are  at  their  lowest  re- 
sistance. Radium  should  be  continued  at  such  in- 
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tervals  and  in  such  doses  as  an  experienced 
radiologist  may  advise. 

Any  evidence  of  recurrence  at  any  time  should 
be  attacked  by  surgery  or  by  radium  or  by  both 
measures. 

POST-OPERATIVE  CARE 

The  post-operative  care  like  the  preliminary 
preparation  for  operation  is  of  prime  importance. 
Following  the  operation  the  patient  should  be 
kept  warm;  the  daily  intake  of  fluid  should  be 
kept  up  to  3,000  or  4,000  c.c.  by  means  of  sub- 
cutaneous saline  infusions.  By  this  means  the 
body  fluids  are  kept  at  a high  level  and  the  ex- 
cretion and  absorption  in  the  tissues  is  facilitated, 
thus  preventing  acidosis.  The  heart  should  be 
controlled  by  digitalis;  and  morphine  should  be 
administered  so  that  the  patient  may  obtain  the 
maximum  amount  of  rest  and  relief. 

The  immediate  infusion  of  saline  is  of  especial 
importance  as,  on  account  of  the  irritation  of  the 
throat  due  to  the  packing  and  the  surgical  pro- 
cedures, these  patients  frequently  have  great 
difficulty  in  swallowing  so  that  a sufficient  supply 
of  water  cannot  be  secured  by  mouth. 

Transfusion  at  this  stage  is  a great  aid  to  a 
patient;  and  if  there  is  trouble  in  swallowing  the 
use  of  the  duodenal  tube  will  permit  adequate 
feeding.  These  patients  need  an  abundance  of 
out-door  air  and  should  get  up  promptly.  The 
appeal  of  the  patient  to  correct  the  cosmetic  effect 
of  the  operation  at  too  early  a date  should  be 
ignored.  It  may  be  desirable  to  wait  even  for 
twelve,  eighteen  or  twenty-four  months  before 
any  plastic  operation  is  considered. 

CONCLUSIONS 

The  prime  points  of  importance  in  the  diag- 
nosis, prevention  and  management  of  malignant 
tumors  of  the  sinuses  may  be  summarized  as 
follows : — 

(1) .  Greater  care  in  the  management  of  the 
pre-malignant  stage  of  chronic  sinus  disease. 

(2) .  The  possibility  of  syphilis  which  should 
yield  to  proper  treatment  and  the  realization 
that  lues  and  malignancy  may  be  present  at  the 
same  time. 

(3) .  The  importance  of  radical  surgery  with 
careful  attention  to  every  detail  of  preparation 
and  the  removal  of  every  possible  gross  evidence 
of  disease  provided  the  life  of  the  patient  is  not 
jeopardized. 

(4) .  The  cooperation  of  a skilled  radiologist 
throughout  the  treatment. 

(5) .  The  use  of  all  possible  restorative  meas- 
ures during  the  post-operative  period. 

(6) .  Untiring  efforts  to  detect  any  extension 
of  the  growth  and  readiness  to  attack  the  same 
as  soon  as  it  is  discovered. 

(7) .  The  control  of  the  patient  over  a long 
period  of  time. 

(8) .  Refusal  of  any  appeal  to  remedy  the  cos- 
metic defect  until  victory  over  the  disease  is  as- 
sured. 
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Traumatism  of  the  Kidney* 

By  T.  P.  SHUPE,  M.D.,  F.  A.  C.  S.,  Cleveland 

Editor's  Note. — In  the  experience  of  Dr.  Shupe  surgical  intervention  in  the  treat- 
ment of  traumatized  kidneys  is  required  to  control  hemorrhage  and  to  prevent  the 
extravasation  of  blood  or  urine  into  the  tissues  or  into  the  abdominal  cavity,  in  case 
the  peritoneum  is  torn;  to  ascertain  and  to  treat  injuries  of  other  organs;  to  promote 
the  repair  of  the  injured  kidneys  and  to  prevent  infection.  Expectant  treatment  is 
permissible  only  in  cases  in  which  the  local  symptoms  are  insignificant,  as  when  con- 
stitutional symptoms  are  absent  and  a slight  hematuria  alone  directs  attention  to  the 
renal  injury.  Dr.  Shupe  believes  with  Watson  that  the  greatest  danger  and  the 
highest  mortality  are  due  to  primary  or  secondary  hemorrhage  and  that  the  second 
greatest  danger  is  from  infection. 


SINCE  THE  PUBLICATION  of  71  cases 
of  renal  injuries  by  Maas,  of  Freiburg,  in 
1878,  the  literature  on  this  subject  has 
reached  fairly  abundant  proportions.  The  lar- 
gest series  of  recorded  cases  are  those  of  Keen, 
including  155  cases,  and  of  Kuster,  including 
306  cases,  both  of  which  were  reviewed  in  1896. 

In  1903,  Francis  S.  Watson  wrote  an  exhaus- 
tive paper  in  which  he  analyzed  660  cases,  in- 
cluding all  those  which  had  been  reported  in  the 
literature  up  to  that  year.  In  1908,  Thomas  R. 
Neilson  collected  34  more  cases  which  had  been 
reported  in  the  literature. 

Since  1908  there  has  been  a fairly  abundant 
number  of  reports  presenting  usually  the  records 
of  two  or  three  cases,  in  many  of  which  the  in- 
juries resulted  from  transportation  accidents. 
With  the  increased  rapidity  of  transportation  it 
is  logical  to  expect  an  increasing  number  of  con- 
tusions of  the  back  with  a consequent  increase 
in  the  number  of  traumatized  kidneys. 

That  men  incur  greater  risks  than  women  on 
account  of  their  greater  activity  is  well  shown  in 
a series  of  299  cases  of  traumatized  kidney  re- 
ported by  Kuster,  in  which  281  were  in  men.  Ac- 
cording to  Kuster  an  injury  or  contusion  of  the 
lower  back  tends  to  produce  a contusion  or 
rupture  of  the  kidney  in  men,  while  in  women 
mobility  of  the  kidney  is  more  likely  to  result. 
It  would  seem,  however,  as  already  suggested, 
that  the  larger  number  of  men  with  injured  kid- 
neys can  be  better  explained  by  the  fact  that 
they  are  more  frequently  injured  than  are 
women.  In  children  injuries  of  the  kidney  occur 
with  approximately  the  same  frequency  in  both 
sexes,  with  a slightly  greater  incidence  in  boys. 
The  peritoneum  is  more  frequently  torn  in  chil- 
dren with  injured  kidneys  than  is  the  case  in 
adults,  probably,  as  de  Quervain  suggests,  on 
account  of  the  absence  of  perl-renal  fat. 

ETIOLOGY 

As  a rule  sub-parietal  injuries  are  due  to 
direct  violence  but  they  may  result  from  falls 
from  a considerable  height.  The  kidney  may  be 
caught  between  the  ribs  and  the  vertebral  col- 
umn in  which  case  the  laceration  may  be  exten- 
sive or  the  kidney  may  be  pulpefied.  Hydraulic 

•Read  before  the  Section  on  Dermatology,  Proctology  and 
Genito-Urinary  Surgery,  of  the  Ohio  State  Medical  Associa- 
■tion.  during  the  Seventy-Sixth  Annual  Meeting,  at  Cincin- 
nati, May  2-4,  1922.  From  the  Cleveland  Clinic. 


pressure  through  the  pelvis  and  vessels  either  as 
the  result  of  direct  violence,  not  of  a crushing 
nature,  or  of  muscular  contraction,  may  cause  a 
rupture  of  the  kidney.  The  writer  has  seen  one 
such  case  and  there  have  been  reported  in  the 
literature  a number  of  cases  in  which  the  kid- 
neys have  been  injured  by  an  excessive  muscular 
contraction,  such,  for  example,  as  results  from 
an  effort  to  lift  suddenly  a heavy  weight  or 
from  any  sudden  extreme  muscular  effort. 

Keen  has  collected  19  cases  of  gunshot  wounds 
of  the  kidney.  The  literature  gives  reports  of 
85  such  injuries  incurred  in  the  Civil  War  and 
of  15  from  the  Franco-German  War.  In  the 
recent  World  War  wounds  of  the  kidney  were 
much  more  numerous,  in  all  probability  on  ac- 
count of  the  multiplicity  of  wounds  in  each  in- 
dividual. Three  cases  came  under  my  observa- 
tion during  a four  months’  service  in  a Casualty 
Clearing  Station  in  France.  Each  of  these  was 
complicated  by  intestinal  or  thoracic  injuries. 
All  were  caused  by  shrapnel  and  presented 
ragged  irregular  tears  and  much  laceration.  In 
civil  practice  gunshot  wounds  of  the  kidney  are 
generally  due  to  revolver  or  rifle  bullets  and  may 
be  treated  by  expectant  methods  unless  com- 
plicated, or  if  necessary  by  suture. 

Incised  and  punctured  wounds  are  quite  rare. 
They  are  quite  clean  as  a rule  and  unless  the 
ureter  or  a large  vessel  is  injured,  may  be 
treated  conservatively. 

There  is  another  form  of  injury  to  the  kidney 
which  should  not  now  be  omitted  from  any  dis- 
cussion of  this  subject.  This  is  the  more  or  less 
serious  injury  which  results  from  excessive  in- 
strumentation or  from  the  injection  of  too  strong 
or  of  unsuitable  fluids  for  diagnostic  or  ther- 
apeutic purposes.  Because  of  this  danger 
pyelograms  are  made  much  more  cautiously  now 
than  was  formerly  the  case.  Any  one  who  has 
seen  a kidney  removed  within  a few  days  after 
a collargol  injection,  such  as  was  formerly  em- 
ployed, or  even  after  the  present  use  of  sodium 
bromid  and  of  sodium  iodid,  knows  that  the  use 
of  these  agents  may  result  in  considerable  dam- 
age to  the  kidney  and  kidney  pelvis.  Double 
pyelograms  should  never  be  made  at  the  same 
time  and  should  never  be  made  of  a sound  kid- 
ney unless  there  are  definite  reasons  to  warrant 
it  beyond  the  curiosity  of  some  one  who  gen- 
erally is  not  a urologist.  Diagnostic  procedures 
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on  the  genito-urinary  tract  should  be  done  as 
quickly  and  easily  as  possible  and,  as  Braasch 
says,  nothing  more  should  be  done  than  what  is 
required  to  establish  the  diagnosis. 

PATHOLOGY 

Injuries  of  the  kidney  vary  from  a slight  tear 
of  the  capsule  to  a complete  maceration  of  the 
kidney  substance. 

There  may  be  one  or  many  tears  in  the 
cortical  substance;  the  large  vessels  or  the 
ureter  may  be  torn;  and  there  may  be  an  ex- 
tensive hematoma  with  urine  in  the  fatty  cap- 
sule. According  to  Keen  the  anterior  surface 
of  the  kidney  is  the  usual  site  of  lacerations  as 
it  is  less  well  supported  than  the  posterior  sur- 
face and  gives  way  when  the  hydraulic  pressure 
becomes  too  great.  The  tears  follow  the  lines  of 
cleavage  running  in  the  direction  of  the  inter- 
lobular lines  of  the  embryonic  kidney. 

SYMPTOMS 

The  symptoms  of  sub-parietal  injuries  of  the 
kidney  may  vary  from  painless  hematuria  to 
severe  shock  and  collapse,  the  latter  of  which 
may  be  delayed  for  from  four  or  five  hours  to 
several  days. 

There  are  undoubtedly  cases  in  which  small 
superficial  injuries  cause  nothing  more  than  a 
slight  tinge  of  blood  in  the  urine  and  which  are 
not  seen  by  a doctor. 

Extreme  pain  simulating  ureteral  colic  may  be 
caused  by  the  passage  of  clots  through  the 
ureter  or  by  the  blocking  of  the  ureter  and  the 
consequent  damming  back  of  urine  and  blood  in 
the  kidney.  The  most  universal  symptom  is 
hematuria  although  this  may  be  absent  in  cer- 
tain cases  as  when  the  ureter  is  torn  from  the 
kidney.  As  a rule  the  symptoms  are  those  of 
shock  and  hemorrhage.  The  patient  is  cold  and 
perspires  freely,  the  pulse  is  rapid  and  weak; 
and  bimanual  examination  of  the  kidney  region 
elicits  pain.  In  many  cases  discoloration  and  a 
distinct  tumor  mass  are  present  in  the  loin. 
There  is  generally  some  rigidity  of  the  rectus 
muscle  on  the  side  of  the  injury  even  when  the 
peritoneum  is  not  torn. 

If  the  peritoneum  is  torn  and  there  are  in- 
juries to  the  abdominal  viscera,  the  rigidity  of 
the  muscles  will  be  more  pronounced  and  more 
extensive;  and  vomiting  is  more  likely  to  be 
present  than  in  uncomplicated  cases.  If  there 
has  been  much  loss  of  blood,  even  in  the  early 
stages  the  leucocyte  count  is  high — from  20,000 
to  30,000.  If  the  case  is  not  seen  until  several 
days  after  the  injury,  there  may  be  fever  with  a 
temperature  ranging  from  103°  to  105°  due  to 
infection  of  the  peri-renal  tissues.  As  a rule  an 
early  cystoscopy  is  not  warranted,  as  the  con- 
dition of  these  patients  is  too  poor  for  them  to 
be  disturbed  unless  for  surgical  intervention. 
If  the  case  is  sufficiently  mild  to  be  treated  by 
conservative  measures  then  a cystocopic  exami- 
nation should  be  made  at  a later  date  to  check 
up  the  output  of  urine  from  the  injured  side. 


According  to  Watson,  the  greatest  danger — 
the  highest  mortality — is  due  to  hemorrhage. 
This  may  be  primary  or  secondary.  The  second 
greatest  danger  is  from  infection.  Judd’s  re- 
ported cases  are  interesting  in  this  respect,  as 
most  of  his  cases  were  not  seen  until  from  10  to 
14  days  after  the  injury,  when  they  had  re- 
covered from  the  preliminary  shock  and  in  some 
cases  from  the  bleeding.  In  nearly  every  one  of 
these  cases  there  was  a distinct  tumor  in  the  loin 
and  the  picture  was  that  of  infection  with  a 
temperature  ranging  from  100°  to  105°.  In  each 
of  these  cases  operation  disclosed  an  extensive 
infection,  not  only  of  the  peri-renal  tissues  but 
of  the  kidney  itself. 

TREATMENT 

Surgical  intervention  is  required  in  the  treat- 
ment of  traumatized  kidneys,  first,  to  control 
hemorrhage  and  to  prevent  the  extravasation  of 
blood  or  urine  into  the  tissues  or  into  the  ab- 
dominal cavity,  in  case  the  peritoneum  is  torn; 
second,  to  ascertain  and  to  treat  injuries  of 
other  organs;  third,  to  promote  the  repair  of  the 
injured  kidney;  fourth,  to  prevent  infection. 

Expectant  treatment  is  permissible  only  in 
cases  in  which  the  local  symptoms  are  insignifi- 
cant, as  when  constitutional  symptoms  are  ab- 
sent and  a slight  hematuria  alone  directs  at- 
tention to  the  renal  injury. 

Judd,  in  1917,  reported  10  cases  of  injuries  to 
the  kidney,  first  seen  by  him  from  10  days  to  a 
month  after  the  accident.  These  cases  are  very 
interesting  in  that  they  shoV  the  course  of 
events  in  cases  which  are  not  operated  upon  im- 
mediately. In  this  series  five  cases  developed 
abscesses  and  were  drained;  while  all  required 
nephrectomy  later  and  all  recovered.  There  was 
no  chance  to  suture  the  kidney  or  to  control  the 
hemorrhage  by  gauze  packs.  Complicated  cases, 
such  as  ruptured  peritoneum  with  peritonitis 
must,  of  course,  be  ruled  out  of  the  series,  as 
they  do  not  report  after  10  days. 

The  careful  study  of  Judd’s  reports  might  well 
lessen  the  number  of  cases  treated  by  the  ex- 
pectant method. 

Peritonitis,  due  to  a tear  in  the  peritoneum 
with  extravasation  of  urine  and  blood,  was  re- 
sponsible for  9 deaths  in  486  of  Watson’s  cases 
which  he  had  classified  as  uncomplicated;  while 
24  out  of  24,  classified  as  complicated,  died  from 
peritonitis. 

Treatment,  then,  consists,  first  in  combating 
shock  by  the  head  down  position  in  bed,  warmth, 
morphin,  subcutaneous  infusions  and  blood  trans- 
fusions, and  in  strapping  the  affected  side,  be- 
cause frequently  one  or  more  ribs  are  fractured 
in  the  injury  and,  even  when  that  is  not  the  case, 
strapping  will  lessen  the  mobility  of  the  affected 
side  and  may  lessen  the  amount  of  hemorrhage. 

Second,  if  the  general  symptoms  of  the  pa- 
tient continue  to  indicate  a progressive  loss  of 
blood,  then  transfusion  of  blood  is  indicated. 

Third,  when  the  stage  of  preliminary  shock 
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has  passed,  the  advisability  of  operation  must 
be  decided.  Statistics  on  this  point  help  but  lit- 
tle, although  as  stated  above  Judd’s  reports  in- 
dicate the  dangers  of  expectant  treatment.  On 
general  principles  it  may  be  said  that  the  longer 
the  delay,  the  less  chance  there  is  of  saving  the 
kidney  by  suturing  or  gauze  packing.  The  fre- 
quency of  complications,  such  as  rupture  of  the 
peritoneum,  also  testify  to  the  value  of  im- 
mediate operation. 

If  the  symptoms  are  slight  after  an  hour  or 
two  in  a warm  bed  w4ih  the  foot  elevated  and 
there  is  no  tumor  in  the  loin  and  only  slight 
bleeding,  with  no  history  of  direct  trauma  or  of 
pathological  kidney,  one  is  justified  in  waiting. 

The  anesthetic  of  choice  is  nitrous  oxid- 
oxygen,  supplemented  by  local  anesthesia  with 
novocain. 

The  incision  varies  wth  the  character  and  de- 
gree of  the  abdominal  symptoms.  If  there  is 
much  abdominal  rigidity,  a right  rectus  incision 
is  preferable  in  order  to  allow  for  the  repair  of 
any  abdominal  injury  as  well  as  of  the  kidney. 
If  the  abdominal  symptoms  are  slight,  an  oblique 
incision  along  the  lower  border  of  the  ribs  will 
give  free  access  to  the  kidney. 

ILLUSTRATIVE  CASE  REPORTS 

The  following  two  cases  came  under  my  care  in 
the  latter  part  of  last  year  while  on  duty  at  Mt. 
Sinai  Hospital. 

Case  1. — A laborer,  aged  40  years,  while 
working  on  a railroad  track,  was  hit  by  a rapid- 
ly moving  train.  He  was  thrown  some  feet  and 
was  picked  up  unconscious  and  brought  im- 
mediately to  the  hospital.  He  was  in  a state  of 
profound  shock  and  was  immediately  put  to  bed 
and  methods  of  restoration  were  applied.  I saw 
the  patient  about  an  hour  later  and  found  that 
he  had  a distinct  tumor  in  the  region  of  the  right 
kidney  with  slight  rigidity  of  the  right  side  of 
the  abdomen  and  a fracture  of  the  9th  and  10th 
ribs.  He  was  conscious  and  was  suffering  from 
considerable  pain  over  the  right  side  and  back. 
Morphine  gr.  ^/4  had  been  given.  The  tempera- 
ture was  98°,  the  pulse  rate  120  with  very  little 
volume.  The  systolic  pressure  was  100  mm.,  the 
diastolic  80  mm.  The  catheterized  specimen  of 
urine  from  the  bladder  consisted  almost  entirely 
of  blood.  Subcutaneous  infusions  were  given 
and  the  patient  was  watched  for  an  hour.  There 
was  very  little  improvement  and  , an  operation 
was  decided  upon. 

Under  nitrous  oxid-oxygen,  an  oblique  incision 
was  made  over  the  tumor  mass  on  the  right 
side.  As  soon  as  the  muscles  were  opened,  much 
blood  was  encountered  which  was  found  to  be 
coming  from  a large  vein  in  the  kidney  pedicle. 
The  kidney  had  been  torn  almost  completely  in 
two,  the  tear  being  in  the  upper  half  and  ex- 
tending into  the  kidney  pelvis. 

The  kidney  was  removed  and  the  bleeding 
checked  as  rapidly  as  possible,  at  first  by  means 


of  hand  pressure  and  then  with  clamps.  The 
patient’s  condition  was  not  good  so  mat  two 
clamps  were  left  in  place,  a gauze  drain  was  in- 
serted and  the  muscles  rapidly  closed.  A trans- 
fusion of  800  c.c.  of  blood  was  given  by  the  resi- 
dent surgeon.  Dr.  J.  Jones,  and  the  patient’s  con- 
dition was  considerably  improved.  Outside  of  a 
slight  bronchitis  and  a troublesome  cough,  which 
was  aggravated  by  the  two  fractured  ribs,  the 
patient  made  a good  recovery.  He  was  seen  by 
me  two  months  after  leaving  the  hospital,  and 
was  in  excellent  condition. 

Case  2. — The  other  case  was  that  of  a young, 
w’ell-developed  man,  25  years  of  age,  who  after 
falling  30  feet  hit  on  his  back  on  a sky-light, 
broke  through  and  landed  on  his  feet  on  a hard 
pavement.  He  was  immediately  brought  to  the 
hospital.  He  presented  all  tne  symptoms  of 
renal  colic,  there  was  very  little  shock  and  his 
general  condition  was  good.  There  was  slight 
abdominal  rigidity  on  the  left  side  and  bimanual 
palpation  over  the  left  kidney  elicited  slight  ten- 
derness. The  skin  over  the  lower  thorax  and 
loin  presented  a few  abrasions  and  contusions. 
His  pulse  rate  was  100;  temperature  98.5”.  A 
catheterized  specimen  of  urine  revealed  con- 
siderable blood,  but  not  nearly  as  much  as  in  the 
former  case.  There  was  no  tenderness  over  the 
bladder.  It  was  decided  to  await  developments. 

The  next  morning  the  amount  of  blood  in  the 
urine  was  less  and  on  the  second  day  it  had  dis- 
appeared macroscopically.  The  patient  con- 
tinued to  improve,  there  was  no  swelling  in  the 
loin  and  he  began  to  demand  food  and  action. 
He  was  with  difficulty  confined  to  his  bed  for  a 
week  after  which  he  was  allowed  to  be  up  in  a 
wheel  chair. 

Cystoscopic  examination  and  catheterization 
of  the  ureters  revealed  two  normally  functioning 
kidneys.  The  patient  was  allowed  to  go  home 
at  the  end  of  tw'o  weeks  with  instructions  to  re- 
port if  he  noticed  any  blood  or  pain.  Nothing 
has  been  heard  from  him  since  he  left  the  hos- 
pital. 

In  this  patient  undoubtedly  the  kidney  had  a 
sufficient  injury  to  cause  bleeding  but  it  cer- 
tainly was  not  very  extensive. 

These  two  cases  illustrate  very  well  the  two 
extremes  of  kidney  injury.  We  certainly  could 
not  have  gained  anything  by  delay  in  the  first 
case;  while  the  second  case  seemed  to  be  of  the 
type  which  can  safely  be  subjected  to  guarded 
expectant  treatment. 


NEW  AND  NONOFFICIAL  RE.MEDIES 

During  December,  the  following  articles  were 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Nonofficial 
Remedies:  Powers-Weightman-Rosengarten  — 

Arsenobenzol-Billon.  Merck  & Company — Digi- 
tan  Ampules  (for  Hypodermic  Use)  ; Digitan 
Ampules  (for  Oral  Use). 
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Modern  Methods  in  the  Prevention  of  Diphtheria* 

By  FRANK  G.  BOUDREAU,  M.D.,  Columbus 

Chief,  Division  of  Communicable  Diseases,  State  Department  of  Health 

Editor’s  Note. — The  Schick  test  has  become  a valuable  aid  in  determining  sus- 
ceptibility to  diphtheria.  The  positive  Schick  test  is  recognized  by  redness  and  slight 
skin  infiltration,  coming  on  rapidly  and  reaching  its  height  on  the  third  or  fourth 
day.  In  persons  with  no  antitoxin  there  may  be  vesiculation.  A true  Schick  reaction 
persists  for  a week  and  is  followed  by  desquamation.  The  outline  of  a typical  posi- 
tive, according  to  Dr.  Boudreau,  is  well  defined,  compared  to  the  pseudo  which  fades 
into  the  surroundings  almost  imperceptibly.  There  are  two  types  of  positive  and  two 
of  negative  tests,  with  and  without  protein  reactions.  It  is  well  to  bear  in  mind 
that  a pseudo  negative  test  will  show  a slightly  more  marked  reaction  on  the  un- 
heated side.  This  does  not  mean  that  antitoxin  is  absent.  It  results  from  the  slight 
deterioration  of  the  protein  on  the  control  side  due  to  heating. 


IT  IS  AN  old  saying  that  the  nation  which 
shortens  its  weapons  widens  its  boundaries. 
In  order  to  win  a war  we  must  come  to 
grips  with  the  enemy.  No  battle  was  ever  won 
by  sending  bulletins  to  the  enemy  from  the 
security  of  a fortress.  The  fallacy  of  long  dis- 
tance methods  was  shown  in  the  late  war  when 
the  Germans  tried  to  discourage  the  French  by 
shelling  Paris.  Apply  these  principles  to  pre- 
ventive medicine  which  is  war  against  disease. 
Generalized  measures  may  be  important;  gen- 
eral public  health  education  is  undoubtedly  im- 
portant, but  concrete  accomplishment  is  of  far 
greater  importance  and  health  education  pointed 
with  fact  and  impressed  with  example  is  of  tre- 
mendous value. 

To  illustrate,  preaching  avoidance  of  contact 
with  smallpox  will  never  yield  the  results  that 
may  be  secured  by  teaching  and  practicing 
vaccination.  The  historical  triumphs  of  pre- 
ventive medicine  substantiate  this  doctrine. 
Yellow  fever  has  yielded  because  its  method  of 
transmission  was  learned  and  the  chain  of  in- 
fection broken.  General  public  health  education 
had  nothing  to  do  with  the  result.  Specific  in- 
struction on  mosquitoes  and  screening  helped 
greatly.  Without  pursuing  this  phase  of  the 
subject,  it  is  my  purpose  to  urge  you  to  con- 
centrate and  focus  your  activities  on  specific  and 
concrete  programs  for  the  prevention  of  specific 
diseases  by  direct  measures,  rather  than  to 
scatter  your  energies  over  the  whole  broad  field 
of  public  health.  In  other  words,  educate  the 
people  in  regard  to  the  danger  of  smallpox  and 
show  them  how  vaccination  will  prevent  it. 
Teach  the  value  of  typhoid  vaccine  and  strive  to 
immunize  as  many  individuals  as  possible 
against  typhoid  fever.  Make  the  public  feel 
that  diphtheria  may  be  avoided  and  that  failure 
to  protect  children  from  it  constitutes  criminal 
negligence.  A population  largely  immunized 
against  these  important  diseases  is  in  my  opinion 
the  best  index  of  the  value  of  the  health  depart- 
ment. I propose  to  deal  today  with  the  pre- 
vention of  diphtheria  by  protective  inoculation. 


•Read  before  the  Section  on  Hygiene  and  Sanitary 
Science  of  the  Ohio  State  Medical  Association,  during  the 
Seventy-Sixth  Annual  Meeting,  at  Cincinnati,  May  2-4,  1922. 


HISTORY 

A majority  of  individuals  will  at  some  time 
during  their  lives  develop  antitoxin  in  sufficient 
amounts  to  protect  them  from  infection. 
Curiously  enough  this  is  also  true  of  some 
animals,  notably  horses,  although  the  amount 
developed  in  the  latter  is  small  as  the  necessity 
is  slight.  Animals  which  have  natural  anti- 
toxin in  small  amounts  are  more  readily  stimu- 
lated to  produce  large  quantities  by  injections  of 
toxin  than  are  animals  without  antitoxin,  and 
the  same  is  true  of  human  beings. 

Active  immunization  of  small  animals  with 
mixtures  of  toxin  and  antitoxin  was  begun  more 
than  twenty-five  years  ago.  Behring  and  Kita- 
sato  were  the  first  to  study  the  results  of  in- 
jecting animals  with  diphtheria  toxin.  They 
found  that  antitoxic  immunity  resulted.  Horses 
who  received  repeated  injections  of  toxin  added 
to  their  antitoxin  with  each  injection  until  their 
serum  conferred  passive  immunity  on  other 
animals.  This  led  to  the  development  of  anti- 
toxin for  medical  use.  In  preparing  antitoxin 
from  horses,  a certain  number  died.  These 
animals  had  no  natural  antitoxin.  The  use  of 
large  doses  of  toxin  almost  neutralized  by  anti- 
toxin were  then  tried  and  proved  successful. 
Even  over-neutralized  toxin  will  stimulate  the 
production  of  antitoxin  but  much  more  slowly 
and  in  less  amount.  In  1905,  Theobold  Smith 
found  that  guinea  pigs  injected  with  toxin-anti- 
toxin developed  an  antitoxic  immunity  which 
lasted  at  least  two  years.  In  view  of  certain 
shortcomings  of  antitoxin,  he  suggested  that 
human  beings  be  immunized  with  toxin-antitoxin 
mixture.  At  the  same  time  he  warned  of  the 
possibility  of  paralysis  and  suggested  further 
experiments  in  animals  with  over  neutralized 
mixtures.  Not  until  eight  years  later  was  his 
suggestion  followed. 

WHAT  ARE  THE  SHORTCOMINGS  OF  ANTITOXIN? 

In  the  first  place,  as  it  is  developed  in  the 
horse,  its  injection  means  the  introduction  of  a 
foreign  serum  into  the  body.  This  is  resented 
and  it  is  quickly  expelled.  Absolute  immunity 
from  the  first  injection  lasts  from  two  to  three 
weeks.  This  may  be  prolonged  by  repeated  in- 


108 


The  Ohio  State  Medical  Journal 


February,  1923 


jections,  but  each  later  injection  results  in  a 
still  briefer  period  of  immunity,  usually  lasting 
seven  to  ten  days.  Evidently  antibodies  against 
the  foreign  serum  have  been  stimulated  by  the 
first  injection.  An  equal  amount  of  antitoxin 
from  an  homologous  source  leads  to  immunity 
lasting  about  six  months.  In  antitoxin  we  pos- 
sess a valuable  weapon  for  the  treatment  of 
cases  and  direct  exposures.  Its  value  for  pur- 
poses of  general  immunization  is  slight. 

Von  Berhing  was  the  first  to  inject  children 
with  mixtures  of  toxin  and  antitoxin.  He  did 
not  separate  the  susceptible  from  the  immune 
but  he  did  show  that  a number  of  the  children 
who  received  the  treatment  developed  antitoxin. 
To  prove  this  he  mixed  their  serum  with  toxin 
in  varying  amounts  and  showed  that  guinea  pigs 
were  protected  from  the  toxin  by  the  serum. 
Shortly  afterwards  Hahn  and  Sommer  injected 
over  a thousand  children  in  six  villages  with 
toxin-antitoxin.  There  was  an  epidemic  of 
diphtheria  raging  at  the  time  and  the  rate  of 
attack  among  those  who  had  been  injected  was 
compared  with  the  rate  among  the  unprotected. 
There  was  no  difference  for  the  first  two  weeks, 
but  after  that  fewer  of  the  injected  were  at- 
tacked. Bieber  later  studied  the  after  history  of 
these  cases  and  found  that  only  3.3  per  cent,  had 
been  attacked  while  15  per  cent,  of  those  who 
had  not  received  injections  contracted  the  dis- 
ease. 

The  development  of  a test  to  determine  the 
presence  of  protective  amounts  of  antitoxin  in 
the  body  is  due  to  Schick  who  announced  the  re- 
sults of  his  work  in  1913.  He  showed  that  the 
intracutaneous  iniection  of  1/50  of  a m.  1.  d.  of 
toxin  led  to  a reaction  in  those  who  did  not  have 
sufficient  antitoxin  to  protect  them  from  diph- 
theria, while  if  antitoxin  were  present  in  suffi- 
cient quantity  no  reaction  resulted.  He  believed 
that  the  quantity  of  antitoxin  needed  to  prevent 
the  local  effects  of  the  toxin  was  1/30  of  a unit 
per  c.c.  of  serum.  While  this  has  been  disputed 
by  some  workers,  the  fact  remains  that  a nega- 
tive Schick  test  properly  done  with  a correct 
amount  of  toxin  indicates  the  presence  of  a suffi- 
cient amount  of  antitoxin  to  protect  from  in- 
fection and  that  a Schick  test  performed  im- 
properly or  with  incorrect  amounts  has  no  mean- 
ing. 

THE  SCHICK  TEST 

The  development  of  the  Schick  test  to  its 
present  high  state  of  efficiency  is  due  to  Dr. 
William  H.  Park,  of  New  York,  who  has  had 
tests  made  on  over  fifty  thousand  children.  He 
recommends  the  use  of  1/40  m.  1.  d.  of  toxin. 
Just  before  use  the  toxin  is  diluted  with  sterile 
salt  solution  so  that  .2  c.c.  represents  1/40  m.  1. 
d.  This  is  injected  into  the  skin  of  the  forearm 
just  below  the  elbow.  If  it  is  delivered  sub- 
cutaneously no  local  reaction  occurs  as  the  small 
amount  used  is  soon  dissipated. 

Before  use  the  toxin  is  kept  for  considerable 


periods  of  time  for  ripening  purposes.  Freshly 
prepared  toxin  is  extremely  unstable,  and  ripen- 
ing is  necessary  to  secure  material  whose  m.  1.  d. 
will  not  change  appreciably  in  a short  time. 
Even  ripened  toxin  is  unstable.  If  not  kept 
cold,  it  deteriorates  rapidly.  Exposure  to  light 
results  in  deterioration,  and  alkaline  glass  has 
the  same  effect  as  light.  If  placed  in  bottles  or 
ampules  which  have  held  antitoxin,  it  is  quickly 
rendered  inert.  The  instability  of  diphtheria 
toxin  must  be  constantly  kept  in  mind  by  those 
who  use  the  Schick  test.  A Schick  test  properly 
performed  with  satisfactory  material  is  a won- 
derful addition  to  the  armamentarium  of  public 
health.  A Schick  test  improperly  performed  or 
with  deteriorated  toxin  does  actual  harm  for 
obvious  reasons. 

After  Park  had  popularized  the  Schick  test 
the  various  pharmaceutical  houses  put  prepara- 
tions on  the  market.  They  realized  they  were 
dealing  with  an  extremely  dangerous  substance. 
They  feared  the  results  of  placing  in  the  hands 
of  physicians  large  amounts  of  this  deadly 
toxin.  On  the  other  hand,  the  amount  of  toxin 
necessary  to  test  a few  individuals  is  infinitesi- 
mal. The  preparations  now  on  the  market 
consist  usually  of  capillary  tubes  of  toxin,  a 
rubber  bulb  and  prepared  salt  solution.  They 
are  intended  for  from  ten  to  fifty  persons.  Both 
ends  of  the  capillary  tube  are  broken  off,  the 
toxin  is  expelled  by  means  of  the  bulb  into  the 
salt  solution,  and  the  test  is  made.  In  breaking 
the  ends  off  the  capillary  tubes  some  of  the  toxin 
is  lost.  This  is  almost  inevitable.  If  the  whole 
amount  of  toxin  was  needed  to  make  a correct 
dilution,  then  the  loss  of  a small  amount  de- 
stroys the  test.  If  there  is  an  excess  of  toxin, 
then  if  little  or  none  is  lost  too  much  is  used  in 
the  test  and,  of  course,  this  method  is  un- 
scientific. 

I would  advise  against  the  use  of  Schick  out- 
fits obtained  from  druggists.  Modern  methods 
create  such  a demand  for  space  in  the  ice  box 
that  biological  preparations  are  usually  crowded 
out.  Under  such  conditions  deterioration  takes 
place  rapidly. 

I have  been  carrying  out  a series  of  experi- 
ments with  commercial  Schick  preparations.  I 
cannot  give  my  complete  results  here  because 
proper  analysis  of  the  data  has  not  yet  been 
made.  However,  you  will  be  interested  to  hear 
that  in  two  instances  Schick  material  from  two 
commercial  houses  failed  to  give  any  positive  re- 
sults on  groups  of  children  who  reacted  in  the 
usual  percentages  with  toxin  from  Park’s  labor- 
atory. One  of  these  groups  numbered  97  chil- 
dren and  28  per  cent,  gave  positive  results  with 
proper  toxin. 

Park  has  reported  almost  identical  results 
and  Zingher  found  that  two  out  of  five  outfits 
contained  toxin  with  a m.  1.  d.  much  lower  than 
stated.  He  has  recently  warned  against  the 
fallacy  of  small  containers  or  rather  small 
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amounts  of  toxin  in  a communication  to  the 
Journal  of  the  American  Medical  Association. 

In  my  own  work  I use  2 c.c.  ampules  of  toxin. 
One  c.c.  is  heated.  The  heated  and  unheated 
toxin  are  then  diluted.  Bottles  with  different 
labels  are  used  to  insure  accuracy  and  every 
possible  precaution  is  taken.  If  a mistake  is 
made  and  undiluted  toxin  used,  death  may  re- 
sult and  sloughing  will  occur. 

THE  REACTIONS 

In  order  to  read  the  reactions  correctly  a con- 
trol of  heated  toxin  must  be  used  because  a cer- 
tain amount  of  bacterial  protein  is  present  in  the 
toxin  and  some  individuals  are  sensitive  to  this 
protein.  Heating  destroys  the  toxin  but  does 
not  affect  the  protein  appreciably.  Young  chil- 
dren do  not  react  to  the  protein,  at  least  the  per- 
centage of  reactors  is  small.  Under  six  years  of 
age  three  or  four  per  cent,  give  the  pseudo  or 
protein  reaction,  while  in  adults  the  percentage 
may  be  over  thirty.  Pseudo  reactions  are  more 
common  in  women  than  men. 

It  is  important  to  remember  that  the  pseudo 
or  protein  reaction  has  no  bearing  on  the  ab- 
sence or  presence  of  antitoxin.  One  person  with 
antitoxin  may  be  sensitive  to  protein,  another 
not.  Those  who  have  no  antitoxin  may  or  may 
not  be  sensitive  to  the  protein. 

The  positive  Schick  test  is  recognized  by 
redness  and  slight  skin  infiltration,  coming  on 
rapidly  and  reaching  its  height  on  the  third  or 
fourth  day.  In  persons  vnth  no  antitoxin  there 
may  he  vesiculation.  A true  Schick  persists  for 
week  and  is  followed  by  desquamation.  The 
outline  of  a typical  positive  is  well  defined,  com- 
pared to  the  pseudo  which  fades  into  the  sur- 
roundings almost  imperceptibly.  There  are  two 
types  of  positive  and  two  of  negative  tests,  with 
and  without  protein  reactions.  It  is  well  to  bear 
in  mind  that  a pseudo  negative  test  will  show  a 
slightly  more  marked  reaction  on  the  unheated 
side.  This  does  not  mean  that  antitoxin  is  ab- 
sent. It  results  from  the  slight  deterioration  of 
the  protein  on  the  control  side  due  to  heating. 

Readings  should  be  made  on  the  third  and 
seventh  days.  A number  of  reactions  read  as 
positives  on  the  third  will  be  changed  to  negative 
or  pseudo  on  later  reading.  If  only  one  reading 
can  be  made  choose  the  later  date.  In  recording 
my  results  I use  the  following  simple  system. 
One  plus,  two  plus,  three  plus  or  four  plus  mean 
typical  positive  reactions  of  varying  intensity. 
A minus  refers  to  a negative  result.  Plus  minus 
is  a suspicious  reaction  with  the  positive  ele- 
ment predominating,  while  minus  plus  is  a sus- 
picious reaction  which  I am  inclined  to  believe 
is  negative.  Toxin-antitoxin  is  given  to  the  plus 
minus,  not  to  the  minus  plus.  A circle  around 
any  of  these  symbols  means  that  a protein  re- 
action is  also  present.  I prefer  this  system  to 
any  that  I have  seen,  probably  because  of  its 
parentage. 


IMMUNIZATION  WITH  TOXIN-ANTITOXIN 

Persons  who  give  positive  Schick  reactions 
should  be  immunized  by  injections  of  toxin-anti- 
toxin  unless  they  have  been  exposed  to  diph- 
theria, when  antitoxin  should  be  given  and 
active  immunization  postponed  for  a month  or 
so. 

Toxin-antitoxin  mixture  is  given  in  three 
doses  of  1 c.c.  each.  One  c.c.  contains*  3 L -1- 
doses  of  toxin  not  quite  neutralized  by  anti- 
toxin. If  5 c.c.  of  this  mixture  is  injected  into  a 
250  gram  guinea  pig,  local  induration  and  late 
paralysis  develop.  The  toxin  deteriorates  much 
more  rapidly  than  the  antitoxin  so  that  if  the 
mixture  is  kept  for  a few  months  it  becomes 
over  neutralized  and  will  not  stimulate  the  pro- 
duction of  antitoxin  or  will  do  so  very  slowly 
and  in  small  amount.  There  are  four  elements 
in  toxin-antitoxin  mixture;  toxin,  antitoxin, 
bacterial  protein  and  horse  serum.  Toxin  and 
anti-toxin  will  cause  no  reaction  when  adminis- 
tered in  the  form  of  a mixture,  but  those  who 
are  sensitive  to  bacterial  protein  may  react  to 
it,  and  persons  extremely  susceptible  to  the 
horse  serum  may  show  slight  effects.  Toxin- 
antitoxin  usually  causes  the  most  severe  re- 
actions in  those  who  give  the  protein  or  pseudo 
reactions  but  this  is  not  always  true. 

Individuals  with  small  amounts  of  natural 
antitoxin  produce  larger  amounts  rapidly  under 
the  stimulus  of  toxin-antitoxin  injections.  Per- 
sons with  no  antitoxin  react  much  more  slowly. 
Hence  those  who  give  four  plus  reactions  may 
be  expected  to  produce  antitoxin  slowly  and  in 
fairly  small  amount. 

About  eighty-five  per  cent,  of  those  who  re- 
ceive three  injections  of  toxin-antitoxin  mixtures 
develop  sufficient  antitoxin  to  give  a negative 
Schick  reaction.  The  remainder  will  develop 
antitoxin  on  further  injection.  Hence  it  is  ab- 
solutely necessary  to  Schick  test  those  who 
have  been  injected  after  about  three  months,  as 
antitoxin  does  not  develop  for  five  or  six  weeks 
and  in  some  cases  several  months. 

Constitutional  and  local  reactions  vary  with 
age.  Infants  bear  the  treatment  without  dis- 
comfort. Adults,  especially  those  who  give  pro- 
tein reactions,  may  have  redness,  swelling,  head- 
ache, malaise  and  elevation  of  temperature.  No 
real  danger  is  to  be  anticipated,  but  it  is  better 
to  immunize  children  than  adults  because  they 
need  it  most,  suffer  least  discomfort  and  are 
less  apt  to  discredit  the  method  by  loud  com- 
plaints. 

WHO  SHOULD  BE  IMMUNIZED? 

The  class  most  susceptible  to  diphtheria  need 
immunization  most.  From  six  months  to  six 
years  is  the  period  of  greatest  susceptibility. 
Under  six  months  the  child  is  protected  by  anti- 

♦The  present  form  of  toxinantitoxin  used  contains  only 
1/30  L + dose  per  c.c.  It  gives  equally  good  results  and 
practically  no  reaction.  The  biological  houses  are  put- 
ting out  this  improved  form  at  the  present  time. 
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toxin  derived  from  the  mother  through  the 
placental  circulation  and  through  the  milk.  It 
is  a passive  form  of  immunity,  and  like  all  pas- 
sive immunity  is  quite  temporary.  After  six 
months  this  immunity  disappears,  and  natural 
immunity  does  not  begin  to  take  its  place 
until  six  years  or  later.  If  we  can  immunize 
children  of  this  class  and  tide  them  over  this 
period,  we  will  cut  the  death  rate  materially. 
This  we  can  do  with  toxin-antitoxin.  Unfor- 
tunately it  is  not  possible  to  immunize  the  in- 
fant which  still  possesses  the  passive  immunity 
derived  from  the  mother.  Either  the  toxin  which 
we  inject  is  over  neutralized  by  the  infant’s  anti- 
toxin, or  the  child’s  cells  are  too  immature  to 
produce  antitoxin.  As  soon  as  the  mother’s  im- 
munity has  disappeared  active  immunization 
may  be  stimulated.  Under  six  years  toxin-anti- 
toxin may  be  given  without  preliminary  Schick 
testing,  because  nearly  all  are  susceptible.  Over 
six  years  the  test  should  always  be  made.  Three 
months  after  injection  Schick  retests  should  be 
made. 

The  toxin-antitoxin  I use  is  prepared  in  Dr. 
W.  H.  Park’s  laboratory.  It  costs  fifty  cents  for 
ten  C.C.,  enough  to  immunize  three  persons.  It  is 
sometimes  retested  in  our  own  laboratory  before 
use.  The  mixture  should  be  used  within  three 
months  of  its  preparation  and  kept  in  a cold  dark 
place  from  the  time  it  leaves  the  laboratory. 

Do  not  attempt  to  immunize  persons  who  have 
had  recent  doses  of  antitoxin.  The  antitoxin  in 
the  body  will  interfere  with  the  development  of 
natural  antitoxin. 

Two  facts  which  I desire  to  emphasize  are: 

1.  A negative  Schick  test  on  a person  more 
than  six  months  of  age  and  in  the  absence  of 
recent  treatment  with  anti-toxin  means  perma- 
nent immunity. 

2.  Eighty-five  per  cent,  of  susceptible  persons 
who  receive  three  injections  of  toxin-antitoxin 
mixture  develop  an  antitoxic  immunity  which 
lasts  at  least  six  years,  and  probably  much  lon- 
ger. 

These  facts  reveal  the  value  of  these  two 
weapons  against  diphtheria.  With  them  we  can 
wage  an  effective  offensive  warfare  which  all 
our  former  knowledge  could  not  bring  about. 

I believe  we  should  launch  a campaign  against 
diphtheria  in  Ohio.  An  annual  average  of  five 
hundred  deaths,  five  to  ten  thousand  cases  a year, 
and  the  financial  loss  represented  by  these 
figures,  probably  much  in  excess  of  five  million 
dollars,  should  not  be  allowed  to  continue.  I be- 
lieve we  could  cut  the  deaths  and  sickness  down 
to  1/3  or  1/2  in  a year  if  every  health  commis- 
sioner in  Ohio  were  to  carry  out  a program  of 
education  and  immunization  intelligently  and 
persistently.  The  time  has  come  to  use  these 
new  but  not  untried  weapons.  Other  states  have 
preceded  us;  we  must  not  fall  behind.  I have 
spoken  on  this  subject  to  lay  audiences  a number 
of  times  recently  and  have  been  amazed  at  the 


interest  created.  On  one  occasion  more  than  150 
persons  asked  to  be  tested  after  the  lecture,  a 
result  rivalling  the  success  of  Billy  Sunday. 

I believe  that  a lecture  on  the  subject  will 
strike  home  better  if  a number  of  persons  prev- 
iously tested  are  shown  to  the  audience,  and  the 
actual  technic  of  the  test  demonstrated  to  them. 
Even  a negative  Schick  test  makes  a good  talk- 
ing point,  for  an  individual  giving  such  a re- 
action may  be  pointed  out  as  one  who  knows  he 
is  protected  permanently  from  diphtheria. 

We,  of  the  State  Department  of  Health,  are 
anxious  to  give  you  every  possible  assistance. 
If  you  will  hold  meetings  and  stimulate  interest 
among  the  medical  profession  and  the  laity,  we 
will  bring  the  material,  perform  the  tests  and 
explain  the  method.  There  is  only  one  thing 
more  important  than  a campaign  for  the  pre- 
vention of  diphtheria,  and  that  is  a campaign 
properly  and  soundly  conducted.  The  old  slogan 
“Be  sure  you  are  right,  then  go  ahead”  may  be 
altered  to  read  “Be  sure  your  groundwork  is 
thorough,  that  you  know  the  facts,  then  teach 
them”. 

I would  like  to  have  this  section  go  on  record 
as  favoring  such  a campaign.  If  we  could  re- 
port next  year  that  more  children  were  tested 
and  immunized  in  Ohio  than  in  any  other  state 
in  the  union,  our  reward  would  be  great,  for 
public  health  would  grow  in  the  estimation  of 
thinking  people  as  never  before. 

Organized  opposition  to  these  methods  con- 
ducted by  the  few  paid  servants  of  so-called 
medical  freedom  is  too  slight  to  be  worth  our 
attention.  If  our  work  is  properly  and  soundly 
done,  we  may  ignore  the  pinpricks  of  such  hys- 
terical faddists  who  have  set  up  a mannikin, 
called  it  freedom ' and  made  it  shriek  whenever 
the  advance  of  civilization  pushes  them  aside. 
Our  friends  who  deal  in  human  psychology  tell 
us  that  a large  percentage  of  us  are  morons  any- 
way, and  must  be  treated  like  children.  In  case 
of  opposition  have  your  opponent’s  mentality 
tested  and  give  the  results  to  the  newspapers  or 
the  judge. 

Let  me  also  re-emphasize  the  statement  made 
previously,  that  a community  well  protected 
against  known  preventable  diseases  is  the  best 
advertisement  of  a health  department. 

Instead  of  summing  up  in  time  honored  fash- 
ion, I am  going  to  close  by  quoting  the  words  of 
Pasteur  whose  prophecy  seemed  ridiculous  in  his 
day  but  is  now  seen  to  be  possible  of  accomplish- 
ment— “It  is  within  the  power  of  man  to  cause 
all  germ  diseases  to  disappear  from  the  earth.” 


NEW  AND  NONOFFICIAL  REMEDIES 
Absorbine  Jr. — A liniment  almost  identical  in 
physical  appearance  may  be  made  from  the  fol- 
lowing formula:  oil  of  wormwood,  1 dram;  oil  of 
sassafras,  26  minims;  menthol,  15  grains;  ace- 
tone, sufficient  to  make  11  drams.  (Jour.  A.  M. 
A.,  Dec.  23,  1922,  page  2184). 
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Blood  Transfusion  in  Obstetrics* 

By  W.  R.  BARNEY,  M.D.,  Cleveland 

Editor’s  Note Provided  the  technique  is  proper  and  the  grouping  of  donors  and 

the  matching  of  blood  is  well  done,  the  dangers  of  blood  transfusion  are  all  but 
negligible,  although  slight  reactions  may  at  times  occur.  Blood  transfusion,  in  the 
experience  and  practice  of  Dr.  Barney,  is  gradually  finding  an  increased  scope  and 
utility  not  only  in  post-partum  hemorrhages,  placenta  previa,  premature  separation 
of  the  placenta,  but  also  in  hemorrhage  of  the  newborn  and  more  especially  in  puer- 
peral infections  and  eclampsia.  In  these  latter  conditions  blood  secured  for  trans- 
fusion from  convalescents  is  particularly  efficacious  and  the  method  actually  opens  up 
a newer  field  of  therapy. 


During  the  World  War  transfusion  of 
blood  was  our  most  useful  means  of 
combating  hemorrhage  and  shock.  In 
this  great  laboratory  the  dangers  and  errors  in 
technique  were  exposed  and  remedied  so  that 
now  we  can  say  this  method  of  therapy  is  with- 
out danger  when  used  judiciously.  However,  the 
grouping  and  matching  of  blood  of  the  recipient 
and  the  donor  are  the  most  important  steps  in 
our  technique  and  must  be  rigidly  adhered  to  if 
we  wish  to  avoid  complications. 

BLOOD  GROUPING 

As  we  all  know  human  blood  is  divided  into 
four  groups  depending  on  the  reaction  of  the 
serum  toward  the  cells,  and  for  convenience 
these  are  called  groups  1,  2,  3 and  4.  At  present 
we  recognize  two  systems  of  establishing  these 
groups,  and  the  interpretation  we  give  depends 
on  the  one  we  are  using.  In  the  Jansky  system 
we  find  that  group  1 is  the  universal  donor,  and 
in  the  Moss  system  group  4 has  this  position. 

The  establishment  of  the  different  blood 
groups,  according  to  Unger,  is  due  to  the  pres- 
ence of  two  chief  agglutinins  in  the  sera  and 
the  receptors  for  these  in  the  cells.  Beside  the 
main  agglutinins  we  have  several  minor  ag- 
glutinins which  have  some  bearing  in  explaining 
the  mild  reactions  we  get  in  apparently 
perfectly  matched  bloods.  Ninety-seven  per 
cent,  of  adults  have  agglutinins  in  their  sera 
and  13  per  cent,  of  new  born  show  the  same 
phenomena.  Only  25  per  cent,  of  the  new  born 
have  cells  which  can  be  agglutinated  whereas 
50  per  cent,  of  adults  show  this  same  charac- 
teristic. 

The  full  quota  of  receptors  and  agglutinins 
becomes  established  between  the  third  and  fourth 
year.  Incompatability  occurs  at  times  between 
the  blood  of  the  mother  and  child,  so  it  behooves 
us  to  group  and  match  them  before  transfusing, 
a point  which  has  been  frequently  ignored.  It 
has  been  observed  that  the  agglutination  of  the 
donor’s  cells  by  the  recipient’s  serum  gives  a 
very  marked  reaction  often  with  a fatal  result. 
It  has  also  been  observed  in  the  condition  where 
we  have  the  recipient’s  cells  agglutinated  by  the 
donor’s  serum  that  the  reaction  is  not  severe. 
This  is  explained  by  the  fact  that  the  incoming 


•Read  before  the  Section  on  Obstetrics  and  Pediatrics  of 
the  Ohio  State  Medical  Association,  during  the  Seventy- 
Sixth  Annual  Meeting,  at  Cincinnati,  May  2-4,  1922. 


blood  is  diluted  by  the  recipient’s  blood,  and 
thus  minimizes  any  reaction  that  may  occur. 
For  such  a reason  in  the  Moss  system  the  group 
4 is  accepted  as  a universal  donor  and  in  the 
Jansky  system  group  1 holds  the  same  place. 

REACTIONS 

At  this  point  a word  about  the  reaction  we  see 
will  not  be  amiss.  These,  of  course,  occur  where 
the  grouping  and  matching  have  not  been  done 
or  where  some  mistake  has  been  made. 

This  reaction  usually  comes  on  very  suddenly, 
that  is  with  the  first  10  c.c.  of  blood,  the  re- 
cipient complaining  of  an  uncomfortable  feeling 
in  the  chest,  dyspnea,  and  a feeling  of  impending 
death.  Preceding  this  a sign  of  notice  is  a slow 
dilatation  of  the  pupils,  which  is  accompanied  by 
the  sensation  of  shooting  stars  before  the  eyes. 
A marked  spasm  takes  place  with  a marked 
arching  of  the  neck  muscles,  resembling  very 
much  the  phenomena  seen  in  an  anaphylactic 
pig.  The  pulse  becomes  very  weak  and  rapid  and 
the  mucus  membranes  and  nail  beds  show 
cyanosis.  All  the  symptoms  of  shock  are  pres- 
ent. As  an  antidote  for  the  respiratory  distress 
I use  one  c.c.  adrenalin  hydrochloride  (1-1000) 
as  it  seems  to  give  almost  instaneous  relief.  This 
symptom  is  probably  due  to  the  spasm  of  the 
muscles  in  the  bronchioles. 

THE  TECHNIQUE  OP  GROUPING  AND  MATCHING 
BLOODS 

In  our  clinic  the  Moss  system  is  one  we  employ. 
For  this  purpose  we  prepare  sera  sealed  in  thin 
pipettes  and  preserved  with  phenol,  so  that  we 
can  keep  this  for  months  at  a time.  Only  the 
sera  of  groups  two  and  three  are  needed  as  from 
this  we  are  able  to  tell  to  which  group  a sus- 
pension of  cells  belong.  Enough  blood  is  col- 
lected from  the  people  to  be  tested  to  color  a few 
c.c.  of  saline  a pink  color.  A drop  or  two  from 
this  suspension  is  then  mixed  with  the  same 
amount  of  sera  from  the  above  mentioned  groups, 
and  a hanging  drop  is  then  made  and  this  ob- 
served for  at  least  ten  minutes  at  room  tem- 
perature. When  we  have  obtained  the  correct 
groups  for  the  transfusion  we  then  match  them 
against  one  another  by  using  the  cells  of  one 
against  the  serum  of  the  other  and  vice  versa. 
The  former  procedure  is  the  most  important  and 
a transfusion  should  never  be  undertaken  with- 
out it. 
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THE  TECHNIQUE  OF  TRANSFUSION 

The  method  of  transfusing  blood  resolves  itself 
into  two  procedures. 

First,  giving  unaltered  blood  i.  e.  whole  blood. 
Second,  modified  blood  or  the  citrated  blood.  A 
description  of  the  different  syringes  and  tubes 
used  in  doing  this  operation  would  entail  too 
much  time  and  I will  merely  mention  the  method 
used  in  our  clinic.  We  use  the  parafinned  tube 
as  originated  by  Kimpton  and  his  co-workers. 
The  tip  of  this  tube  is  inserted  distally  in  the 
vein  of  the  donor  and  the  blood  rises  in  the  tube 
by  the  rising  blood  pressure  in  the  vein  which  is 
brought  about  by  making  pressure  manually  or 
by  means  of  the  cuff  of  the  blood  pressure  ap- 
paratus placed  above  the  elbow.  When  we  have 
the  tube  filled  it  is  transposed  to  the  vein  of  the 
recipient  and  inserted  proximally  and  is  gently 
forced  into  the  vein  by  means  of  an  actual 
cautery  bulb  attached  to  the  upper  part  of  the 
tube.  We  prefer  this  method  to  all  others  as  we 
are  able  to  give  the  blood  unaltered  at  approxi- 
mately the  body  temperature.  It  is  quickly  ex- 
ecuted, technical  difficulties  are  more  easy  to 
overcome,  and  the  reactions  are  very  few. 

I think  of  the  two  methods  which  are  in  use 
the  general  consensus  of  opinion  is  that  we  obtain 
a great  many  more  reactions  with  the  citrate 
method,  according  to  Bernheim  from  20  to  40  per 
cent,  as  contrasted  to  5 per  cent,  in  the  whole 
blood  procedure.  Deaths  following  the  use  of  the 
citrate  method  have  been  reported  and  have  been 
confirmed  by  laboratory  test.  Bernheim  had  two 
such  cases  and  has  personal  knowledge  of  four 
others.  As  the  former  author  says,  “We  can  no 
longer  consider  these  deaths  as  accidental  or  un- 
related to  the  reaction  when  competent  laboratory 
men  have  controlled  the  procedure  both  before 
and  after  the  reaction.  However  he  is  of  the 
opinion  that  the  greatest  good  can  come  from  the 
use  of  the  citrate  method  in  the  hands  of  the  gen- 
eral practitioner,  and  a certain  number  of  here- 
tofore hopeless  cases  can  be  saved. 

The  vein  chosen  in  adults  is  usually  at  the  el- 
bow on  the  flexor  surface;  any  other  large 
vein  may  be  chosen.  The  area  over  the  vein  is 
anesthetized  for  about  one  inch  with  a 1-200 
novocain  solution.  The  incision  is  made  per- 
pendicular to  the  long  axis  of  the  arm  and  the 
vein  is  usually  easily  isolated  by  blunt  dissec- 
tion with  a small  hemostat.  The  vein  of  the  re- 
cipient is  tied  distally,  and  a suture  under  the 
vein  proximally,  held  by  a hemostat  controls  the 
hemorrhage  when  the  vein  is  opened.  The  op- 
posite procedure  is  used  with  the  donor’s  vein. 

This  procedure  can  be  done  in  the  home  with- 
out moving  the  patient  or  in  the  hospital  room. 
For  the  former  purpose  we  keep  a sterile  pack- 
age always  in  readiness,  the  grouping  of  bloods 
being  done  at  home  while  preparing  the  patient 
and  donor. 

POSTPARTUM  HEMORRHAGE 

In  this  condition  we  employ  every  known 


means  to  combat  the  condition  before  resorting 
to  transfusion  and  usually  we  are  successful.  It 
is  with  the  type  of  case  that  this  does  not  respond 
that  we  are  concerned.  Here  blood  transfusion 
is  practically  specific.  We  are  particularly  alert 
when  we  have  twin  pregnancies,  tumors  of  the 
uterus,  hydramnios,  and  long  labors.  When 
these  parturients  show  signs  of  shock,  as  in- 
dicated by  a thready  pulse,  pallor,  moist  skin, 
hemoglobin  index  below  60  per  cent,  and  systolic 
blood  pressure  below  90  mm.,  we  do  not  pro- 
crastinate but  transfuse  at  once. 

PLACENTA  PREVIA 

In  this  condition,  the  most  dangerous  type  we 
have  to  deal  with  is  the  central  implantation, 
which  continues  to  bleed  as  labor  advances, 
whereas  in  other  types  we  are  prone  to  have  a 
cessation  of  the  hemorrhage  by  pressure  of  the 
presenting  part.  The  former  type  is  then  the 
one  in  which  transfusion  is  most  liable  to  be 
needed.  We  usually  have  warning  that  we  have 
this  condition  existing  sometime  during  the  last 
few  months  by  the  exhibition  of  bleeding,  which 
happens  from  no  apparent  cause  and  comes  on 
without  any  pain  usually  after  some  exertion. 
Such  an  occurrence  should  always  put  us  on  our 
guard  before  labor  sets  in.  These  cases  are  prone 
to  have  postpartum  hemorrhage,  and  we  have 
found  that  transfusing  before  delivery  is  most 
beneficial  as  a prophylactic,  especially  where  we 
have  R.  B.  C.  below  3,000,000  and  the  Hb.  below 
60  per  cent.  This  preliminary  transfusion  is  a 
very  important  point  and  is  one  we  recognize  as 
a prophylactic  against  postpartum  hemorrhage 
in  these  cases.  After  one  has  seen  an  apparently 
good  risk  patient  have  a fatal  hemorrhage  when 
this  point  is  neglected,  the  point  is  forcibly 
brought  home. 

ACCIDENTAL  HEMORRHAGE 

These  cases  are  of  comparative  rarity  but  de- 
mand our  closest  attention  when  they  do  happen. 
The  later  months  of  pregnancy  are  the  period 
when  we  expect  such  a condition.  The  exact  cause 
is  not  known.  We  know  clinically  that  the  fetal 
and  maternal  mortality  is  very  great,  the  former 
being  90  per  cent,  according  to  some  authors,  and 
the  latter  as  high  as  50  per  cent. 

The  hemorrhage  in  these  cases  is  mostly  intra- 
uterine with  perhaps  a small  amount  of  external 
bleeding.  The  chief  symptoms  noted  are  the 
sudden  pain  in  the  uterus,  enlarging  and  tense 
abdomen  due  to  a uterus  filled  with  blood,  death 
of  the  child,  and  the  onset  of  labor.  The  confus- 
ing point  is  the  slowness  of  the  pulse  that 
usually  exists  with  such  a large  amount  of  blood 
leaving  the  circulation,  and  often  misleads  one 
into  thinking  that  the  hemorrhage  is  very  slight. 
Hence  when  delivery  is  undertaken  we  have  a 
large  amount  of  blood  abruptly  leaving  the 
uterus  which  causes  a sudden  collapse.  To  offset 
this  condition  we  give  a preoperative  transfusion. 
This  of  course  will  not  affect  the  condition  of  the 
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child  but  will  aid  a great  deal  in  preventing  fatal 
hemorrhage  and  shock  in  the  mother  and  reduce 
the  appalling  death  rate  that  exists  in  this  con- 
dition. 

HEMORRHAGE  NEONATORUM 

These  cases  are  comparatively  common  and  the 
diagnosis  is  easy  when  we  have  it  occurring  in  the 
bowel  and  stomach,  but  rather  difficult  when  oc- 
curring in  the  brain,  pleural  cavity,  or  periton- 
eum. 

The  treatment  of  these  cases  is  begun  by  giving 
subcutaneous  horse  serum  and  the  usual  treat- 
ment for  shock.  At  times  I have  seen  this  suffice, 
but  if  it  does  not  cause  a cessation  of  the  hemor- 
rhage we  give  a blood  transfusion  at  once.  I 
have  never  seen  this  method  fail  in  checking  the 
hemorrhage. 

The  surest  way  I have  found  to  transfuse  is  by 
way  of  the  internal  jugular  vein  which  is  ap- 
proached by  an  incision  just  above  the  clavicle 
between  the  anterior  border  of  the  trapezius  mus- 
cle and  the  posterior  border  of  the  sterno-cleido- 
mastoid  muscle.  The  vein  is  easily  exposed  by 
splitting  the  underlying  muscle  with  a hemostat 
and  separating  it  from  the  carotid  sheath.  About 
80  to  100  c.c.  of  blood  suffices. 

Recently  some  Canadian  workers  have  devised 
a means  of  transfusing  through  a vein  in  the  leg 
internally  just  above  the  ankle.  This  appeals  to 
me  as  more  practical  if  it  works,  but  never  hav- 
ing tried  this  I cannot  comment  on  it.* 

Transfusing  through  the  longitudinal  sinus  is 
advocated  by  some,  but  for  children  at  this  age 
it  is  not  practical  as  the  sinus  is  very  small  and 
varies  too  greatly,  as  will  be  found  out  on  mak- 
ing a number  of  dissections.  Lossee,  of  the  New 
York  Lying-in  Hospital,  gave  up  this  method 
some  time  ago  as  he  was  getting  a great  many 
brain  hemorrhages  which  he  confirmed  post- 
mortem. 

PUERPERAL  INFECTION 

This  complication  is  one  of  the  bugbears  we 
have  to  contend  with  in  the  practice  of  obstetrics 
and  one  that  is  feared  by  all.  The  treatment  up 
to  date  varies  with  different  schools  but  none 
have  shown  any  striking  difference  in  their  re- 
sults. Alonzo  Clark  made  the  first  striking  im- 
provement when  he  treated  these  cases  with  huge 
doses  of  opium  in  contrast  to  the  practice  of  his 
day  which  consisted  chiefly  in  purging.  The  en- 
tire medical  profession  rose  up  in  arms  against 
him,  but  he  stood  his  ground,  finally  winning  out 
by  showing  far  greater  cures  than  have  been  ob- 
tained before. 

About  the  only  thing  that  we  have  added  to 
this  method  in  recent  years  has  been  the  trans- 
fusion of  blood,  and  the  forcing  of  fluids  by  the 
subcutaneous  route.  The  blood  transfusion  is 
by  far  the  best  therapy  and  is  best  given  in  small 
doses,  about  300  c.c.  at  a time  with  5 to  7 day 

*Since  this  paper  I have  adopted  this  method  using  the 
jugular  when  it  fails. 


intervals  if  there  is  not  marked  improvement 
with  the  first  dose.  I recently  had  such  a case 
in  which  there  was  a marked  infection  following 
the  birth  of  a dead  fetus,  which  had  been  dead 
in  utero  for  two  months  as  near  as  we  could  de- 
termine from  the  history,  and  I should  say  as 
much  from  the  odor  that  was  present  at  delivery. 
Previously  the  patient  suffered  in  no  way  but 
was  worried  because  she  had  not  felt  life  for  two 
months  and  as  she  said  was  growing  smaller. 
She  obligingly  started  into  labor  that  night  and 
delivered  herself  of  about  a four  months  fetus 
the  next  day.  The  temperature  rose  that  same 
day  to  104°,  reaching  106.8°  the  fourth  day, 
with  several  chills  during  the  day.  A trans- 
fusion of  350  c.c.  of  blood  w^as  given  and 
morphia  gr.  1/6  every  two  hours,  until  the  res- 
pirations reached  14  per  minute,  and  then  as 
often  as  they  rose  above  that  rate.  The  next  day 
the  patient  had  a temperature  of  106°  but  had  no 
chill  and  felt  fine,  ate  well  and  slept  well.  The 
temperature  gradually  subsided  to  normal  by  the 
end  of  a week  with  about  1°  rise  in  the  afternoon. 
The  patient  felt  fine  and  was  sent  home  with  this 
slight  elevation  of  temperature  at  the  end  of  two 
weeks.  The  patient  is  absolutely  well  at  this 
writing. 

ECLAMPSIA 

The  use  of  blood  transfusion  in  eclampsia  has 
had  little  success  so  far  as  I have  been  able  to 
tell  from  the  literature,  and  I have  found  no 
mention  of  the  method  that  I have  employed  in  a 
few  cases.  We  have  known  for  some  time  that 
patients,  who  have  suffered  from  eclampsia  or 
toxemia,  are  less  liable  to  develop  such  a con- 
dition in  succeeding  pregnancies,  the  theory  being 
that  they  have  developed  some  sort  of  protective 
substances  in  the  blood.  With  this  in  mind  I 
have  been  able  to  use  such  a type  donor  in  three 
cases  of  eclampsia. 

The  first  case  was  one  in  which  there  was  a 
high  blood  pressure,  kidney  involvement,  and  eye 
symptoms.  The  patient  was  treated  routinely 
for  one  week  with  no  improvement,  and  the  blood 
pressure  gradually  rising.  As  the  patient  was  a 
primipara,  32  years  of  age,  at  term,  and  the  head 
floating,  a Cesarian  operation  was  done,  which 
was  followed  by  an  immediate  fall  in  blood  pres- 
sure. The  patient  continued  to  vomit  however, 
a condition  that  had  existed  for  several  days  be- 
fore the  section.  This  gradually  became  dark 
brown  in  color,  not  the  fecal  type,  and  the  pa- 
tient gradually  went  into  coma,  a state  she  was 
in  for  two  days  before  the  transfusion  was  done. 
The  donor  was  a sister,  who  had  had  a toxemia 
with  convulsions  one  year  previously  and  750 
c.c.  of  her  blood  was  given  and  the  almost  un- 
believable result  occurred,  the  patient  becoming 
conscious  before  being  removed  from  the  operat- 
ing room  and  the  vomiting  ceasing  and  not  re- 
curring at  any  time.  The  patient  made  an  un- 
eventful recovery. 

The  other  cases  were  the  typical  eclamptic 


114 


The  Ohio  State  Medical  Journal 


February,  1923 


cases  which  had  been  neglected  and  were  sent 
into  the  hospital  as  a last  resort.  Convulsions 
were  present  when  they  entered  and  despite  all 
treatment,  continued  and  the  general  condition 
became  worse.  The  donor  used  for  these  cases 
was  the  same  person,  one  who  had  had  convul- 
sions with  her  first  baby  and  had  come  through 
her  second  pregnancy  with  no  symptoms;  500  c.c. 
of  her  blood  being  given  in  each  of  these  cases. 
The  convulsions  ceased  with  each  transfusion 
and  did  not  recur.  The  difficulty  in  such  a pro- 


cedure is  in  obtaining  the  correct  donor,  and  we 
have  attempted  to  obviate  this  by  keeping  track 
of  all  the  eclamptics  we  have  and  calling  on  them 
when  we  have  need  for  such  therapy.  Some 
authors  have  suggested  that  a protective  sub- 
stance is  present  in  all  women  who  have  borne 
children  and  hence  their  blood  could  be  used  in 
a similar  way  as  donors  for  transfusion. 

Up  to  date  I have  been  unable  to  test  this 
theory  out  so  I cannot  comment  on  it. 

Osborne  Bldg. 


Trachoma* 

By  J.  W.  WRIGHT,  M.D.,  Columbus 

Editor’s  Note. — Trachoma  is  undoubtedly  rapidly  increasing  and  Dr.  Wright  finds 
it  depressing  that  there  is  so  much  indifference  concerning  an  affection  that  has  been 
the  cause  of  so  much  blindness.  It  is  not  improbable  that  under  proper  hygienic  con- 
ditions trachoma  is  self-limited,  and  in  connection  with  well-directed  treatment  we  may 
hope  to  alleviate,  if  not  prevent,  many  of  its  annoying  complications.  Unfortunately 
the  average  run  of  patients  disregard  what  they  consider  trifling  inflammations  of  the 
eye  until  serious  complications  result.  If  it  were  possible  for  the  family  doctor  to 
secure  patients  for  the  treatment  of  incipient  granular  trachoma,  before  home  remedies 
had  allowed  the  disease  to  go  on  to  ulceration,  many  of  these  cases  would  never  reach 
a complication,  as  the  treatment  is  simple  and  within  the  possibilities  of  the  family 
doctor. 


Trachoma,  considered  by  itself,  is  a con- 
dition rather  than  a disease,  so  named 
from  a roughened  and  granulated  state  of 
the  conjunctiva,  the  result  of  prolonged  inflam- 
matory action  of  this  membrane.  Although  gen- 
erally regarded  as  a communicable  affection,  no 
germ  has  ever  been  discovered  that  definitely 
points  to  its  origin.  Doubtless  its  origin  pri- 
marily is  mechanical,  the  result  of  extraneous 
matter  of  one  form  or  another,  coming  in  contact 
with  the  conjunctiva  in  such  manner  as  to  ir- 
ritate it,  causing  congestion  and  inflammation, 
which,  if  continued,  becomes  chronic,  although 
not  invariably  infectious,  but  in  such  condition 
as  to  take  on  an  infectious  form,  the  most  com- 
mon of  which  is  that  caused  by  the  Weeks-Koch 
bacillus,  closely  resembling  that  of  mouse  septi- 
cema,  a factor  in  acute  contagious  conjunctivitis. 
Other  bacilli,  such  as  the  Morax-Axenfeld  dip- 
lococcus,  are  the  cause  of  a subacute  or  chronic 
conjunctivitis.  Thus  a conjunctival  irritation  or 
inflammation,  which  in  its  incipiency  may  not 
have  been  infectious,  takes  on  an  infectious  type 
of  some  form  or  other,  as  already  indicated, 
which  carries  infection  to  those  who  have  not  had 
a previous  conjunctival  inflammation. 

PREVALENCE 

Trachoma  affects  about  95  per  cent,  of  the 
population  of  Egypt,  where  its  complications 
more  severely  attack  the  inhabitants  of  thickly 
populated  and  over-crowded  towns  and  villages, 
than  the  sparsely  populated  districts.  The  chief 
predisposing  cause  is  the  wind  storms  of  sand, 
coupled  with  uncleanliness  and  the  filthy  manner 
in  which  many  of  the  inhabitants  live. 

•Prepared  for  the  Ohio  State  Department  of  Health. 


In  our  own  country,  especially  in  the  moun- 
tains of  Kentucky,  trachoma  is  prevalent,  where 
its  origin  cannot  be  attributed  to  the  irritating 
properies  of  sand  and  dust,  but  most  probably  to 
the  vegetable  fiber  of  blossoms,  leaves  and  other 
vegetable  matter  of  Springtime,  or  the  same 
from  decaying  vegetable  matter  in  the  Autumn. 
Any  irritating  matter,  such  as  dust,  smoke  or 
vapors  may  cause  inflammation  of  the  conjunc- 
tiva, which  places  it  in  a favorable  condition  to 
take  on  some  infectious  inflammatory  affection. 

Considering  the  large  area  of  the  conjunctiva, 
lining,  as  it  does  the  entire  surface  of  the  lids, 
its  loose  reflection  from  the  lids  to  that  of  the 
ball,  whose  anterior  surface  it  covers,  comprising 
in  all  a surface  of  at  least  four  square  inches, 
exposed  as  it  is  to  extraneous  substances  of  every 
conceivable  character,  such  as  dust,  heat,  cold, 
and  atmospheric  conditions  teeming  with  bac- 
teria of  almost  every  imaginable  species,  it  is 
not  at  all  surprising  that  in  spite  of  all  the  pro- 
tection nature  has  provided  it,  that  it  is  subject 
to  so  many  varying  affections. 

CLASSIFICATION 

Trachoma  usually  consists  of  a low  grade  of 
inflammatory  action,  obstinately  persistent  and 
presenting  alternate  phases  of  intermission  and 
exacerbation,  owing  to  exposure  of  one  form  or 
another,  and  to  irritating  substances  coming  in 
contact  with  the  conjunctiva.  Usually  its  de- 
velopment is  so  insidious  that  for  a long  time 
the  patient  may  not  be  aware  of  it  until  some 
complication  develops.  Moreover,  a constitution- 
al resistance  may  cause  it  to  act  differently  in 
different  individuals.  As  a convenience,  there- 
fore, trachoma  may  be  considered  under  the 
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time-honored  divisions  of  inflammatory  actions 
generally,  into  the  acute,  subacute  and  chronic 
forms.  Usually,  however,  any  such  classifica- 
tion in  this  affection  is  confusing,  especially 
when  in  the  progress  of  the  disease  one  form 
merges  into  another.  The  fact  is  that  we  may 
classify  and  reclassify,  without  any  aid  in  com- 
batting the  affection. 

In  trachoma  the  disease  is  confined  to  the  con- 
junctiva of  the  lids,  and  transitional  fold,  and 
rarely  extends  to  that  of  the  ball;  when  the 
latter  suffers,  it  is  usually  from  the  friction 
caused  by  the  rough  lid. 

DIAGNOSIS 

The  conjunctiva  covering  the  lids  is  possessed 
of  glands  and  that  of  the  ball  is  not.  These 
glands  are  lymphoid  follicles  situated  in  the  lid 
for  the  purpose  of  lubricating  the  eye,  and  dur- 
ing an  inflammatory  condition  of  the  conjunctiva 
are  filled  up  with  secretive  matter  which  are 
often  regarded  as  trachoma  granules,  when  they 
are  not.  This  makes  a diagnosis  difficult,  even 
for  the  skilled  oculist;  inasmuch  as  their  ra- 
tional treatment  is  identical,  however,  the  differ- 
ence between  a true  and  pseudo-granule  is  of 
slight  importance. 

The  rough  or  granulated  conjunctiva  in  tra- 
choma, which  is  the  distinctive  characteristic  of 
this  affection,  is  due  to  hypertrophy  of  this  mem- 
brane, those  granules  occurring  on  the  lids  being 
designated  as  papillary,  and  those  in  the  for- 
nices  as  follicular.  A microscopic  examination 
demonstrates  that  they  are  of  the  same  char- 
acter and  consist  of  circumscribed  accumula- 
tions of  adenoid  tissue,  their  location  being  the 
cause  of  the  difference  in  appearance. 

COMPLICATIONS 

Trachoma  is  persistent  and  is  not  readily  re- 
sponsive to  treatment.  It  is  only  the  light  cases 
and  they  that  come  under  treatment  early  that 
are  cured.  In  other  cases  there  are  left  sequelae 
that  are  accompanied  by  a permanent  impair- 
ment of  the  eye,  the  most  common  of  which  are 
corneal  ulcer;  pannus;  ectropion  and  staphy- 
loma. 

The  factors  in  the  production  of  corneal  ulcer 
in  trachoma  are: 

1.  Direct  action  of  an  infection  on  the  corneal 
epithelium. 

2.  Accidental  denudation  of  the  epithelium, 
permitting  direct  action  of  infection  on  the  cor- 
neal stroma. 

3.  Injury  of  the  cornea  by  being  soaked  in  the 
discharge.  This  also  causes,  by  softening  the 
cornea,  staphyloma. 

4.  Deficient  nutrition  of  the  cornea  resulting 
from  stasis,  stagnation  of  blood  in  the  vessels. 

Paymus,  also  known  as  vascular  keratitis,  is 
characterized  by  a distension  of  the  capillaries 
of  the  conjunctiva  extending  from  the  scleral 
border  toward  the  center  of  the  cornea.  It  is 
caused  by  the  irritation  of  the  granules  against 
the  epithelium  of  the  cornea.  Pannus  is  capable 
of  complete  retrogression.  The  course  is  often 


variable,  in  that  intermissions  and  partial  or 
complete  recoveries  occasionally  occur. 

Ectropion  occasionally  occurs  in  a trachoma- 
tous condition,  especially  of  the  lower  lid,  due  to 
an  inflammatory  condition  of  its  margin.  For- 
tunately it  is  rare  in  trachoma. 

Entropion,  or  inversion  of  the  edges  of  the  lid 
against  the  ball,  is  a frequent  condition  in  tra- 
choma and  is  due  to  cicatricial  contraction  of  the 
conjunctiva  or  tarsal  cartilage,  and  affects  prin- 
cipally the  upper  lid.  Irritation  of  the  cornea  is 
constant  which,  if  continuous,  results  in  ulcer 
and  pannus. 

Staphyloma  of  the  cornea  consists  of  its  pro- 
trusion, due  to  inflammatory  action  and  soften- 
ing, which  may  be  complicated  with  protrusion 
of  the  iris,  especially  in  corneal  ulcer. 

These  complications  in  trachoma  are  men- 
tioned, not  so  much  as  to  aid  in  their  treatment, 
but  in  order  that  they  may  be  prevented.  Most 
cases  of  complication  should  be  referred  to  an 
oculist  for  treatment.  An  uncomplicated  tra- 
choma is  as  amenable  to  treatment  in  the  intel- 
ligent practitioner’s  hands  as  in  those  of  the 
oculist. 

PREVENTION 

There  has  been  great  progress  of  late  in  the 
treatment  of  inflammatory  conditions  of  the  con- 
junctiva, especially  of  trachomatous  origin,  in 
the  abandonment  of  strong  caustic  applications 
and  such  surgical  procedures  as  mascerating  it 
by  means  of  grattage  and  roller  forceps.  These 
processes  destroy  the  integrity  of  that  part  of 
the  conjunctiva  attached  to  the  lid,  leaving  a 
cicatricial  condition,  with  its  attendant  com- 
plications. 

The  treatment  of  true  trachoma  granules  is 
necessarily  protracted,  because  of  their  path- 
ologic character,  and  these  are  liable  to  remain 
stationary  for  years,  but  ultimately,  in  fortunate 
cases,  under  well  directed  treatment,  may  dis- 
appear without  leaving  a trace  behind.  Pseudo- 
trachoma is  susceptible  to  treatment,  but  if 
neglected  will  develop  into  true  trachoma.  It  is 
here  where  there  is  an  opportunity  to  prevent 
the  propagation  of  the  affection. 

Trachoma  in  this  country  is  doubtless  in- 
creasing rapidly,  and  it  is  depressing  that  there 
is  so  much  indifference  concerning  an  affection 
that  has  been  the  cause  of  so  much  blindness.  It 
is  not  improbable  that  under  proper  hygienic 
condition  it  is  a self-limited  affection,  and  in 
connection  with  well-directed  treatment  we  may 
hope  to  alleviate,  if  not  prevent,  many  of  its 
annoying  complications.  This  depends  upon  the 
patient  more  particularly  than  on  the  physician. 
It  is  so  inborn  in  people  generally  to  disregard 
what  they  consider  a trifling  affection,  such  as 
a slightly  inflamed  eye,  until  a complication, 
such  as  a corneal  ulcer,  compels  them  to  seek 
treatment,  when  many  resort  to  such  household 
remedies  as  applications  of  raw  scraped  potato, 
raw  meat,  steeped  tea  leaves,  cooked  onions  and 
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even  urine.  If  it  were  possible  for  the  phy- 
sician to  have  the  entire  support  of  his  patient 
in  the  treatment  of  incipient  granular  trachoma 
and  pseudo-trachoma,  many  of  these  cases 
would  never  reach  a complication,  but  result  in 
complete  cure.  In  such  cases  the  treatment  is 
simple  and  within  the  possibility  of  the  family 
physician. 

TREATMENT 

In  subacute  catarrhal  conjunctivitis  and  true 
trachoma,  avoid  the  use  of  strong  caustic  solu- 
tions of  nitrate  of  silver  and  the  sulphate  of 
copper  stick.  The  bichloride  of  mercury  so- 
lution 1-5000,  is  of  great  value  when  cautiously 
applied.  If  convenient  to  the  physician,  it 
should  be  applied  by  him,  twice  a week,  by 
everting  the  lids  and  applying  the  solution 
thoroughly,  by  means  of  a cotton  applicator,  to 
the  conjunctival  surface,  being  sure  to  bring  the 
solution  in  contact  with  the  retrotarsal  fold,  i,  e. 
that  part  of  the  conjunctiva  between  the  lid  and 
ball.  This  part  of  the  conjunctiva  is  usually 
neglected  in  the  local  application  of  remedies. 

Should  it  be  inconvenient  for  the  patient  to 
visit  the  physician  so  often,  then  he  should  be 
supplied  wtih  the  solution  to  be  instilled  in  the 
eye  in  the  manner  of  eye  washes  generally,  a 
few  drops  in  the  eye  morning  and  evening,  to 
be  continued  until  a marked  inflammatory  action 
is  noted,  when  its  use  is  discontinued  and  sub- 
stituted by  boric  acid  solution  frequently  ap- 
plied. The  inflammatory  action  incited  by  the 
bicholoride  solution  is  a real  benefit,  inasmuch 
as  it  is  transitory,  and  is  followed  by  a marked 
decrease  in  the  granules  and  diminution  of  the 
discharge.  Many  of  these  uncomplicated  cases 
require  nothing  more  than  this  treatment  which, 
coupled  with  good  hygienic  conditions,  fully  re- 
cover by  its  use  alone. 

If  a defect  of  the  vision  exists  in  the  absence 
of  conjunctival  irritation,  an  oculist  should  be 
consulted;  not  an  optician  or  optometrist.  The 
physican  can  direct  the  patient. 

I have  used  the  following  colyrium  for  years 
with  great  satisfaction  in  the  affections  under 
consideration.  Aside  from  its  antiseptic  at- 
tributes, it  has  other  valuable  properties.  I 
make  up  a quantity  for  general  use,  as  follows : 


Acid  carbolic  gtts.  32 

Acid  boric  drs.  3 

Fluid  Ext.  hydrastis drs.  2 

Glycerine  

Aqua  Camphora,  aa ozs.  4 

Aqua  distil  ozs.  8 


Mix  and  shake  thoroughly,  filter. 

Sig. — Two  or  three  drops  in  the  eye  two 
or  three  times  a day. 

Carbolic  acid  is  valuable  in  conjunctival  af- 
fections, not  alone  for  its  antiseptic  qualities, 
but  also  for  its  anesthetic  effects.  The  soothing 
influence  which  the  solution  gives  in  these  cases, 
especially  when  complicated  with  corneal  ulcer, 
is  remarkable.  Its  effects  are  prompt  and  last- 
ing. 


Boric  acid  is  a splendid  antiseptic,  and  es- 
pecially adapted  for  inflammation  of  the  con- 
junctiva. It  is  purifying  and  cleansing  and  is 
admissible  in  any  inflammatory  condition  of  the 
eyes,  and  for  such  use  is  a splendid  household 
remedy. 

Hydrastis,  in  its  different  forms,  is  noted  for 
its  tonic  effects  on  mucus  surfaces  generally,  and 
especially  so  on  that  of  the  conjunctiva. 

Glycerine  is  hygroscopic,  and  conveys  the 
medical  substance  with  which  it  is  saturated  to 
the  fluids  within  the  conjunctiva. 

Camphor  acts  as  a stimulant  and  excites 
functional  activity  of  a mucus  surface  when 
locally  applied. 

A change  in  eye  washes  occasionally  becomes 
necessary,  because  of  constant  use  for  a con- 
siderable time  they  often  become  inactive. 

Argyrol  in  solution  of  25  to  50  per  cent,  is  a 
splendid  antiseptic  for  conjunctival  affections, 
the  only  inconvenience  being  that  after  48  hours 
the  solution  becomes  inert.  I usually  prepare  it 
by  depositing  5 grs.  in  a small  vial  and  direct 
tbe  patient  to  add  ten  or  fifteen  drops  of  water. 
When  dissolved  it  is  ready  for  use.  It  may  be 
instilled  in  the  eye  with  dropper  two  or  three 
times  a day  as  other  eye  washes. 

Ointment  of  yellow  oxide  of  mercury  is  al- 
ways advisable.  A 1 per  cent,  with  petrolatum, 
U.  S.  P.  99  per  cent,  ointment  is  a standard 
preparation.  It  must  be  well  prepared  or  it  will 
cause  irritation.  It  should  be  applied  to  the 
margins  of  the  eyelids  on  retiring,  just  sufficient 
to  moisten. 

INSTRUCTIONS  FOR  PATIENT 

The  patients  should  not  house  themselves  ex- 
cept in  inclement  weather,  but  seek  an  outdoor 
life  as  much  as  possible.  Their  living  and  sleep- 
ing rooms  should  be  well-ventilated.  They 
should  avoid  employment  in  dust,  smoke  and 
irritating  vapors;  as  well  as  a heavy  diet,  such 
as  meats  and  intoxicating  liquors.  They  should 
have  a free  evacuation  from  the  bowels  every 
day;  to  aid  this  saline  cathartics  are  best.  The 
eyes  should  not  be  bandaged.  If  eyes  are  very 
sensitive  to  light  use  plain  smoked  glasses,  not 
goggles.  They  must  have  their  own  beds,  their 
own  basins  for  ablution,  their  own  towel  and 
their  own  handkerchiefs,  which  should  be 
changed  every  day,  after  which  they  should  be 
immersed  in  boiling  water  previous  to  being 
washed.  The  face,  and  especially  the  eyelids 
should  be  washed  with  soap  and  water  at  least 
twice  a day,  and  especially  upon  retiring.  The 
eyelids  should  never  be  rubbed  with  the  hands; 
a clean  handkerchief  should  be  used  instead. 
Finally  they  should  carry  out  the  physician’s 
instructions  implicitly. 

Central  Bank  Bldg. 


February,  1923 


State  News 


121 


Lessons  Drawn  from  the  Success  of  the  Industrial  Health 
Service  Point  the  Way  for  Increasing  the 
Normal  Span  of  Life 


“If  periodic  physical  examinations,  daily  su- 
pervision of  workers  and  working  conditions,  if 
early  diagnosis  of  disease  contribute  anything  to 
public  health,  to  the  clearing  up  of  physical  de- 
fects and  inducing  hygienic  living,  then  the  train- 
ing of  industrial  physicians  becomes  a vital  part 
of  any  economic  health  program  and  should  be 
reflected  in  the  educatiorij  imparted  to  the  modern 
health  officer”,  says  Dr.  Otto  P.  Geier,  Director, 
Employes  Health  Service  Department,  Cincin- 
nati Milling  Machine  Company,  in  a paper  on  In- 
dustrial Hygiene,  recently  published  in  a Bulle- 
tin of  the  United  States  Public  Health  Service. 

In  support  of  this  idea,  he  presents  the  follow- 
ing: 

1.  We  are  living  in  an  industrial  country,  in 
the  era  of  “The  Iron  Man”  with  the  resulting 
problems  of  health  and  physical  efficiency. 

2.  The  industrial  physician  is  the  humanitar- 
ian answer  of  medicine  to  the  health  needs  of  all 
groups  in  this  era. 

3.  A physician  devoting  his  whole  time  to  the 
health  problems  of  industry  will  deliver  more 
units  of  useful  surgery,  of  diagnosis,  of  curative 
care,  of  preventive  medicine,  of  educational 
hygiene,  both  collective  and  individual,  than  can 
possibly  occur  in  the  private  individualistic  prac- 
tice. 

4.  Placing  a physician  in  industry,  in  stores, 
banks,  etc.,  makes  health  a part  of  the  workaday 
life — adds  it  to  the  cost  of  doing  business — puts 
health  matters  on  a business  basis. 

5.  Consultation  for  diagnosis  is  encouraged  by 
the  industrial  physician  to  a greater  degree  than 
by  the  practitioner  because  the  industrial  phy- 
sician’s failures  stare  him  in  the  face  daily;  his 
uncured  cases  are  advertised  to  all  groups,  in- 
cluding the  management. 

6.  The  industrial  physician  sees  the  human 
machine  under  a load  test.  He  sees  it  gradually 
get  out  of  alignment  and  makes  repairs  before  a 
complete  breakdown  occurs.  Before  and  after 
an  illness,  he  adjusts  the  load  to  the  ability  of 
the  weakened  human  machine. 

7.  In  the  supervising  of  as  few  as  5 per  cent, 
of  those  gainfully  employed  the  industrial  phy- 
sician perhaps  makes  more  physical  examinations 
per  year  where  no  illness  is  involved  than  are 
made  on  the  other  95  per  cent,  of  the  workers. 
(Less  than  3 per  cent,  of  the  policy  holders  of 
the  Metropolitan  availed  themselves  of  the  free 
periodic  examinations  offered  to  them.  Those 
that  did  accept  showed  67  per  cent,  reduction  in 
mortality.) 

8.  Teaching  the  breadwinner  the  worthwhile- 
ness of  personal  hygiene,  prompt  attention  to 
minor  injury  and  illness  and  the  value  of  phy- 
sical examinations,  means  that  more  money  will 
be  cheerfully  spent  on  these  same  facilities  for 
the  members  of  the  family  for  whom  he  or  she 
provides. 

9.  In  case  of  preventable  illness  or  accident 
under  a system  of  industrial  medicine  the  worker 


blames  himself  for  the  loss  of  wages  and  knows 
his  employer  is  being  robbed  of  production.  In 
the  other  case,  he  usually  curses  his  “bad  luck” 
and  feels  that  the  physician  in  private  practice 
is  fattening  on  his  God-sent  misfortunes. 

10.  Industrial  medicine  is  one  of  the  safe,  sane, 
stop-gaps,  between  whatever  is  unsatisfactory  in 
the  present  system  of  medicine  and  that  much 
heralded  socialized  medicine.  It  supplies  the 
economical  advantages  of  the  organized  treat- 
ment of  large  groups,  but  preserves  the  real 
values  of  the  individualistic  competitive  system. 
Our  statecraft  is  of  such  low  grade  that  we 
should  desist  from  overloading  our  ship  of  state 
until  the  present  political  leaks  are  stopped. 

11.  Industrial  medicine  now  supervising  per- 
haps 4,000,000  workers  and  employing  the  part 
or  whole  time  of  possibly  2,000  physicians  has 
developed  in  spite  of  the  indifference  of  our  medi- 
cal leaders  toward  this  specialty  and  has  at- 
tracted many  good  men  despite  the  patronizing 
attitude  of  the  profession  at  large.  It  has  suc- 
ceeded in  the  face  of  this  opposition  because  it  is 
economically  and  socially  sound. 

12.  The  sanitarian  should  be  the  strongest  pro- 
ponent of  the  extension  of  industrial  medicine, 
which  is  applying  preventive  medicine,  collective 
and  individual,  in  its  most  intense  form — com- 
pelling periodic  physical  examination  and  demon- 
strating the  value  of  the  prompt  seeking  of  medi- 
cal attention  and  early  diagnosis.  Sanitation 
and  the  detection  of  contagious  diseases  and 
of  sources  of  occupational  disease  add  further 
argument  to  the  value  of  the  industrial  physi- 
cian’s work,  to  say  nothing  of  his  ability  to  fur- 
nish reliable  morbidity  statistics  covering  large 
groups. 

13.  If  mortality  and  morbidity  are  to  be  re- 
duced to  the  minimum  it  must  be  through  the 
more  direct  appeal  to  individuals  to  observe  the 
laws  of  personal  hygiene,  to  avoid  quacks  and 
nostrums,  and  to  seek  the  physician’s  aid  early. 
If  such  interest  be  placed  on  an  economic  basis, 
as  in  industry,  this  program  will  be  deflnitely 
accelerated. 

“In  closing,”  Dr.  Geier  points  out,  “we  must, 
as  I have  said,  be  careful  in  planning  for 
the  education  of  the  public  health  officer  that  we 
do  not  think  too  much  in  terms  of  the  needs  of 
large  cities.  Our  purpose  today  is  to  lengthen 
the  span  of  life  by  assuring  positive  health,  in- 
creased bodily  and  mental  vigor,  so  as  to  in- 
crease the  pleasure  of  work.  We  must  improve 
the  environment  of  work  and  of  living  from  the 
physical  and  mental  point  of  view.  To  increase 
the  comforts  and  conveniences  of  the  average 
man  we  must  increase  production  for,  after  all 
society  greatly  depends  on  those  who  work  with 
their  hands.  Here  we  find  the  greatest  neglect. 
Therefore  to  raise  the  general  standard  of  living 
we  must  apply  our  energies  and  life  conservation 
to  these  groups  whom  we  will  find  most  ready  to 
accept  our  teachings.  This  instruction  can  best 
be  given  during  the  working  hours,  when  the 
minds  are  most  impressionable.” 
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DEATHS  IN  OHIO 


Mathias  Stevens  Bowser,  M.  D.,  licensed  in 
1896;  aged  85;  former  member  of  the  Ohio  State 
Medical  Association;  died  at  his  home  in  Lima, 
December  22.  Dr,  Bowser  had  been  a practitioner 
in  Lima  for  more  than  40  years.  He  is  survived 
by  his  widow,  three  sons  and  three  daughters. 

Edgar  Clarence  Cowles,  M.  D.,  Cleveland  Uni- 
versity of  Medicine  and  Surgery,  1897 ; aged  47 ; 
was  found  dead  in  his  garage,  January  1,  from 
asphyxiation.  Dr.  Cowles’  home  was  in  Cleve- 
land, where  he  had  practiced  for  three  months 
since  his  removal  from  Willoughby.  He  had  pre- 
viously practiced  in  Cleveland  for  several  years 
before  entering  military  service  in  the  World 
War.  Surviving  are  his  wife  and  mother. 

Hugh  J.  Death,  M.D.,  Medical  College  of  Ohio, 
Cincinnati,  1981;  aged  65;  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  at  his  home 
in  a Dayton  hospital,  January  7,  from  cholelithia- 
sis. Dr.  Death’s  home  was  in  Franklin,  where  he 
had  been  a practitioner  for  more  than  40  years. 

Charles  Bruff  Doivning,  M.  D.,  Toledo  Medical 
College,  1913;  aged  46;  former  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  Genoa,  December  3,  from  Bright’s  disease.  Ill 
health  had  compelled  Dr.  Downing  to  retire  from 
active  practice  about  a year  ago. 

Leroy  A.  Ellis,  M.  D.,  Cleveland  University  of 
Medicine  and  Surgery,  1896;  aged  58;  member 
of  the  Ohio  State  Medical  Association;  died  at 
his  home  in  Van  Wert,  December  12,  from  heart 
disease.  Dr.  Ellis  was  president  of  the  Van 
Wert  County  Medical  Society  during  1922.  He 
is  survived  by  his  widow. 

George  Clark  Hayes,  M.  D.,  Starling  Medical 
College,  Columbus,  1882;  aged  69;  died  at  his 
home  in  Williamsport,  December  29,  from  par- 
alysis. His  widow,  one  brother  and  one  sister 
survive. 

Frederick  Eugene  Leonard,  M.  D.,  College  of 
of  Physicians  and  Surgeons,  New  York,  1892; 
aged  56;  died  at  his  home  in  Oberlin,  December 
10,  following  a long  illness.  Dr.  Leonard  was 
professor  of  physiologic  and  physical  training  at 
Oberlin  College. 

Lemuel  Hart  Neville,  M.  D.,  Medical  College 
of  Ohio,  Cincinnati,  1894;  aged  54;  member  of 
the  Ohio  State  Medical  Association;  died  in  a 
Columbus  hospital,  December  25,  following  an 
operation  for  gall-bladder  infection.  Dr.  Neville’s 
home  was  in  Galion,  where  he  had  practiced  for 
the  past  twelve  years.  He  leaves  his  wife,  one 
daughter,  three  sisters,  and  three  brothers  who 
are  physicians  in  Seattle. 

Clifton  B.  Olds,  M.  D.,  Hahnemann  Medical 
College  and  Hospital  of  Chicago,  1905;  aged  76; 
former  member  of  the  Ohio  State  Medical  Asso- 


ciation; died  at  his  home  in  Attica,  Seneca 
County,  December  28.  Surviving  are  his  wife 
and  one  son.  Dr.  W.  B.  Olds  of  Attica. 

Maria  M.  Romine,  M.  D.,  Laura  Memorial 
Woman’s  Medical  College,  Cincinnati,  1894;  aged 
73;  member  of  the  Ohio  State  Medical  Associa- 
tion; died  at  her  home  in  Harveysbury,  Decem- 
ber 15,  after  a brief  illness.  She  leaves  two  sis- 
ters and  one  brother. 

Loren  R.  Simpson,  M.  D.,  Eclectic  Medical  Col-  > 
lege,  Cincinnati,  1879;  aged  69;  died  at  his  home 
in  Richmond  Dale,  December  9.  The  widow,  two 
sons  and  one  daughter  survive. 

William  Jordan  Taylor,  M.D.,  Miami  Medical 
College,  1900;  aged  48;  member  of  the  Ohio 
State  Medical  Association;  died  at  his  home 
in  Cincinnati,  January  13,  after  a long  illness. 
Dr.  Taylor  was  a native  of  Cincinnati  and  a son 
of  the  late  Dr.  W.  H.  Taylor,  who  ended  a career 
of  50  years  of  medical  practice  about  15  years 
ago.  Dr.  Taylor  early  became  interested  in  the 
possibilities  of  the  Y-ray  and  was  one  of  the 
original  twelve  members  of  the  American  Roent- 
gen Ray  Society.  He  is  survived  by  his  widow, 
daughter,  mother  and  sister. 

KNOWN  IN  OHIO. 

Warren  D.  Calvin,  M.  D.,  Rush  Medical  Col- 
lege, Chicago,  1895;  aged  55;  died  at  his  home  in 
Forty  Wayne,  Indiana,  December  6,  following  an 
attack  of  heart  disease.  Dr.  Calvin  was  born  in 
Williams  County,  Ohio,  and  lived  for  many  years 
in  the  vicinity  of  Bryan.  His  wife.  Dr.  Jessie 
Calvin,  was  associated  with  him  in  the  practice 
of  medicine. 

Addison  E.  Cattron,  M.  D.,  Cleveland  Medical 
College,  Homeopathic,  1894;  aged  60;  died  at  his 
home  in  Sharpsville,  Indiana,  December  6,  from 
pneumonia. 

George  W.  Dille,  M.  D.,  Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland,  1872;  aged 
73;  died  at  his  home  in  Cooperstown,  October  25, 
from  heart  disease. 

Alfred  Hollis  Flotver,  M.  D.,  American  Health 
College,  Cincinnati,  1888;  aged  66;  died  from 
heart  disease,  December  4.  His  home  was  in 
Boston.  He  was  formerly  president  of  the  New 
Eneland  Eclectic  Society. 

Homer  E.  Griswold,  M .D.,  Cleveland  Homeo- 
pathic Medical  College,  1903;  aged  43;  died  at 
his  home  in  Erie,  Pennsylvania,  December  14, 
from  heart  disease. 

Thomas  C.  Kiger,  M.  D.,  Cleveland  University 
of  Medicine  and  Surgery  (Western  College  of 
Homeopathic  Medicine),  1859;  aged  87;  died  at 
his  home  in  Los  Angeles,  November  2,  from 
senility. 

John  Barclay  Laidley,  M.D.,  Western  Reserve 
University  School  of  Medicine,  Cleveland,  1856; 
aged  92;  died  at  his  home  in  Carmichaels,  Penn- 
sylvania, December  15,  from  pneumonia. 

' Leon  V.  Parker,  M.  D.,  Rush  Medical  College, 
Chicago;  aged  39;  died  from  diphtheria,  recently, 
at  his  home  in  Minot,  North  Dakota.  Dr.  Parker 
was  at  one  time  a resident  of  Columbus. 

Herman  Wilfred  Pierson,  M.  D.,  University  of 
Wooster,  Medical  Department,  Cleveland,  1881; 
aged  66;  died  at  his  home  in  Wheaton,  Illinois, 
December  3,  from  heart  disease. 

Charles  F.  PoppelCj  M.  D.,  Eclectic  Medical 
Institute.  Cincinnati,  1874;  aged  82;  died  at  his 
home  in  Decatur.  Illinois,  December  7,  from  acute 
atrophy  of  the  liver. 
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Ohio  Supreme  Court  Again  Upholds  Medical  Practice  Act 


The  Supreme  Court  of  Ohio  has  again  upheld 
the  State  Medical  Board  in  its  application  of  the 
medical  practice  act  to  chiropractors  and  other 
limited  practitioners. 

In  an  opinion  handed  down  on  January  16th 
in  the  case  of  the  State  ex  rel  Lewis  M.  Copeland 
against  the  State  Medical  Board  in  which  Cope- 
land sought  to  compel  the  board  to  issue  him  a 
license  to  practice  for  five  years  before  the 
limited  practitioners  act  became  effective,  October 
1,  1915,  the  court  in  a unanimous  opinion  written 
by  Chief  Justice  Marshall  holds  that  the  mere 
filing  of  an  affidavit  by  an  applicant  for  a cer- 
tificate stating  that  he  was  entitled  to  it  is  not 
sufficient.  The  board  has  a right,  the  court  held, 
to  inquire  into  the  alleged  facts  set  forth  in  the 
affidavit  which  it  did  in  Copeland’s  case  and  re- 
fused him  a license.  The  court  denied  Copeland’s 
application  for  a writ  of  mandamus  to  compel 
the  board  to  issue  him  a certificate. 

Two  other  chiropractic  cases  were  also  decided 
by  the  Supreme  court  but  involving  different 
questions.  They  were  the  cases  of  Calvin  C.  Rut- 
ledge and  Luther  M.  Nesmith,  Bowling  Green, 
Wood  County,  who  had  been  refused  licenses 
back  in  1916.  They  had  taken  the  examination 
prescribed  for  chiropractors  under  the  Platt- 
Ellis  law  but  were  refused  licenses.  They  ap- 
pealed to  the  common  pleas  court  of  Wood  county, 
and,  on  demurrer  filed  by  the  state,  the  cases 
were  dismissed.  The  court  of  appeals  upheld  the 
common  pleas  court.  The  Supreme  court  after 
once  having  refused  to  admit  the  cases  for  review 
later  reconsidered  its  decision  and  permitted  the 
cases  to  come  in.  In  its  decision  on  the  merits, 
the  court  finds  that  Nesmith  and  Rutledge  did 
not  have  the  papers  from  the  State  Medical  Board 
necessary  to  perfect  their  appeal  to  the  courts  and 
that  while  no  procedure  is  prescribed  for  such 
appeal,  they  are  entitled  to  a retrial  if  they  de- 
sire it  and  that  the  State  Medical  Board  be  re- 
quired to  submit  records  of  their  hearing  before 
the  board.  These  cases  are  now  more  than  six 
years  old.  They  have  been  lying  dormant  while 
chiropractors  were  fighting  in  the  legislative  halls 
and  through  the  courts,  to  the  Supreme  court  of 
the  United  States,  meanwhile  continuing  to  prac- 
tice without  license  and  gathering  in  the  shekels. 

Now  when  the  highest  court  in  the  land  has 
handed  down  its  decision  and  the  State  Medical 
Board  is  proceeding  to  carry  out  the  mandate  and 
prosecute  the  unlicensed  chiropractors,  they  at- 
tempt to  begin  all  over  again.  It  is  estimated 
that  there  are  between  350  and  400  unlicensed 
chiropractors  in  the  state.  Nearly  100  of  them 
have  already  been  arrested  and  their  cases  are 
pending  in  the  local  courts.  Ten  of  the  alleged 
violators  were  before  the  Columbus  Municipal 
court  on  January  16th,  but  at  the  request  of  coun- 
sel their  cases  were  continued  until  January  31st. 
By  securing  delays  in  these  court  cases,  chiro- 


practors have  one  hope  left.  That  is,  that  the 
Legislature  will  amend  the  law’  and  will  give  to 
them  a separate  licensing  board,  to  be  made  up 
of  members  of  their  cult. 

No  better  answer  to  the  claims  of  the  chiro- 
practors can  be  found  than  that  contained  in  the 
opinions  of  the  Supreme  Court  rendered  on  April 
26,  1921,  in  the  case  of  D.  A.  Williams  and  others 
against  the  State  Medical  Board,  {Journal,  April, 
1922,  page  330),  which  opinion  was  upheld  by  the 
United  States  Supreme  Court,  and  on  January 
16,  1923,  in  the  case  of  Copeland  against  the 
State  Medical  Board. 

High  spots  in  the  Supreme  Court  opinion  rela- 
tive to  licensing  chiropractors  and  others  who 
would  treat  the  sick  follow’: 

“In  considering  this  question  it  must  be  borne 
in  mind  that  the  State  Medical  Board  has  a most 
important  function  imposed  upon  it,  that  of  safe- 
guarding the  public  against  ministrations  of  those 
who  are  not  qualified  by  proper  training,  educa- 
tion and  experience,  to  minister  to  the  wants  of 
those  who  are  afflicted  by  functional  or  organic 
diseases,  or  who  are  the  unfortunate  victims  of 
accidents.” 

“Acting  under  a very  proper  exercise  of  police 
pow’er  the  General  Assembly  has  placed  upon  the 
State  Medical  Board  the  duty  of  thus  safeguard- 
ing the  public  interest.” 

“The  State  Medical  Board  has  an  important 
duty  to  discharge  and  that  duty  is  none  the  less 
important,  because  in  the  instant  case,  the  appli- 
cant only  seeks  a certificate  for  limited  practice 
of  medicine  and  surgery.  However  limited  it  ynay 
be,  it  is  nevertheless  the  practice  of  medicine  ayid 
surgery  and  it  is  so  recognized  by  Sectioyi  1273 
General  Code.” 

“A  sick  person  frequently  has  no  conception  of 
the  cause  or  nature  of  his  ailments  or  of  the 
proper  remedy  to  be  applied.  He  submits  his 
physical  well  being  to  the  practitioner,  and  with- 
out any  knowledge  as  to  whether  his  ailments 
come  within  the  scope  of  the  limited  experience 
, of  the  chiropractor  or,  whether,  on  the  other  hand, 
he  w’ould  be  better  served  by  the  general  prac- 
titioner.” 

“The  underlying  purpose  of  conferring  upon 
the  board  the  power  to  issue  licenses  to  practice 
medicine  and  surgery  is  protection  against  inex- 
perience and  incompetence.” 

“The  license  not  only  becomes  a recommenda- 
tion to  the  licensee  but  also  serves  as  a protection 
to  the  public  w’ho  have  no  means  of  making  in- 
telligent inquiry.” 

“Construction  put  upon  this  law’  by  the  chiro- 
practic attorneys,”  the  Supreme  Court  holds,  “is 
such  as  to  take  away  all  inquiry  as  to  the  ap- 
plicant’s experience  and  substitute  the  simple  and 
worse  than  useless  expedient  of  the  mere  form  of 
an  affidavit.” 
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New  Licensees 

As  a result  of  examinations  conducted  in  De- 
cember by  the  State  Medical  Board,  licenses  to 
practice  medicine  in  Ohio  have  been  issued  to  22 
physicians.  One  osteopath  was  also  licensed,  and 
certificates  to  practice  their  special  limited 
branches  were  awarded  to  six  midwives,  one 
chiropodist  and  four  cosmetic  therapists.  The 
new  medical  licensees,  their  schools  of  graduation 
and  intended  locations  are  as  follows: 

Benjamin  W.  Abramson,  Chicago  College  of 
Medicine  and  Surgery,  1916;  Columbus. 

John  Bohm,  I Franz  Jozef  University  of 
Kolozsvar,  Hungary,  1912;  Cleveland. 

Francis  Vaniman  Grise,  Hahnemann  Medical 
College  of  Chicago,  1922;  Greenville. 

Russell  Rolland  Best,  Harvard  Medical  School, 
1922;  Cleveland. 

Adolph  Bernhard  Quasser,  Harvard  Medical 
School,  1922;  Cincinnati. 

Herbert  William  Slater,  Harvard  Medical 
School,  1922;  Cleveland. 

Emmons  Braxton  Stone,  Howard  Medical  Col- 
lege, 1921;  Cincinnati. 

Paul  Risley  Adams,  Jefferson  Medical  College, 
1921 ; Akron. 

Macy  Ginsburg,  Jefferson  Medical  College, 
1921;  Canton. 

Herman  Sigmund  Zeve,  Jefferson  Medical  Col- 
lege, 1922;  Youngstown. 

John  Anthony  Rombkowski,  Loyola  Medical 
School,  1918;  Toledo. 

Luther  Roscoe  Johnson,  Meharry  Medical 
College,  1908;  Youngstown. 

Paul  Wallace  Bailey,  Northwestern  University 
Medical  School,  1922;  Cincinnati. 

Samuel  Leon  Betagole,  Northwestern  Uni- 
versity Medical  School,  1922;  Cincinnati. 

Roy  Ferdinand  Raiter,  Northwestern  Uni- 
versity Medical  School,  1922;  Cincinnati. 

Sydney  Blaugrund,  Temple  University  Medical 
School,  1921;  Cleveland. 

Bernard  Lee  Melton,  Jr.,  Temple  University 
Medical  School,  1919;  Akron. 

Leone  Rubinstein,  University  of  Naples,  Italy, 
1919;  Cleveland. 

Everette  Virgil  Conley,  University  of  Louis- 
ville Medical  Department,  1916;  Cleveland. 

Oscar  Bennett  Markey,  University  of  Pitts- 
burgh, 1922;  Cleveland. 

Marcus  Lindenfeld,  University  of  Vienna,  Aus- 
tria, 1915;  Dayton. 

George  Thomas  Peck,  Yale  School  of  Medicine, 
1922;  Columbus. 


Busy  Legislative  Session 

If  early  legislative  activity  is  indicative  of 
what  may  be  expected,  then  a record  crop  of  bills 
upon  almost  every  conceivable  subject  is  sched- 
uled to  reach  the  hoppers  of  the  85th  General 
Assembly. 

During  the  first  two  weeks  of  the  session,  103 
measures  were  introduced  in  both  branches  of 
the  assembly — 76  in  the  house  and  27  in  the  sen- 
ate. (These  cover  a wide  range  of  subjects.  Of 
those  introduced,  44  deal  with  miscellaneous  sub- 
jects; 18,  taxation;  10,  crime;  7,  schools;  7, 
judiciary;  6,  settlement  of  estates;  5,  roads;  4, 
elections;  and  2,  sanitation. 

One  legislator  has  submitted  15  bills,  and  it 
was  understood  that  he  has  some  thirty  more. 

Measures  upon  the  various  subjects  outlined 
in  the  January  Journal  can  be  expected  most  any- 
time if  they  have  not  already  been  introduced  by 
the  time  this  is  published.  The  profession, 
through  organization  must  be  alert  to  the  situa- 
tion in  promoting  constructive  proposals  and 
ready  to  combat  any  insiduous  attempt  to  destroy 
the  safeguards  for  public  health. 

The  County  Medical  Societies  can  be  kept  in 
constant  touch  with'  developments  through  the 
local  legislative  committeemen  who  maintain  con- 
tact with  the  state  association  headquarters. 


Regulations  for  Medicinal  Whisky 

A recent  decision  of  the  Commissioner  of  In- 
ternal Revenue  will  from  now  on  permit  bottled- 
in-bond  whisky  to  gradually  replace  bulk  whisky 
for  medicinal  use. 

The  new  decision  is  the  outcome  of  the  resolu- 
tion adopted  by  the  House  of  Delegates  of  the 
American  Medical  Association  at  the  St.  Louis 
meeting  last  year  which  recommended  that  pro- 
vision be  made  to  provide  whisky  in  bottled-in- 
bond containers,  so  that  physicians  prescribing  it 
would  have  some  assurance  that  patients  were  re- 
ceiving the  genuine  article. 

“In  the  interest  of  public  health”,  decision  3418 
says,  “and  to  prevent  the  use  of  impure,  harmful 
and  poisonous  liquors,  the  withdrawal,  for  medi- 
cinal purposes,  from  distillery  warehouses,  gen- 
eral bonded  warehouses,  special  bonded  ware- 
houses, concentration  warehouses,  and  other 
warehouses  in  which  untaxpaid  spirits  are  held, 
of  only  such  spirits,  not  including  alcohol,  as  are 
bottled  in  bond,  will  be  permitted  on  and  after 
April  1,  1923,  and  special  permits  may  be  given 
to  the  owners  of  spirits  in  customs-bond  and  in 
free  warehouses  to  bottle  such  spirits  under  the 
supervision  of  the  Commissioner  of  Internal  Rev- 
enue and  upon  the  owner’s  giving  sufficient  bond 
against  the  unlawful  diversion  of  such  spirits 
while  in  transformation.” 


Pretty  soon  we  suppose  some  earnest  organi- 
zation -will  start  a nation-wide  movement  to  have 
the  government  blow  our  noses  for  us. — Ohio 
State  Journal. 
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Maternity  Act  Developments 

Another  test  suit  has  been  launched  against 
the  Sheppard-Towner  maternity  act. 

Coincident  with  the  filing  of  a motion  to  dis- 
miss the  suit  brought  in  the  U.  S.  Supreme  court 
by  the  Commonwealth  of  Massachusetts  to  re- 
strain the  federal  authorities  from  placing  into 
effect  the  provisions  of  the  maternity  act,  Mrs. 
Harriett  A.  Frothingham,  113  Commonwealth 
Ave.,  Boston,  instituted  proceedings  in  the  Dis- 
trict of  Columbia  Supreme  court  seeking  an  in- 
junction. 

In  her  petition,  she  alleges  the  maternity  act 
violates  the  fifth  amendment  to  the  Constitution; 
invades  the  sovereign  rights  of  the  states;  and 


that  the  $430,000  provided  annually  for  a period 
of  five  years  by  the  act  of  Congress  is  con- 
fiscatory taxation. 

The  introduction  of  a motion  to  dismiss  the 
test  suit  filed  by  the  Commonwealth  of  Massa- 
chusetts marks  another  step  in  the  progress  of 
this  litigation.  Massachusetts  attacked  the  ma- 
ternity act  as  unconstitutional,  an  invasion  of 
the  sovereign  rights  of  the  states,  and  a means 
of  fostering  paternalistic  form  of  government. 

The  States  of  Maine,  New  York,  Massachusetts 
and  Louisiana  have  refused  to  accept  the  pro- 
visions offered  by  the  act.  The  Bay  State,  how- 
ever, is  the  only  one  to  take  definite  action  to  test 
the  constitutionality  of  the  law. 


Exemptions  Allowed  Physicians  in  Submitting  Their  In- 
come Tax  Returns 


Liability  to  file  an  income  tax  return  and  the 
personal  exemptions  depends  among  other  things 
upon  the  individual  marital  status  on  December 
31,  1922,  it  has  been  announced  by  the  Collector 
of  Internal  Revenue. 

LIABILITY  TO  FILE 

If  married,  a return  should  be  filed  if  the  net 
income  was  $2,000  or  over.  If  single,  a return 
should  be  filed  if  the  net  income  was  $1,000  or 
over.  If  the  Gross  Income  was  $5,000  or  over,  a 
return  is  required  whether  married  or  single,  and 
regardless  of  the  net  amount  left  over  after  legit- 
imate expenses  are  deducted. 

Liability  to  file  a return  is  contingent  upon  the 
amount  of  net  income,  and  not  upon  a net  income 
with  personal  exemptions  deducted.  In  other 
words,  if  the  net  income  was  $1000  or  $2000,  sin- 
gle or  married  respectively,  and  personal  exemp- 
tions reduce  these  amounts,  individuals  will  not 
be  required  to  pay  a tax,  but  must  file  a return. 

PERSONAL  EXEMPTIONS  ALLOWED 

If  married  and  living  with  wife,  or  the  head  of 
a family,  an  exemption  of  $2500  is  permitted, 
provided  the  net  income  is  under  $5,000.  If  the 
net  income  is  $5,000  or  over,  the  exemption  is 
$2,000. 

If  single,  and  not  the  head  of  a family,  the 
personal  exemption  is  $1,000.  An  additional  $400 
for  each  person,  other  than  husband  or  wife,  de- 
pendent upon  and  receiving  support  from  you,  is 
allowed,  provided  the  dependent  is  under  18 
years  of  age,  or  incapable  of  support  because  of 
mental  or  physical  condition. 

OFFICE  RENTALS 

If  a physician  pays  rent  to  another  person  for 
office  space,  he  is  permitted  to  deduct  the  amount 
from  his  gross  income.  If  he  owns  his  home  and 
maintains  an  office  in  it,  he  cannot  claim  a deduc- 
tion for  office  rent. 

AUTOMOBILE 

The  cost  of  repair  and  upkeep  of  a automobile 


used  in  professional  visits  may  be  deducted.  The 
salary  of  a chauffeur,  if  most  of  his  time  is  spent 
in  driving  to  professional  calls,  may  also  be  de- 
ducted. Sums  spent  for  taxi  hire,  car  fares,  etc., 
while  on  professional  calls,  may  be  deducted. 

ASSISTANTS 

Exemptions  are  permitted  for  the  salary  of  a 
nurse,  laboratory  assistant,  stenographer  or 
clerical  worker  in  the  office  and  whose  work  is 
connected  with  the  physician’s  professional  du- 
ties. Wages  paid  to  maids  taking  care  of  the 
office,  or  answering  the  telephones  are  also  de- 
ductible, as  are  any  funds  paid  to  employes  for 
services  rendered  in  connection  with  practice,  or 
care  and  treatment  of  patients. 

MEDICINES,  INSTRUMENTS,  SUPPLIES 

Medicines  used  in  the  office  to  treat  patients, 
bandaging,  laboratory  material  and  all  other 
supplies  necessary  to  operate  a physician’s  of- 
fice may  be  deducted.  Upon  surgical  instruments, 
one-fifth  of  the  purchase  price  may  be  deducted 
annually  for  five  years. 

GENERAL  OFFICE  EXPENSE 

Cost  of  all  telephones  used  in  the  office  is  ex- 
empt and  may  be  deducted.  Expenditures  for 
heat  and  light  and  water  for  the  office  are  exempt. 
An  annual  depreciation  of  10  per  cent,  of  the  cost 
of  office  furnishings  and  fixtures  may  be  charged 
off. 

LIBRARY 

Most  physicians  have  a more  or  less  extensive 
library.  Courts  have  held  that  medical  books  dur- 
ing the  course  of  ten  years  become  out  of  date. 
For  this  reason,  a 10  per  cent,  depreciation  may 
be  deducted. 

TAXES,  LICENSES 

Any  taxes  paid  upon  materials  required  in  pro- 
fessional work  are  exempt.  All  licenses  which  the 
physician  is  required  to  take  out,-  may  be  taken 
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off  the  gross  income  reported.  This  includes  the 
license  to  prescribe  or  use  alcohol,  narcotic  license, 
automobile  license,  local  occupational  taxes,  etc. 

PROFESSIONAL  DUES 

Dues  paid  to  professional  associations  to  which, 
in  the  interest  of  his  business,  he  belongs,  are  ex- 
empt. Also,  subscriptions  to  all  medical  journals 
and  newspapers  are  exempt. 

WHEN  TO  DEDUCT  DEBTS 

If  the  physician’s  books  are  kept  according  to 
the  “Cash  Receipts  and  Disbursements”  system, 
he  may  not  charge  off  any  unpaid  debts  because 
“if  his  books  are  kept  according  to  this  system,  he 
is  not  only  reporting  as  gross  income  those  ac- 
counts which  have  proved  to  be  good  and  therefore 
bad  accounts  cannot  be  deducted  because  they  have 
already  been  excluded.” 

If  the  books  are  kept  upon  an  “accrual”  basis, 
(that  is  if  the  basis  of  expense  actually  incurred 
and  payable  even  though  not  yet  paid,  or  income 
earned  although  not  yet  collected),  it  is  permitted 
that  the  doctor  may  charge  on  his  income  tax 


biank  all  debts  which  are  definitely  ascertained  to 
be  worthless  during  the  past  year. 

In  the  same  way,  the  physician  is  permitted  to 
claim  deductions  for  all  other  expenses  within  the 
scope  of  his  profession,  and  the  amount  of  his  tax 
is  determined  on  the  net  income  w'hich  remains 
after  all  these  items  have  been  deducted. 

SUR  TAXES 

There  has  been  a reduction  in  the  sur  tax  sched- 
ule for  this  year.  The  new  schedule  of  sur  tax 
rates  will  be  found  in  detail  upon  the  face  of  the 
income  tax  blank. 

INCOME  TAX  RETURNS 

Physicians  are  liable  to  file  income  tax  returns, 
regardless  of  whether  a blank  is  received  by  mail 
or  not.  To  all  who  filed  a return  last  year,  a blank 
will  be  mailed.  If  these  blanks  fail  to  reach  jrou, 
a copy  may  be  obtained  from  the  internal  revenue 
collector’s  office  in  your  district.  All  blanks  must 
be  sworn  and  subscribed  to  and  filed  by  March 
15th.  Tax  payments  may  either  be  made  in  a lump 
sum  or  one-fourth  each  quarter. 


PUBUC  HEALTH  NOTES 

A correspondence  school  to  provide  supple- 
mentary training  for  public  health  nurses  of 
Ohio  was  started  in  January  by  the  State  De- 
partment of  Health.  The  course  is  in  charge  of 
Mrs.  Eleanor  J.  Ford,  a graduate  of  Johns  Hop- 
kins Training  School  for  Nurses,  formerly 
county  organizer  of  the  Pittsburgh  Nursing  As- 
sociation. The  general  plan  is  similar  to  the  one 
adopted  in  arranging  a correspondence  course 
for  health  commissioners,  which  has  been  in 
operation  for  a year. 

— A meeting  of  the  Southwestern  Ohio  Health 
Commissioners’  Association  was  held  in  Dayton, 
January  18.  The  relation  of  the  health  depart- 
ment to  the  nursing  corps,  particularly  in  ad- 
ministration, was  the  topic  discussed. 

— Physical  instruction  in  the  junior  and  senior 
high  schools  should  concern  itself  with  com- 
munity hygiene  and  those  things  which  affect 
public  health.  Miss  Emma  Dolfinger,  of  the  Child 
Health  Organization  of  New  York,  told  teachers 
of  Youngstown  schools  in  a series  of  lectures  in 
that  city  recently.  “Children  of  high  school  age 
should  know  the  organization  and  objectives  of 
the  city  and  state  board  of  health;  they  should 
be  made  to  realize  that  the  board  of  health  is  one 
of  the  most  important  guardians  of  public  wel- 
fare,” she  declared. 

Dr.  B.  C.  Pilkey  has  been  re-elected  health 

commissioner  for  Huron  County  and  will  serve 
during  the  coming  year  on  a full-time  basis  at  a 


salary  of  $3500.  Dr.  Pilkey,  who  has  been  a pi'ac- 
titioner  at  Monroeville  for  20  years,  will  have 
headquarters  in  Norwalk. 


The  Graphic  Health  Service 

The  Ohio  Public  Health  Association,  through 
Dr.  R.  G.  Paterson,  secretary,  has  announced  the 
inauguration  of  a Graphic  Health  Service  the 
“aim  of  which  is  to  bring  home  to  the  people  of 
Ohio  the  actual  condition  of  their  state  from  a 
public  health  standpoint.” 

This  service  is  described  as  a series  of  charts 
of  a standard  size  (8%xll)  set  up  in  an  attrac- 
tive way  and  issued  semi-monthly,  on  the  first  and 
fifteenth  of  each  month.  The  initial  number  of 
the  1923  series  is  reproduced  on  the  opposite 
page. 

The  field  to  be  covered  by  these  charts  will  not 
only  include  the  general  subject  of  public  health 
as  expressed  through  vital  and  morbidity  statis- 
tics; agencies  for  public  health,  such  as  the  state 
department  of  health,  voluntary  organizations, 
hospitals  dispensaries  and  public  health  nursing; 
but  will  also  consider  topography  and  use  of  the 
land  of  the  state  and  character,  composition,  dis- 
tribution and  wealth  of  the  population  in  their 
relation  to  the  main  subject. 

The  chart  service  is  not  only  available  for  bul- 
letin boards,  but  constitutes  a convenient  refer- 
ence record. 

The  price  of  a year’s  subscription  to  the  graphic 
health  service  is  $2.  This  covers  the  actual  cost 
of  preparation  and  publication.  Physicians  and 
health  officers  desiring  to  secure  the  chart  serv- 
ice may  do  so  upon  writing  to  Dr.  R.  G.  Paterson, 
Ohio  Public  Health  Association,  Columbus,  Ohio. 
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A Problem  of  Life  and  Death  in  Ohio  in  1921 


A Study  in  the  Natural  Increase  in  State  Population 


SUMMARY 
) U.  S.  Census,  Ohio  Pop.  5,759,394 
- Total  Births  130,858 
'I  Total  Deaths  67,100 


11  Natural  Increase  63,758 


LEGEND 

1921  population  given  above  county  nan 
1001  1.^1 ^ 


WUHI/^  llCl.J 

1921  deaths  given  below  county  name 
1921  births  given  below  death  figures 
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Plans  for  the  1923  Annual  Meeting,  Important  Policy  and 
Business  Details  Considered  and  Determined  by 
Council  at  its  First  1923  Meeting 


MINUTES 

Council  of  the  Ohio  State  Medical  Association 
met,  January  7,  1923,  at  the  Hotel  Deshler,  Co- 
lumbus, with  the  following  members  present: 
President  Carothers;  President-elect  Rardin;  Ex- 
president Teachnor;  Treasurer  Platter,  Coun- 
cilors Geier,  Hussey,  Hendershott,  Waggoner, 
Updegraff,  Stevenson,  Brush,  Seiler  and  Good- 
man; Executive  Secretary  Martin;  Assistant  Ex- 
ecutive Secretary  Thomas;  and  by  invitation  Dr. 
John  E.  Monger,  newly  appointed  State  Director 
of  Health,  and  Dr.  James  A.  Beer,  secretary  of 
the  Columbus  Academy  of  Medicine. 

Following  approval  of  the  minutes  of  the  prev- 
ious regular  meeting  held  on  October  1,  and  the 
minutes  of  the  special  meeting  held  on  December 
1,  Drs.  Carothers  and  Geier  reported  in  detail  the 
general  plans  for  the  1923  annual  meeting  of  the 
Association  to  be  held  in  Dayton,  May  1-3.  They 
related  the  results  of  a conference  the  previous 
day  with  the  chairmen  of  the  local  committees  on 
arrangements  in  Dayton.  The  Council  approved 
the  plans  as  outlined  and  complimented  the  com- 
mittees on  their  comprehensive  and  splendid 
work. 

Council  also  approved  the  proposal  for  a gen- 
eral session  of  a semi-scientific  nature,  open  to 
the  public,  to  be  held  on  Tuesday  evening,  May  1, 
instead  of  a smoker  as  heretofore. 

The  committee  on  arrangements  reported  that 
the  orators  for  the  general  session  on  Wednesday 
afternoon  of  the  meeting  would  be  Dr.  Joel  E. 
Goldthwait,  of  Boston,  on  surgery;  and  Dr.  Liv- 
ingston Farrand,  president  of  Cornell  University, 
on  public  health. 

The  final  general  session  as  a joint  program  of 
the  Medical  and  Surgical  Sections,  scheduled  for 
Thursday  morning,  in  the  form  of  a symposium 
on  “Goiter”,  was  also  submitted  and  approved, 
and  a special  committee  consisting  of  Drs.  Geier, 
Waggoner  and  Updegraff  was  appointed  and  au- 
thorized to  prepare  an  additional  brief  sym- 
posium for  the  session  on  “The  Aspects  of  Social 
Medicine.” 

Dr.  Goodman,  chairman  of  the  program  com- 
mittee from  Council,  reported  in  detail  the  pro- 
gram submitted  by  the  officers  of  the  following 
sections:  Surgery;  Nervous  and  Mental  Dis- 

eases; Hygiene  and  Sanitary  Science;  and  Eye, 
Ear,  Nose  and  Throat.  The  program  not  having 
been  submitted  for  the  Sections  on  Medicine,  and 
Obstetrics  and  Pediatrics,  the  program  committee 
was  instructed  to  urge  immediate  submission  of 
the  program  for  these  sections. 

Dr.  Geier  suggested  that  as  long  in  advance  as 
possible  of  the  1924  meeting  that  the  general  pro- 
gram committee  consider  the  development  and 


new  problems  in  connection  with  the  various 
phases  of  medical  practice,  and  in  conjunction 
with  the  section  officers  endeavor  to  formulate  a 
comprehensive  program  which  would  cover  all 
phases  of  these  matters  in  connection  with  the 
scientific  presentation  on  the  various  section  pro- 
grams. 

As  scheduled,  the  next  subject  for  consideration 
was  action  on  the  appeal  of  eight  members  ex- 
pelled from  the  Sandusky  County  Medical  So- 
ciety. Following  a communication  from  Presi- 
dent Carothers  to  the  Council  in  which  he  set 
forth  his  opinions  based  on  personal  investigation, 
supplemented  by  the  evidence  and  testimony  pre- 
sented at  the  hearing  on  appeal  held  on  December 
1,  and  in  addition  to  the  information  contained  in 
the  report  of  the  special  Council  committee  on 
arbitration,  followed  by  a detailed  discussion  by 
Council  of  the  entire  situation,  on  motion  by  Dr. 
Goodman,  seconded  by  Dr.  Geier  and  carried,  the 
following  resoltuion  was  adopted: 

“Whereas,  the  appeal  of  the  eight  expelled 
members  of  the  Sandusky  County  Medical  Society 
has  been  heard  in  conformity  to  the  requirements 
of  the  Constitution  and  By-laws  of  the  Ohio  State 
Medical  Association,  and 

“Whereas,  in  any  consideration  of  these  ques- 
tions the  best  interests  of  the  sick  public  in  the 
community  must  be  held  paramount,  and 

“Whereas,  the  report  and  findings  of  the  spe- 
cial Council  Committee  on  arbitration,  received 
and  adopted  by  Council  on  October  1,  was  based 
on  thorough  inquiry  and  careful  study,  and 

“Whereas,  the  lack  of  a judicious  attitude  on 
the  part  of  the  representatives  of  the  Sandusky 
County  Medical  Society  has  been  responsible  in 
the  first  part  for  the  present  unfortunate  situa- 
tion, and 

“Whereas,  the  expelled  members  have  con- 
tributed to  the  misunderstanding  by  refusing  to 
conciliate  in  the  interest  of  harmony,  good  will 
and  public  policy,  and 

“Whereas,  all  the  evidence  and  testimony  has 
been  carefully  considered,  including  the  rights, 
duties,  privileges  and  obligations  entailed  by 
membership  in  medical  organization,  therefore  be 
it 

“Resolved,  that  the  appeal  of  Doctors  E.  A. 
Baker,  W.  R.  Deemer,  E.  W.  Baker,  E.  M.  Ickes, 
C.  R.  Pontius,  B.  O.  Kreilick,  F.  L.  Moore  and  A. 
F.  Shultz  be  sustained,  but  be  it  further 

“Resolved,  that  these  eight  members  be  cen- 
sured for  their  uncompromising  attitude,  and  fur- 
ther be  it  . 

“Resolved,  that  solemn  consideration  be  given 
individually  and  collectively  by  all  the  members 
of  the  Sandusky  County  Medical  Society  to  their 
responsibilities  toward  the  sick  public  in  that 
community,  and  that  they  comport  themselves  to- 
ward each  other  in  accordance  with  the  best  pro- 
fessional traditions  as  contemplated  in  our  Prin- 
ciples of  Ethics  which  are  and  always  must  be, 
in  the  concluding  words  of  that  code,  “nrimarily 
for  the  good  of  the  public,  and  their  enforcement 
should  be  conducted  in  such  manner  as  shall  de- 
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The  Best  of  Teachers 

IT  is  an  old  saw  that  “experience  is  the 
best  of  teachers.”  Leaders  in  the  finan- 
cial and  industrial  world  have  frequently 
quoted  this  proverb  while  reminiscing  on 
their  successes. 

The  best  advisors  in  the  investment  field 
are  those  who  have  had  experience,  those 
who  have  taken  the  time  to  analyze  the 
highest  grade  securities. 

We  have  been  in  the  business  since  1876 
and  have  branches  all  over  the  country. 

Our  forty -six  years  of  experience  are  yours 
to  command. 

We  are  glad  to  help  you  in  every  way 
possible.  For  example,  we  have  prepared 
an  Investment  Record  Book,  the  use  of 
which  we  believe  is  of  great  assistance 
in  making  out  your  income  tax;  it  pro- 
vides for  the  listing  of  your  securities  so 
that  you  can  tell  at  a glance  just  how 
you  stand. 

Shall  we  mail  you  a copy  ? 

E.  H.  Rollins  & Sons 

BOSTON  NEW  YORK  PHILADELPHIA  CHICAGO 

200  Devonshire  St.  43  Exchange  PI.  1421  Chestnut  St.  Ill  W.  Jackson  St. 

SAN  FRANCISCO  DENVER  LOS  ANGELES 

300  Montgomery  St.  315  International  Tr.  Bldg.  203  Security  Bldg. 
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serve  and  receive  the  endorsement  of  the  com- 
munity.” 

The  following  report  and  recommendations  of 
the  Committee  on  Auditing  and  Appropriations 
of  the  budget  for  the  Ohio  State  Medical  Associa- 
tion for  1923  was  submitted: 


“Judging  by  the  outlook  for  1923,  complicated 
by  many  problems  with  which  organized  medicine 
in  Ohio  is  confronted,  we  are  particularly  for- 
tunate in  a substantially  larger  surplus  in  the 
Association  funds  than  at  the  close  of  the  prev- 
ious fiscal  year.  (Refer  to  financial  statement 
under  date  of  December  31,  1922,  mailed  to  you 
several  days  ago.) 

“New  plans,  enlarged  activities  and  increased 
effort  through  organization  will  only  be  possible 
through  judicious  but  effective  use  of  the  funds  of 
which  we  are  the  direct  and  responsible  cus- 
todians. 


“Careful  management  and  scrupulous  attention 
to  details  as  well  as  to  important  functions  and 
policies,  have  made  possible  constructive  accom- 
plishments based  on  economical  administration. 

“We  who  are  in  close  touch  with  the  problems 
of  medical  organization  realize  that  this  year  the 
Association  will  probably  not  be  able  to  operate 
to  its  highest  effectiveness  without  utilizing  a sub- 
stantial part  of  our  surplus  resources  and  that 
eventually  there  must  be  devised  additional 
sources  of  revenue,  including  at  least,  a slight  in- 
crease in  membership  dues. 

“Without  a detailed  analysis  of  each  item 
which  is  entirely  unnecessary  with  the  Councilors’ 
familiarity  with  the  affairs  of  the  Association, 
your  Committee  on  Auditing  and  Appropriations 
respectfully  recommends  the  following  budget  for 


1923. 

Recommended 

Appropriation 

Account  for  1923 

Journal  $10,000 

Treasurer,  Salary  300 

Executive  Secretary,  Salary 6,000 

Exec.  Sec’y,  Traveling  Expenses  600 

Ass’t  Exec.  Sec’y,  Salary 3,000 

Ass’t  Exec.  Sec’y,  Trav.  Exp 300 

President,  Expense  200 

Councilor,  Expense  800 

Annual  Meeting  500 

Auditing  & Appropriations 200 

Medical  Defense  5,000 

Special  Legal  Service 2,500 

Stationery  and  Office  Supplies 800 

Postage  and  Telegraph 700 

Misc.  Committee  Expense 500 


“Note:  In  referring  to  the  financial  statement 

of  December  31,  1922,  you  .will  observe  a sub- 
stantial balance  in  the  medical  defense  appropria- 
tion for  1922.  The  expenses  cannot  be  gauged  in 
advance.  Moreover,  there  are  several  large  bills 
against  this  item  which  are  outstanding  and  must 
be  charged  against  the  1923  appropriation. 

Signed 

Committee  on  Auditing  and  Appropriations 
S.  J.  Goodman,  Chairman. 

J.  S.  McClellan, 

R.  R.  Hendershott.” 


National  Service 
in  a $25,000.00 
Suit 

That  Included  Three 
States  and  Covered  Over 
4,000  Miles 

A WOMAN  living  in  a small  town  in  the 
Middle  West,  went  to  another  state 
for  an  operation.  The  operation  was  per- 
formed. She  returned  home  sooner  than 
was  recommended. 

A doctor  in  her  home  town  cared  for  her 
during  convalescence. 

She  did  not  improve  and  sought  the  ser- 
vices of  another  physician  in  another  part 
of  the  same  state. 

He  suggested  a trip  to  California.  She 
took  the  trip  and  after  arriving  on  the 
coast,  sought  and  received  services  from 
Doctor  Number  Four. 

Upon  returning  home  she  died,  several 
months  later. 

Her  husband  sued  Doctor  Number  One. 
Our  Legal  Specialists  in  Malpractice  im- 
mediately became  active  in  behalf  of  the 
defendant  and  in  the  course  of  the  compil- 
ing the  defense 

DISCOVERED  THAT  ALL  FOUR 
PRACTITIONERS  WERE  CON- 
TRACT HOLDERS  OF  THE  MED- 
ICAL PROTECTIVE  COMPANY. 

Was  that  of  any  assistance  to  our  Legal 
Department-  The  answer  is  too  plain  to 
need  emphasizing. 

Specialization  is  the  only  efficient  pro- 
tection. Our  contract  holders  receive 
the  benefit  of  the  expeydence  and 
knowledge  accumulated  in  the  con- 
duct of  nearly  16,000  suits  and  claims 
in  every  corner  of  the  country. 


For  Medical  Protective  Service 
Have  a Medical  Protectice  Contract 

The  Medical  Protective  Co. 

of 

Fort  Wayne,  Indiana 


Following  detailed  discussion  of  each  item  in 
the  proposed  budget,  and  on  motion  by  Dr.  Seiler, 
seconded  by  Dr.  Waggoner,  the  committee  report 


Professional  Protection  Exclusively 
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THE  INCREASING  USE  OF  THE  X'RAY 


' I 'O  secure  satisfactory  results  with  the 
early  X-Ray  machines,  technical  operat- 
ing skill  was  required  that  few  could  be  ex- 
pected to  possess. 

Through  research  and  development,  con- 
ducted year  in  and  year  out,  the  Victor  X-Ray 
Corporation  has  developed  X-Ray  machines 
calling  for  the  minimum  of  technical  knowl- 
edge concerning  operation,  leaving  the  physi- 
cian free  to  devote  his  skill  to  interpretation, 
diagnosis  and  treatment  of  diseases. 

The  improvements  that  have  been  steadily 
made  in  Victor  machines  have  made  it  possi- 
ble for  any  physician  to  equip  himself  to 
render  greater  service  to  his  clientele.  Prac- 
tically no  piece  of  apparatus  at  the  command 
of  the  physician  is  more  easily  operated  than 


the  modern  Victor  X-Ray  machine;  none  has 
greater  potentialities  for  aid. 

To  assist  the  physician  in  making  the  most 
of  his  X-Ray  equipment,  the  Victor  X-Ray 
Corporation  maintains  Service  Stations  in  the 
principal  cities.  They  may  be  called  upon  at  a 
moment’s  notice  when  a machine  needs  atten- 
tion, so  that  it  is  not  necessary  to  engage  in 
long  correspondence  with  a distant  factory  or 
to  call  in  a local  electrician  who  may  be 
wholly  ignorant  of  X-Ray  apparatus. 

Any  Victor  Service  Station  will  gladly  send 
a trained  technical  representative  to  a physi- 
cian who  may  wish  to  inform  himself  concern- 
ing X-Ray  equipment  for  his  practice  and  to 
give  him  the  benefit  of  our  long  experience 
in  this  highly  specialized  field. 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago 

Territorial  Sales  and  Service  Stations: 

Columbus,  Ohio:  207  East  State  Street 


132 


The  Ohio  State  Medical  Journal 


February,  1923 


was  adopted  and  the  appropriations  in  toto  and 
by  separate  items  were  approved  and  authorized. 

Through  Dr.  Goodman,  chairman  of  the  special 
committee  authorized  to  make  arrangements  for 
a special  train  for  members  of  the  Ohio  State 
Medical  Association  to  the  1923  convention  of  the 
American  Medical  Association  in  San  Francisco, 
June  25-29,  recommendations  were  made  for  a 
tour  on  the  out-going  trip  of  a special  train  to  be 
assembled  at  Chicago,  leaving  there  on  the  night 
of  June  16,  via  the  Chicago  and  Northwestern  to 
Omaha;  via  the  Union  Pacific  from  Omaha  to 
Denver,  via  the  Denver  and  Rio  Grande  to  Colo- 
rado Springs  and  Pueblo,  through  the  Royal 
Gorge,  over  the  Continental  Divide,  enroute  to 
Salt  Lake  City;  from  thence  over  the  Union 
Pacific  to  Los  Angeles,  and  over  the  Southern 
Pacific  Coast  Route  from  Los  Angeles  to  San 
Francisco,  arriving  there  on  the  evening  of  Sun- 
day, June  24,  the  evening  prior  to  the  opening  of 
the  convention.  These  plans  to  include  stop-overs 
and  sight-seeing  trips  varying  from  several  hours 
to  two  days  at  the  various  special  points  of  in- 
terest. The  committee’s  proposal  for  an  all-ex- 
pense plan  in  which  would  be  included  Pullman 
accommodations,  meals,  hotels  enroute,  stop-overs, 
sight-seeing  trips,  etc.,  was  approved  on  motion 
by  Dr.  Geier,  seconded  by  Dr.  Updegraff  and  car- 
ried, and  the  committee  was  authorized  to  pro- 
ceed in  carrying  out  the  plans  and  provisions  for 
the  special  train  and  the  other  accommodations 
and  entertainments  for  the  Ohio  members  who 
plan  to  attend  the  A.  M.  A.  Convention. 

Dr.  Teachnor,  chairman  of  the  special  commit- 
tee on  codein  as  a narcotic,  presented  a prelimin- 
ary report  summarizing  replies  received  in  re- 
sponse to  a questionnaire.  On  motion,  duly  sec- 
onded, and  carried,  the  committee  was  continued 
and  authorized  to  complete  its  report  and  submit 
its  findings  to  the  Council  of  the  State  Associa- 
tion and  to  the  Council  on  Legal  Medicine  and 
Legislation  of  the  American  Medical  Association. 

A summary  of  the  membership  status  in  1923 
was  submitted  showing  a total  of  2919  members 
paid  for  1923.  The  report  also  showed  that  all 
except  three  counties  had  remitted  either  in  whole 
or  in  part  their  membership  dues  for  the  current 
year.  Members  of  Council  uniformly  expressed 
the  urgent  necessity  of  prompt  payment  of  dues 
and  the  hope  that  the  membership  total  of  4842 
for  1922  would  be  exceeded  in  1923. 

A general  summary  of  proposed  legislation  ef- 
fecting public  health  and  medical  practice  was 
submitted  by  the  State  Association  Committee  on 
Public  Policy  and  Legislation,  supplementing  re- 
cent bulletins  and  the  summary  published  in  the 
January  issue  of  The  Jmimal.  Following  a dis- 
cussion of  methods,  procedure  and  prospects,  the 
committee  report  w’as  received  and  approved. 

The  resignation  of  Dr.  James  S.  McClellan,  of 
Bellaire,  as  councilor  for  the  Seventh  District  was 
presented.  On  motion  by  Dr.  Hendershott,  sec- 
onded by  Dr.  Geier  and  carried,  the  resignation 


was  accepted,  following  which  Dr.  Rardin  sub- 
mitted the  following  resolution,  which,  on  motion 
by  Dr.  Rardin,  seconded  by  Dr.  Updegraff,  was 
unanimously  adopted: 

“Dr.  James  S.  McClellan  has  been  a member  of 
the  Council  of  the  Ohio  State  Medical  Association, 
from  the  Seventh  District,  for  many  years  and 
has  served  faithfully  with  credit  and  distinction. 

“Be  it  Resolved  by  the  Council  of  the  Ohio 
State  Medical  Association  in  reg^ular  session  that 
it  is  with  profound  regret  and  with  a high  regard 
of  his  service  to  the  profession,  that  we  hereby 
accept  his  resignation. 

“Be  it  further  Resolved  that  the  secretary  be 
directed  to  send  Dr.  McClellan  a copy  of  this 
resolution  and  that  the  same  be  spread  upon  our 
officials  minutes.” 

The  name  of  Dr.  J.  M.  King,  Sr.,  of  Wellsville, 
was  presented  by  Dr.  Goodman  to  succeed  Dr. 
McClellan  as  councilor  of  the  Seventh  District. 
The  nomination  was  seconded  by  Dr.  Updegraff. 
On  motion  by  Dr.  Hussey,  seconded  by  Dr.  Wag- 
goner, the  nominations  were  closed  and  Dr.  King 
was  unanimously  elected. 

Dr.  Carothers  with  the  unanimous  approval  of 
Council  appointed  Dr.  I.  B.  Seiler,  councilor  of 
the  Ninth  District,  as  a member  of  the  Auditing 
and  Appropriations  Committee  to  fill  the  vacancy 
on  that  committee  caused  by  the  resignation  of 
Dr.  McClellan. 

Dr.  Monger,  newly  appointed  State  Director  of 
Health,  was  introduced  and  in  appropriate  words 
pledged  himself  to  give  his  most  earnest  endeavor 

Radium 

Laboratory 

350  East  State  St.,  Cor.  Grant  Ave. 
Columbus,  Ohio 
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X-Ray, 
Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
Columbus,  Ohio 


Cincinnati 

Radium 

Laboratory 

22  West  Seventh  Street 


Needle,  Tube  and  Plaque 
Applicators 


CHARLES  GOOSMANN,  M.  D. 
X-Ray  Treatment  When  Indicated. 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Ca/reful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radhim  is  indicated. 


The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigan  Are. 
CHICAGO,  ILL. 


Telephones : 

Randolph  6897-6898 


Managing  Director: 

Wm.  L.  Brown.  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Thomas  J.  Watkins,  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L.  Brown,  M.  D. 
Louis  E.  Schmidt,  M.  D. 
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to  administering  that  position.  He  expressed 
gratitude  to  the  Council  and  the  medical  profes- 
sion for  their  interest  in  public  health  adminis- 
tration and  gave  his  assurance  of  harmonious  co- 
operation with  the  profession  in  carrying  forward 
the  work  of  his  department. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Hussey  and  carried,  the  Council  adjourned  to 
meet  at  the  Deshler  Hotel,  Columbus,  on  Sunday, 
March  4. 

Respectfully  submitted, 

S.  S.  Goodman,  M.D., 
Secretary  of  Council. 


Industrial  Health  Work  Shows  Marked 
Benefits 

An  analysis  of  all  cases  of  sickness  and  non- 
industrial injuries  among  the  employes  of  the 
B.  F.  Goodrich  Company,  Akron,  resulting  in  ab- 
sence from  work  for  one  day  or  longer  is  of  gen- 
eral interest. 

This  analysis  covers  a three-year  period,  end- 
ing October  31,  1920,  which  represents  “unusual 
conditions  from  the  industrial  morbidity  stand- 
point for  the  following  reasons:  most  physically 
fit  males  were  in  military  service;  there  was  an 
acute  shortage  of  labor,  and  the  major  epidemic 
of  influenza.” 

Conclusions  drawm  from  the  study  follow: 

1.  The  three  years  ending  October  31,  1920, 
were  unusual  from  the  health  point  of  view,  and 
consequently,  the  morbidity  statistics  of  this  pe- 
riod would  not  be  representative  of  the  sickness 
expectancy  of  the  present  time. 

2.  The  problem  of  reducing  industrial  morbid- 
ity is  not  the  same  as  the  problem  of  reducing  in- 
dustrial mortality,  to  the  lowest  possible  rate. 

3.  Sickness  disabilities  were  found  to  vary  con- 
siderably by  years,  not  only  for  specific  diseases, 
but  also  in  the  total  amount  of  time  lost  per  per- 
son among  either  sex;  but  the  chief  causes  of  dis- 
bility  remained  practically  the  same  throughout 
the  period  under  review. 

4.  Disabilities  were  the  shortest  duration  in 
the  year  ending  October  31,  1918.  The  frequency 
of  cases  lasting  longer  than  one  w'eek  was  great- 
est in  the  year  ending  October  31,  1919;  in  the 
following  year  occurred  the  greatest  number  of 
short-time  disabilities,  i.e.,  those  lasting  less  than 
one  week. 

5.  The  beneficial  effects  of  the  work  of  a well- 
organized  industrial  health  department  are  re- 
flected in  the  morbidity  rates  of  employes  accord- 
ing to  length  of  service  with  the  company  and  in 
the  per  cent,  absent  each  month  on  account  of  dis- 
ability. 


Change  in  Meeting  Date 
The  next  annual  meeting  of  the  Union  Medical 
Association  of  the  Sixth  Councilor  District  will 
be  held  on  April  10  in  Akron.  Ever  since  the  or- 
ganization of  the  old  Union  Medical  Association 
of  North-East  Ohio  in  1870  it  has  been  customary 
for  this  society  to  hold  its  annual  meetings  on  the 
second  Tuesday  in  February.  The  meetings  have 
usually  been  well  attended,  but  at  times  when  the 
members  were  unusually  busy  or  the  weather  was 
very  inclement  the  attendance  was  reduced,  and 


Vaccines 

Bacterial  vaccines  can 

be  no  better  than  the 
cultures  from  which  they 
are  prepared.  Different 
strains  of  micro-organisms 
vary  widely  in  their  value  as 
antigens.  Few^  laboratories 
have  the  wide  access  to  cul- 
tural material  and  facilities 
for  insuring  the  immunizing 
value  of  their  cultures  that 
we  possess.  Here  are  a few 
of  our  vaccines : 

PERTUSSIS  VACCINE 
FURUNCULOSIS  VACCINE 
GONOCOCCUS  VACCINE 
PNEUMOCOCCUS  VACCINE 
SCARLATINA  VACCINE 
STAPHYLOCOCCUS  (COMBINED) 
STREPTOCOCCUS  VACCINE 
TYPHOID-PARATYPHOID 
TYPHOID  VACCINE 

We  do  not  have  to  assume, 
as  some  producers  do,  that 
our  cultures  are  good  anti- 
gens. From  the  use  of  cul- 
tures in  connection  with 
other  lines  of  activity,  such 
as  serum  production,  we 
frequently  gain  definite 
knowledge  regarding  their 
ability  to  stimulate  adequate 
antibody  response.  Because 
of  the  fundamental  scientific 
basis  for  our  products,  no 
laboratory  can  offer  vaccines 
superior  to  ours. 

Literature  gladly  sect  physicians  on  request.  ^V^ite 
nearest  branch  : Detroit.  New  Y ork.  Chicago. 
Kansas  City.  Baltimore.  Wew  Orleans. 

St.  Louis.  Minneapolis,  or  Seattle. 

Parke,  Davis 
Co. 
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The  Dunning  Colorimeter 

(Price,  $6.00) 

FOR  THE 

Phenolsulphonephthalein 

Kidney  Function  Test 

The  standard  color  solutions  of 
this  apparatus  are  contained  in  her- 
metically sealed  neutral  glass  am- 
pules and  are  indefinitely  stable. 

If  there  is  any  indication  of  color 
changes  due  to  excessive  exposure 
to  light  or  other  causes,  the  stand- 
ard tubes  will  be  replaced  for  a 
nominal  charge.  The  apparatus 
may  be  sent  in  for  inspection  at 
regular  intervals  (one  or  two  year 
periods  are  suggested)  if  so  desired. 

Literature  on  Request 


Hynson,  Westcott  & Dunning 

BALTIMORE 


Office  Type  Sphygmomanometer 

In  the  operating  room  for  determining  physical  fitness 
before  the  operation  and  for  guidance  in  anesthesia.  It 
shows  accurate  blood  pressure,  the  pulse  rate  and  the 
single  pulse  wave. 


laylor  Instrument  Companies 

ROCHESTER,  N.  Y. 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Ce. 

PARKER  W.  PHENEGER,  M.  D..  M»r. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 
Office  and  Fittinjr  Rooms 

xuite  303-309  Rowlands  Bid?.,  Broad  and  Third  Sts. 
COLUMBUS,  OHIO 


Better  Ocular  Therapeutics 


Can  ba  obtained  by  the  nse  of  *‘M-E-S-Co" 
brand  of  Ophthalmic  Ointments.  Reasons : 
Bslscted  Chsmlcals,  Thsronffh  TritnratieB. 
Psrfsct  Ineerperatloa,  Sterilised  Tabes. 
BeOed  and  Stralnad  Petrelaaas,  Bxcellssit 
Barrlea.  Na  Wasta,  Ne  Dirty  SaWs  Jar, 
Rlabt  Pricea.  Write  for  complete  informatioB 

MANHATTAN  EYE  SALVE  CO.,  Ine. 
Lonisrille,  Ky. 


Treatment  Chair 

The 

“Cincinnati” 
Treatment  and 
Examining 
Chair 

A practical,  all- 
purpose chair  for 
general  use  in  of- 
fice or  clinic.  Has 
adjustable  seat  and 
arm  rests.  Back 
reclines.  Seat  of 
Real  Porcelain 
Enamel. 

Price,  $45.00 

NEW  LOW  PRICES 
On  Holmes  and  Lamb  Treatment 
Chairs 

Write  for  complete  information  and  prices. 

f H^AA^OCH  ER  & ^ON  Co. 

Surgical  Instrument  Makers 

29-31  West  Sixth  Cincinnati,  Ohio 
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in  view  of  this  fact  the  executive  committee  has 
agreed  on  the  later  date.  Dr.  John  H.  Seiler,  the 
secretary,  advises  that  an  amendment  to  the  con- 
stitution providing  for  the  change  will  be  pre- 
sented at  the  next  meeting  if  the  new  plan  works 
out  successfully. 


New  buildings  for  a babies’  dispensary  and 
hospital  and  maternity  hospital,  as  a part  of  the 
new  Lakeside  hospital  group  in  connection  with 
Western  Reserve  University,  Cleveland,  are  to 
be  erected  in  the  spring.  This  will  be  the  second 
unit  of  the  group  to  get  under  way.  A campaign 
for  $2,500,000  with  which  to  finance  the  project 
will  be  undertaken  in  April. 

— The  construction  of  a two-story  hospital  will 
be  started  at  Miami  University,  Oxford,  in  the 
near  future.  As  planned,  the  hospital  will  con- 
tain 30  beds  with  facilities  for  the  accommodation 
of  many  additional  patients  in  event  of  an  epi- 
demic. The  university  is  known  for  its  effective 
student  health  service,  and  the  addition  of  a mod- 
ern hospital  will  permit  further  advances. 

— An  appropriation  enabling  St.  Francis  Hos- 
pital to  care  for  indigent  sick  and  injured  in  a 
more  adequate  manner  has  been  granted  by  the 
Columbus  city  council.  Last  year,  19,293  days 
of  hospital  service  were  given  free  of  charge  to 
destitute  patients. 

— An  intensive  campaign  was  recently  held  in 
Zanesville,  raising  $200,000  for  the  enlargement 
of  Bethesda  Hospital  and  an  additional  $25,000 
as  an  endowment  fund.  Two  new  wings  and  an 
extra  floor  will  be  added,  making  the  hospital  a 
150-bed  institution,  with  two  large  operating 
rooms  on  one  floor  and  an  entire  floor  for 
maternity  work,  the  whole  a most  complete  and 
modern  building.  When  the  original  50-bed  hos- 
pital was  built  six  years  ago  it  was  considered 
adequate  for  all  purposes  for  years  to  come,  but 
an  average  of  70  patients  has  been  accommo- 
dated in  the  past  year.  A large  addition  is  also 
in  process  of  construction  at  Good  Samaritan 
Hospital. 

— A deadlock  of  a year  over  the  question  of  a 
location  for  the  proposed  Mahoning  County 
tuberculosis  sanitarium  came  to  an  end  when  the 
county  commissioners  announced  their  decision 
to  build  on  a site  adjoining  the  county  infirmary 
farm  in  Canfield  township.  This  site  was  vigor- 
ously opposed  because  of  the  belief  that  the  in- 
fluence of  the  institution  would  be  destroyed  by 
the  stigma  cast  upon  it  of  being  a charity 
hospital. 

— An  entire  new  staff  consisting  of  55  physi- 
cians, appointed  from  Western  Reserve  Uni- 
versity, has  been  announced  for  the  Cleveland 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMANN  A 

NOGUCHI 

REACTIONS 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 
AUTOGENOUS 
VACCINES 
FAECES 

GENITO-URINARY 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 
PALLIDA 
MEDICO-LEGAL 
POST  MORTEMS 
X-RAY 


LABORATORY 

Clinical  and  Pathological 


COLUMBUS,  OHIO  370  East  Town  Streot 

J.  J.  Coons,  B.  S.,  M.  D.,  D.  Sc. 

H.  M.  Brundage,  M.  D. 

H.  A.  Baughn,  B.  A.,  M.  D. 

Dorris  Coss,  B.  S.,  M.  S. 

Harriet  Stewart,  B.  A. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sectiona  at  all 
Tumors. 


WASSERMANS  (daily) 
GONOCOCCUS 
FIXATION 
AUTOGENOUS 
VACCINES 
TISSUES 
SPINAL  FLUID 
DARK  FIELD  FOR 
SPIROCHETES 
BASAL  METABOLISM 
BLOOD  CHEMISTRY 
PROTEIN  SENSITIZATION 
BLOOD  TYPING  FOR 
TRANSFUSION 
MEDICO-LEGAL 


URINE 

BLOOD 

SPUTUM 

STOMACH  EXAM’S. 
FAECES 

BACTERIOLOGY 

EXUDATES 

MILK 

WATER 

SEEDS 

FEEDS 

FERTILIZERS 

IRON 

STEEL 

COAL 


Ft.  Wayne  Medical 
Laboratory 

Radium,  X-Ray,  Pathology, 
Serology  and  Chemistry 

Ft.  Wayne,  Indiana,  327  W.  Berry  St. 

(One  block  south  of  Interurban  station) 


Pathology  and  Serology  by  Dr.  B.  W.  Rhamy 
Radium  and  X-Ray  by 
Dr.  E.  M.  Van  Buskirk 
Medical  and  Industrial  Chemistry  by 
P.  H.  Adams,  B.  S.,  Ch.  E. 


Special  Delivery  Postage  insures  prompt 
delivery 
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every  physic  iajv 
should  know  S.M.A. 

SINCE  S.  M.  A.  requires  only  the  addi- 
tion of  boiled  water,  whether  for  the 
month-old  baby  or  the  baby  a year  old, 
it  assures  the  physician  that  his  instructions 
for  feeding  will  be  carried  out  to  the  letter, 
and  that  no  element  in  the  baby’s  diet  will 
be  omitted. 

Through  S.  M.  A.,  baby  feeding  has  been 
reduced  to  the  simplest  terms.  But  S.  M.  A. 
is  of  chief  value  to  the  physician  not  be- 
cause of  simplicity  in  itself,  but  because 
simplicity  in  this  case  means  safety. 

That  this  principle  is  sound  is  attested  by 
the  accumulated  mass  of  successful  experi- 
ence in  the  use  of  S.  M.  A.  in  the  hands  of 
physicians  during  the  past  seven  years. — 

The  Laboratory  Products  Company,  1111 
Swetland  Bldg.,  Cleveland,  Ohio. 

Formula  by  permission  of 
The  Babies’  Dispensary  and  Hospital  of  Cleveland 

Your  druggist  can  supply  you  with  S.  M.  A, 


A FOOD  TO  KEEP  BABIES 
ANDYOlWG  CHILDREN  WELL 

to  Mothers  Milk. 

THE  LABORATORY  PRODUCTS  CO. 

IIH  Swetland  Bldg*.,  Cleveland,  Ohio. 

Gentlemen:  Please  send  me,  without  charge  one  copy  of  the  book  entitled  “History 

of  and  Reasons  for  the  Development  of  S.  M.  A.”  (Written  for  physicians  only). 

Name  of  Physician 

Street  <3ity , State 
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City  Hospital  by  the  city  welfare  department. 
Dr.  S.  J.  Webster  heads  the  medical  division  of 
the  staff  and  Dr.  C.  A.  Hamann  the  surgical 
division.  The  department  heads  are:  General 

Medicine,  S.  J.  Webster;  Neuro-Psychiatry,  C. 
W.  Stone;  Dermatology  and  Syphilology,  H.  N. 
Cole;  Pediatrics,  H.  J.  Gerstenberger ; Contagious 
Diseases,  H.  J.  Gerstenberger;  Tuberculosis,  J. 
C.  Placak;  General  Surgery,  C.  A.  Hamann; 
Orthopedics,  G.  I.  Bauman;  Urology,  H.  L.  San- 
ford; Otolaryngology,  W.  H.  Tuckerman;  Oph- 
thalmology, S.  S.  Quittner;  Obstetrics,  A.  H. 
Bill;  Pathology,  H.  T.  Karsner;  Roentgenology, 
G.  F.  Thomas;  Dental  Surgery,  H.  C.  Kenyon. 


Grant  Hospital  Transferred  to  a Board  of 
Trustees 

Grant  hospital,  of  Columbus,  has  been  conveyed 
by  a deed  of  trust  to  a self  perpetuating  board  of 
trustees  by  Dr.  J.  F.  Baldwin,  former  president 
of  the  Ohio  State  Medical  Asociation.  Both  the 
hospital  and  the  nurses  home  were  included  in  the 
transfer,  which  was  made  December  24th. 

Under  terms  of  the  deed,  the  transfer  was  made 
for  these  purposes: 

1.  To  provide  medical  and  surgical  aid  to  the 
sick  and  disabled  without  distinction  to  race  or 
sex. 

2.  To  instruct  and  train  suitable  persons  in  the 
duties  of  nursing  and  attending  upon  the  sick. 

3.  To  apply  the  funds  from  the  voluntary  gifts 
of  charitable  persons,  and  the  fees  of  patients  to 
the  payment  of  operating  expenses  and  other  ex- 
penses of  the  hospital,  including  the  indebtedness 
incurred,  to  which  the  property  conveyed  is  sub- 
ject, and  to  apply  the  surplus  to  the  extension 
of  the  charitable  work  of  the  hospital,  and  to  do 
any  and  all  other  things  necessary  to  carry  into 
execution  and  effect  the  objects  and  purposes 
aforesaid. 

The  institution  was  opened  in  the  summer  of 
1900.  Additions  have  been  added  to  the  original 
structure  from  time  to  time,  until  today  it  is  one 
of  the  largest  hospitals  in  the  city  of  Columbus. 

Ultimately,  it  is  anticipated  the  gift  to  the 
board  of  trustees  will  be  transferred  to  the  City 
of  Columbus  to  become  a municipally  operated 
and  managed  city  hospital. 


Cleveland  Closes  Its  New  Psychopathic 
Hospital 

Cleveland’s  new  psychopathic  hospital,  built  at 
a cost  of  $800,000  and  considered  the  latest  ad- 
vance in  institutional  construction  for  care  and 
treatment  of  the  insane,  was  closed  Christmas 
day  after  being  open  but  a brief  two  weeks. 

The  institution  was  closed  upon  order  of  Ralph 
Perkins,  director  of  welfare,  following  the  sensa- 
tional escape  of  a patient  who  became  violent 
Christmas  eve.  This  patient  not  only  wrecked  the 
light  plant  and  interior  furnishings,  but  over- 
powered the  guards  and  left  the  hospital  clad  in 
night  shirt  and  shoes.  Later,  he  was  captured  and 
confined  in  the  county  jail. 

It  has  been  announced  that  the  hospital  will 
probably  be  rebuilt  to  correct  defects  that  be- 
came evident  through  the  escape  of  the  patient. 


The  Wendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceutical 

Specialties 

Special  Selling  Agents 

Sharp  & Dohme 
Parke  Davis  & Co. 

H.  K.  Mulford  Co. 

Lederle  Antitoxins 
& Vaccine 


Mail  Orders  Receive  Prompt  Attention 

The  Wendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 


LOESER’S  INTRAVENOUS  SOLUTIONS 


Though  intended  for  the  practitioner,  their 
accuracy  and  uniformity  fit  them  for  use  by 
the  scientific  investigator. 

Compatibility  with  the  blood  is  our  aim. 
Avoidance  of  violent,  undesirable  reactions 
is  the  result. 

Accuracy  and  uniformity  controlled  by  rigid 
physical,  chemical  and  animal  tests  are  the 
physician’s  assurance. 

Their  steadily  increasing  employment  is  the 
proof. 


LB 


Clinical  Reports,  Reprints,  Price  List, 
and 

The  “Journal  of  Intravenous  Therapy” 
will  be  sent  to  any  physician  on  request. 


New  York  Intravenous  Laboratory 

100  West  21st  Street 
New  York,  N.  Y. 

Producing  Ethical  Intravenous  Solutions 
for  the  Medical  Profession  Exclusively. 


LOESi 


lOESEl 

DltlMllldll 
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Examination  for  Hospital  Superintendency 

The  State  Civil  Service  Commission  has  an- 
nounced an  examination  for  the  position  of 
Superintendent  of  the  Dayton  State  Hospital. 
This  examination  is  to  be  held  at  the  offices  of 
the  commission,  Wyandot  Building,  West  Broad, 
just  off  of  High  Street,  Columbus,  on  Friday, 
February  23,  at  9 a.  m. 

This  position  is  in  the  professional  and  scien- 
tific service,  physician  group,  grade  1.  The  salary 
is  $3600  per  annum  and  full  maintenance,  which 
includes  lodging,  food,  laundry  and  other  service. 

Applicants  must  be  citizens  of  America  and 
residents  of  the  state  and  in  addition  be  “legally 
qualified  physicians  with  at  least  seven  years  ex- 
perience in  the  practice  of  medicine  and  surgery, 
two  years  of  which  shall  have  been  in  the  care 
and  treatment  of  mental  diseases.” 

Duties  of  this  position  require  a high  degrree  of 
professional  knowledge  and  executive  ability. 
Subject  to  the  regulations  of  the  Director  of  Wel- 
fare, the  appointee  directs,  supervises  and  as- 
sumes full  responsibility  for  the  administration 
of  the  Dayton  State  Hospital.  He  will  have  the 
direct  supervision  over  the  professional  and  gen- 
eral staffs,  direct  the  care  and  treatment  of  pa- 
tients, conduct  such  research  as  may  be  ex- 
pedient, and  publish  the  results  of  investigations 
and  research  made  for  the  benefit  of  the  profes- 
sion and  the  public. 

Additional  information,  application  forms,  etc., 
may  be  obtained  by  communicating  with  the  State 
Civil  Service  Commission,  Columbus,  Ohio. 


Small  Advertisements 

For  Sale — North  Central  Ohio,  $20,000  prop- 
erty, office  and  dwelling  combined.  Strictly  mod- 
em. City  of  10,000.  Big  industries.  Big  Four 
and  Erie  R.  R.,  Electric  line.  Bought  two  months 
ago  from  doctor  running  $20,000  a year.  Next 
best  doctor  just  died.  Fine  opening.  On  account 
of  sudden  ill  health  will  sell  for  $12,000.  Address 
D.,  care  Ohio  State  Medical  Journal. 

Wanted — Good  location  in  Ohio.  Mine  contract 
or  good  assistantship  to  busy  physician.  Recent 
graduate  University  of  Maryland,  Baltimore. 
Energetic,  and  every  assurance  of  capability. 
Good  general  training  in  medicine  and  surgery. 
Address  S.  G.,  care  Ohio  State  Medical  Journal. 

Wanted — An  established  Eye,  Ear,  Nose  and 
Throat  practice.  Give  full  particulars  in  first 
letter.  Address  K.  C.,  care  Ohio  State  Medical 
Journal. 

Wanted — Medical  book  salesmen.  Unusual  op- 
portunity for  a few  good  live  salesmen.  We  have 
important  large  new  books  now  ready.  Get  in 
touch  at  once  with  publishers.  P.  Blakiston’s 
Son  & Co.,  1012  Walnut  Street,  Philadelphia. 

For  Sale — Victor  Bedside  A-ray  machine,  as 
good  as  new — equipped  for  radiography  and 
flouroscopy — (hand  flouroscope  included).  Have 
installed  a large  equipment.  A bargain  for  any- 
one wanting  such  an  equipment.  It  will  do  every- 
thing but  the  heaviest  work.  Easy  to  operate. 
Address,  Dr.  Will  Ultes,  307  Arcue  Building, 
Springfield,  Ohio. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

Among  the  Many  Articles  Sold  Are 

X-RAY  PLATES.  These  brands  in  stock  for  quick  shipment, 
PARAGON  Brand,  for  finest  work ; UNIVERSAL 
Brand,  where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Dental — all  standard  eizes. 
Eastman,  Ilford  or  X-ograph  metal  backed.  Fast  or 
slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price. 

COOLIDGE  X-RAY  TUBES.  6 Styles.  10  or  30  milliamp.*— 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  6 compartment  stone,  will  end 
your  dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window  or  all  celluloid  type,  one  to  eleven  film 
openings.  Special  list  and  samples  on  request.  Price 
includes  your  name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hydroquinone,  Hypt,  etc. 

INTENSIFYING  SCREENS.  Pattereon  TE,  or  celluloid- 
backed  screens.  Reduce  exposure  to  one-fourth  or  less. 
Double  screens  for  film.  All-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower 
priced). 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used 
plates).  Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing  List 


GEO.  W. 

771  So.  Western  Ave., 
Chicago 


Trademark  I g'  Trademark 

Registered  III  1^  | I Registered 


Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-lliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Oroner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 
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Many  Eminent  Physicians  and  Leading 


The 
Desk 
Model 


Institutions  use  the  Baumanometer 

DO  YOU  ? 


Bcuunanofneler 

“STANDARD  for  BLOODPRESSURE” 


A sphygmo-manometer  of  precise  accuracy,  whose 
utter  simplicity  and  proven  reliability  has  merited 
the  high  esteem  in  which  it  is  held  by  thousands. 

Four  distinctive  Models  are  supplied  in  cases  of 
solid  American  Walnut,  richly  finished  and  mounted 
with  polished  nickel  fittings  of  exclusive  design. 

YOUR  DEALER  HAS  THEM  IN  STOCK 

W.  A.  BAUM  COMPANY,  Inc.  NEW  YORK 


The  Management  of  an  Infant’s  Diet 


Constipation 


Infants  that  have  a fat  intolerance  as  a result  of  being  fed  upon  mixtures 
containing  a high  percentage  of  cow’s  milk  fat  may  develop  a condition  of 
constipation  of  a most  pronounced  type.  This  appears,  at  first,  to  be  most 
difficult  to  correct;  yet  a very  simple  adjustment  of  the  diet  will  bring  prompt 
relief.  The  proper  procedure  is  to  remove  all  of  the  cream  from  the  milk  to 
be  used  in  preparing  the  diet  and  add  an  easily  assimilable  carbohydrate. 
This  carbohydrate  element  should  be  free  from  starch  and  one  that  has  a 
high  point  of  assimilation,  for  it  is  important  that  a relatively  high  percentage 
be  used  in  order  to  compensate  for  the  heat  and  energy  lost  by  removing  the  fat. 

Mellin’s  Food 

contains  the  carbohydrate — maltose — which  answers  the  purpose,  for  maltose  is 
utilized  in  larger  amounts  than  any  other  carbohydrate.  Successful  results  may 
therefore  be  obtained  by  preparing  the  modification  with  skimmed  milk  and  at 
least  four  level  tablespoonfuls  of  Mellin’s  Food  to  each  pint  of  the  food  mixture. 

Further  details  are  given  in  a pamphlet  which  physicians  may  obtain 
upon  request. 


Mellin’s  Food  Company,  Boston,  Mass. 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


Cincinnati 

(L.  H.  Schriver,  M.D.,  Sec’y-) 

January  8:  “Gall  Bladder  Diseases,”  Dr.  Dud- 

ley W.  Palmer. 

January  15:  “The  Treatment  of  Idiosyncrasy 

to  Eggs  in  Children,”  Dr.  Kenneth  D.  Blackfan; 
“Nutritional  Work  in  Children,”  Dr,  S.  K.  Sieb- 
ler;  “Heart  Murmurs  in  Children,”  Dr.  L.  J. 
Fogel. 

January  22:  “Symposium  from  Cincinnati  De- 

partment of  Health,”  Dr.  Wm.  H.  Peters. 

January  29:  Case  Reports:  Dr.  J.  L.  Ranso- 

hoff.  Dr.  L.  H.  Schriver,  Dr.  D.  W.  Palmer,  Dr. 
C.  E.  Shinkle. 

Toledo 

(E.  J.  McCormick.  M.D.,  Sec’y-) 
PATHOLOGICAL  SECTION 

January  12:  1.  Asphyxia  Neonatorum  Due  to 

Diaphragmatic  Hernia,  Dr.  A.  H.  Schade.  2. 
Precancerous  Dermatoses,  Dr.  H.  J.  Parkhurst. 
Discussion  by  Dr.  J.  L.  Murray.  3.  Repair  and 
Pathology  of  Fractures,  Dr.  B.  J.  Hein.  Discus- 
sion by  Dr.  Burt  Cholett. 

INTERNAL  MEDICINE 

January  19:  1.  Malingering,  Dr.  Louis  A.  Mil- 
ler. Discussed  by  Drs.  W.  H.  Snyder  and  C.  D. 
Selby.  2.  Deep  W-ray  Therapy  of  Cancer,  with 
presentation  of  patients  treated.  Dr.  L.  Marsh 
Dolloway.  Discussed  by  Drs.  Thomas  Hubbard, 
John  R.  Davis,  Arthur  Lemley,  of  Blissfield, 
Mich.,  and  John  Stitt,  Rising  Sun,  0.  3.  Path- 

ology (presented  with  slides).  Dr.  Theo.  Zbinden. 

SURGICAL  SECTION 

January  26:  1.  Blood  Transfusion,  Dr.  Nelson 

Percy  of  the  Ochsner  and  Percy  Clinic,  Professor 
Clinical  Surgery,  University  College  of  Medicine; 
Attending  Surgeon,  Augustana  and  St.  Mary’s 
Hospital,  Chicago. 

At  the  annual  banquet  of  the  Academy,  Jan- 
uary 5,  Dr.  F.  W.  Alter  was  elected  president; 
Dr.  Norris  Gillette,  vice-president;  and  Drs.  E.  J. 
McCormick  and  W.  W.  Alderdyce  were  reelected 
to  the  positions  of  secretary  and  treasurer,  re- 
spectively. 

Columbus 

(James  A.  Beer,  Secy.) 

Columbus  Academy  of  Medicine  held  its  regu- 
lar session  at  the  Public  Library,  January  8.  The 
program  was  in  charge  of  the  Progress  Commit- 
tee and  consisted  of  four  excellent  papers  detail- 
ing the  progress  made  in  1922  in  medicine,  sur- 
gery, obstetrics  and  therapeutics,  by  Drs.  E.  J. 
Gordon,  R.  B.  Drury,  Roy  Krigbaum  and  H.  A. 
Minthorn,  respectively.  Dr.  John  Rauschkolb  is 
the  new  president  of  the  Academy,  while  Dr. 
James  A.  Beer  was  reelected  to  the  office  of  secre- 
tary-treasurer. 

Cleveland 

(H.  V.  Paryzek,  M.D.,  Sec’y.) 

Council  of  the  Cleveland  Academy  of  Medicine 
met  for  reorganization,  December  21.  Dr.  H.  V. 
Paryzek  was  chosen  secretary-treasurer,  succeed- 
ing Dr.  Lester  Taylor.  Chairmen  of  standing 
committees  were  elected  as  follows:  Legislative, 

Dr.  C.  L.  McDonald;  Public  Health,  Dr.  J.  J. 
Thomas;  Civic,  Dr.  R.  H.  Birge;  Membership, 
Dr.  H.  D.  Piercy;  Progn’am,  Dr.  L.  A.  Pomeroy; 
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Hospital  and  Dispensaries,  Dr.  Richard  Dexter, 
and  Professional  Relations,  Dr.  G.  E.  Follansbee. 

SECOND  DISTRICT 

Champaign  County  Medical  Society,  meeting  in 
Urbana,  December  14,  elected  Drs.  E.  D.  Buhrer 
as  president;  J.  D.  O’Gara,  vice-president;  re- 
elected J.  F.  Stultz,  secretary-treasurer;  D.  C. 
Houser,  delegate;  and  E.  R.  Earle,  alternate.  Drs. 
J.  M.  Warner  and  Charles  McGavran,  Columbus, 
addressed  the  society  on  the  “Management  of  Dia- 
betes”. Attendance,  15. — J.  F.  Stultz,  Secretary. 

Darke  County  Medical  Society  enjoyed  one  of 
the  most  enthusiastic  and  well  attended  meetings 
of  the  year  at  St.  Clair  Memorial  Hospital,  De- 
cember 14.  An  interesting  program  was  given  by 
four  visiting  essayists,  including  Dr.  E.  R.  Arn, 
Dayton,  on  “The  Prevention  of  Goiter  Surgery  in 
the  Bad  Risk  Cases”;  Dr.  Robert  Hostetter,  Day- 
ton,  on  “Meningitis”;  Dr.  A.  B.  Brower,  Dayton, 
on  “Pneumonia”,  and  Dr.  E.  J.  Schwartz,  state 
registrar  of  vital  statistics. — B.  F.  Metcalfe,  Cor- 
respondent. 

Miami  and  Shelby  County  Medical  Societies 
held  their  annual  joint  session  in  the  Court  House 
at  Sidney,  January  4.  The  meeting  convened  at 
10:30  a.  m.,  at  which  time  Dr.  J.  F.  Beachler, 
Piqua,  presented  a paper  on  “Prostatectomy”. 
Luncheon  was  served  at  twelve,  after  which  the 
scientific  session  reconvened  to  hear  a paper  on 
“Medical  Ignes  Fatui”  by  Dr.  M.  F.  Hussey,  Sid- 
ney. 

Montgomery  County  Medical  Society  devoted  its 
January  5th  meeting  to  a consideration  of  what 
is  being  done  for  physically  and  mentally  handi- 
capped children,  and  how  physicians  can  co- 
operate. Miss  Mabel  R.  Lindner,  executive  secre- 
tary of  the  Dayton  League  for  the  Hard  of  Hear- 
ing, spoke  on  “Lip  Reading”;  Dr.  J.  C.  Walker 


discussed  “The  Clinic  for  Crippled  Children”;  and 
Dr.  J.  E.  Wallin,  of  the  Bureau  of  Special  Edu- 
cation, Miami  University,  told  of  the  effort  being 
made  to  assist  mentally  subnormal  children.  The 
latter  bureau  is  one  of  four  similar  bureaus  in 
the  United  States  and  its  activities  are  conducted 
in  one  of  the  local  schools. — H.  H.  Williams,  Sec- 
retary. 

Logan  County  Medical  Society  banqueted  at  the 
Hotel  Hamilton,  Bellefontaine,  December  13,  with 
55  persons  present  to  enjoy  an  excellent  five- 
course  dinner.  Rev.  Welch,  Bellefontaine,  gave  a 
wholesome,  thoroughly  enjoyable  after  dinner 
speech.  Dr.  S.  P.  Garwood,  East  Liberty,  aged 
88,  -w'ho  was  elected  to  honorary  membership, 
thanked  the  members  in  appropriate  words. 

The  society  has  held  11  meetings  in  the  past 
year  with  speakers  for  10  of  them.  Other  than 
this  banquet  the  speakers  have  been  medical  men 
from  Cincinnati,  Columbus,  Cleveland,  Indian- 
apolis and  Dayton,  speaking  on  a diversity  of 
medical  topics.  Attendance  has  averaged  47% 
of  membership  per  meeting  which  we  hope  to  in- 
crease to  at  least  60%,  believing  that  a full  at- 
tendance is  the  prime  requisite  of  a live  society. 
We  have  eight  dentists  as  associate  members,  who 
attended  42%  of  the  meetings.  During  the  11 
meetings  65  guests  were  entertained,  and  the 
grand  total  of  attendance  for  the  year  was  281. — 
M.  L.  Pratt,  Secretary. 

Marion  County  Medical  Society,  in  annual  ses- 
sion at  the  Marion  Library,  December  5,  elected 
the  following  officers  for  1923 : President,  B.  D. 
Osborn,  vice-president,  E.  H.  Morgan;  secretary- 
treasurer,  D.  O.  Weeks;  legislative  committee- 
man, Harold  K.  Mouser;  delegate,  A.  M.  Crane. 
With  the  exception  of  the  first  named  all  are  resi- 
dents of  Marion.  The  new  president  announced 
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the  personnel  of  the  Advisory  Committee  on  Hos- 
pital Affairs,  Social  Committee  and  the  Program 
Committee. — D.  0.  Weeks, ' Secretary. 

Van  Wert  County  Medical  Society’s  annual 
election,  held  on  December  19,  resulted  in  the 
election  of  Drs.  W.  E.  Beach,  Wetsel,  as  presi- 
dent; C.  G.  Church,  Van  Wert,  vice-president,  and 
C.  R.  Keyser,  Van  Wert,  secretary-treasurer. — 
C.  R.  Keyser,  Secretary. 

FOURTH  DISTRICT 

Defiance  County  Medical  Society  has  elected 
the  following  officers  for  1923:  Drs.  J.  J.  Rey- 

nolds, president;  G.  W.  Hoffman,  vice-president, 
and  D.  J.  Slosser,  reelected  secretary-treasurer. 
All  are  residents  of  Defiance. 

Fulton  County  Medical  Society’s  new  officers 
are:  Drs.  H.  E.  Brailey,  Swanton,  president; 

Harold  Heffron,  Metamora,  vice-president,  and 
George  McGuffin,  Pettisville,  reelected  secretary- 
treasurer. 

Putnam  County  Medical  Society  enjoyed  a din- 
ner meeting  at  the  Hotel  DuMont,  Ottawa,  Jan- 
uary 4,  with  nearly  half  of  its  membership  pres- 
ent. 'The  balance  missed  a splendid  dinner  and 
two  excellent  papers.  Dr.  A.  D.  Knisely’s  paper 
on  “Attention  the  General  Practitioner  Should 
Give  the  Eye,  Ear,  Nose  and  Throat’’  was  prac- 
tical and  interesting,  showing  how  the  physician 
would  be  aided  in  diagnosis  and  the  patient  bene- 
fited. He  stated  that  the  general  practitioner 
should  include  in  his  regular  armamentarium  an 
optical  trial  case  for  refraction,  nose  and  ear 
speculi,  ophthalmoscope  and  a, paracentesis  knife 
for  the  puncturing  of  the  tympanic  membrane. 
Dr.  W.  H.  Vorbaugh,  of  the  Lima  State  Hospital 
for  the  Criminal  Insane,  gave  an  interesting  talk 
accompanied  by  statistics  on  insanity,  giving  the 
history  causes  and  classification.  To  become  in- 


terested in  the  various  phases  of  insanity,  he 
stated, , one  should  read  Defendorf’s  book.  The 
society  accepted  Dr.  Vorbaugh’s  invitation  to  at- 
tend the  next  meeting  of  the  Allen  County  Medi- 
cal Society  held  at  the  state  hospital. — H.  A. 
Neiswander,  Correspondent. 

FIFTH  DISTRICT 

Ashtabula  County  Medical  Society  held  its  155 
regular  meeting  in  Ashtabula,  January  12,  when 
new  officers  were  selected  as  follows:  Drs.  J.  S. 

Davis,  president;  F.  C.  Smith,  vice-president; 
Bernice  Fleek,  secretary;  A.  W.  Hopkins,  treas- 
urer; R.  B.  Wynkoop,  delegate,  and  C.  E.  Case, 
alternate.  The  paper  of  the  evening  on  “Invest- 
ments”, by  Mr.  B.  B.  Seymour,  president  of  the 
National  Bank  of  Ashtabula,  was  helpful  and 
much  appreciated.  Mr.  Seymour  differentiated 
the  safe  and  sane  investment  and  the  gambling 
type,  and  recommended,  (1)  government  bonds, 
(2)  city  bonds,  (3)  real  estate. — J.  J.  Hogan, 
Secretary.  • 

At  the  meeting  of  January  11th,  Dr.  H.  J. 
Gerstenberger,  Cleveland,  gave  a splendid  and 
comprehensive  paper  on  “Essentials  of  Infant 
Feeding”.  A thorough  discussion  followed.  The 
meeting  was  enthusiastic  and  well  attended. — 
Bernice  A.  Fleek,  Secretary. 

Erie  County  Medical  Society  met  in  Sandusky, 
December  28,  for  its  annual  reorganization.  Dr. 
G.  H.  Boehmer  was  chosen  to  succeed  Dr.  F.  F. 
Lehman  who  has  served  as  president  for  a num- 
ber of  years;  Dr.  Fred  Schoepfle  was  elected  vice- 
president;  Dr.  C.  A.  Schimansky  succeeded  Dr.  H. 
N.  Sarchet  as  secretary-treasurer;  Dr.  F.  F.  Leh- 
man was  named  delegate  to  the  annual  meeting, 
and  Dr.  Charles  Graeffe,  alternate.  Excellent 
papers  were  read  by  Dr.  W.  T.  Fenker  on  “Frac- 
tures of  the  Mandible”,  and  Dr.  H.  D.  Peterson 
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for  a lower-priced  product. 


H.  K.  MULFORD  COMPANY,  Philadelphia,  U.  S.  A. 


55643 


148 


The  Ohio  State  Medical  Journal 


February,  1923 


on  “Extra  Uterine  Pregnancy”.  The  new  officers 
promise  to  arrange  interesting  programs  of  local 
and  outside  talent  during  the  ensuing  year. — C. 
A.  Schimansky,  Secretary. 

SIXTH  DISTRICT 

Portage  County  Medical  Society,  meeting  at  the 
office  of  Dr.  G.  W.  Waggoner,  Ravenna,  January 
3,  heard  an  address  on  “Osteomyelitis”  by  Dr.  J. 
J.  Kurlander,  Cleveland.  Upon  request  from  the 
trustees  of  Portage  County  Hospital  an  advisory 
committee  of  three  members  of  the  society  was 
appointed  to  confer  with  the  board.  Officers  for 
the  new  year  are:  Drs.  S.  A.  Brown,  president; 

J.  T.  Norton,  vice-president,  and  E.  J.  Widde- 
combe,  secretary-treasurer. — E.  J.  Widdecombe, 
Secretary. 

Summit  County  Medical  Society  had  a well  at- 
tended meeting  at  the  Peoples  Hospital,  Akron, 
January  2.  Officers  for  the  new  year  were  in- 
stalled and  33  prominent  professional  and  busi- 
ness men  of  Akron  were  admitted  to  associate 
membership.  The  scientific  program  consisted  of 
a report  on  the  progress  in  medicine  and  surgery 
in  1922,  given,  respectively,  by  Drs.  N.  N.  Weller 
and  N.  H.  Musser. — A.  S.  McCormick,  Secretary. 

SEVENTH  DISTRICT 

Coshocton  County  Medical  Society,  in  quarterly 
meeting  at  Coshocton,  December  28,  held  its  an- 
nual election  of  officers,  with  the  following  result ; 
president.  Dr.  Samuel  Cohen;  vice-president.  Dr. 
A.  P.  Magness;  secretary-treasurer.  Dr.  J.  D. 
Lower;  delegate.  Dr.  E.  C.  Carr,  and  alternate. 
Dr.  J.  G.  Smailes. — J.  D.  Lower,  Secretary. 

Tuscarawas  County  Medical  Society  met  in 
regular  session,  December  14.  Dr.  E.  B.  Shanley, 
New  Philadelphia,  was  chosen  president;  Dr.  C. 
H.  Seegrist,  Uhrichsville,  vice-president;  Dr.  Max 
Shawecker,  Dover,  secretary-treasurer,  and  Dr. 
J.  A.  McCollam,  Uhrichsville,  legislative  commit- 
teeman. Dr.  H.  A.  Coleman  presented  the  history 
of  a case  of  perforated  uterus,  and  Dr.  McCollam 
presented  a history  of  fecal  impaction. — P.  J. 
Alspaugh,  Secretary. 

EIGHTH  DISTRICT 

Guernsey  County  Medical  Society  has  elected 
the  following  officers  for  1923:  President,  Dr. 

W.  W.  Lawrence;  vice-president.  Dr.  H.  R.  Nee- 
land;  secretary-treasurer,  G.  F.  Swan;  delegate. 
Dr.  A.  G.  Ringer;  alternate.  Dr.  W.  G.  Lane; 
legislative  committeeman.  Dr.  E.  G.  Holliday. 

Muskingum  County  Academy  of  Medicine  held 
its  January  meeting  in  Zanesville  on  the  3rd.  The 
paper  of  the  evening  was  by  Dr.  H.  T.  Sutton, 
who  gave  a most  interesting  account  of  the  life 
and  achievements  of  Louis  Pasteur,  a fitting  com- 
memoration of  the  one  hundredth  anniversary  of 
the  birth  of  the  great  man. — Beatrice  Hagen, 
Secretary. 

NINTH  DISTRICT 

Morrow  County  Medical  Society  held  its  an- 
nual meeting  at  the  home  of  Dr.  W.  L.  Case,  Mt. 
Gilead,  December  6,  with  a good  attendance.  Dr. 
C.  S.  Jackson  was  elected  president;  Dr.  R.  L. 
Pierce,  vice-president;  Dr.  Todd  Caris,  secre- 
tary; Dr.  W.  C.  Bennett,  treasurer;  Dr.  C.  E. 
Neal,  delegate,  and  Dr.  Pierce,  alternate. — Todd 
Caris,  Secretary. 

Pickaway  Cownty  Medical  Society’s  annual 
election  of  officers,  January  5,  resulted  in  the  se- 
lection of  Drs.  H.  D.  Jackson,  as  president;  B.  R. 
Bales,  vice-president  and  alternate;  0.  H.  Dun- 
ton,  treasurer;  Lloyd  Jonnes,  secretary;  A.  F. 
Kaler,  delegate,  and  D.  V.  Courtright,  medical 
defense  committeeman.  The  latter  retires  from 
the  office  of  secretary  after  eight  years’  service, 
during  which  he  has  worked  untiringly  in  the  in- 
terest of  medical  organization. 
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Acute  Respiratory  Dis- 
eases offer  an  excellent 
opportunity  to  demon- 
strate the  value  of 
Therapeutic  Immuniza- 
tion with  Bacterial 
Vaccines 

DATA  FURNISHED  ON  REQUEST 


Bacteriological  Laboratories  of 


G.  H.  SHERMAN,  M.  D. 

DETROIT,  MICH. 


February,  1923 


State  News 


149 


~ This  Complete  Laboratory^ 
Outfit  onRemarkably  Easy  Terms 


Our  complete  Office  Laboratory  Outfit,  together  with  the  text  books,  is  sufficiently  comprehensive  to  enable  the  physician 
to  do  most  of  the  simpler  laboratory  tests,  including  urinalysis,  differential  blood  counts  and  microscopic  examinations  of 
specimens.  By  adding  a haemacytometer,  it  will  be  complete  for  making  red  and  white  cell  counts.  WITH  NEW  MODEL 
SPENCER  MICROSCOPE. 


L.^boratory  Table  with  Outfit 
Ready  for  Work 


New 

Laboratory 

Table 

A sturdy  labo- 
ratory table 
specially  d e - 
signed  for  use 
with  the  com- 
plete labora- 
tory outfit.  It 
is  sold  sepa- 
r a t e 1 y,  and 
complete  d e - 
scription  is  in- 
cluded in  the 
special  micro- 
scope circular. 

6C.T838.  Labo- 
ratory Table 
only,  $50.00. 


B etzco 
catalogue 
No.  22  includes 
a complete  line 
of  laboratory 
equipment. 

Write  for  it. 


Your  Own  Laboratory 

IT  IS  a great  help  to  have  at  your  command  suitable 
equipment  for  making  your  own  laboratory  diag- 
nosis in  obscure  and  unusual  cases  where  you  either 
do  not  have  time  to  send  your  specimens  to  a labora- 
tory or  prefer  to  see  the  reactions  yourself.  The  cost 
of  equipping  your  office  for  doing  laboratory  diagnosis 
is  so  low  that  you  can  well  afford  your  own  equipment. 

The  Betzco  complete  laboratory  outfit  includes  equip- 
ment and  reagents  for  making  ordinary  urinalysis  tests ; 
microscope  slides  and  stains  for  examining  the  various 
organisms  ; equipment  and  stain  for  making  differential 
blood  counts ; general  equipment  not  including  petri 
dishes  for  milk  and  water  counts  (for  this  work  steril- 
izer and  incubator  as  well  as  facilities  for  making  media 
are  required  and  not  included)  ; complete  instruction 
book  on  the  care  and  use  of  the  microscope;  special 
laboratory  text  book  showing  simple  ways  for  making 
r.iutine  and  special  laboratory  tests. 

The  outfit  is  sold  to  you  on  exceptionally  easy  terms, 
giving  you  a year  to  pay. 


145.00 


ErankS.BetiO).  | 

HAMMOND  INDIANA  , 

Ti^cwyorK  Chicago  I 


2CJI8  Complete  Laboratory  Outfit $ 

Write  for  special  circitlar  completely  describing  its  ad- 
vantages and  value  to  yoit.  It  is  only  neces- 
sary to  fill  out  the  coupon  below. 

ON  EASY  TERMS  TO  YOU 

this  (SouponT^^ 


FRANK  S.  BETZ  CO.,  Hammond,  Indiana. 

Dear  Sirs : — Without  any  obligation  on  mv  part,  mail 
me  complete  literature  describing  your  special  complete 
laboratory  offer  on  easy  terms. 

Name 

Address 
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CAUSES  OF  GRADE  CROSSING  ACCIDENTS  ANALYZED 


So  great  has  been  the  toll  of  lives  taken  at 
highway  crossings  as  a result  of  collisions  be- 
tween automobiles  and  railroad  trains  that  the 
subject  is  rightfully  receiving  serious  considera- 
tion throughout  the  country.  From  June  1 to 
September  30,  1922,  the  large  railroads  conducted 
a Careful  Crossing  Campaign,  in  which  the 
automobilist  and  others  were  appealed  to  by 
posters  and  other  printed  matter  to  use  caution. 
Large  sums  are  being  expended  in  erecting  the 
latest  and  most  effective  forms  of  signals. 

On  all  railroads  in  the  United  States  in  the 
last  five  years  there  were  9101  persons  killed  and 
24,008  injured  in  crossing  accidents. 

There  are  252,000  grade  crossings  in  the  United 
States  and  it  would  require  a generation  to 
eliminate  them,  although  gradual  progress  in  this 
direction  is  being  made.  The  cost  of  wiping  out 
the  grade  crossings  would  be  twelve  billion  dol- 
lars. Meanwhile  the  railroads  are  trying  to  edu- 
cate the  motorists  to  the  necessity  of  'constant 
vigilance  and  dependence  on  their  own  observa- 
tions of  conditions  before  attempting  to  cross 
the  tracks. 

In  an  effort  to  learn  just  what  is  causing  most 
accidents  to  automobiles  at  crossings  and  under 
what  conditions  they  occur,  the  Baltimore  and 
Ohio  Railroad,  which  has  been  a pioneer  in  grade 
crossing  accident  prevention , analyzed  384 
collisions  between  trains  and  motor  vehicles,  in 


which  59  persons  were  killed  and  148  injured. 

It  was  found  that  there  were  56  accidents 
where  gates  were  provided  for  the  protection  of 
those  using  the  highway. 

There  were  33  accidents  where  a watchman 
was  on  duty.  In  a few  of  these  cases  the  watch- 
men were  run  down  by  drivers  who  seemed  to 
absolutely  disregard  all  safety  precautions. 

There  were  48  accidents  where  automatic  bells 
or  wig-wags  were  in  operation.  It  is  sometimes 
contended  by  drivers  that  they  cannot  hear  the 
bell  because  of  the  noise  of  their  motors.  A stop 
at  the  foot  of  such  bells  would  permit  them  to 
hear  it. 

Two  hundred  and  six  accidents  happened  where 
there  were  signs,  clearly  visible,  warning  drivers 
that  a railroad  crossing  was  at  hand. 

In  183  instances,  or  48  per  cent,  of  all,  accidents 
occurred  because  drivers  tried  to  “beat”  the  train 
over  the  crossing. 

One  of  the  steps  taken  by  railroads  has  been 
the  placing  of  observers  at  crossings  to  watch 
the  actual  performance  of  drivers  of  automo- 
biles. During  the  year  of  1921  it  was  found  that 
6 per  cent,  of  the  machines  crossing  the  Balti- 
more and  Ohio  tracks  failed  absolutely  to  take 
any  precautionary  measures  to  insure  their 
safety.  A card  bearing  the  notice  of  the  obser- 
vation and  a plea  for  carefulness  in  the  future 
was  sent  to  each  of  the  owners  of  these  cars. 


M E AD’S 


What  are  you  doing,  MEAD? 

I am  co-operating  with  the  doctors. 

HOW? 

I supply  doctors  with  dependable  infant  diet  materials — MEAD’S  DEXTRI-MALTOSE  No.  1 for  the 

well  baby.  MEAD’S  DEXTRI-MALTOSE o.  3 for  the  constipated  baby,  and  MEAD’S  CASEC  for 

diarrhoea,  and  colic  of  the  breast-fed  baby. 

I’ve  heard  you  don’t  advertise  to  the  laity  ; don’t  try  to  take  the  place  of  the  doctor  ; don’t  send  lit- 
erature to  mothers,  the  doctor;  don’t  send  literature  to  mothers,  the  doctor’s  patients.  WHY? 
Because  I believe  in  the  doctor  and  the  doctor’s  successful  future.  The  doctor  is  the  logical  person 
to  feed  babies.  A hundred  years  of  one-sided  "feeds”  have  taught  us  that. 

How  are  your  infant  diet  materials  used? 

Please  write  for  complimentary  “Feeding  Packet”  containing  modification  of  cow’s,  goat’s  and  dry 
milk,  doctor’s  instructions  to  expectant  mothers,  adjustable  slide  feeding  table,  file  box  of  corrective 
diets  in  nutritional  disorders  of  infants. 


THE  MEAD  JOHNSON  POLICY 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians.  No  feeding  directions  accom- 
pany trade  packages.  Information  in  regard  to  feeding  is  supplied  to  the  mother  by  written 
instructions  from  her  doctor,  who  changes  the  feedings  from  time  to  time  to  meet  the  nutritional 
requirements  of  the  growing  infant.  Literature  fprnished  only  to  physicians. 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMNENT  ^ D.  K.M. 


The  Other  Hill 

Army  tradition  has  it  that  there  was  once  a 
sawed-ofF,  chubby  little  Irishman  “hooked-up” 
with  an  outfit  on  duty  in  the  Philippines,  who 
was  known  far  and  wide  for  his  uniform  optim- 
ism. 

Instructions  arrived  one  boiling  hot  day  for 
the  command  to  take  up  a position  far  into  the 
jungles.  For  hours,  the  troop  toiled  over  hill, 
across  dale  and  over  hill,  seeking  its  destination. 
Finally,  the  little  Irishman — “Shorty”  as  he  was 
known — was  sent  to  the  top  of  “the  other  hill”  to 
reconnoiter.  After  ascending  the  slope,  “Shorty’s” 
comrades  wearily  shouted:  “Hey  Shorty!  is  this 

the  last  hill”? 

“Sure!”  promptly  came  the  reply,  “it  is  the  last 
hill;  the  next  is  a mountain.” 

So  it  is  with  the  problems  of  organized  medi- 
cine. Progress  is  made  only  in  the  face  of  ob- 
stacles. One  summit  surmounted,  a short 
breathing  spell  on  the  downward  journey,  then 
another  peak  to  climb. 

This  of  all  years  is  of  vital  concern  to  physi- 
cians. New  conditions  are  to  be  confronted  and 
complicated  problems  to  solve.  An  era,  that  de- 
mands the  very  best  thought  and  the  most  hearty 
cooperation  of  every  member  of  the  profession. 

There  are  several  hundred  members  of  the 
State  Association  who  have  neglected  to  pay  their 
1923  dues.  This  neglect,  while  perhaps  uninten- 
tional, has  placed  an  unnecessary  burden  upon 
the  officers  of  the  various  county  societies  by  mak- 
ing their  duties  more  difficult. 

Not  only  is  this  neglect  placing  a handicap 
upon  the  county  societies  and  a serious  set-back 
for  the  State  Association,  but  it  will  force  the 
State  Association  to  remove  unpaid  members’ 
names  from  the  mailing  list  for  the  Ohio  State 
Medical  Journal,  which  is  a consecutive  record 
of  development  of  direct  interest  to  every  physi- 
cian. Postal  regulations  demand  this. 

Dr.  Charles  H.  Good,  president  of  the  Indiana 
State  Medical  Society  in  a recent  address,  which 
was  reproduced  in  the  Indiana  Medical  Journal, 
pointed  out  the  need  of  every  eligible  physician 
in  organized  medicine. 

“From  the  days  of  Hippocrates  to  this  hour,” 
he  says,  “the  aim  of  the  regular  medical  profes- 
sion always  has  been  higher  and  higher,  with  no 
thought  of  personal  gain,  but  to  help  humanity. 

“So  I have  fixed  my  mind  on  one  thing  more 


than  anything  else  as  a goal  to  be  reached  in 
furthering  the  aims  and  purposes  of  organized 
medicine — increased  membership  for  1923.  Of 
course,  we  do  not  mean  alone  quantity,  but  qual- 
ity. Numbers  alone  do  not  make  an  organization 
great;  but  we  all  agree  that  in  ‘union  there  is 
strength.’  ” 


Get  Ready  for  the  Dayton  Meeting 

Better  make  your  hotel  reservations  for  the 
Dayton  annual  meeting  pronto  if  you  expect  to 
get  a look-in  on  a session  that  promises  to  be  one 
of  the  most  interesting  and  widely  attended  the 
State  Association  has  ever  held.  Advance  interest 
indicates  it’s  going  to  be  a “grand  and  glorious” 
affair. 

The  out-of-state  speakers  who  have  been  an- 
nounced for  the  meeting — Dr.  Livingston  Far- 
rand,  president  of  Cornell  University;  Dr.  Joel 
Goldthwait,  of  Boston;  and  Dr.  Robert  Von  der 
Heydt,  of  Chicago — are  physicians  of  distinction 
who  will  bring  important  messages  to  the  Ohio 
profession.  Dr.  Farrand  will  deliver  the  oration 
on  public  health,  and  Dr.  Goldthwait  the  oration 
on  surgery,  on  May  2,  the  second  afternoon  of 
the  meeting. 

Dr.  Von  der  Heydt  will  address  the  Eye,  Ear, 
Nose  and  Throat  Section  on  “Slit  Lamp  Micro- 
scopy of  the  Living  Eye,  Its  Aid  to  Histological 
Research,  and  as  a Refinement  in  Ophthalmic 
Diagnosis”.  So  great  is  the  interest  in  this  sub- 
ject that  eye  men  from  adjoining  states  have 
been  invited  to  take  advantage  of  the  opportunity 
to  hear  the  address  of  Dr.  Von  der  Heydt,  who  is 
a pioneer  in  the  work. 

Splendid  programs  have  been  arranged  by  each 
of  the  six  scientific  sections  and  for  the  joint 
meeting  of  the  sections  on  the  last  morning  of 
the  meeting. 

The  smoker  which  it  has  been  customary  to  hold 
on  the  first  evening  will  be  dispensed  with  at  the 
Dayton  meeting  and  a general  session  sub- 
stituted. Important  medico-economic  problems 
will  be  discussed. 

Headquarters  for  the  session  will  be  Memorial 
Hall,  a spacious  building  capable  of  accommodat- 
ing the  various  meetings  and  the  exhibits.  The 
hall  is  conveniently  near  the  leading  hotels,  which 
are  listed  with  their  rates  and  facilities  on  page 
191  of  this  issue  for  your  convenience  in  making 
reservations. 
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Man  or  Animal? 

Most  level-headed  and  clear-thinking  citizens 
have  long  since  discarded  as  absurd  and  untruth- 
ful, the  fallacious  claims  of  the  anti-vivisection- 
ist.  Yet,  perennially  this  species  brings  forth  a 
sheaf  of  “bromides”  to  be  broadcast  among  the 
sev'eral  states,  with  a hope  of  prohibiting  animal 
experimentation  in  the  interests  of  humanity. 

Dr.  A.  S.  Loevenhart,  of  Madison,  Wis.,  has 
some  rather  definite  facts  concerning  this  sort  of 
propaganda.  “Forget  for  a moment”,  he  asks, 
“that  the  methods  of  animal  experimentation 
have  given  us  practically  all  of  our  knowledge  of 
physiology  and  hygiene,  the  science  of  bacter- 
iology, aseptic  surgery  and  local  anesthesia, 
have  greatly  contributed  to  the  knowledge  and 
safety  of  general  anesthesia,  and  the  proper  use 
of  most  of  our  drugs.  In  brief,  let  us  suppose 
that  the  methods  of  animal  experimentation  had 
not  added  immensely  to  our  knowledge  of  human 
and  veterinary  medicine  and  practically  rid  the 
world  of  Asiatic  cholera,  yellow  fever,  bubonic 
plague  and  many  terrible  epidemic  diesases  af- 
fecting animals. 

“On  this  supposition,”  he  continues,  “let  us 
imagine  that  a physician  sees  a patient  suffering 
with  general  paresis  resulting  from  an  accidental 
and  innocent  infection  with  syphilis  years  prev- 
iously. He  knows  that  the  mental  impairment  if 
untreated  wdll  be  permanent,  that  the  family  will 
lose  a valuable  member  and  will  be  stigmatized 
by  having  a member  die  in  a hospital  for  the  in- 
sane, and  that  the  marriageability  of  sons  and 
daughters  will  be  interfered  with.  Suppose  this 
physician  begins  an  investigation  involving 
animals  in  the  determination  to  find  a way  of 
treating  or  preventing  the  development  of  this 
disease,  believing  that  animal  experimentation 
had  never  up  to  that  time  accomplished  anything. 
Should  he  be  helped  or  hindered  in  his  work? 

“Let  those  who  suffer  answer;  or,  if  they  can- 
not, let  those  who  see  them  and  render  all  aid 
within  their  knowledge  answer  for  them.  But  do 
not  allow  the  answer  to  be  given  by  those  who  are 
ignorant  and  refuse  to  be  informed,  and  who  lead 
such  happy  lives  that  they  never  come  in  con- 
tact with  anything  more  pitiable  than  a dumb 
animal.  Their  opponents  see  poignant  human 
suffering  all  the  day  and  every  day.  The  ideal 
and  logical  solution  would  be  to  let  each  group 
turn  its  attention  to  the  relief  of  the  type  of 
suffering  that  it  sees. 

“The  medical  experimenter  is  unalterably  op- 
posed to  wanton  cruelty  wherever  found,  and  will 
lend  moral  and  financial  support  to  any  move- 
ment directed  against  it.  The  only  conflict  that 
exists  is  that  those  in  favor  of  animal  experi- 
mentation demand  that  the  lives  of  a few  animals 
may  be  sacrificed  in  the  most  humane  manner 
possible  for  the  benefit  of  the  human  race  and  the 
remainder  of  the  animal  world.  The  proposition 
may  be  briefly  stated  in  this  way:  Every  new 
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drug  must  have  its  first  trial.  Shall  this  first 
trial  be  on  man  or  on  animals? 

“Each  must  answ^er  this  question  for  himself; 
but  the  answer  must  be  made  with  the  full  knowl- 
edge that  drugs  act  very  similarly  on  man  and 
on  animals.” 


A Step  in  the  Right  Direction 
Two  important  changes  in  the  federal  narcotic 
regulations  have  been  authorized  by  a recent 
Treasury  Department  decision  (3426). 

The  first  facilitates  the  purchase  of  narcotic 
prescriptions  by  abolishing  the  regulation  which 
requires  the  signature  of  the  person  holding  the 
prescription,  and  substituting  instead,  a rule  re- 
quiring the  druggist  to  take  the  name  and  ad- 
dress in  lieu  of  a signature. 

In  the  second  instance,  physicians  prescribing 
narcotic  preparations  for  patients  will  not  be  re- 
quired to  signify  whether  it  is  “an  incurable 
disease”,  or  “patient  is  aged  and  infirm  and  the 
drug  is  necessary  to  sustain  life”.  As  amended, 
the  regulations  will  hereafter  require  physicians 
to  w'rite  upon  prescriptions  for  “incurable  dis- 
ease” only  “Exemption  1,  Article  117”  and  for 
“aged  and  infirm”,  “Exemption  2,  Article  117.” 
By  authorizing  such  changes,  the  Treasury  De- 
partment has  recognized  the  contentions  of  the 
medical  profession  that  it  is  against  the  funda- 
mental principles  of  humane  treatment  to  be 
forced  to  inform  patients  that  they  are  suffering 
from  an  incurable  disease.  It  is  a big  step  in  the 
right  direction  and  will  appeal  to  the  profession 
as  a whole. 


Craze  of  Self-Hypnotism 

Coue’s  most  interesting  American  patient,  to 
date,  is  a New  Yorker  afflicted  with  a chronic 
yawn.  Like  all  neurasthenics,  he  had  kept  close 
tab  on  himself,  and  when  he  walked  into  the  Coue 
clinic  he  announced  that  on  the  average  he 
yawned  seven  times  a minute. 

Referred  to  us,  our  diagnosis  would  have  been 
that  he  had  attended  several  sessions  of  Congress. 

Coue  didn’t  seem  especially  concerned  about 
the  cause.  He  “put  on  his  work.”  The  patient 
became  interested  and,  hence,  naturally  quit 
yawning.  He  sat  throughout  the  whole  session 
without  a single  yawn,  but  relapsed  into  gaping 
as  soon  as  he  walked  out. 

It  is  probable  that  this  unfortunate  hypnotized 
himself  into  a belief  that  a yawn  every  eight 
seconds  was  inevitable. 

Epidemics  of  interest  in  the  psychic  come 
about  every  50  years,  after  the  periodical  great 
war.  We’re  in  one  of  these  epidemics  now.  And 
it’s  running  its  usual  course.  The  present  stage 
is  interest  in  self-hypnotism  — autosuggestion. 
Prepare  to  read  and  hear  a lot  about  hypnotism 
within  the  next  year. 

Maybe  you  do  not  believe  in  hypnotism.  All 
right.  Tell  a friend  that  you  have  some  pre-war 
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hootch.  Give  him  several  drinks.  Then  confess, 
brutally,  that  you  bought  the  stuff  from  a boot- 
legger and  tried  it  on  the  friend  to  learn  if  it 
were  wood  alcohol. 

In  about  30  seconds  the  friend  will  begin  feel- 
ing symptoms  of  wood  alcohol  poisoning  and  will 
rush  to  a doctor,  in  a frenzy  of  fear  caused  by 
self-hypnotism. 

As  interest  in  hypnotism  progresses,  attention 
will  veer  to  catalepsy  or  suspended  animation,  of 
the  type  induced  by  self-hypnotism. 

The  most  celebrated  case  of  catalepsy  is  re- 
corded by  Hudson  in  “The  Law  of  Psychic  Pheno- 
mena”: 

The  Fakir  of  Lahore,  India,  at  the  request  of 
Runjeet  Singh,  allowed  himself  to  be  buried  alive 
in  an  air-tight  vault  for  six  weeks.  His  nostrils 
and  ears  were  plugged  with  wax.  His  body  was 
placed  in  a linen  bag,  the  bag  in  a locked  box,  the 
box  in  a brick  vault.  Then  the  vault  was  plaster- 
ed over  and  officially  sealed. 

A guard  of  British  soldiers  stood  watch,  night 
and  day.  At  the  end  of  six  weeks,  the  vault  was 
opened  by  an  official  committee  and  the  Fakir 
taken  out  and  restored  to  consciousness. 

This  case  was  observed  personally  by  Sir 
Claude  Wade,  head  British  official  at  the  court  of 
Loodhiana.  Sir  Claude  vouched  for  it,  and  Hud- 
son in  his  book  cites  it  as  one  of  a number  of 
scientifically  authenticated  cases. 

Purely  hypnotism.  Either  the  Fakir  was  self- 
hypnotized  into  a state  of  suspended  animation 
or  his  audience  was  hypnotized  into  believing  it 
saw  something  that  did  not  occur. 

A dangerous  force  for  a curious  amateur  to 
meddle  with,  you’ll  agree. — Editorial,  Columbus 
Citizen,  January  18,  1923. 


E Pluribus  Unum! 

A few  years  ago,  the  New  York  Evening  Post 
published  a special  article  written  by  H.  A.  Lit- 
tledale,  in  which  it  was  pointed  out  that  there 
were  no  less  than  326  specific  instances  of  over- 
lapping of  functions  in  the  Federal  Government. 

The  absurdity  of  such  duplications  was  rather 
strikingly  presented  by  an  apt  illustration.  “If 
you  were  to  go  to  Alaska”,  says  Mr.  Littledale, 
“and  shoot  a fox,  you  would  have  to  settle  with 
the  Department  of  Agriculture.  But  suppose  you 
didn’t  like  firearms  and  wanted  to  trap  that  fox, 
then  you  would  have  to  settle  with  the  Depart- 
ment of  Commerce.” 

In  the  field  of  Public  Health,  there  are  10  in- 
stances of  overlapping.  These  include : Con- 

sular Bureau  (State  Department);  Public  Health 
Service  (Treasury  Department)  ; Bureau  of  Pen- 
sions (Department  of  Interior) ; St.  Elizabeth’s 
Hospital  (Department  of  Interior) ; Freedmen’s 
Hospital  (Department  of  Interior)  ; Bureau  of 
Fisheries  (Department  of  Commerce)  ; Chil- 
drens Bureau  (Department  of  Labor) ; Columbia 
Institute  for  the  Deaf  (Ind)  U.  S.  Interdepart- 
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mental  Social  Hygiene  Board  (Ind)  ; and  the 
Panama  Canal  Board  (Ind). 

Beside,  there  are  15  instances  of  overlapping  in 
Education;  three  in  Food  and  Drug  Inspection; 
and  seven  for  Soldiers  and  Sailors,  all  of  which 
are  more  or  less  related  to  the  field  of  Public 
Health. 

Just  recently,  a conference  was  held  in  Wash- 
ington under  the  auspices  of  Brig.  Gen.  C.  E. 
Sawyer,  physician  to  the  President  and  chief  co- 
ordinator of  the  federal  board  of  Hospitalization, 
for  the  purpose  of  discussing  plans  for  the  cen- 
tralization of  federal  health  activities  in  one  de- 
partment, the  head  of  which  would  be  a member 
of  the  Cabinet. 

These  preliminary  plans  anticipate  the  creation 
of  a Department  of  Education,  Health  and  Wel- 
fare, with  a secretary  who  is  to  be  a cabinet 
officer  at  its  head.  Within  this  department,  there 
would  be  a Bureau  of  Education,  Bureau  of 
Health,  Bureau  of  Social  Service  and  a Veterans 
Bureau,  each  with  a Director-General  in  charge. 
While  the  Secretary  would  undoubtedly  be  sub- 
jected to  the  same  political  changes  imposed  upon 
other  cabinet  members,  the  Director-General 
might  be  more  or  less  permanent  to  preserve  con- 
tinuity of  policy. 

Such  a plan  as  this,  it  is  claimed,  would  in- 
volve no  enlargement  or  reductions  and  for  this 
reason  should  meet  with  but  little  opposition.  It 
would  simply  mean  the  transfer  of  each  group 
with  its  personnel  intact  to  the  one  department. 

“Such  matters  of  detail  as  the  determination 
of  just  which  bureaus,  divisions,  and  other 
agencies  will  be  transferred,”  the  Journal  of  the 
American  Medical  Association  says,  “remain  to 
be  worked  out.  These  matters,  however,  should 
not  be  allowed  to  stand  in  the  way  of  the  larger 
project.  The  immediate  advantage  of  the  pro- 
posed department,  it  is  stated,  lies  in  the  fact  that 
in  it  would  be  gathered  under  one  responsible  head 
a considerable  group  of  government  establish- 
ments engaged  in  work  more  or  less  related,  and 
in  activities  which  should  be  coordinated  better 
than  is  now  possible.  The  proposal  should  be 
given  thoughtful  consideration  by  the  medical 
profession.” 

An  Executive  Committee  has  been  appointed  to 
carry  forward  the  plans  discussed  at  the  Wash- 
ington conference.  This  committee  includes:  Dr. 
Gilbert  Fitzpatrick,  chairman,  Chicago;  Dr.  R. 
M.  Olin,  state  health  commissioner,  Lansing 
Mich.;  and  Dr.  W.  C.  Woodward,  executive  secre- 
tary, Bureau  of  Legal  Medicine  and  Legislation, 
American  Medical  Association. 
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The  Ides  of  March! 

Income  tax  returns,  detailed  information  upon 
-which  was  published  in  the  February  Journal, 
page  125,  must  be  filed  with  the  collector  of  in- 
ternal revenue  for  the  district  in  which  the  tax 
payer  lives  or  has  principal  place  of  business  on 
or  before  midnight  of  March  15,  1923. 

Where  additional  time  is  required  because  of 
illness  or  absence  of  the  taxpayer  from  home,  the 
collector  may  grant,  upon  application  before  the 
return  is  due,  March  15,  an  extension  not  to  ex- 
ceed 30  days.  If  an  accurate  return  cannot  be 
made  within  the  30  days  extension  period,  a re- 
quest for  a further  extension  must  be  made  to  the 
Commission  of  Internal  Revenue,  Washington, 
D.  C.  Collectors  do  not  have  authority  to  extend 
the  due  period  for  a longer  time  than  30  days. 

Failure  to  make  a return  on  time  subjects  the 
delinquent  to  a penalty  of  $1,000  and  an  ad- 
ditional penalty  of  25  per  cent,  of  the  amount  of 
tax  due.  If  the  failure  is  willful,  however,  or  an 
attempt  has  been  made  to  evade  the  tax  by  filing 
a false  return,  the  offender  is  liable  to  imprison- 
ment and  to  a fine  of  not  more  than  $10,000  and 
costs,  in  addition  to  a penalty  of  5*  per  cent,  of 
the  amount  of  tax  evaded. 


Legislative  Developments 

The  85th  session  of  the  Ohio  General  Assembly, 
which  convened  January  1st,  has  been  replete 
with  flashes  of  sensationalism  and  spectacular 
sarcasm;  numerous  proposals;  a number  of 
^‘chestnut”  measures;  and  earnest  efforts  to  limit 
the  session  to  as  brief  a period  as  is  consistent 
with  public  interest. 

Seven  weeks  after  the  legislature  convened 
there  had  been  over  400  bills  introduced  in  both 
branches,  besides  numerous  resolutions  and  joint 
resolutions;  11  bills  had  been  enacted;  some 
of  these  had  reached  the  Governor  for  his  sig- 
nature. The  prospect  indicated  that  over  600 
bills  would  be  introduced  up  to  this  time.  Judg- 
ing by  past  sessions  not  more  than  50  measures 
will  probably  be  enacted  into  law. 

The  taxation  program  is  well  under  way,  the 
prohibition  measures  have  been  enacted,  the  rural 
legislation  partially  completed  and  the  finance 
committees  have  been  hard  at  work  on  the  ap- 
propriation bills.  The  critical  period  is  at  hand 
while  the  legislature  as  a whole  is  waiting  for 
the  completion,  by  committees,  of  these  neces- 
sary and  essential  measures. 

“In  the  grist  of  new  bills  brought  to  the  legis- 
lative mills  last  week,”  says  the  Ohio  State  Jour- 
nal in  a summary  of  the  happenings  for  the  week 
closing  February  10th,  “were  several  measures 
that  have  been  fought  over  time  and  again  be- 
fore Ohio  general  assemblies,  but  always  de- 
feated. Included  are  the  anti-cigarette  bill,  the 
chiropractors’  bill  by  which  the  spine  adjusters 
hope  to  establish  their  own  licensing  system,  and 
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the  old  familiar  bill  requiring  the  reading  of  the 
Scriptures  in  public  schools.” 

“It  is  estimated,”  continues  the  Journal,”  Lh.at 
the  gi'eat  majority  of  the  bills  thus  far  intro- 
duced are  measures  which  have  been  before 
previous  assemblies.  Old  observers  around  the' 
legislative  halls  say  that  there  is  a larger-than- 
usual  crop  of  ‘chestnuts’  at  this  session.” 

Sincere  efforts  are  being  made  to  make  this 
session  as  brief  as  possible.  As  a means  of  fur- 
thering such  a plan,  the  introduction  of  new  bills 
has  been  limited  to  February  26th.  After  that 
date,  three-fifths  consent  of  either  branch  must 
be  secured  before  a bill  may  be  submitted.  In 
addition,  a “sifting  committee”  has  been  named 
in  both  the  House  and  Senate  for  the  purpose  of 
expediting  legislative  procedure  and  eliminating 
those  measures  that  are  considered  non-essential. 

Among  the  bills  submitted  at  the  time  this  was 
written  together  with  developments  were: 

Chiropractic:  House  Bill  283  (Randolph,  of 

Perry) , similar  to  other  chiropractic  bills  in  the 
past,  would  create  a separate  “chiropractic  licens- 
ing board”  of  three  members  to  be  appointed  by 
the  Governor,  one  each  year  for  a term  of  three 
years;  at  the  outset,  one  member  would  be  ap- 
pointed respectively  for  one,  two  and  three  years. 

The  requirements  for  admission  to  examin.ation 
include  a preliminary  education  of  a four  year 
high  school  course,  or  its  equivalent,  succeeded  by 
a three-year  residence  course  of  six  months  each, 
or  eighteen  months  in  all,  at  any  school  or  col- 
lege of  chiropractic.  The  subjects  in  which  ap- 
plicants would  be  examined  are  designated  by  the 
bill  as : anatomy,  physiology,  symptomatology, 

hygiene,  sanitation,  chiropractic  analysis  and 
principles  and  practice  of  chiropractic. 

All  persons  who  have  been  in  continuous  prac- 
tice of  chiropractic  in  Ohio  within  the  past  two 
years  would  be  licensed  by  the  bill  without  ex- 
amination. Any  of  those  licensed  in  such  man- 
ner, the  bill  would  make  eligible  for  appointment 
to  the  proposed  board  of  chiropractic  examiners. 

The  courts  have  finally  passed  upon  the  ques- 
tion of  constitutionality  of  the  Medical  Practice, 
and  Limited  Practice  Acts  and  have  upheld  the 
rules,  regulations  and  procedure  of  the  State 
Medical  Board.  The  enactment  of  the  chiro- 
practic bill  would  forthwith  raise  innumerable 
new  legal  and  constitutional  questions. 

The  proposed  bill  would  place  in  the  hands  of 
a class  of  practitioners,  who  have  consistently 
defied  the  law  and  obstructed  its  enforcement 
special  privileges  and  immunities. 

The  proposed  bill  was  introduced  following  a 
campaign  of  misleading  publicity  in  which  the 
chiropractors  attempted  to  create  favorable 
prejudice  in  the  minds  of  the  legislators. 

The  proposal  is  based  entirely  on  a false  prem- 
ise, for  all  honest,  reasonably  well  qualified  chiro- 
practors can  be  licensed  under  the  present  laws 
which  have  been  repeatedly  upheld. 

The  present  laws  and  regulations  provide  for 
licensure  after  examination  in  the  basic  branches 
of  anatomy,  physiology,  chemistry,  pathology, 
hygiene  and  diagnosis  by  the  State  Medical  Board 
and  examinations  in  the  particular  limited  branch 
by  a representative  of  that  school  of  practice. 

The  proposed  bill  would  grant  to  chiropractors 
the  right  to  treat  contagious,  infectious  and  ven- 
ereal diseases;  to  sign  birth  and  death  certifi- 
cates. It  would  vitiate  vital  statistics. 

(Continued  on  Page  199) 
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Brain  Injuries  Without  Skull  Fractures* 

By  D.  H.  MORGAN,  A.M.,  M.D.,  Akron 

Editor’s  Note. — Injuries  involving  the  head  and  brain  are  becoming  increasingly 
prevalent  and  on  account  of  their  death  rate  and  after-effects  demand  the  most  care- 
ful attention  not  only  of  the  family  doctor  but  also  the  surgeon,  neurologist  and 
psychiatrist.  It  is  quite  possible  for  extensive  brain  injuries  to  occur  without  skull 
fractures  and  often  such  injuries  are  among  the  worst.  The  general  practitioner 
should  be  prepared  to  evaluate  the  patient’s  condition  following  such  injuries  so  that 
he  will  be  in  a position  to  call  in  such  consultants  as  will  best  serve  his  patient’s  wel- 
fare, and  secure  a recovery  as  free  as  possible  from  incapacitating  results.  The  old 
adage  still  holds  good  “that  a man  is  never  the  same  after  a head  injury.’’  It  re- 
mains for  real  medical  service  to  alter  this  problem  in  rehabilitation. 


The  accident  has  occurred.  This  is  not 
an  isolated  and  rare  episode  in  present  day 
affairs.  The  day  is  one  of  motor-driven 
vehicle  method  of  transportation.  Observe  from 
some  vantage  ground  view-point  any  thorough- 
fare in  any  modern  city  until  the  eye  tires  and 
the  mental  computation  has  run  into  the  thou- 
sands and  the  wonderment  grows,  as  the  narrow 
margin  of  safety  is  noted,  that  the  daily  press 
record  of  injuries  and  fatalities  is  so  small. 

The  local  paper  recently  commented : “A  death 
from  hydrophobia  has  occurred  in  one  of  our  hos- 
pitals. Not  more  than  one  death  from  this  cause, 
perhaps,  occurs  each  year;”  and  then  makes  com- 
parison with  the  20  or  30  deaths  and  injuries  that 
occur  each  month  from  traffic  accidents.  The 
Statistician  of  the  Accident  Insurance  Companies 
says:  “When  any  disease  attacks  the  human 

animal  with  an  increasing  death  rate  of  15  per 
cent,  per  year,  it  is  immediately  a cause  for  pub- 
lic alarm.  Yet  the  ‘Bacillus  Automobilus’  at- 
tacks and  kills  off  human  animals  at  an  in- 
creasing rate  each  year,  1921  being  15  per  cent, 
above  1920.” 

Some  enthusiastic  statistician  asserts  that  the 
injuries  and  deaths  from  automobile  accidents 
exceed  those  of  the  World  War.  I have  not 
verified  this  statement.  But  this  is  only  one  of 
many  hazards  which  beset  living  in  the  modem 
and  complicated  social,  economic,  and  industrial 
era  in  which  strenuosity  and  efficiency  have  been 
the  words  set  in  the  electric  flame,  and  each  year 
totals  an  ever-increasing  number  of  injuries  and 
deaths.  Mention  need  only  be  made  of  steam- 
railways,  factories  and  shops,  aviation,  elevators, 
and  athletic  sports.  The  statistical  study  of  ad- 
missions of  cases  of  cerebral  and  cranial  trauma- 
tism to  the  hospitals  need  not  engage  the  present 
moment.  Such  a study  is  illuminating,  instruc- 
tive, and  calls  for  deliberation.  The  statement 
may  be  accepted  that  the  number  is  large  and 
shows  a marked  increase  as  the  population  has 
centered  in  urban  confines  and  the  complexity  of 
modern  existence  has  replaced  the  slower  but 
safer  methods  of  living  of  our  fathers. 

The  accident  has  happened.  The  patient  is 
carried  to  his  home  or  the  hospital  by  a motor- 
driven  ambulance.  The  family  doctor  is  called 

•Read  before  the  Section  on  Nervous  and  Mental  Dis- 
ease'® of  the  Ohio  State  Medical  Association,  during*  the 
Seventy-Sixth  Annual  Meeting,  at  Cincinnati,  May  2-4,  1922. 


and  sees  the  case  for  several  days  subsequently. 
Relatives  and  friends  are  in  a state  of  appre- 
hension. As  a defensive  action,  the  family  doc- 
tor suggests  a consultation  of  the  surgeon,'  the 
neurologist,  and  the  psychiatrist.  This  is  fitting 
and  a division  of  responsibility  makes  the  burden 
lighter.  All  can  share  in  the  final  issue,  be  it  as 
it  may.  The  group  gathers  at  the  bedside  and 
each  in  turn  makes  his  examination;  at  the  con- 
clusion of  the  various  examinations,  in  a private 
room,  the  exchange  of  opinions  is  expressed. 

THE  FAMILY  DOCTOR  SPEAKS 

In  a case  of  head  injury,  I am  quite  willing  for 
specialized  opinion.  The  brain  is  the  most  im- 
portant organ  in  the  body.  Every  form  of  func- 
tional activity  in  the  organism  requires  direction 
in  accordance  with  the  needs  of  each  organ  and 
also  of  the  entire  body.  It  is  evident,  therefore, 
that  a central  regulating  station,  in  perfect  con- 
nection with  all  the  different  parts  of  the  body,  is 
a necessity.  The  cerebro-spinal  system  supplies 
this  need.  Its  function  consists  in  the  reception 
of  impressions  and  the  response  of  these  impres- 
sions by  actions  that  are  performed  in  a properly 
ordered  manner  adapted  to  an  end.  Incidentally, 
impressions  and  actions  are  registered  so  that 
recollection  is  possible  and  repetition  is  easy. 
These  acts  may  be  unconscious  or  automatic,  or 
conscious  and  voluntary,  according  to  the  parts 
of  the  nervous  system  which  are  called  into  play 
by  the  impression.  But,  whether  conscious  or 
unconscious,  the  action  is  always  one  of  control 
of  the  lower  mechanism  of  the  body;  of  the  sen- 
sory organs,  of  the  voluntary  and  involun- 
tary muscles,  of  the  circulatory  and  respiratory 
systems,  of  the  secretory  glands,  and  of  the  di- 
gestive and  reproductive  systems.  Thus  the 
nervous  system  may  be  considered  as  the  govern- 
ing and  controlling  system  of  the  entire  organ- 
ism. 

The  brain,  also,  is  the  seat  of  conscious  intel- 
ligence and  other  psychic  activities  which  are  con- 
cerned with  the  higher  association  processes.  Yet, 
strange  to  say,  until  about  a century  ago 
these  all  important  subjects  received  hardly  any 
attention  and,  even  at  the  present  day,  the  knowl- 
edge of  the  mental  functions  is  still  very  obscure. 

We  have  been  content  to  say,  “The  patient  is 
suffering  from  concussion  of  the  brain;”  or,  “this 
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is,  undoubtedly,  a case  of  post-traumatic  epilep- 
sy;” or,  “he  has  not  been  quite  right  since  he  re- 
ceived an  injury  to  his  head  some  years  ago;”  or, 
“oh,  that  is  nothing  but  a post-traumatic  psy- 
choneurosis.” It  is  my  desire  to  leave  this  pa- 
tient in  a perfect  physiologic  and  psychologic 
status  when  my  professional  relationship  shall 
have  been  terminated.  To  this  end  I have  called 
you  to  my  help  and  stand  ready  to  be  guided  by 
your  judgment  in  the  matter  of  further  treat- 
ment. If  it  be  possible  to  offer  such  aid  as  will 
re-establish  normal  thinking,  feeling,  and  acting 
in  our  patient,  I will  feel  that  a solemn  obliga- 
tion has  been  truly  scientifically  met  and  dis- 
charged. It  is  the  duty  of  the  family  doctor  to 
know  something  of  each  of  the  branches  of  medi- 
cine and  surgery  and  to  realize  the  necessity  of 
his  limitations. 

Refined  differentiation,  such  as  can  be  effected 
only  by  specialization  in  practice,  is  a splendid 
help  to  the  family  doctor  when  an  emergency 
arises  and  co-operation  in  effort  to  do  the  right 
thing  at  the  right  time  is  the  aim  of  the  con- 
scientious doctor  in  whatever  field  of  endeavor 
his  efforts  are  directed. 

In  the  case  at  hand,  some  day,  I can  read  the 
case  report  and  thoroughly  comprehend  it,  but  at 
the  present  I am  not  certain  what  method  of  pro- 
cedure is  best  to  pursue.  Hence,  again,  I say  I 
await  with  interest  and  anxiety  the  conclusions 
of  your  deliberations. 

THE  SURGEON  SPEAKS 

The  entire  subject  of  brain  injuries  has  been 
obscured  and  confused  by  the  question.  “Is  a 
fracture  of  the  skull  present?”  The  crux  of  the 
matter  is  not  the  fracture;  the  important  factor 
is  the  cerebral  damage.  Experience  has  taught 
me  that  to  operate  solely  because  the  radiograph 
reveals  a fracture  of  the  skull,  except  it  be  a de- 
pressed fracture  of  the  vault,  is  to  exercise  poor 
surgical  judgment;  and,  on  the  other  hand,  not  to 
operate  in  the  absence  of  a fracture,  confirmed 
by  the  X-ray  findings,  solely  on  this  negative  re- 
port from  the  X-ray  laboratory,  if,  on  other 
grounds  surgical  intervention  is  indicated,  is, 
likewise,  poor  surgical  judgment.  Experience  is 
the  great  teacher.  Few  postulates  are  absolute. 
Few  truths  can  be  stated  categorically.  Each 
case  of  cerebral  traumatism  is  a study  in  itself. 
Your  own  experience  is  more  valuable  to  you 
than  many  able  essays  written  by  recognized  au- 
thorities. The  sine  quo  non  of  all  treatment  in 
brain  injury  cases  is  fairly  well  established,  and 
no  doubt  should  exist  in  the  surgeon’s  mind  as  to 
his  method  of  procedure,  when  the  all  important 
factor  of  the  presence  or  not  of  increased  intra- 
cranial pressure  is  definitely  decided.  Face  to 
face  in  a situation  calling  for  a decision  the  sur- 
geon thinks  of  the  present  and  the  future;  the 
immediate  condition  and  the  chances  of  saving  a 
life,  the  remote  condition  and  the  future  mental 
and  emotional  status.  Sometimes  watchful  wait- 
ing is  the  function  of  the  surgeon. 


Henry  Hun,  in  a letter  to  a friend  of  mine,  re- 
lative to  a little  patient  four  years  of  age,  suffer- 
ing from  a comminuted  fracture  of  the  vault 
with  an  infection  of  the  scalp  and  an  anterior 
poliomyelitis,  said,  in  substance:  “there  are  en- 
tirely too  many  operations  performed.  Absorp- 
tion will  take  place  in  most  instances  of  hemor- 
rhage in  the  process  of  time  and  recovery  ensue.” 
This  is  sound,  conservative  opinion  and  may  be 
accepted  as  a working  rule;  but  the  opposite 
statement  may  be  made  just  as  emphatically  and 
the  pronouncement  proclaimed  that,  in  a large 
number  of  cases,  too  few  operations  are  per- 
formed. 

ILLUSTRATIVE  CASE  REPORT 

Case  1. — Let  me  illustrate:  On  November  17, 

1921,  an  interurban  bus  which  runs  between 
Cleveland  and  Akron  was  proceeding  on  its  way 
when  a knuckle  in  the  steering  apparatus  locked 
and  the  big  car  crashed  into  a plat-form  built 
by  the  road-side  to  receive  milk  cans.  Mrs.  M.  K., 
a passenger,  was  picked  up  in  a swamp  in  an  ad- 
joining field  and  brought  15  or  18  miles  in  an 
ambulance  to  the  People’s  Hospital  in  Akron. 
The  hospital  record  written  by  an  interne  is  as 
follows:  “Patient  admitted  to  hospital  at  1:30 

p.  m.,  in  a semi-comatose  condition.  Responses 
to  inquiries  not  clear.  Examination  reveals 
laceration  of  scalp  one-half  inch  length  in  occipi- 
tal area  and  small  laceration  of  right  shoulder. 
Pulse  84  and  full.  Pupils  show  slight  inequality, 
the  right  being  larger  than  the  left;  both  react  to 
light.  Blood  pressures  on  admission  128/88. 
Lumbar  puncture  at  6 p.  m.  reveals  cerebro- 
spinal fluid  under  pressure  of  130  drops  per  min- 
ute, counted  in  the  second  minute  of  flow,  and 
highly  colored  with  blood.  Patient  moves  all  her 
limbs.  Stuper  became  more  pronounced  toward 
evening.  Blood  pressures  128/92  four  hours  after 
admission.  Antitoxin,  15,000  units  given,  at  8:15 
p.  m.  Vomited  blood.  Temp.  100.6°.  Pulse  78, 
respiration  24  at  8:40  p.  m.,  with  no  change  in 
symptoms  at  10  p.  m.  Dr.  J.  G.  Blower  decided 
to  operate.  Bilateral  subtemporal  decompression 
was  done.  Extreme  intracranial  pressure  was 
found.  Incision  of  the  dura  was  followed  by  a 
spurt  of  fluid  a distance  of  about  15  inches  on 
either  side.  Rubber  tube  drainage  was  inserted 
down  to  the  dural  slit  on  either  side  and  the 
operation  completed  in  the  usual  manner.  The 
day  after  the  operation,  the  X-ray  report  read. 
“The  right  shoulder  is  not  fractured.  No  frac- 
ture of  the  vault  of  the  cranium  is  seen.  It  was 
not  possible  to  X-ray  the  base.”  Signed,  J.  H. 
Selby,  M.  D. 

Dec.  15,  1921,  a second  examination  by  the 
X-ray  was  made  and  the  report  stated:  “There 
is  a fracture  of  the  left  base  of  skull.  No  de- 
pression is  noted.”  Signed,  A.  H.  Stall,  M.  D. 

Dec.  20,  1921,  a third  examination  in  the  X-ray 
laboratory  was  made  and  the  report  received 
read:  “Plates  taken  stereo  both  right  and  left 

side,  and  one  set  anterio-posterior  show  the  same 
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fracture  of  left  base.  It  is  comminuted  but  can- 
not be  made  out  to  involve  the  mastoid.  Signed, 
A.  H.  Stall,  M.  D. 

The  patient’s  age  was  45  years,  white,  married, 
housekeeper  and  musician,  and  at  the  time  of  the 
accident  she  was  in  good  health.  She  left  the 
hospital  on  the  93rd  day,  able  to  sit  up  most  of 
the  day,  but  unable  to  walk  any  distance  on  ac- 
count of  extreme  vertigo.  She  appeared  to  he 
mentally  normal  until  late  in  the  afternoon,  when 
she  became  quite  confused.  Dr.  Chas.  W.  Stone, 
Cleveland,  saw  her  on  the  11th  day  and  again  on 
the  30th  day  of  her  residence  in  the  hospital.  At- 
tention is  called  to  the  fact  that  the  Sphygmom- 
anometer readings  were  to  be  regarded  as  normal, 
and  yet  on  opening  the  dura,  the  cerebral  fluid 
was  under  extreme  pressure,  and  it  is  certain  that 
a slow  but  continuous  hemorrhage  was  taking 
place. 

In  normal  conditions  a direct  ratio  exists  be- 
tween the  general  arterial  blood  pressure  and  the 
intra-cranial  pressure;  the  higher  the  one,  the 
higher  the  other,  and  the  reverse  is  also  true. 
This  ratio  remains  constant  unless  some  disturb- 
ing factor  within  the  cranium  destroys  the  ratio, 
such  as  hemorrhage,  a tumor,  or  other  pathologic 
process.  In  the  case  mentioned,  we  believe  hem- 
orrhage increased  the  intra-cranial  pressure  to  a 
point  far  above  that  of  the  general  arterial  pres- 
sure measured  at  the  periphery.  This  increased 
intra-cranial  pressure  was  lowered  and  kept 
lowered  by  a continuous  drainage  to  a degree  that 
prevented  medullary  compression  and  the  life  of 
the  patient  was  saved. 

Increased  intra-cranial  pressure,  then,  must  be 
regarded  as  a dangerous  situation  for  the  patient. 
The  family  doctor  has  recognized  the  situation 
and  is  asking  us  what  to  do.  Many  of  these  cases 
without  fracture  are  more  to  be  dreaded  than  if 
a fracture  was  present.  In  the  latter  drainage 
of  cerebral  fluid  takes  place  into  the  nasal  or 
aural  cavities  or  directly  externally  and  thus  an 
immediate  danger  is  obviated.  The  important 
principle  that  the  brain  is  an  encapsulated  organ 
must  always  be  considered  in  head  injuries.  The 
cranio-dural  capsule  of  the  brain  is  absolutely  in- 
extensible  by  any  physiological  force.  Thus  char- 
acter differentiates  the  brain  from  all  other  en- 
capsulated organs  of  the  body.  In  all  other  cases 
of  an  enlargement  of  the  organ,  as  by  inflamma- 
tion or  tumor  formation,  produces  a general  in- 
crease of  size  accompanied  and  rendered  possible 
by  a stretching  of  the  capule.  This  is  not  pos- 
sible in  the  membranes  covering  the  brain. 

The  operation  of  subtemporal  decompression  is 
a simple  surgical  procedure  in  the  hands  of  a 
trained  surgeon  and  the  risk  of  operation  much 
less,  when  the  deflnite  signs  of  increased  intra- 
cranial pressure  are  present,  than  to  stand  by 
and  watch  the  various  stages  of  compression  suc- 
ceed each  other. 

THE  NEUROLOGIST  SPEAKS 

The  decisions  the  neurologist  is  called  upon  to 


make  are  as  important  and  far-reaching  in  effect 
as  the  problems  presented  to  the  surgeon  for  cor- 
rect solution.  A common  belief  has  grown  up 
that  once  a man  has  suffered  from  a severe  head 
injury,  he  is  never  the  same  person  again.  His 
intimate  associates  will  tell  you  of  a changed 
character,  a different  personality,  an  irritable 
disposition,  a loss  of  memory,  a lowered  emotional 
tone,  a lack  of  integrity,  a changed  level  of  moral 
conduct,  all  of  these  and  many  other  end-results 
and  secondary  signs  and  symptoms  may  be  men- 
tioned. The  patient  himself  may  complain  of 
headache,  more  or  less  persistent,  vertigo,  early 
fatigue  and  lack  of  ability  to  carry  forward  sus- 
tained physical  or  mental  efforts,  fainting  spells, 
and  now  and  then  epileptiform  seizures.  With 
these  remote  possibilities  in  mind,  the  neurologist 
approaches  the  acute  brain  trauma  with  con- 
siderable seriousness. 

The  late  Dr.  John  B.  Murphy,  Chicago,  one  day 
in  his  clinic  said : “I  would  as  soon  be  killed  out- 
right as  to  receive  a head  injury  that  would  ren- 
der me  unconscious  for  a period  of  five  minutes, 
when  I consider  all  the  grave  potentialities  wrap- 
ped up  in  such  an  accident.”  So  startling  was 
his  statement  to  the  doctors  gathered  in  his 
amphitheater,  that  he  was  requested  to  repeat 
the  statement  which  he  did  without  any  change 
or  modification.  Doubtless,  he  contemplated  the 
potentialities;  for  your  experience  and  mine 
would  teach  that  many  such  injuries  occur  with- 
out any  secondary  symptom  ever  presenting 
themselves  and  the  patient  recovering  a full  de- 
gree of  health  in  every  aspect. 

A division  into  four  stages  has  been  made  by 
Kocher  of  intra-cranial  compression:  The  first 

stage  of  compression;  this  is  called  the  medical 
stage.  The  increased  intra-cranial  pressure  may- 
be result  in  a sudden  and  acute,  or  a gradual  and 
chronic  compression.  If  of  the  chronic  type,  the 
brain  can  adapt  itself  to  a slowly  increasing  pres- 
sure without  manifesting  the  signs  and  symptoms 
that  would  arise  in  an  acute  compression.  The 
brain  itself  is  non-compressible.  In  the  presence 
of  an  increasing  intra-cranial  pressure,  the  ex- 
cess of  cerebro-spinal  fluid  is  first  forced  on  its 
way  into  the  sinuses  and  the  cortical  veins.  A 
venous  stasis  naturally  follows  and  clinically  is 
recognized  by  headache  and  lethargy,  but  the 
pulse,  respiration,  and  blood  pressure  are  not  af- 
fected. In  this  early  stage  slight  changes  in- 
dicative of  compression  may  be  read  by  means  of 
the  ophthalmoscope.  Operative  intervention  is 
not  indicated  and  the  vast  majority  of  patients 
whose  clinical  signs  and  symptoms  proceed  no 
farther  than  this  stage  make  complete  and  un- 
eventful recoveries. 

The  second  stage  of  compression;  this  is  called 
the  ideal  operative  stage. 

The  intra-cranial  pressure  rises,  the  capillaries 
are  squeezed  and  an  anemia  of  the  medulla  fol- 
lows. Now  is  noticed  a pulse  of  60  or  lower,  a 
rise  in  the  general  arterial  blood-pressure.  The 
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clinical  signs  of  the  first  stage  are  intensified,  the 
headache  is  severe,  the  stupor  changes  into  rest- 
lessness or  delirium,  and  the  fundus  readings 
show  dilated  retinal  veins  and  possibly  some 
edema  of  the  optic  disks.  It  is  at  this  juncture 
that  the  situation  becomes  surgical  and  a bril- 
liant result  in  saving  a life  and  an  end-result 
with  perfect  function  may  be  reasonably  assured. 

The  third  stage  of  compression;  this  is  the  im- 
perative operative  stage.  It  is  the  stage  of 
medullary  compression.  The  intra-cranial  pres- 
sure rises  higher,  the  anemia  becomes  greater  and 
at  last  the  intra-cranial  pressure  may  equal  the 
capillary  circulation  of  the  medulla.  Respiratory 
and  cardiac  functions  would  cease  were  it  not  for 
the  fact  that  the  very  absence  of  blood  acts  as  a 
stimulating  agent  to  the  vaso-motor  center  and 
the  arterial  blood  pressure  is  raised.  Up  and 
down  this  process  goes  on  and  alternately  better 
and  worse  the  patient’s  symptoms  fluctuate.  The 
pulse  is  50  or  slower,  breathing  is  slow  with  per- 
iods of  apnea,  the  reflexes  are  abolished,  the  pu- 
pils are  slowly  dilating,  coma  is  deepened;  as  the 
center  is  again  stimulated,  the  pupils  contract, 
the  patient  becomes  restless,  and  partially  re- 
gains consciousness,  the  reflexes  return,  and 
choked  disks  may  be  seen.  The  case  is  desperate. 
There  is  no  time  to  debate  or  wait  for  celebrated 
counsel  to  arrive,  a life  is  hanging  in  the  balance, 
an  emergency  has  to  be  met,  no  need  to  ask  why 
the  patient  was  permitted  to  pass  into  extremis, 
the  mortality  rate  is  high;  before  he  steps  from 
the  shore  into  the  boat  to  be  ferried  across  the 
dark  wave,  he  may  yet  be  called  back;  surgeon, 
operate. 

The  fourth  stage;  this  is  called  the  non-opera- 
tive stage  or  the  stage  of  medullary  edema. 

The  up  and  down  waves  as  the  result  of  anemia 
and  vaso-motor  stimulation  to  the  respiratory  and 
cardiac  centers  as  a result  of  this  stimulation 
cannot  be  carried  on  indefinitely.  At  last  fatigue 
overwhelms  the  center  and  a permanent  fall  of 
blood  pressure  takes  place,  respiration  cannot  be- 
gin again  after  a period  of  cessation,  the  heart 
beats  irregularly  and  rapidly,  profound  coma  is 
present,  the  pupils  widely  dilate,  muscular  tone 
is  lost,  and  the  clinical  picture  of  medullary 
edema  and  collapse  is  presented.  The  boat  has 
landed  for  its  passenger.  He  is  ready  for  the 
journey.  Surgeon,  it  is  no  use  to  operate.  Ex- 
perience teaches  that  the  death  rate  now,  with  or 
without  operation,  is  100  per  cent. 

SYMPTOMATOLOGY  OF  ACUTE  BRAIN  INJURIES 

The  symptoms  of  acute  brain  injuries  may  be 
said  to  be  headache  and  nausea  and  vomiting. 
Unconsciusness  may  or  may  not  be  present.  A 
dazed  feeling  and  confusion  may  be  the  extent  of 
the  mental  condition.  In  mild  cases  the  headache 
clears  within  a few  days;  in  operative  cases,  it 
ceases  promptly  as  soon  as  the  increased  intra- 
cranial pressure  has  been  removed.  Nausea  and 
vomiting  do  occur,  but  this  is  often  due  to  shock 
and  too  much  stress  laid  on  this  symtpom  may 


lead  to  confusion.  The  signs  of  acute  brain  in- 
juries are  local  and  general.  The  local  signs  are 
contusions,  ecchymosis  about  the  orbits  and  mas- 
toid regions,  hemorrhage  from  the  nose,  mouth 
and  ears,  hematoma  of  the  scalp  and  fractures. 
The  general  signs  are  shock,  temperature 
changes,  pulse  variations,  respiratory  abnormal- 
ities, blood  pressure  readings  out  of  proportion  to 
age  and  disease  conditions,  paralysis,  impaired 
sensation,  unconsciousness,  restlessness,  con- 
vulsive seizures,  alteration  in  refiexes,  pupillary 
changes,  urinary  findings,  ophthalmoscopic  de- 
terminations, spinal  puncture  findings  and  labor- 
atory reports  from  examination  of  the  fluid,  and 
traumatic  cerebral  edema. 

In  the  discussion  of  the  signs,  a unanimity  of 
opinion  would  prevail,  with  the  exception  of  the 
last.  Carl  Wesley  Appelback,  of  the  Department 
of  Pathology  in  Rush  Medical  College,  has  writ- 
ten exhaustively  in  Archives  of  Surgery,  Vol.  4, 
No.  2 for  March,  1922.  His  conclusions  are: 

“1.  Edema  of  the  brain  occurs  frequently  with 
fractures  of  the  cranial  bones. 

“2.  Edema  was  most  frequently  found  in  the 
brains  of  persons  who  died  between  several  hours 
after  the  accident  and  the  second  or  third  day;  it 
was  usually  absent  when  death  occurred  during 
the  first  few  hours  or  three  or  more  days  after 
the  injury. 

“3.  It  is  not  yet  known  whether  edema  of  the 
brain  plays  an  important  part  in  producing 
symptoms  and  death  in  fractures  of  the  cranial 
bones  or  whether  it  is  merely  a terminal  path- 
ologic condition  dependent  on  changes  in  the 
brain  tissue,  physical  or  chemical,  that  are  the 
essential  lesions  of  traumatized  brains.” 

Always  a troublesome  question  is  the  one  of 
post-traumatic  neurosis.  Prolonged  increase  of 
intra-cranial  pressure  causes  partial  anemia  of 
the  cortex.  On  account  of  this  the  cortical  nerve 
cells  do  not  receive  adequate  nutrition.  A partial 
starvation  results,  the  cortex  becomes  pale,  and 
in  the  course  of  time  an  increase  of  neuralgia 
cells  takes  place.  This  increase  of  neural  tis- 
sue, according  to  Sharpe,  tends  to  prevent  the 
normal  functioning  of  the  cortical  cells  and  is,, 
in  his  opinion,  the  cause  of  many  of  the  post- 
traumatic  neuroses. 

ILLUSTRATIVE  CASE  REPORTS 

Cose  2. — L.  J.,  female,  aged  24  years,  single, 
wrapper  in  department  store,  hit  by  railroad  en- 
gine in  November,  1916,  and  right  leg  fractured. 
She  was  rendered  unconscious  and  remained  so 
for  a period  of  one  week.  No  fracture  of  the 
skull  ever  was  found  after  repeated  X-ray  ex- 
aminations. Remained  in  the  hospital  for  over 
two  months.  Went  home  and  returned  to  the  hos- 
pital for  another  stay  of  shorter  duration.  Nine 
months  before  she  returned  to  work  and  an  ami- 
cable financial  adjustment  was  effected  between 
her  and  the  railroad  company  soon  afterward. 
Five  years  after  the  accident,  she  complains  of 
constant  headache,  fatigue,  vertigo,  and  extreme 
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nervousness.  She  is  quite  pale  and  the  voice 
sounds  like  the  speech  of  myxedema.  She  is  full 
of  fears  and  anxieties  and  cries  a great  deal. 
From  relatives  it  is  learned  that  she  is  irritable, 
violent  in  temper,  and  has  to  be  treated  often  as 
a child. 

Case  3. — Another  type  which  illustrates  a late 
onset  of  the  serious  symptoms  is  the  case  of 
James  G.  While  working  at  the  factory  where 
he  was  employed  as  a carpenter,  repairing  the 
ceiling,  the  head  of  the  hammer  flew  off  and 
struck  him  in  the  forehead.  He  was  dazed  and 
stunned  but  was  not  knocked  down.  He  went 
home  and  did  not  return  to  work  for  three  days. 
He  continued  to  work  for  a month.  During  the 
last  few  days  before  quitting  work,  he  began  to 
be  extremely  irritable  and  spent  the  evenings  on 
the  sofa  on  account  of  exhaustion.  He  was  re- 
moved to  the  hospital  by  the  company  doctor. 
Five  days  later  he  was  seen  with  Drs.  Jay  D. 
Smith  and  Brickweedie  at  which  time  he  pre- 
sented a paralysis  of  the  third  and  seventh 
cranial  nerves,  hemiplegia,  and  an  increasing 
coma.  The  case  looked  hopeless  but  a decom- 
pression was  done  at  the  site  of  the  scalp  injury. 
On  removal  of  the  bone  button,  dural  adhesions 
were  seen.  The  dura  was  dark  and  lustreless 
and  no  pulsation  was  visible.  The  dura  was  slit 
and  a free  flow  fluid  followed.  A depression  as 
large  as  a nickel  and  % inch  in  depth  was  ob- 
served. Pulsation  was  now  noticed  and  a general 
improvement  took  place.  The  patient  died  of 
pneumonia  and  autopsy  flndings  confirmed  all 
pre-operative  opinions. 

Case  4. — Another  case  illustrates  still  more  re- 
mote and  chronic  symptoms:  John  A.,  aged  32 

years,  married,  employed  as  a railroad  brakeman 
on  the  Pennsylvania  system,  six  years  ago,  one 
day  was  climbing  up  the  ladder  on  the  end  of  a 
box  car  and  as  he  reached  the  top  of  the  car,  his 
head  struck  a water  pipe.  He  was  knocked  off 
the  car  and  fell  on  the  track  between  two  cars. 
His  left  arm  was  crushed  and  amputation  high 
up  was  done.  He  was  rendered  unconscious  for 
several  hours.  No  work  was  done  for  nine 
months,  after  which  time  he  began  to  act  as  a 
messenger  to  call  the  men  to  work.  Financial 
settlement  was  made  on  a satisfactory  basis.  In 
about  a year  after  the  accident,  epileptic  seizures 
began  to  take  place  at  irregular  intervals  but 
soon  settled  down  to  about  two  convulsions  each 
week  and  continued  at  this  rate.  Headache  and 
vertigo  were  soon  complained  of  and  sleepiness 
for  a day  or  two  after  each  convulsion.  He  is 
now  in  the  City  Hospital,  Akron,  where  an  oper- 
ation was  performed  two  weeks  ago.  On  re- 
moving a section  of  bone  about  2%  by  1%  inches 
firm  adhesions  were  found  between  the  meninges 
and  the  cortex.  Stimulation  of  a small  cortical 
area  produced  convulsions  at  will.  One  convul- 
sion has  occurred  since  the  operation.  No  cranial 
damage  was  done  at  the  time  of  the  accident. 


THE  PSYCHIATRIST  SPEAKS 

The  psychiatrist  does  not  often  see  acute  brain 
injuries.  Our  observations  are  limited  to  old 
cases.  I am  persuaded  if  a competent  group 
could  pass  through  our  public  institutions  for 
the  insane  as  well  as  the  private  sanitariums, 
and  an  exhaustive  study  of  mental  cases  made  in 
which  a definite  history  of  cerebral  trauma  was 
obtainable,  that,  in  a certain  number,  permanent 
cures  could  be  effected  through  surgical  treat- 
ment. 

We  cannot  produce  a thought  or  a feeling  at 
the  point  of  the  scalpel;  and  we  know  that  it  is 
not  the  perfection  of  the  senses  which  gives  in- 
telligence to  the  brain,  but  that  it  is  the  perfec- 
tion of  the  brain  which  determines  the  employ- 
ment of  the  senses.  Through  histological  studies 
of  recent  years  the  localization  theory  has  gained 
its  most  notable  adherents.  As  the  features  of 
like  conditions  begin  to  show  common  symptoms 
and  a careful  collection  of  many  post-mortem 
findings  are  studied,  and  the  observation  of  clini- 
cal and  pathological  data  are  correlated,  then 
will  definite  conclusions  be  reached  which  will  be 
of  value  in  determining  the  mental  functions  of 
the  brain.  It  would  seem  that  definite  progress 
has  been  made  in  establishing  that  psychic  cen- 
ters exist  in  certain  portions  of  the  brain  and 
that  each  separate  lobe  presides  over  distinct 
functions.  This  knowledge  is  useful  to  us  when 
scientifically  applied. 

Case  5. — About  one  year  ago,  I examined  a 
little  girl  8 years  old  who  had  sustained  a head 
injury  on  November  19,  1919.  She  was  struck 
in  the  frontal  region  and  knocked  down.  She  ap- 
parently recovered  and  returned  to  school.  No 
progress  in  school  work  has  been  made  since. 
She  cannot  learn  the  letters  of  the  alphabet. 
X-ray  reports  reveal  no  evidence  of  a fracture, 
and  no  signs  or  symptoms  of  a neurologic  char- 
acter are  present.  The  symptoms  are  mental  in 
character.  She  was  a normal  child  prior  to  the 
injury. 

Case  5. — On  May  20,  1919  and  again  on  May 
27,  1919,  I examined  Louis  G.  R.,  whom  I had 
personally  known  for  15  years.  Some  time  prior 
a street  car  had  hit  his  delivery  wagon  and  he  was 
thrown  to  the  pavement  alighting  on  his  head  and 
left  shoulder.  Radiograph  examination  of  the 
stereoplates,  lateral  view  of  the  skull,  reveals  a 
fracture  of  the  left  frontal  bone,  midway  and 
slightly  superior  to  a line  drawn  | parallel  with 
the  left  frontal  eminence,  and  parietal  bone.  It 
is  a small  fracture,  beginning  just  back  of  the 
anterior  meningeal  groove  and  extending  back- 
ward. He  is  48  years  old  and  was  in  good  health 
until  the  date  of  the  accident;  married,  and  work- 
ed every  day.  Neurologically  considered,  the  pa- 
tient exhibits  atrophy  of  the  muscles  of  the  left 
forearm,  diminished  motor-power,  tremor  of  the 
arm,  and  fibrillary  twitchings  of  the  right  side.  He 
is  sexually  totally  impotent,  manifests  the  usual 
psychoneurotic  post-traumatic  status  of  excessive 
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nervousness  and  irritability  and  phobia  of  riding 
on  street  cars.  Psychiatrically  considered,  loss 
of  memory  for  recent  events  is  complete.  He  does 
not  know  who  is  the  President  of  the  U.  S.  or  the 
name  of  the  Mayor  of  the  city  of  Akron,  nor 
that  a special  election  had  just  been  held.  There 
is  no  iniative,  seldom  does  he  begin  a conversa- 
tion, emotionally  is  unstable  and  cries  like  a child 
at  times,  and  when  sent  to  the  grocery  store,  can 
bring  home  only  one  article  and  forgets  the  rest 
if  sent  for  more  than  one.  Economically  his  ef- 
forts are  nil  and  he  lives  on  under  supervision 
and  control  of  his  wife. 

Case  7. — Edith  S.,  19  years;  single,  rubber- 
worker,  white,  American.  Hit  on  head  by  eleva- 
tor gate  October  29,  1919,  and  rendered  uncon- 
scious. Cut  at  left  angle  of  mouth  and  in  fore- 
head over  left  eye  running  vertically,  which  was 
closed  by  five  stitches  when  first  aid  was  given  in 
the  factory  hospital,  and  she  was  taken  part  way 
home  in  an  automobile.  Her  mother  found  her 
several  hours  later  wandering  in  the  streets  and 
she  was  unable  to  give  any  account  of  what  had 
happened.  No  recollection  of  events  until  two 
days  after  the  accident.  She  remembers  going  to 
the  hospital  to  have  her  head  dressed.  Remained 
home  for  three  months.  Began  to  work  at  a stall 
in  the  market  house  but  could  not  remember 
prices  nor  compute  change.  Later  worked  one 
day  at  another  rubber  factory,  but  does  not  know 
why  she  quit.  In  December,  1919,  she  had  some 
kind  of  a spell,  a second  spell  in  January,  1920, 
and  three  or  four  occurred  before  end  of  March, 
1920;  since  which  the  average  has  been  two  per 
month.  Increasing  in  severity,  she  falls  and  re- 
mains unconscious  for  three  or  four  minutes, 
then  completely  relaxes,  lies  quiet,  and  does  not 
recognize  anyone  for  some  time.  She  does  not 
bite  the  tongue,  there  is  no  loss  of  sphincter  con- 
trol and  no  frothing  at  the  mouth. 

Physical  Examination:  (1).  Nutrition;  sweats 
easily  and  constant  cold  extremities;  hair  is  turn- 
ing gray,  and  enlarged  thyroid  gland.  (2)  Di- 
gestive; no  complaints  except  heartburn.  Teeth, 
4 out;  2 roots;  rest,  good.  Throat,  good  con- 
dition; tonsillectomy  12  years  ago.  (3)  Circula- 
tory system;  palpitation,  blood  pressures  118/80. 
(4)  Respiratory  system;  nasal  obstruction.  (5) 
Genito-urinary  system;  dribbling  of  urine  when 
cough  takes  place.  Menstruation  is  regular  and 
normal. 

The  Neurological  Examination  reveals  no  ab- 
normalities except  an  unsteady  station,  tremor  in 
the  hands,  and  diplopia,  with  complaints  of  head- 
ache and  dizziness,  lethargy  and  sleepiness,  and 
weakness  and  nervousness. 

The  Mental  Examination  is  as  follows:  Gen- 

eral Deportment;  seclusiveness,  no  social  activi- 
ties, no  work,  no  interest  in  home,  careless  in 
dress  and  personal  habits.  Mental  activity;  flight 
of  ideas.  Emotional  attitude;  depression,  irrita- 
bility of  temper;  auditory  and  visual  hallucina- 
tions. Orientation;  Loss  of  sense  of  time  and 


gets  lost  when  two  squares  from  home.  Memory 
and  intelligence,  poor.  Insight,  only  partial,  auto- 
critic. When  heard  from  a month  ago,  the  in- 
formation was  that  she  was  worse  and  had  run 
away  from  home  several  times  and  had  to  be  re- 
turned by  the  country  officials,  where  she  is  living 
in  the  country. 

Meyer  states  that  post-traumatic  psychoses  and 
especially  head  injuries  may  be: 

1.  Direct  post-traumatic  deliria. 

2.  The  post-traumatic  constitution. 

3.  Traumatic  defect  conditions. 

4.  Psychoses  in  which  the  traumatism  is  only 
a contributing  factor,  as  general  paralysis,  manic 
depressive  and  other  psychoses. 

Buckley  states:  “Head  injuries  received  in 

early  childhood  are  commonly  given  credit  of 
contributing  to  the  development  of  a psychosis  in 
the  adolescent  period.  If  such  relationship  were 
to  exist,  there  is  no  means  of  correlating  the 
facts  from  the  standpoint  of  cause  and  effect. 
Thus  the  ever-present  medico-legal  aspect  of  the 
subject  is_  before  us.  Here  caution  should  guide 
us.  It  is  often  just  as  difficult  to  differentiate  a 
functional  from  an  organic  basis  as  an  etiologic 
factor,  as  at  the  Bar  of  Justice  it  is  to  dis- 
criminate between  scientific  and  legal  insanity. 

In  the  last  case  cited,  no  compensation  has  been 
paid  by  the  Industrial  Commission  and  a court 
hearing  will  be  had  on  account  of  the  widely  dif- 
ferent opinions  written  down  by  several  com- 
petent neuro-psychiatrists. 

It  is  the  opinion  of  the  writer  that  expert  med- 
ico-legal testimony  should  be  required  to  be  pre- 
ceded by  ample  opportunity  for  study,  observa- 
tion and  examination  of  the  persons  whose  finan- 
cial or  social  welfare,  or  liberty,  or  life  is  at 
stake. 

Life  is  at  stake  before  the  family  doctor,  the 
surgeon,  and  the  neurologist  when  called  to 
make  decisions  many  times,  but  on  the  testimony 
of  the  psychiatrist,  life  is  saved  or  ended,  for  bet- 
ter or  worse,  for  an  individual  and  society.  The 
responsibility  is  great. 

THE  FAMILY  DOCTOR  CONCLUDES 

The  consultation  is  ended.  I have  appreciated 
the  opinions  given.  I see  the  obligation  which 
confronts  each  of  us.  Each  in  turn  has  his  re- 
sponsibility. We  can  give  the  best  we  have  and 
strive  ever  to  lift  the  better  up  to  the  best. 

411  Ohio  Bldg. 
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A Consideration  of  Abdominal  Drainage* 

By  EDWARD  J.  McCORMICK,  A.M.,  M.D.,  Toledo 

Attending  Surgical  Staff  of  St.  Vincent’s  Hospital. 

Editor's  Note. — The  message  which  Dr.  McCormick  desires  to  convey  is  not  heresy 
to  the  surgical  faith  of  our  predecessors  and  eminent  teachers,  but  simply  the  state- 
ment that  abdominal  drainage  is  often  “overdone”  and  he  feels  that  surgery,  as  an 
exact  science  and  the  highest  of  arts,  should  frown  upon  the  indiscriminate  use  of 
abdominal  drainage  in  cases  in  which  it  is  instituted  largely  upon  suspicion.  Dr.  Mc- 
Cormick is  also  of  the  opinion  that  this  especial  phase  of  abdominal  work  offers  a 
large  field  for  further  scientific  research. 


Drainage  of  the  abdomen  is  a process  evol- 
ved on  anatomical,  biological,  and  mechani- 
cal principles.  Its  object  has  always  been 
to  remove  from  the  absorbing  peritoneal  surfaces 
injurious  bacterial  and  toxic  substances. 

Only  of  late  years  has  it  come  to  our  knowledge 
that  the  peritoneum  has  other  functions  than  that 
of  absorption.  It  is  now  established  that  this 
membrane  has  a resisting  power  and  that  it  is  ca- 
pable of  obstructing  the  entrance  of  bacteria, 
toxins,  and  poisons.  The  resisting  power  of  the 
peritoneal  surface  has  been  underestimated  and 
strangely  so  if  we  recall  that  for  years  operators 
have  opened  this  delicate  cavity,  subjected  it  to 
various  procedures  and  thenceforth  observed  the 
patient  progress  through  a tranquil  convalescence. 
Hollow  viscera  are  opened  without  fear  and  vari- 
ous anastomoses  performed  and  the  peritoneum 
closed  without  drainage.  Can  we  say  that  these 
things  are  consummated  without  contamination 
in  many  cases?  And  if  there  is  contamination 
what  factor  saves  the  patient’s  life? 

European  surgeons  several  years  ago  w^re  en- 
trusting to  the  peritoneum  the  care  of  many  con- 
ditions which  previously  had  been  drained.  The 
war  taught  surgeons  that  gunshot  wounds  of  the 
abdomen  could  be  operated  with  proper  peritoneal 
toilette  and  the  wound  closed  in  many  cases  with 
satisfactory  results. 

I believe  that  the  drainage  tube  is  a surgical 
accessory,  the  usage  of  wRich  demands  judgment 
and  experience.  While  it  has  saved  lives  I do  not 
hesitate  to  say  that  a goodly  mortality  and  mor- 
bidity can  be  attributed  directly  to  the  use  of 
drainage. 

Familiarity  with  the  peritoneum  teaches  us  that 
a foreign  body,  as  rubber  tubing,  gauze,  etc.,  left 
in  the  abdomen,  is  completely  walled  off  in  a few 
hours.  Can  we,  therefore,  not  logically  ask,  does 
a drain  always  drain? 

Are  those  among  us  who  have  never  experienced 
in  drainage  cases  such  unpleasantries  as  obstruc- 
tion, herniae,  prolonged  convalescence,  and 
troublesome  adhesions?  I think  not. 

It  is  not  the  scope  of  this  paper  to  condemn 
drainage  for  I believe  that  timely  drainage  will 
always  be  a sound  surgical  procedure.  It  is  my 
desire,  however,  to  advocate  a liberal  attitude  to- 
ward the  natural  powers  of  the  peritoneum  and 


•Read  before  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County.  June  2,  1922,  and  before  the  Sandusky  Medi- 
cal Society,  July  7.  1922. 


eliminate  when  feasible  drainage  morbidity  and 
mortality. 

SELECTIVE  DRAINAGE 

There  are  many  cases  drained  which  should  not 
be  drained.  Blake*  points  out  the  needlessness  and 
actual  harm  of  drainage,  instituted  in  the  treat- 
ment of  peritonitis,  when  there  is  no  necrotic  tis- 
sue remaining.  He  calls  attention  to  the  marked 
difference  in  favor  of  non-drainage  between 
drained  and  undrained  cases  of  bad  diffuse  perito- 
nitis. He  warns  against  the  pressure  and  foreign 
body  irritation  which  may  prolong  a subsiding 
peritonitis.  His  rule  is  never  to  drain  in  cases 
in  which  the  cause  of  the  peritonitis  has  been  elim- 
inated and  there  is  no  great  difference  in  the  ap- 
pearance of  one  part  of  the  peritoneum  from  an- 
other. He  does  not  favor  the  use  of  drains  in 
diffuse  peritonitis,  but  is  partial  to  their  use  in 
cases  of  abscess.  This  teaching,  to  my  mind,  is 
sound.  In  a recent  article  Blake’  again  decries 
the  use  of  drainage  in  advanced  peritonitis. 

The  average  operator  is  very  prone  to  over- 
drain, enjoying  a certain  mental  calm  and  relief 
when  he  has  closed  with  drainage.  There  is 
among  surgeons  at  present  a feeling  which  is  not 
as  sanguine  regarding  the  status  of  drainage  as  it 
may  have  been  some  years  ago.  There  are  times 
when  drains  should  not  be  used  and  there  are 
operators  who  are  doing  splendid  work,  with  good 
results,  who  have  forsaken  the  use  of  the  drain  in 
cases,  which,  but  a short  time  ago,  would  have 
left  the  surgery  with  several  drains  installed.  It 
is  my  conviction  that  drains  are  oftimes  left  when 
one’s  knowledge  of  pathology  should  council  omis- 
sion, as  in  cases  of  general  peritonitis,  in  which 
one,  two,  or  three  drains  fail  to  adequately  drain 
because  there  may  be  little  or  no  fluid  collection 
and  because  they  are  promptly  walled  off  by  the 
intestinal  coils  and  are  not  in  liaison  with  the 
general  peritoneal  cavity,  the  pressure  conse- 
quently entailing  aggravation. 

Suction. — At  a recent  surgical  meeting,  where 
abdominal  conditions  were  discussed,  I failed  to 
hear  mention  made  of  the  suction  apparatus.  The 
suction  apparatus  should  be  the  surgeon’s  first 
assistant  in  all  abdominal  work.  With  it  one  can 
complete  an  abdominal  toilette  without  trauma, 
remove  pus  and  fluid  entirely  from  the  anatomical 
collecting  pools,  and  leave  the  peritoneum  in  con- 
dition to  wage  a more  successful  offensive.  No 
other  form  of  peritoneal  cleansing  can  compare 
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■with  the  suction  technique.  It  should  be  available 
in  every  operating  theater;  for  by  its  use  the  in- 
cidence of  drainage  can  be  reduced  and  the  mor- 
tality of  acute  conditions  decisively  decreased. 

APPENDICITIS 

In  my  experience  and  observation,  the  abdomen, 
after  the  removal  of  the  purulent  appendix,  can 
in  many  cases  be  safely  closed.  The  aspirating 
apparatus  can  often  be  inserted  into  the  pelvis 
and  focculent  fluid  removed,  the  fleld  left  clean, 
without  trauma,  the  abdomen  closed  and  the  peri- 
toneum trusted  to  deal  with  what  infection  may 
remain.  I do  not  advocate  the  closure  of  the  ab- 
domen following  the  removal  of  gangrenous  ap- 
pendices where  there  is  unmistakable  evidence  of 
colon  infection  and  necrosis.  The  procedure  in 
these  cases  admits  of  no  argument.  However,  the 
institution  of  drainage  is  of  serious  enough  mo- 
ment that  one’s  surgical  judgment  should  be  so 
well  developed  that  the  placing  of  a drain  is  for 
the  benefit  of  the  patient. 

Farr*  believes  that  certain  types  of  appendicitis 
require  drainage.  It  has  been  his  custom  not  to 
drain  when  the  stump  of  the  appendix  could  be  in- 
verted or  securely  ligated  and  where  there  was 
little  or  no  extension  of  the  inflammation  beyond 
the  appendix  proper.  Any  odor  to  the  exudate 
makes  drainage  imperative;  oozing  not  readily 
controlled,  even  in  a case  otherwise  acceptable  for 
closure,  also  demands  drainage.  Farr  uses  a small 
cigarette  drain.  In  the  more  severe  types  of  ap- 
pendicitis with  wide-spread  peritonitis,  especially 
the  retrocecal  and  pelvic  types,  Farr  has  em- 
ployed the  Gibson-Mikulicz  tampon. 

Eight  hundred  and  eighteen  cases  (since  1914) 
were  reported,  about  60  per  cent,  were  closed 
without  drainage,  some  with  a small  cigarette 
drain  (19.8  per  cent.)  the  rest  were  drained  with 
the  Mikulicz  tampon.  The  global  mortality  equals 
34,  or  4.15  per  cent;  in  the  Mikulicz  cases  it 
equals  12.3  per  cent.  Hernia  occurred  in  21  cases, 
or  17.5  per  cent. 

Whether  the  radical  anti-drainage  teaching 
with  its  far-reaching  influence,  has  yielded  the 
best  results  is  open  to  discussion  according  to  F. 
LeMoyne  Hupp‘,  of  the  Ohio  Valley  Hospital. 

Hathaway*  thinks  that  all  that  is  necessary  is 
to  put  something  into  the  tissues  that  will  keep 
a “passage”  open  but  which  will  not  leave  an  open 
“drain.”  He  puts  a piece  of  folded  rubber  in  an 
appendix  abscess.  This  allows  pus  to  come  away 
but  will  not  leave  an  open  drain  by  which  an  out- 
side infection  can  gain  entrance. 

Long  operated  39  cases  of  acute  appendicitis, 
some  of  them  gangrenous,  closing  the  abdomen  in 
all.  His  results  were  gratifying  in  37. 

Kelly*  thinks  that  an  appendiceal  abscess  should 
never  be  disinfected  and  closed  without  drainage. 
When  there  has  been  much  pus  a large  opening 
ought  to  be  left  for  free  drainage;  but  before  the 
drain  is  inserted  the  relations  of  the  abscess 
must  be  studied  and  pressure  made  upon  it  in 


various  directions  in  order  to  ascertain  that  there 
is  not  some  other  cavity  communicating  with  the 
primary  one. 

Hupp  thinks  that  although  Kelly’s  advice  was 
given  13  years  ago  his  teachings  as  regards  drain- 
age may  be  safely  followed  today.  He  prefers  the 
split  rubber  tube  wrapped  with  gauze  and  covered 
with  rubber  dam,  or  the  rubber  dam  and  gauze 
wrapped  or  rolled  cigarette-fashion  judiciously 
placed  at  the  bottom  of  the  septic  pit  or  definitely 
flanking  the  seat  of  infection.  It  must  particu- 
larly be  seen  that  the  drain  does  not  mechanically 
obstruct  the  passage  of  any  septic  material. 

I have  closed  the  peritoneum  in  some  cases  of 
“full  bloom”  acute  appendicitis  and  with  pleasing 
results.  The  cavity  is  left  clean,  in  the  accom- 
plishment of  which  the  aspirating  apparatus  is 
far  superior  to  any  other  aid.  Following  the  re- 
moval of  the  acute  suppurative  appendix,  the 
“propter  hoc”  of  a beginning  peritonitis,  and  non- 
traumatic  peritoneal  toilette,  removing  all  fluid, 
a case  may  progress  very  nicely;  often  in  these 
instances  where  tubes  have  been  installed  there 
has  been  no  drainage  following  operation  except 
some  local  exudate  due  undoubtedly  to  the  tubes. 
When  it  is  necessary  to  drain,  I prefer  the  split 
rubber  tube  with  a wick  of  iodoform  gauze.  This 
drain  is  not  subject  to  displacement  by  move- 
ment of  the  abdominal  contents.  The  gauze  can 
be  extracted  from  the  tube  in  twenty-four  to 
thirty-six  hours,  the  tube  moved  and  the  latter 
changed  if  it  is  necessary  to  maintain  drainage 
for  a longer  period.  Too  much  emphasis  cannot 
be  placed  upon  the  necessity  of  daily  supervision 
of  the  drainage  tube.  Careful  post-operative 
care  will  avert  many  a catastrophe. 

CHOLECYSTECTOMY. 

Theoretically  I fail  to  understand  why  a clean 
cholecystectomy  should  not  be  closed,  even  as  the 
usual  cold  appendectomy.  Where  one’s  technique 
is  developed  to  the  extent  of  performing  quickly 
and  neatly  the  removal  of  the  gall  bladder  with- 
out liver  injury  and  trauma  to  the  surrounding 
structures,  a field  may  be  left  which  does  not 
call  for  the  institution  of  drainage.  We  are  all 
familiar  with  the  post-operative  contortion  of  the 
pylorus,  stomach,  and  omentum,  which  sometimes 
follows  drainage  and  which  necessitates  secon- 
dary and  difficult  operative  procedures.  I am 
sure  that  those  who  routinely  close  these  cases 
escape  now  and  then  a complaining  operative 
whose  pain  and  stomach  symptoms  are  confus- 
ing, and  they  also  avoid  the  occasion  of  playing 
host  and  proffering  the  not  very  acceptable  invi- 
tation to  again  enter  the  surgical  theater.  With 
careful  surveillance  in  the  days  following  opera- 
tion one  can  deal  successfully  with  any  emergency 
which  may  arise  through  lack  of  drainage. 

Buchbinder’  reports  that  Witzel  in  1905  re- 
ported a series  of  cases  in  which  he  closed  the 
peritoneum  with  only  one  death.  To  prevent 
post-operative  biliary  drainage,  the  stump  of  the 
cystic  duct  was  gone  over  with  the  finest  Lam- 
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bert  sutures,  pulling  the  stump  in  toward  the 
common  duct.  The  raw  surface  of  liver  and 
stump  were  peritonized.  Mayo  Robson’  and 
Mosmihan’  both  recommended  omission  of  drain- 
age in  uncomplicated  cases. 

Goldman”,  in  1912,  advocated  closure  in  simple 
cases.  He  denounced  the  indiscriminate  use  of 
peritoneal  drainage  as  doing  more  harm  than 
good,  and  reported  95  cholecystectomies  closed 
without  drainage  with  only  one  death,  which  was 
due  to  erysipelas.  The  series  included  three 
gangrenous  cases.  He  also  devised  a special  tech- 
nique for  tightly  closing  the  stump  of  the  cystic 
duct  by  two  ligatures. 

In  the  United  States  \Villis“  and  Richter” 
were  the  principal  earlier  advocates  of  omission 
of  drainage.  Willis  reported  38  cases  so  operated 
in  1917.  He  found  that  the  advantages  were  a 
shortenened  and  more  comfortable  convalescence 
and  more  relief. 

C.  H.  Mayo”  has  recently  stated  that  he  was 
more  and  more  omitting  drainage  after  cholecy- 
stectomy. 

Richter  has  been  performing  gall  bladder  opera- 
tions without  drainage  for  the  last  seven  or 
eight  years,  and  lays  special  emphasis  on  the 
harm  done  by  unnecessary  drainage  of  the  peri- 
toneum. 

In  Ricter’s  technique  a simple  ligature  of  No. 
0 or  No.  1 catgut  is  used.  He  does  not  peritonize. 
He  regards  this  process  as  a peculiar  basic  error. 
His  technique  is  based  on  the  capacity  of  the  peri- 
toneum to  limit  the  spread  of  infection  and  he 
thinks  that  the  stump  can  with  greater  safety  be 
trusted  to  the  peritoneum  than  to  the  retroperi- 
toneal tissues  where  infections  usually  tend  to 
spread. 

Buchbinder  states  that  in  ordinary  cholecystec- 
tomy in  which  the  gall  bladder  is  not  opened, 
peritoneal  soiling  is  very  slight  and  it  can  in  any 
case  be  effectively  protected  by  packs.  The  spill- 
ing of  bile  in  the  course  of  operation  is  not  an 
indication  to  drain. 

The  post-operative  escape  of  a quantity  of  in- 
fected bile  within  the  peritoneum  might  result 
fatally,  but  it  rarely  happens.  Buchbinder  thinks 
it  often  occurs  that  a certain  amount  of  biliary 
leakage  along  the  course  of  the  drain  is  seen 
when  drainage  is  used  and  is  due  to  the  contact 
between  the  drain  and  the  cystic  stump. 

Persistent  hemorrhage  from  the  gall  bladder  is 
rare  except  in  jaundiced  patients.  In  Buch- 
binder’s  experience  it  is  not  necessary  to  drain 
on  account  of  leakage  of  bile  from  the  raw  sur- 
face of  the  liver  which  is  only  rarely  observed. 

Buchbinder  has  done  40  experimental  cholecy- 
stectomies on  dogs  to  study  drainage,  removing 
normal  gall  bladders.  All  drained  cases  showed 
more  extensive  adhesions  in  the  upper  abdomen 
than  in  control  experiments.  He  remarks  that 
when  a cholecystectomy  is  complicated  by  other 
operative  work  on  the  gall  tracts  for  jaundice  or 
cholangitis,  the  conditions  for  omitting  drain- 


age would  not  be  favorable.  The  necessity  for 
biliary  drainage  carries  with  it  the  necessity  for 
peritoneal  drainage. 

He  finds  that  the  advantages  of  not  draining 
after  cholecystectomy  are: 

1.  Post-operative  pain,  nausea,  and  other  evi- 
dence of  peritoneal  reaction  are  avoided. 

2.  Incidence  of  post-operative  hernia  is  re- 
duced to  a minimum. 

3.  Dense  adhensions  are  diminished. 

Richter”  says:  “Provided  no  obstructive  lesion 

is  left  behind  it  is  illogical  to  drain  the  common 
duct  or  leave  a tube  in  it  following  cholecystec- 
tomy. With  the  duct  free  of  obstruction  the  dis- 
tal orific  being  open,  the  normal  drainage  into  the 
duodenum  is  superior  to  the  usual  methods  in 
vogue.”  Further  he  says:  “I  have  carried  out 

the  idea  of  closure  of  the  abdomen  without  drain- 
age in  all  gall  bladder  removals  or  common  duct 
operations  except  where  unusual  oozing  from 
the  liver  surface  made  a gauze  pack  seem  neces- 
sary, or  where  the  apparent  virulence  of  an  acute 
infection  made  me  fear  a fulminant  peritonitis.” 

Willis”  states:  “In  cholecystostomy  and 

cholecystectomy  where  we  use  a drain  and  have  a 
spilling  of  bile,  adhesions  invariably  follow;  bile 
is  an  important  factor  in  the  production  of  ad- 
hesions— it  should  not  be  allowed  to  come  in  con- 
tact with  the  peritoneum.  Giordano’s”  rule  is 
not  to  drain  after  aseptic  operations,  but  only 
when  an  operation  has  been  done  for  a septic 
condition  of  the  abdomen.  Do  not  drain  after  an 
ideal  cholecystostomy  nor  after  a cold  cholecy- 
stectomy in  which  you  have  been  able  to  cover 
the  cystic  stump  with  a strip  of  peritoneum,  but 
drain  after  a cholecystectomy  for  acute  infection 
and  accompanied  by  pericholecystitis.” 

hysterectomy: 

Complete  hysterectomy  is  far  superior  to  any 
less  radical  method.  The  supravaginal  operation, 
while  easier,  leaves  behind  the  cervix  with  its 
potential  pathological  possibilities.  Complete 
hysterectomy  necessitates  the  opening  from  above 
of  the  vagina  and  the  possibility  of  infection. 
Drainage  in  these  cases  is  a moot  question.  Vari- 
ous methods  of  drainage  from  above  and  through 
the  vagina  have  been  devised,  some  men  using 
one  or  both.  Personally,  I feel  that  these  cases 
can  be  safely  closed  if  one  uses  care  in  the  pre- 
operative  sterilization  of  the  vagina  and  in  deal- 
ing with  the  vagina  from  above.  Occasionally 
one  feels  better  after  placing  a wick  of  iodo- 
form gauze  through  the  vaginal  stump,  but  I do 
not  feel  that  a small  drain  in  this  position  is 
successful  mechanically  because  the  dependent 
point  in  the  pelvis  is  in  the  pouch  of  Douglass. 
Such  a drain,  however,  will  deal  with  the  operative 
field  in  the  vicinity  of  the  stump  where  abscess 
sometimes  occurs.  Abdominal  drainage  is  seldom 
indicated  and  should  be  avoided  in  the  uncom- 
plicated hysterectomy.  Trouble  seldom  results 
when  these  patients  are  closed  without  drainage. 
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I have  never  experienced  dissolution  in  a hys- 
terectomy which  could  be  explained  by  lack  of 
drainage. 

Polak’s*'  technique  of  complete  hysterectomy 
for  fibroids  does  not  mention  drainage;  the  raw 
surfaces  are  completely  peritonized  and  the  sur- 
face is  left  smooth  from  one  pelvic  wall  to  the 
other.  Goldstein’"  and  others  do  not  mention 
drainage  after  these  operative  procedures.  Dar- 
tigue”,  a French  surgeon,  has  recently  published 
a new  method  of  directly  draining  the  peritoneal 
cavity  after  performing  hysterectomy.  He  thinks 
that  despite  the  newer  ideas  the  security  of  drain- 
age cannot  be  legitimately  renounced,  and  that 
in  complex  cases  wide  abdominal  and  vaginal 
drainage  will  save  many  cases.  He  thinks  that 
the  peritoneum  has  as  much  if  not  more  need  of 
drainage  than  the  operative  sections.  He  points 
out  that  the  serous  surfaces  after  the  operative 
maneuvers  are  constantly  secreting.  He  calls 
this  “hydro-peritoneum”  or  “post-operative 
ascites”  due  to  mechanical  operation.  He  uses  a 
perforated  drain  which  exits  through  the  vagina 
below  and  the  abdominal  parietes  above. 

Cuneo  and  Picot’®  reconstruct  the  posterior  wall 
of  what  remains  of  the  vagina  by  suture  and 
tampon  the  recto-vaginal  space.  Others  use  vari- 
ous drains  after  hysterectomy,  many  advocating 
vaginal  drainage.  Bovee’"  favors  vaginal  drain- 
age when  indicated.  Heald™  claims  that  tube  ab- 
dominal drainage  cannot  be  effective,  he  has  de- 
vised a special  drain. 

Should  I feel  that  drainage  was  indicated  fol- 
lowing hysterectomy,  I should  choose  the  vaginal 
route,  the  pouch  of  Douglass,  because  of  its  de- 
pendent position  and  because  a drain  here  will 
not  interfere  with  the  mechanical  and  cosmetic 
surgical  treatment  of  the  round  ligaments  and 
vaginal  stump.  Personally,  I do  not  feel  that 
uncomplicated  pan-hysterectomy  is  an  indication 
for  drainage.  Proper  technique  should  preclude 
soiling.  Drains  here,  as  elsewhere,  should  cer- 
tainly be  avoided  as  a precautionary  institution. 

CONCLUSIONS 

Volumes  could  be  compiled  upon  the  subject 
of  abdominal  drainage.  I have  made  no  attempt 
to  exhaust  this  great  and  important  subject,  nor 
have  I endeavored  to  discuss  all  surgical  path- 
ology of  the  abdomen.  The  message  which  I de- 
sire to  leave  is  not  heresy  to  the  surgical  faith 
of  our  predecessors  and  eminent  teachers,  but 
simply  a statement  of  a growing  conviction  that 
abdominal  drainage  is  often  “overdone”  and  I 
certainly  feel  that  surgery,  an  exact  science,  the 
highest  of  arts,  should  frown  upon  the  indiscrim- 
inate use  of  abdominal  drainage  in  cases  in  which 
its  institution  is  largely  upon  suspicion.  I am 
also  of  the  opinion  that  this  especial  phase  of 
abdominal  work  offers  a large  field  for  further 
scientific  research.  There  is  no  desire  to  encourage 
radical  departures  from  principles  which  have 
stood  the  test  of  time.  Credit  must  be  given 


where  credit  is  due.  Good  surgery  could  scarcely 
countenance  the  omission  of  drainage  where  the 
procedure  is  obviously  indicated.  However,  one 
cannot  avoid  the  impression  in  consultation  of 
the  literature  and  in  conversation  with  active  sur- 
geons that  here  there  is  a great  variance  of  opin- 
ion and  technique. 
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PROPAGANDA  FOR  REFORM 

Bacillus  Acidophilus  and  Intestinal  Putrefac- 
tion.— While  the  administration  of  soured  milk 
products  is  at  times  beneficial,  the  cause  of  this 
beneficial  action  is  still  undertermined.  The  be- 
lief that  the  Bulgarian  bacillus  can  be  per- 
manently implanted  in  the  intestinal  tract  and 
that  this  implantation  is  responsible  for  the  ef- 
fects is  no  longer  tenable.  Of  late  attention 
has  been  called  to  the  effects  of  the  administra- 
tion of  milk  cultures  of  Bacillus  acidophilus 
which  is  stated  to  be  a normal  inhabitant  of  the 
human  intestinal  tract. 

It  is  reported  that  this  bacillus  may  be  success- 
fully implanted  in  the  intestinal  tract  provided  a 
suitable  pabulum  is  provided.  It  has  been  as- 
sumed that  the  acidity  of  putrefactive  organisms 
would  be  almost  entirely  suppressed  by  a change 
of  the  flora  produced  by  the  administration  of 
milk  containing  cultures  of  Bacillus  acidophilus 
and  that  with  such  implantation,  the  somewhat 
hypothetical  toxic  products  charged  with  harm 
to  the  body  might  also  be  expected  to  be  sup- 
pressed. If  indican  excretion,  however,  may  be 
taken  as  an  index  of  intestinal  putrefaction,  it 
now  appears  that  implantation  of  Bacillus  acid- 
ophilus in  the  intestine  does  not  lower  the  putre- 
factive process. 

This  suggests  that  favorable  clinical  effects 
produced  by  the  administration  of  lactose  cultures 
of  Bacillus  acidophilus  are  not  primarily  de- 
pendent on  decreased  production  of  the  antece- 
dents of  indican.  (Jour.  A.  M.  A.,  Jan.  20,  1923, 

p.  186). 
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Blood  Chemistry  in  the  Diagnosis,  Prognosis  and 
Treatment  of  Nephritis* 

By  C.  S.  MUNDY,  M.D.,  Toledo 

Editor’s  Note — With  our  rapidly  broadening  knowledge  of  nephritis,  a diagnosis, 
classification  and  prognosis  must  be  made,  according  to  Dr.  Mundy,  before  a rational 
treatment  can  be  instituted  and  must  depend  equally  upon  a number  of  factors,  such 
as  history,  physical  findings,  etiology  and  laboratory  evidence.  Blood  chemistry  takes 
an  important  place  in  making  an  intelligent  prognosis,  especially  in  interstitial  types 
of  nephritis,  as  it  enables  the  practitioner  to  determine  the  degree  of  functional  im- 
pairment and  regulate  therapy  and  diet  accordingly. 


IT  IS  not  the  intention  to  discuss,  in  this 
paper,  the  diagnosis,  classification,  prognosis 
or  treatment  of  nephritis,  except  in  so  far 
as  they  may  be  influenced  by  blood  chemistry. 
We  are  also  limiting  the  blood  chemistry  findings 
to  uric  acid,  urea  nitrogen,  creatinine  and  cho- 
lesterol. The  first  three  will  be  referred  to  col- 
lectively as  the  nitrogens.  The  sodium  chloride 
content  and  alkalinity  of  the  blood  have  been  pur- 
posely omitted  in  the  following  reports. 

With  our  rapidly  broadening  knowledge  of 
nephritis  a diagnosis,  classification  and  prognosis 
must  be  made  before  a rational  treatment  can  be 
instituted  and  must  depend  equally  upon  a num- 
ber of  factors,  such  as  history,  physical  findings, 
etiology  and  laboratory  evidence.  To  attempt  to 
discuss  more  than  one  phase  of  this  subject  in  a 
paper  of  this  character  would  indeed  be  an  am- 
bitious undertaking. 

To  make  an  intelligent  prognosis  one  must  do 
more  than  diagnose  and  classify  a case.  The 
degree  of  damage  done,  or  impairment  of  func- 
tion must  be  ascertained.  It  is  in  this  field  that 
the  most  rapid  strides  have  been  made;  and 
among  the  many  so-called  functional  tests  that 
have  from  time  to  time  been  suggested,  blood 
chemistry  takes  an  important  place,  being  per- 
haps the  most  important  in  the  interstitial  types 
of  nephritis.  It  is  the  experience  of  most  of  us 
that  the  degree  of  functional  impairment  is 
rapidly  becoming  a question  of  magnitude,  if  for 
no  other  reason  than  the  increasing  tendency 
among  the  laity  to  expect  more  accurate  work, 
and  their  desire  to  know  what  effect  such  con- 
ditions may  have  upon  their  expectancy.  The 
answer  to  such  queries  and  the  many  questions 
that  arise  concerning  the  treatment  of  these  con- 
ditions depend  largely  upon  the  results  of  our 
functional  examination. 

The  literature  of  blood  chemistry  in  nephritis 
is  voluminous.  With  regard  to  the  nitrogens;  it 
is  an  accepted  fact  that  in  the  interstitial  types, 
uric  acid,  urea  nitrogen  and  creatinine  are  suc- 
cessively increased  above  their  normal  level  in 
the  blood  stream  as  renal  impairment  progresses. 
Blood  cholesterol  has  been  found  to  be  high  in 
certain  cases  of  malignancy  and  in  cases  of 
hepatic  disease  with  retention  of  bile:  its  signifi- 
cance in  nephritis,  however,  seems  still  to  be  an 
open  question.  Various  theories  have  been  ad- 

•Read  before  the  Medical  Section  of  the  Ohio  State  Medi- 
cal Association,  during  the  Seventy-Sixth  Annual  Meeting, 
at  Cincinnati.  May  2-4,  1922. 


vanced,  the  three  most  noteworthy  being  first 
that  an  increase  is  in  some  cases  an  expression  of 
intoxication;  secoyidly  that  it  is  an  evidence  of  in- 
creased resistance^  and  thirdly  that  it  signifies  a 
nutritional  disturbance’. 

PERSONAL  STUDIES 

The  material  for  the  present  contribution  is 
taken  from  sixty-four  cases  seen  in  private  prac- 
tice, in  the  wards  of  Lucas  County  Hospital  and 
in  Toledo  Hospital.  There  were  one  hundred  four 
blood  chemical  examinations  made.  For  purposes 
of  convenience  they  are  classified  in  the  follow- 
ing tables  as  (1)  chronic  interstitial  nephritis, 
twenty  cases,  with  an  additional  eleven  cases  in 
a sub  group  showing  evidence  of  a marked  ar- 
terio  sclerosis;  (2)  chronic  parenchymatous  neph- 
ritis, two  cases;  (3)  chronic  diffuse  nephritis,  ten 
cases;  (4)  early  nephritis,  three  cases;  (5)  A 
group  we  shall  designate  as  toxic  nephritis  con- 
sisting of  seven  cases,  and  finally  (6)  a group  of 
luetics  with  nephritis  referred  to  as  luetic  neph- 
ritis, eleven  cases. 

The  blood  sugar  estimations  were  made  by  the 
Epstein’s  micro-chemical  method*.  Folin’s*  tech- 
nique was  followed  in  the  determination  of  uric 
acid,  urea  nitrogen,  creatinine  and  cholesterol,  ex- 
cept in  a few  instances  indicated  by  an  asterisk, 
in  which  the  Marsh  test  with  whole  blood  was 
used  for  urea  nitrogen.  All  specimens  were  col- 
lected at  least  fourteen  hours  after  the  last  meal. 
When  Mosenthal  tests  were  made  on  the  urine, 
the  patients  were  given  a full  diet  containing 
from  one  hundred  and  fifty  to  three  hundred 
grams  of  protein  during  the  twenty-four  hours 
the  urine  was  collected,  and  the  blood  collected 
the  following  morning.  Total  solids  were  com- 
puted mathematically  from  the  specific  gravity 
and  quantity;  urea  determinations  were  made  by 
the  hypobromite  method;  and  sodium  chloride  by 
titration  (Vollard-Harvey  method)’.  A variation 
of  not  over  .006  was  considered  a fixed  specific 
gravity.  Phthalein  estimations  were  done  in  the 
usual  way.  Anemia  is  indicated  by  -f-  for  a red 
count  between  four  and  four  and  one-half  mil- 
lion ; + for  a red  count  from  three  and  one-half 
million  to  four  million ; -\ — \-  for  counts  from  three 
to  three  and  one-half  million;  and +-|— f- for 
counts  below  three  million.  Undernourishment  is 
indicated  by  -f  for  slight  undernourishment  and 
-f-  for  undernourishment  amounting  to  emacia- 
tion. The  letter  O indicates  not  done. 
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Table  I-A 

Chronic  Interstitial  Nephritis 


1 Case  No.  | 

Date 

First 

Seen 

Under 

Observation 

Mos. 

Age  1 

Sex 

Result 

B.  P. 

Dates 

Fixed  Sp.  Gr 

Albumin 

Casts 

Amts. 

T.  Solids 

Urea. 

Na, 

Cl. 

Blood 

Sugar 

Uric 

Acid 

Urea 

N. 

Creat. 

Choi. 

Phthalein 

Anemia 

Under  Nourl 

Day 

Night 

Day 

Night 

Day 

Night  1 

Day 

eC 

i 

12-20-19 

27 

66 

M 

I 

204-130 

12-20-19 

— 

+ 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

.09 

0 

20.2 

2.14 

0 

0 





164-  88 

3 -1-22 

— 

+ 

+ 

281 

600 

16.9 

30. 

2.8 

10.2 

2.8 

7.08 

.10 

3.6 

10.7 

2.2 

160 

0 

3 

11-24-20 

6 

40 

M 

I 

160-110 

1-21-21 

— 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

.126 

7.5 

0 

1.4 

0 

0 





152-  92 

1-26-21 

— 

— 

0 

0 

0 

0 

0 

0 

0 

0 

.106 

9. 

15. 

1 3 

0 

0 

5 

4-10-21 

N T 

62 

M 

N 

192-  98 

4-16-21 

— 

— 

— 

0 

0 

0 

0 

0 

0 

0 

0 

.12 

4. 

22  6 

2.67 

0 

0 



9 

11-  1-21 

N T 

53 

M 

N 

190-105 

11-14-21 

— 

— 

+ 

448 

450 

0 

0 

5.4 

9 

0 

0 

.13 

7.1 

22.5 

2 32 

0 

0 



12 

2-26-20 

25 

48 

F 

I 

210-  96 

1-26-20 

— 

0 

0 

0 

0 

0 

0 

0 

0 

.105 

0 

12.9 

2.1 

0 

0 



t- 

220-123 

2-  1-21 

0 

— 

— 

0 

0 

0 

0 

0 

0 

0 

0 

.06 

4.06 

24.5 

1 4 

0 

0 

186-102 

8-  6-21 

+ 

. — 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

.10 

5.5 

22.5 

2.64 

0 

0 

200-115 

2-22-22 

+ 

— 

234 

510 

12.9 

22.9 

2.6 

6.12 

1.9 

2.04 

.09 

3.95 

13.64 

2.4 

181 

0 

16 

3-20-20 

3 

58 

F 

I 

190-100 

4-  6-20 

4- 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

.143 

0 

56. 

1.67 

0 

28-22 

— 



21 

10-26-20 

17 

54 

F 

W 

250-130 

11-  9-20 

. — 

+ 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

.091 

2.62 

20. 

2.75 

0 

0 



+ 

260-150 

2-12-21 

— 

+ 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

.126 

8.4 

10. 

1.5 

0 

0 

22 

11-20-19 

28 

58 

M 

I 

170-110 

11-21-21 

— 

+ 

563 

390 

0 

0 

7.8 

7.02 

0 

0 

.11 

6.6 

14.8 

2.3 

200 

0 





24 

11-15-17 

52 

48 

M 

1 

196-118 

2-  2-20 

+ 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

.12 

0 

2.3 

2.98 

0 

0 

190-128 

2-  1-21 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

.17 

10.5 

41.4 

1.5 

0 

0 

190-110 

10-  5-21 

— 

+ 

4- 

0 

0 

0 

0 

0 

0 

0 

0 

.09 

8.3 

24.9 

2.35 

0 

0 

174-112 

10-26-21 

+ 

+ 

4- 

623 

640 

0 

0 

9.9 

8.3 

0 

0 

.095 

5.5 

15. 

2.28 

166 

55% 

— 

— . 

28 

12-20-21 

N T 

59 

F 

N 

0 

12-20-21 

+ 



4- 

695 

700 

26. 

21. 

6.9 

8.4 

4.2 

2.4 

.09 

3.17 

16.65 

2.35 

174 

0 

— 

t- 

31 

3-22-20 

24 

32 

M 

1 

122-  86 

3-22-20 



1202 

460 

54.1 

23. 

4.4 

6.4 

7.5 

2.02 

.08 

0 

18.5 

0 

0 

0 

+ 

130-  80 

1-23-22 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

.10 

5.32 

9. 

3.08 

167 

0 

33 

2-  6-20 

23 

44 

F 

I 

124-  76 

2-  5-20 

— 

— 

0 

0 

0 

0 

0 

0 

0 

0 

.192 

0 

28.3 

2.69 

0 

6. 

t- 

+ 

108-  64 

6-15-20 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

.127 

0 

17.8 

2.95 

0 

0 

34 

12-  9-20 

3 

54 

F 

W 

224-120 

12-  9-20 

— 

— . 

4- 

0 

0 

0 

0 

■ 0 

0 

0 

0 

.10 

10.6 

24. 

1 .1 

0 

40-20 





37 

7-26-21 

N T 

52 

F 

N 

140-  87 

7-26-21 

— 

— 

4- 

0 

0 

0 

0 

0 

0 

0 

0 

.10 

4.5 

15.5 

2.2 

0 

0 



— 

39 

3-10-20 

N T 

42 

F 

N 

160-  94 

3-16-20 

— . 

— . 

4- 

0 

0 

0 

0 

0 

0 

0 

0 

.11 

0 

53. 

2.1 

0 

75% 



— 

64 

2-13-22 

2 

68 

M 

D 

172-  78 

2-13-22 

+ 

— 

— 

670 

910  30.1 

42.2 

3.4 

3.6 

3.9 

6. 

.07 

4.35 

18.6 

2.5 

188 

0 

— 

+ 

65 

1-  7-22 

3 

56 

M 

I 

204-120 

1-23-22 

+ 

+ 

+ 

1080 

1200135.1 

39. 

4.3 

4.8 

7.6 

7.2 

.065 

2.35 

15.3 

2.85 

173 

0-5 

— 

t- 

204-120 

2-22-22 

+ 

+ 

4- 

1100 

810 

35.7 

28.3 

5.5 

4.86 

0 

0 

.082 

4.16 

19.95 

2.88 

143 

0 

— 

t- 

178-120 

4-  3-22 

+ 

+ 

- 

705 

860 

21.2 

32.3 

7.1 

9.5 

3.3 

4.8 

.08 

4.83 

18.75 

3.48 

126 

6-7 

— 

+ 

« 

4-13-22 

+ 

+ 

765 

1050 

26.8'42. 

5.36 

8.4 

3.98 

6.93 

.09 

3.45 

25.95 

2.91 

200 

0 

tt 

+ 

62 

11-  8-20 

26 

3S 

F 

I 

164-110 

11-24-20 

— 

— 

4- 

0 

0 

0 

0 

0 

0 

0 

0 

.11 

9. 

19. 

1.0 

0 

0 

64 

11-13-19 

28 

3C 

M 

' 1 

128-  84 

9-13-21 

. — 

— 

— 

0 

0 

0 

0 

0 

0 

0 

0 

.10 

7.1 

17. 

2.1 

100 

0 

— 

— 

65 

12-10-20 

10 

42 

F 

1 

190-108 

4-  2-21 

— 

— 

4- 

0 

0 

0 

0 

0 

0 

0 

0 

.06 

2 3 

2.0 

2.8 

0 

0 

— 

EXPLANATION  OF  TABULATIONS 
Table  1 A.  For  convenience  of  discussion  the  31 
cases  of  chronic  interstitial  nephritis  are  divided 
in  two  groups,  twenty  in  which  there  was  either 
but  little  evidence  of  arterio-sclerosis  per  se,  or  of 
its  being  the  primary  cause  of  presenting  symp- 
toms; and  eleven  cases  in  which  the  arterio 
sclerosis  present  seemed  to  be  the  principal  factor 
in  the  complex.  On  the  first  group  there  were 
thirty-four  blood  chemical  examinations  and 
twelve  Mosenthal  test  meals;  fourteen  of  these 
cases  had  a diastolic  pressure  of  ninety-four  or 
above  and  systolic  pressure  varying  from  one 
hundred  and  sixty  to  two  hundred  mm.  of  mer- 
cury. Only  five  had  both  albumin  and  casts  in 
the  urine.  Casts  were  present  in  a total  of  six- 
teen cases.  Of  the  eleven  cases  in  which  casts 
and  no  albumin  were  found,  six  had  a definite  in- 
crease in  both  uric  acid  and  urea  nitrogen;  two 
of  urea  nitrogen  only,  and  three  of  uric  acid  only. 
The  four  cases  having  neither  casts  nor  albumin 
had  definite  retention.  Both  uric  acid  and  urea 
nitrogen  were  increased  without  elevated  blood 
pressure  but  with  a typical  Mosenthal  test  in 
one  instance  (Case  54);  in  two  instances  in 
which  a Mosenthal  test  was  not  done  one  had 
elevated  blood  pressure  (Case  5)  and  one  had 
not  (Case  64) ; in  the  fourth  instance  (Case  33) 
the  Mosenthal  test  and  uric  acid  test  were  not 
done,  urea  nitrogen  was  increased  and  blood 
pressure  was  not.  There  is  a definite  increase  of 
either  uric  acid,  urea  nitrogen  or  both  in  all  the 
cases  at  some  time  while  under  observation. 
Uric  acid  was  within  the  limits  of  normal  in  only 


two  instances  and  urea  nitrogen  in  five  instances. 
There  were  eight  cases  showing  creatinine  values 
above  2.5,  the  highest  being  3.48  mgm.  per  100  c.c. 
Only  two  cases  had  cholesterol  values  above  200. 
One  (Case  55)  was  both  anemic  and  under-nour- 
ished, the  other  (Case  22)  was  neither.  There 
has  been  only  one  death  in  the  series  (Case  54). 
He  apparently  died  of  a cerebral  arterio-sclerosis 
since  the  preparation  of  these  tables.  Autopsy 
was  refused.  There  is  perhaps  some  question  of 
the  diagnosis  in  cases  33  and  64.  Both  improved 
much  on  a restricted  protein  diet,  but  it  is  pos- 
sible they  should  be  classed  as  metabolic  dis- 
turbances. * 

Table  1 B.  There  were  24  blood  chemical  ex- 
aminations done  on  the  eleven  cases  having  a 
marked  arterio-sclerosis.  All  showed  definite  in- 
crease of  both  uric  acid  and  urea  nitrogen  save 
three.  Case  11  had  an  arterio-sclerosis  with  evi- 
dence of  cerebral  involvement.  The  Mosenthal 
test  points  to  renal  insufficiency.  Note  the  cho- 
lesterol of  303  mgm.  per  100  c.c.  with  both 
anemia  and  undernourishment.  Unfortunately 
the  urea  determination  failed  and  there  was  no 
opportunity  to  repeat  this  test.  Case  29  had  uric 
acid  and  urea  nitrogen  slightly  beyond  the  upper 
limits  of  normal.  The  Mosenthal  test  is  sug- 
gestive of  renal  involvement.  There  was  a 
marked  arterio-sclerosis  of  peripheral  arteries 
and  some  evidence  pointing  to  an  endocrine  dis- 
turbance. There  was  no  definite  history  of  lues 
either  in  physical  examination  or  history  save 
such  a marked  arterio-sclerosis  in  a girl  of 
twenty-one.  The  blood  Wassermann  test  was  of 
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Table  I-B 

Chronic  Interstitial  Nephritis — Arterio-Sclerosis 


1 Case  No.  I 

Date 

First 

Seen 

Under 

Observation 

Mos. 

Age 

Sex  1 

Result  1 

CQ 

Dates 

Fixed  Sp.  Gr  | 

Albumin  | 

Casts  1 

Amts. 

T.  Solids 

Urea. 

Na. 

Cl. 

Blood 

Sugar 

Uric 

Acid 

Urea 

N. 

Great. 

Choi. 

Phthalein 

Anemia 

1 Under  Nour.  | 

Day 

4^ 

JZ 

be 

Z 

Day 

Night 

Day 

Night 

Day 

Night 

2 

1-13-20 

14 

49 

F 

I 

216-120 

1-13-20 

0 

+ 



0 

0 

0 

0 

0 

0 

0 

0 

.07 

0 

19 

2 5 

0 

0 

— 

— 

8 

11-22-20 

12 

60 

M 

w 

230-140 

11-22-20 



+ 

0 

0 

0 

0 

0 

0 

0 

0 

10 

3 5 

12  6 

2 5 

0 

0 

— 

— 

12-12-20 

0 

— 

-1- 

0 

0 

0 

0 

0 

0 

0 

0 

12 

7 4 

34  8 

0 

0 

0 

— 

— 

200-112 

10-  2-21 

0 

+ 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

.095 

4 5 

24  6 

2.64 

0 

0 

— 

— 

10 

2-  8-21 

13 

79 

F 

I 

230-110 

2-  8-22 

— 

240 

300 

11  4 

11.3 

2 4 

3 6 

82 

1 3 

.09 

4 45 

21  3 

2.22 

142 

0 

— • 

t- 

11 

1-25-22 

2 

63 

F 

w 

182-  88 

1-27-22 

-1- 

— 

— 

400 

750 

10.5 

9 4 

1 .7 

3 

1 .5 

2 2 

10 

2 4 

0 

2 8 

303 

0 

+ 

tt 

23 

5-12-20 

23 

64 

F 

I 

200-110 

5-12-20 

0 

+ 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

126 

0 

*32  4 

1 8 

0 

0 

_ 

— 

250-130 

3-23-21 

0 

-1- 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

095 

2.14 

*70  8 

3 41 

160 

0 

— 

+ 

245-120 

5-25-21 

0 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

.091 

3 79 

*64  8 

1 06 

102  8 

0 

— 

+ 

218-  86 

6-  2-21 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

.09 

5.03 

*46  8 

2 4 

113  5 

20-15 

— 

+ 

176-  90 

3-  3-22 

+ 

+ 

1302 

160 

32  5 

38.5 

2 6 

96 

8 07 

8.7 

.10 

6.75 

0 

2 4 

200 

0 

+ 

+ 

High  Protein  Diet  Started 


200-100 

3-31-22 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

14'4  65 

*28. 

1 28 

240 

0 

+ 

176-  80 

4-11-22 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

.12 

6.65 

12  9 

2 6 

190 

0 

+ 

26 

10-13-21 

5 

74 

M 

W 

134-  78 

10-13-21 

0 

-1- 

— 

469 

505 

0 

0 

11 .72 

11  1 

.1 

1 

.11 

7 6 

26.25 

2.48 

210 

0 

t- 

+ 

2-15-22 

+ 

— 

430 

450 

20  3 

2 25 

2 15 

4 .5 

4 3 

9 1 

.108 

6 25 

15,7 

1 86 

287 

0 

+ 

29 

12-31-21 

N T 

21 

F 

N 

144-  82 

12-31-21 

— 

— 

500 

500 

16. 

10. 

4 4 

3 1 

2 7 

.8 

.09 

3.3 

16.6 

2 6 

150 

45-15 

— 

— 

44 

8-26-17 

6 yrs 

75 

M 

D 

160-  90 

0 

— 

-h 

0 

0 

0 

0 

0 

0 

0 

0 

.11 

9 0 

33.3 

1 0 

0 

0 

— 

— 

61 

1-24-21 

15 

69 

M 

I 

180-110 

11-17-20 

0 

— 

0 

0 

0 

0 

0 

0 

0 

0 

15 

4 5 

13. 

2.34 

0 

0 

— 

+ 

11-22-20 

0 

— 

— 

0 

0 

0 

0 

0 

0 

0 

0 

.124 

9 2 

54  ,8 

.99 

0 

0 

12-  2-20 

0 

— 

— 

0 

0 

0 

0 

0 

0 

0 

0 

.12 

7.9 

40. 

1 2 

0 

0 

J 

1.50-  90 

1-24-21 

0 

— 

— 

0 

0 

0 

0 

0 

0 

0 

0 

10 

9 7 

30 

1 .4 

0 

0 

210-112 

3-23-21 

0 

— 

— 

0 

0 

0 

0 

0 

0 

0 

0 

115 

1 ,06 

10. 

1 .42 

98 

0 

— 

t- 

72 

11-1-19 

3 

60 

M 
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course  negative.  Case  72  had  a cerebral  hemor- 
rhage, the  blood  for  this  determination  being 
taken  just  prior  to  death.  He  had  previously 
been  treated  for  a nephritis.  Creatinine  of  2.5 
mgm.  or  over  was  found  in  five  cases.  Case  23 
improved  under  strict  diet  and  hospital  care. 
Later  as  the  cholesterol  increased,  an  increased 
protein  diet  was  given  with  further  improvement. 
Cholesterol  was  increased  above  200  in  three  in- 
stances (Cases  11,  23  and  26).  All  were  under- 
nourished and  two  were  definitely  anemic. 

Table  II. — The  two  cases  of  chronic  parenchy- 
matous nephritis  showed  but  little  retention  either 
by  blood  or  Mosenthal  test.  Both  improved  upon 


removing  foci  of  infection  and  under  slight  modi- 
fication of  diet. 

Table  III. — There  were  ten  cases  of  diffuse 
nephritis.  All  had  albumin  and  casts  save  two, 
with  a slight  or  definite  retention  in  the  blood  of 
all.  All  had  focal  infections.  Two  died  cardiac 
deaths,  and  one  (Case  71)  died  in  uremia.  Four 
were  seen  only  the  one  time.  Of  the  remainder, 
two  have  improved  and  one  has  not.  Creatinine 
was  increased  in  two  instances;  cholesterol  in  one 
instance  in  which  there  was  undernourishment. 

Table  IV. — There  are  three  cases  classed  as 
early  nephritis.  Case  4 gives  a history  of  albumin 
with  increased  blood  pressure.  Casts  with  in- 
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Chronic  Diffuse  Nephritis 
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Early  Nephritis 
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Tabi^  V 
Toxic  Nephritis 
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creased  uric  acid  is  the  basis  for  the  classification. 
Case  19  had  evidence  of  a cerebral  arterio- 
sclerosis, also  a sclerosis  of  peripheral  arteries. 
A high  uric  acid  would  seem  to  indicate  renal  in- 
volvement. Case  66  has  sufficient  retention  to 
justify  the  diagnosis. 

Table  V. — These  cases  are  placed  in  a separ- 
ate grroup  first  because  of  a definite  etiology  and 
second,  though  albumin  was  present  in  all  save 
one,  there  is  only  one  patient  (Case  25)  who  is  a 
true  nephritis;  and  this  followed  an  acute  Vin- 
cent’s Angina.  Cases  50,  74,  51,  67  and  75  are 
toxic  kidneys  from  causes  as  indicated.  Case  75 
was  given  a high  protein  diet  on  March  15,  1921, 
which  was  followed  by  improvement.  Case  53 
was  a tubercular  kidney.  At  autopsy  the  other 
one  was  normal  on  gross  appearance.  There  was 
one  cholesterol  above  200  (Case  74)  with  both 
anemia  and  undernourishment. 

Table  VI. — The  eleven  cases  of  lues  with  neph- 
ritis is  an  exceedingly  interesting  group,  if  for 
no  other  reason  than  for  the  mortality  shown 


(five  deaths),  which  would  seem  to  indicate  that 
nephritis  in  a luetic  is  a very  serious  affair.  There 
were  sixteen  blood  chemical  examinations  done 
on  these  eleven  cases  with  six  Mosenthal  test 
meals.  Four  have  improved  temporarily  and  two 
have  been  lost  sight  of.  All  showed  retention  of 
uric  acid  and  urea  nitrogen.  Three  showed  re- 
tention of  creatinine,  two  of  them  above  5 mgm. 
per  100  c.c.  Two  had  cholesterol  above  200,  both 
being  anemic  and  undernourished.  Case  58  had 
perhaps  more  of  the  parenchyma  involved  than 
the  medullary  portion  of  the  kidney.  He  had  a 
hemiplegia  with  spinal-fluid  findings  pointing  to 
a vascular  cerebro-spinal  syphilis.  The  peripheral 
arteries  were  markedly  sclerotic.  He  was  under 
observation  in  the  wards  of  Lucas  County  Hos- 
pital only  a short  time.  Of  the  five  who  died. 
Cases  42,  60  and  59  are  of  particular  interest. 
Cases  42  and  60  had  but  little  evidence  of  reten- 
tion. Both  were  edematous  and  had  low  phtha- 
lein  output.  Case  42  secreting  none  in  two  hours 
and  only  11  per  cent,  in  twelve  hours.  At  autopsy 
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both  showed  a chronic  parenchymatous  nephritis, 
Case  42  having  some  involvement  of  the  medulla 
and  Case  60  having  a medullary  portion  which 
seemed  normal  on  gross  appearance.  Case  59 
died  of  an  endarteritis  obliterans  developing 
multiple  infarcts  in  the  brain,  mesenteries  and 
extremities.  Autopsy  on  Cases  43,  56  and  59  was 
refused.  Cases  43  and  56  died  in  uremia. 

DIAGNOSIS 

A retention  of  uric  acid,  urea  nitrogen  and 
creatinine  in  the  blood  stream  indicates  a dis- 
turbance in  function  in  the  tubules  or  medullary 
portion  of  the  kidney  and  is  found  in  the  inter- 
stitial and  diffuse  nephritides.  This  conclusion 
may  be  drawn  from  both  i tables  and  autopsies. 
In  chronic  parenchymatous  nephritis  and  that 
group  of  cases,  to  which  Epstein  refers  as 
nephroses,  the  nitrogen  elements  are  not  in- 
creased. In  these  cases  the  chemical  and  micro- 
scopial  urinalysis  and  phthalein  test  are  of  more 
importance  than  blood  chemistery  examinations. 

It  has  been  claimed  by  Myers  and  others  that 
uric  acid  is  increased  in  the  blood  before  any 
change  can  be  detected  in  the  urine’.  Reference 
is  probably  made  to  albumin  and  casts  and  the 
series  here  reported  would  confirm  it.  The 
Mosenthal  test,  however,  gives  evidence  of  an 
early  nephritis  almost,  if  not  quite  as  quickly. 
Moreover  the  state  of  nutrition  and  previous  diet 
of  the  patient  have  an  effect  on  the  blood  chemis- 
tery  and  must  be  given  due  consideration. 

The  interpretation  of  cholesterol  readings  is 
not  clear.  Epstein*  has  published,  on  several  oc- 
casions, evidence  which  points  to  its  retention 
with  a coincident  lowering  of  the  protein  content 
of  the  blood  plasma  in  certain  cases  of  edema 
which  he  classes  as  nephroses.  He  ascribes  these 
cases  to  i metabolic  or  endocrine  disturbances, 
and  believes  these  changes  to  be  the  mechanical 
cause  of  the  edema.  He  suggests  the  feeding  of 
high  protein  diet  as  a therapeutic  measure.  It 
would  seem  from  his  theory  that  a high  choles- 
terol finding  would  indicate  a certain  type  of 
undernutrition.  The  cases  he  has  published  had 
a cholesterol  content  ranging  from  330  to  1200 
mgm.  per  100  c.c.  The  highest  cholesterol  con- 
tent in  the  present  series  is  303.  There  are  nine 
cases  with  a reading  of  over  200,  eight  of  which 
are  undernourished  and  five  of  them  had  some 
anemia  as  shown  by  the  blood  count.  There  were 
no  cases  in  this  series  that  could  be  classed  as 
nephroses  as  described  by  Epstein.  All  those 
having  a marked  edema  had  retention  of  non- 
protein nitrogen  and  had  in  addition  a cardiac 
lesion  or  lues.  Autopsy  on  those  who  died  show- 
ed a diffuse  or  parenchymatous  nephritis.  In  the 
series  here  reported  the  nitrogens  were  increased 
only  in  the  chronic  interstitial  and  diffuse  types 
of  nephritis.  An  estimation  of  these  elements  is 
of  value  in  diagnosing  the  early  cases  of  inter- 
stitial type,  in  classifying  known  cases  and  in 
determining  the  degree  of  functional  impairment. 


Increased  cholesterol  may  be  considered  as  an  in- 
dication of  nutritional  impairment  in  most  cases. 

PROGNOSIS 

It  has  been  previously  stated  that  in  chronic 
interstitial  nephritis  there  is  a step  ladder  rise 
in  non-protein  nitrogen  elements  of  the  blood 
stream,  first  uric  acid,  then  urea  nitrogen  and 
finally  creatinine.  It  has  also  been  further  ac- 
cepted as  fact  that  creatinine  values  above  five 
always  presage  an  early  fatal  termination'.  One, 
therefore,  concludes  that  an  increasing  creat- 
inine content  is  a very  serious  omen.  The  series 
here  reported  have  only  three  cases  with  creat- 
inine above  four.  Case  56  walked  into  the  hos- 
pital with  but  little  complaint.  A Mosenthal  test 
and  blood  chemistery  examination  were  done  only 
as  a matter  of  routine.  The  first  few  days  in  the 
hospital  he  had  only  a small  amount  of  albumin. 
He  was  diagnosed  on  admission  as  a case  of 
aortitis.  When  a creatinine  of  8.0  was  found  it 
was  a surprise.  He  died  in  uremia  one  month 
later.  The  other  two  cases  also  died  in  uremia. 
Creatinine  is  probably  the  most  important  factor 
in  prognosis  in  chronic  interstitial  nephritis  and 
diffuse  nephritis.  Phthalein  output  must  also  be 
taken  into  consideration  however,  as  shown  by 
Case  42.  In  this  instance  there  was  only  a slight 
retention  of  the  nitrogen  elements,  yet  the  man 
died  of  pulmonary  edema. 

Blood  chemistry  examinations  will  foretell  a 
uremia  but  in  making  a prognosis  other  factors 
must  be  taken  into  consideration,  such  as  the 
heart,  extra-renal  toxemia,  nutrition  and  other 
evidences  pointing  to  impairment  in  renal  func- 
tion. 

TREATMENT 

It  seems  trite  to  repeat  what  has  many  times 
been  published,  namely,  that  one  should  restrict 
proteins  when  there  is  a retention  of  protein  end- 
products  in  the  blood  stream.  The  indication  is 
of  course  clear.  However,  restricting  red  meats 
is  not  restricting  protein.  There  is  reason  to  be- 
lieve that  meat  of  any  description  may  usually 
be  given  as  long  as  the  total  amount  of  protein 
does  not  exceed  the  patient’s  tolerance.  It  should 
be  remembered  that  fish  and  chicken,  which  are 
so  frequently  prescribed,  contain  nearly  as  much 
protein  as  the  richer  meats,  and  equally  as  much 
as  the  average.’* 

Upon  the  theory  that  a high  cholesterol  read- 
ing might  indicate  a disordered  metabolism,  in 
four  cases  in  which  there  was  not  an  edema  and 
in  which  the  nitrogeft  retention  was  not  marked, 
increasing  the  protein  factor  in  the  food  was 
tried  (Cases  23,  24,  52,  74).  All  showed  a def- 
inite improvement,  the  albumin  disappearing  in 
three  . of  the  cases  and  the  blood  chemistry  re- 
sults improving  in  one.  In  Case  52  a focus  of 
infection  was  removed  at  the  beginning  which 
was  undoubtedly  more  responsible  for  his  im- 
provement than  diet.  These  experiences  may 
have  been  coincidences.  They  are  only  offered  for 
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what  they  are  worth.  The  evidence  that  Ep- 
stein*’ offers  is  conclusive  enough  to  bear  inspec- 
tion. It  might  be  well  worth  while  to  modify  our 
diets  to  some  extent  in  cases  of  parenchymatous 
and  diffuse  nephritis  when  indicated  thus  by  the 
results  of  blood  chemistery  examinations. 

CONCLUSIONS 

Blood  chemistry  is  an  aid  in  the  diagnosis  of 
early  chronic  interstitial  nephritis  and  in  the 
classification  of  nephritis. 

In  the  prognosis  of  the  chronic  interstitial  and 
diffuse  types  of  nephritis  it  is  of  value,  as  it  de- 
termines the  degree  of  functional  impairment. 
Creatinine  values  over  five  preceded  death  only  a 
short  time. 

Nitrogen  element  findings  are  of  value  in 
treatment  as  they  furnish  a guide  in  ascertain- 
ing patients’  portein  tolerance  and  indicate  the 
effect  of  diet.  Increased  cholesterol  would  seem 
to  indicate  undernourishment. 

Nephritis  due  to  syphilis  seems  in  some  cases 
to  offer  special  problems. 
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Secondary  (Acquired)  Megacolon* 

By  R.  R.  ROGERS,  M.D.,  Warren 

Editor’s  Note. — Probably  no  pathological  condition  has  been  the  subject  of  more 
discussion  and  theorizing  than  megacolon,  and  Dr.  Rogers  reviews  all  that  has  been 
postulated.  The  condition  is  readily  recognized  if  primary,  but  may  be  very  slow  in 
development  if  secondary.  The  sigmoid  alone  may  be  involved  or  all  of  the  colon  may 
be  dilated.  Practically  all  methods  of  medical  therapy  have  been  tried  in  vain,  except 
the  use  of  atropine  with  a starch-free  diet,  as  suggested  by  Myers.  A three-stage 
operation  materially  reduces  the  mortality  of  primary  megacolon  cases  submitted  to 
surgery  and  the  secondary  type  is  particularly  favorable  for  surgical  cure. 


IN  1886,  at  the  meeting  of  the  Berlin  Congress 
for  Diseases  of  Children,  Hirschsprung,  of 
Vienna,  gave  the  first  complete  description 
of  the  disease  which  has  since  borne  his  name. 

As  early  as  1825,  Parry  had  described  a dilata- 
tion of  the  colon  occurring  in  a child;  Billard,  in 
■*.829,  reported  a similar  case,  and  a third  was 
reported  in  1861,  by  Henock.  The  first  case  to 
come  from  the  U.  S.  was  described  in  1867,  by 
Lewitt,  of  Chicago. 

But  it  was  Hirschsprung  who  gave  us  the  first 
classical  description  of  the , condition,  and  who 
first  conceived  it  to  be  a congenital  dilatation  of 
the  colon.  He  presented  reports  of  8 cases,  di- 
viding them  into  two  classes: 

(1)  Those  occurring  in  infancy — true  mega- 
colon 

(2)  Those  occurring  in  adult  life — acquired  or 
pseudo-megacolon. 

‘Read  before  the  Section  on  Obstetrics  and  Pediatrics  of 
the  Ohio  State  Medical  Association,  during  the  Seventy- 
Sixth  Annual  Meeting,  at  Cincinnati,  May  2-4,  1922. 


DEFINITION 

“Hirschsprung’s  disease  is  essentially  a dilata- 
tion and  hypertrophy  of  all,  or  a part  of  the 
colon  which  originates  in  utero.’’  (Finney). 

Abundant  evidence  has  accumulated  to  show 
that  true  megacolon  at  least  is  of  congenital 
origin. 

CLASSIFICATION 

Opinion  differs  as  to  the  classification  of  this 
condition.  Many  believe  that,  if  it  is  to  be  con- 
sidered congenital,  it  must  manifest  itself  in  the 
first  year  of  life.  They  class  those  cases  incident 
to  adult  life  as  pseudo-megacolon,  and  cite  chronic 
intestinal  stasis  as  the  sole  etiological  factor  in 
their  production. 

Others  hold  the  opposite  view  that  the  mega- 
colon of  adult  life  is  but  a delayed  manifestation 
of  a congenital  condition,  existant  since  birth,  but 
first  producing  symptoms  when  the  atony  of  the 
bowel,  natural  to  that  time  of  life,  brings  out  its 
latent  tendencies.  The  adult  cases  show  a more 
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constant  association  with  some  definite  obstruc- 
tion in  the  gut,  but  the  picture  varies  little  in 
early  and  late  cases. 

A.  E.  Myers,  in  discussing  the  classification  of 
these  cases,  states  his  belief  that  varying  degrees 
of  the  condition  exist,  often  unrecognized,  and 
advises  dropping  the  term  Hirschsprung’s  dis- 
ease, classifying  according  to  the  amount  of  dila- 
tation present  in  the  colon — whether  slight,  mod- 
erate, or  great.  The  latter  group  he  would  call 
megacolon,  while  the  other  two  would  be  included 
in  the  terms  “slight  and  moderate  redundancy.” 

Griffith,  in  his  textbook  {“Diseases  of  Infants 
and  Children")  classifies  these  cases  into  two 
groups : 

A.  True  Megacolon. 

B.  Secondary  dilatation  of  the  colon. 

1.  Those  due  to  a mechanical  obstruction 
of  some  nature ; i.  e.  pressure  of  a tumor 
or  of  adhesions,  or  obstruction  within  the 
bowel  itself. 

2.  In  other  cases  habitual  constipation 
may,  by  the  weight  of  the  contained  feces, 
cause  a partial  kinking  of  the  large  bowel. 
This  type  more  often  produces  the  disease 
in  later  life. 

3.  An  atonic  state  of  the  colon  may  follow 
some  debilitating  disease,  such  as  rickets. 
He  believes  it  of  not  uncommon  occurrence 
in  chronic  intestinal  indigestion. 

ETIOLOGY 

Little  is  known  of  the  true  cause,  or  causes  ol 
megacolon.  The  very  fact  that  nine  distinct 
hypotheses  have  been  suggested,  Is  the  best  of 
evidence  of  the  truth  of  this  statement.  I shall 
give  brief  mention  to  the  more  important  of  these, 
"but  it  is  well  to  bear  in  mind  the  probability  that 
more  than  one  factor  may  be  involved  in  the 
etiology;  in  fact  it  is  considered  doubtful,  by 
authors  most  familiar  with  this  condition, 
whether  a single  cause  could  account  for  all  the 
varied  manifestations  observed  to  date. 

Theories: — 1.  Borth,  1870,  postulated  that  an 
abnormally  long  mesentery,  causing  torsion  of  the 
sigmoid,  accounted  for  megacolon. 

2.  Hirschsprung,  in  1886,  expressed  his  con- 
viction that  the  condition  is  entirely  congenital — 
"both  the  dilatation  and  hypertrophy.  Mya,  in 
1894,  agreed  as  to  the  dilatation,  but  looked  upon 
the  hypertrophy  as  secondary  to  it  and  as  no  part 
nf  the  original  process.  The  view  of  Hirsch- 
sprung and  Mya  is  supported  by  several  import- 
ant observations.  Von  Annon  found  in  a 7 
months  fetus  well  marked  dilatation  of  the  colon 
and  several  authors  have  reported  new-born 
babes  with  very  large  abdomens,  which  at  opera- 
tion or  autopsy  proved  to  be  due  to  dilatation 
and  hypertrophy  of  the  intestinal  walls.  The 
weight  of  evidence  confirms  the  almost  constant 
presence  of  both  factors,  but  points  to  the  dilata- 
tion as  of  primary  significance  in  etiology,  with 
the  hypertrophy  playing  a functional  and  second- 
ary role. 


3.  In  1893,  Walker  and  Griffith  advanced  the 
theory  that  megacolon  is  due  to  a chronic  colitis. 
Since  colitis  occurs  late  in  the  disease,  it  is  in 
all  probability  a result,  rather  than  a cause. 

4.  Marfan  and  Neter,  in  1895,  believed  it  due 
to  increased  length  of  the  colon,  with  exaggera- 
tion of  the  normal  looping  at  the  sigmoid.  While 
some  cases  show  abnormal  length  and  looping, 
others  are  reported  as  having  a colon  of  normal 
length. 

5.  Treves,  in  1898,  scouted  the  term  “idiopathic 
dilatation”,  believing  the  cases  he  had  observed 
showed  evidence  that  there  had  been  some  ob- 
stacle for  the  gut  to  overcome,  causing  it  to 
hypertrophy.  Many  cases  are  reported  in  which 
careful  search  has  revealed  no  obstruction. 

6.  In  1900,  Fenwick  suggested  spastic  contrac- 
tion of  the  sphincter  ani,  associated  with  fissure 
in  the  anal  margin.  This  idea  of  spastic  con- 
traction had  been  suggested  before  by  Gee,  but 
the  condition  can  be  readily  recognized  clinically 
and  has  been  reported  in  but  a small  percentage 
of  cases.  Such  cases  probably  belong  to  the 
secondary  dilatation  group. 

7.  Hawkins,  in  1907,  postulated  a neuro-mus- 
cular  defect  in  one  segment  of  the  colon,  causing 
dilatation  and  hypertrophy  in  the  segment  im- 
mediately preceding  it.  Histological  findings, 
when  reported,  show  no  changes  in  the  nerve- 
plexuses  of  the  gut. 

8.  In  1905,  Perthes  cited  valve-formation  in 
the  intestine  as  an  etiological  factor,  stating  at 
the  same  time  that  this  could  not  apply  in  all 
cases.  Since  the  publication  of  his  monograph, 
the  German  authors  have  leaned  strongly  to  this 
view.  No  valve  can  be  demonstrated,  however, 
when  the  intestine  has  been  removed  from  the 
body. 

9.  The  case  which  Finney  reported,  in  1908, 
showed  marked  thickening  of  the  mesocolon,  with 
greatly  enlarged  lymph-glands,  and  enormous  di- 
latation of  the  blood  and  lymph  vessels — a lymph- 
angiectasis.  In  other  cases,  where  the  meso- 
colon has  been  mentioned  in  the  report,  this 
hypertrophy  of  vascular  elements  has  been  ob- 
served, and,  in  certain  cases,  may  be  an  etiologic 
factor. 

10.  Finally,  A.  E.  Myers,  writing  in  the 
American  Journal  of  Diseases  of  Children  for 
March,  1920,  expresses  the  opinion  that,  just  as 
in  hypertrophic  pyloric  stenosis,  spasm  plays  a 
very  important  role  in  congenital  megacolon.  He 
bases  his  deductions  on  the  findings  in  one  case 
diagnosed  as  megacolon,  and  five  others  in  which 
W-ray  showed  moderate  dilatation  of  the  colon. 
All  his  six  cases  showed  marked  improvement  on 
a starch-free  diet,  and  atropine  sulphate  in 
1/1000  solution,  increased  to  tolerance.  It  seems 
highly  probable  that  at  least  some  of  Myers’ 
cases,  perhaps  all  those  showing  moderate  dilata- 
tion, would,  according  to  Griffith’s  classification, 
be  classified  under  secondary  megacolon. 
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SYMPTOMOTOLOGY 

Excessive  size  of  the  abdomen  and  extreme  ob- 
stipation in  a patient  who  is  otherwise  in  fair 
health,  are  the  outstanding  symptoms  of  mega- 
colon, whether  of  idiopathic  or  acquired  type.  As 
a rule  the  constipation  is  noted  very  soon  after 
birth.  Often  the  passage  of  meconium  is  delayed 
for  several  days.  Defecation  is  difficult  in  this 
disease.  Movements  of  the  bowels  are  far  apart 
and  rarely  spontaneous.  Cathartics  or  enemata, 
usually  both,  are  constantly  required.  The  time 
elapsing  between  evacuations  is  often  unbeliev- 
ably long.  A movement  once  a week  is  a common 
record.  Roth  reports  a case  where  9 weeks,  and 
Gay  one  where  3 months,  elapsed  without  a move- 
ment. 

Periods  of  constipation  often  alternate  with 
periods  of  diarrhea,  the  latter  having  the  effect 
of  considerably  reducing  the  size  of  the  abdomen. 
The  patient’s  girth,  about  the  abdomen,  is  im- 
mense in  these  cases,  sometimes  equaling  or  ex- 
ceeding his  height.  This  refers  to  cases  of  true 
megacolon.  In  the  secondary  or  acquired  type, 
the  distension  is  very  much  less,  hardly  more, 
sometimes,  than  one  sees  in  chronic  rickets  or 
tubercular  peritonitis.  In  the  congenital  cases 
the  abdomen  is  barrel-shaped,  the  skin  over  it 
shiny,  and  where  the  wall  has  become  very  thin, 
from  distension,  active  peristalsis  is  visible  and 
loops  of  the  distended  colon  stand  out  so  as  to  be 
grasped  in  the  hand. 

On  percussion,  in  both  types,  the  abdomen  is 
often  everywhere  tympanitic.  Dullness  over  fecal 
masses  may  be  made  out  at  times,  but  movable 
dullness  is  not  found.  Edema  of  the  legs  and 
scrotum  is  common  in  true  megacolon,  and,  I be- 
lieve, rare  in  the  acquired  form.  Vomiting  is  not 
common.  It  occurs  late  in  the  disease  or  is  due 
to  some  other  cause. 

The  stools,  when  they  do  occur,  are  dry  and 
inspissated  or  putty-like  in  consistency  and  fre- 
quently the  amount  of  fecal  matter  passed  is 
enormous,  especially  in  the  primary  type,  after 
the  interval  without  a movement  has  been  long. 

Pain  is  an  uncommon  symptom  of  this  con- 
dition except  with  the  active  peristalsis  accom- 
panying periods  of  diarrhea. 

In  the  primary  type,  the  extreme  abdominal 
distension  commonly  causes  considerable  dyspnea 
and  a rapid,  irregular  heart,  which  interfere  with 
the  patient’s  comfort  and  wellbeing.  Such  symp- 
toms are  seldom  noted,  however,  in  the  cases  of 
secondary  dilatation. 

Sex-incidence. — Males  are  much  more  common- 
ly affected  than  females.  Out  of  112  cases,  87 
were  in  males,  and  25  in  females. 

COURSE 

The  primary  type  runs  a chronic  course,  as  a 
rule  over  a period  of  years,  although  in  some 
cases  the  patient  succumbs  early,  from  perfora- 
tion or  an  intercurrent  affection.  So  far  as 
could  be  found,  the  literature  affords  no  reports 


of  cases  of  the  secondary  type,  where  a cause 
was  found,  and  removed,  sufficiently  long  ago  to 
make  a prognosis  in  this  form,  possible. 

PATHOLOGY 

In  more  than  1/3  of  the  cases,  the  sigmoid  was 
alone  involved  in  the  dilatation.  All  of  the  colon 
was  involved  in  about  15  per  cent,  of  the  cases. 
The  affected  portion  occupies  a characteristic  pos- 
ition in  the  abdomen,  lying  in  two  parallel  limbs 
and  crowding  back  all  the  small  intestine  and 
other  organs.  In  the  true  megacolon  cases,  the 
serous  coat  of  the  gut  is  rough  and  the  teniae 
faint  or  obliterated;  the  white  line  may  be  en- 
tirely missing.  In  some  cases  the  mesocolon  has 
shown  marked  changes;  the  mucosa  may  be 
ulcerated. 

Microscopically,  all  the  coverings  of  the  gut 
show  a uniform  thickening,  with  changes  char- 
acteristic of  chronic  inflammation:  round-cell  in- 
filtration, vessel  proliferation,  etc.  The  much 
thickened  circularis  is  one  of  the  prominent  fea- 
tures in  the  pathology.  Experimental  obstruc- 
tion in  the  intestinal  tract  of  animals  has  pro- 
duced histology  very  much  resembling  that  of 
primary  megacolon. 

TREATMENT 

1.  Medical. — The  usual  therapy  for  obstipation 
has,  in  the  past,  met  with  indifferent  success  in 
this  unusual  disease.  Cathartics,  often  in  enorm- 
ous doses,  are  necessary  to  keep  the  patient  at  all 
comfortable,  without,  of  course,  having  the  least 
effect  on  the  pathology  of  the  condition.  Copious 
enemata  and  irragations  serve  the  same  purpose. 
Massage,  electricity,  tonics,  exercise  and  regula- 
tion of  diet,  all  have  seemed,  at  times,  to  fill  a 
particular  indication,  yet  all  alike  have  failed  to 
effect  a cure.  As  already  referred  to,  Myers, 
basing  his  therapy  on  his  conception  that  spasm 
plays  an  important  role  in  etiology,  tried  atro- 
pine, increasing  the  dose  to  tolerance.  He  re- 
ports improvement  in  six  cases  (only  one  of 
which  was  diagnosed  as  true  megacolon,  how- 
ever) when  this  drug  was  combined  with  a starch- 
free  diet. 

2.  Surgical. — Here,  too,  we  find  many  methods. 
The  ideal  is  resection  of  the  entire  affected  por- 
tion of  the  colon,  but  in  order  to  avoid  overwhelm- 
ing the  patient,  a 3-stage  operation  is  considered 
advisable.  When  this  method  was  used  the  mor- 
tality, in  a small  series  of  cases,  was  about  20 
per  cent,  as  compared  with  a 66  per  cent,  mor- 
tality in  a series  of  medically  treated  cases. 
Griffith  states  that  the  prognosis  in  the  secondary 
type  is  unfavorable  because  surgical  interference 
is  necessary  to  effect  a cure.  Other  authors 
speak  of  the  medical  treatment  of  the  acquired 
form  as  quite  satisfactory,  but  the  number  of 
such  cases  reported  is  small. 

CASE  REPORT 

Eugene  S.,  aged  1 year,  was  seen  November  16, 
1921,  the  mother’s  complaint  being  that  the  baby 
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had  difficult,  painful  defecation  and  very  small 
constipated  stools. 

Family  History. — He  is  the  third  child.  The 
parents  and  the  other  children  are  well  and  nor- 
mal. There  is  no  history  of  miscarriages. 

Personal  History. — He  was  born  without  in- 
struments, at  full  term  weighing  9 lbs.,  and  ap- 
parently normal  in  every  way  except  for  the  con- 
dition of  the  anus — to  be  described.  When  he 
was  about  24  hours  old  the  mother  noted  that  his 
bowels  did  not  move,  and  upon  investigating 
found  that  the  baby’s  anus  seemed  to  be  closed. 
The  family  physician  discovered  an  anal  opening 
which  was  just  large  enough  to  admit  a small 
steel  probe.  He  dilated  this  opening  with  the  tip 
of  an  infant  syringe  until  it  would  admit  the  tip 
up  to  the  bulb.  This  operation  produced  some 
bleeding,  but  was  followed  by  the  passage  of  con- 
siderable meconium.  After  this  the  baby  began 
having  small  flat  stools,  about  the  size  of  Col- 
gate’s Ribbon  Dental  Cream.  The  movements 
were  accompanied  by  a great  deal  of  grunting 
and  straining,  and  frequently  abdominal  massage 
was  necessary  to  accomplish  them.  The  child  was 
breast-fed,  gaining  weight  regularly,  but  for  the 
first  month  the  mother  had  considerable  diffi- 
culty getting  his  bowels  to  move.  The  move- 
ments were  soft,  semiformed  and  small,  but  even 
this  type  of  fecal  matter  caused  a great  deal  of 
straining  and  pain  and  the  use  of  suppositories 
and  enemata  was  painful  and  caused  hemorrhage. 

•When  he  was  one  month  old  his  bowels  began 
to  act  more  normally,  and  during  the  next  4 
months  he  had  2 to  3 stools  a day,  although  al- 
ways accompanied  by  more  or  less  straining  and 
grunting. 

At  5 months  he  was  weaned  and  put  on  Hor- 
licks  Malted  Milk.  No  observations  were  made 
on  gain  in  weight,  but  the  mother  thought  he  did 
well  on  this  food.  It  had  the  effect  of  making 
the  stools  almost  fluid,  so  that  they  moved  with- 
out any  pain,  a point  greatly  in  its  favor  from 
the  parents’  standpoint.  No  abdominal  masses 
were  noted  at  this  time. 

At  9 months  cereal  feedings  were  begun,  and 
shortly  thereafter  small  amounts  of  bread  and 
butter,  baked  potato,  carrots  and  prunes  were 
added  to  the  diet.  Immediately  the  trouble  with 
the  bowels  became  greatly  aggravated.  The 
stools  occurred  less  and  less  frequently,  were 
formed  when  they  did  occur,  and  were  accom- 
plished only  by  great  straining  and  by  screams  of 
pain.  Enemas  were  necessary  from  the  time 
solid  food  was  begun;  these  were  painful  and  af- 
forded only  partial  relief.  By  the  use  of  ab- 
dominal massage  and  castor  oil  a stool  was  ob- 
tained about  every  third  day  until  he  was  a year 
old,  but  the  child  had  frequent  vomiting  attacks 
and  at  times  the  vomitus  had  a fecal  odor.  With 
less  frequent  stools  the  baby’s  abdomen  became 
more  distended. 

At  the  age  of  1 year  the  physical  examination 
was  as  follows : 


A fairly  well-nourished  child,  who  appears  very 
nervous  and  cries  almost  constantly.  The  head 
shows  moderate  cranio-tabes.  The  scalp  and  part 
of  the  face  are  covered  with  a dry,  red,  scaly 
eczema  which  the  child  continually  attempts  to 
scratch.  He  has  only  3 teeth.  The  thorax  shows 
a characteristic  rachitic  rosary — otherwise  the 
chest  is  negative.  The  abdomen  is  moderately 
distendly,  but  no  more  so  than  one  often  sees  in 
sub-acute  rickets.  No  enlargement  of  liver  or 
spleen,  and  no  masses  found  on  palpation.  It  is 
tympanitic  throughout.  The  anal  region  is  bi- 
sected by  a thick,  fibrous  raphe  which  is  con- 
tinuous with  the  raphe  of  the  scrotum.  On  the 
left  of  this  fibrous  cord,  nothing  but  a dimple 
represents  the  anal  opening;  while  on  the  right 
side  of  it  there  is  an  opening  about  14  inch  in 
diameter.  It  is  impossible  to  stretch  this  raphe 
enough  to  insert  even  the  little  finger  into  the 
rectum.  The  stools  look  like  a flat  pencil. 

Aside  from  these  findings,  the  physical  ex- 
amination was  negative.  Immediate  operation 
was  advised,  and  the  baby  was  taken  to  Lake- 
side Hospital,  Cleveland,  where,  on  October  25th, 
without  previous  A-ray,  operation  was  performed 
by  Dr.  Sloan.  The  raphe  was  divided  and  re- 
moved and  as  good  a sphincter  as  possible  was 
constructed. 

The  patient  made  a good  recovery  and  returned 
to  Warren  on  the  4th  day  post-operative.  It  was 
necessary  for  the  next  three  weeks,  to  dilate  the 
sphincter  daily  by  passing  the  gloved  finger  or  a 
hard-rubber  dilator  into  the  rectum.  Even  with 
this  stimulation  the  resulting  stools  were  mostly 
small  and  not  satisfactory.  There  were  only  two 
thorough  evacuations  of  the  rectum  and  sigmoid 
during  the  3 weeks  the  baby  was  at  home. 

I was  called  again  on  November  17  and  found 
that  the  child  had  had  no  stools  for  the  past 
week.  He  had  a temperature  of  101°  F.,  was 
badly  distended,  was  refusing  all  food,  apparent- 
ly having  severe  cramps,  and  was  vomiting  ma- 
terial having  a strong  fecal  odor.  The  child’s 
father  had  seen  active  peristalsis  through  the 
abdominal  wall. 

Abdominal  palpation  disclosed  a large  mass 
completely  filling  the  right  side  of  the  abdomen, 
and  extending  about  2 inches  beyond  the  umbili- 
cus on  the  left  side.  It  seemed  to  be  about  the 
size  of  two  small  oranges  placed  side  by  side.  It 
felt  hard  and  irregular  in  outline. 

A diagnosis  of  intestinal  obstruction,  cause  un- 
known, was  made  and  the  patient  sent  back  to 
Cleveland  for  observation.  On  November  20  a 
bismuth  enema  disclosed  a greatly  dilated  rectum 
and  sigmoid.  The  Roentgenologist’s  report  of  the 
fluoroscopic  examination  was  as  follows : — “Sig- 
moid very  markedly  dilated,  fills  up  right  half  of 
abdomen,  extending  up  under  liver.  No  barium 
seen  in  remaining  colon.”  No  plates  were  made 
at  this  time. 

The  following  is  quoted  from  a letter,  dated 
November  21st  by  Dr.  Harry  G.  Sloan,  the  oper- 
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ating  surgeon: — “In  view  of  the  fact  that  the 
baby  had  had  intermittent  cramps,  and  the 
father  had  seen  peristalsis  through  the  abdominal 
wall,  and  that  the  baby  was  badly  obstipated,  it 
looked  like  some  kind  of  congenital  narrowing  of 
the  gut. 

“We  operated  this  morning,  and  found  a most 
remarkable  condition — an  early  Hirschsprung’s 
disease  or  megacolon.  The  enlargement  started 
immediately  above  the  internal  sphincter,  and  the 
diameter  of  the  gut  was  that  of  a small  orange. 
This  tapered  up  throughout  the  length  of  the 
colon  to  the  hepatic  flexure.  The  mass  which  you 
were  able  to  feel  was  the  sigmoid,  packed  with 
fecal  material.  The  walls  of  the  sigmoid  were 
definitely  thickened,  as  well  as  dilated,  but  the 
‘white  line’  was  not  obliterated.  No  changes  in 
the  mesentary  were  noted.” 

On  account  of  the  patient’s  age,  the  surgeon 
felt  that  the  usually  indicated  operation — an 
ileostomy,  was  contraindicated  in  this  case. 
Therefore,  after  “milking”  a large  amount  of 
fecal  matter  out  of  the  sigmoid  into  the  rectum, 
the  wound  was  closed,  and  the  patient  returned 
home  one  week  after  the  operation.  Liquid 
petrolatum  has  since  been  given  by  mouth  and  by 
rectum,  and  other  laxatives  and  abdominal  mas- 
sage have  been  required  to  keep  the  rectum  filled 
so  that  daily  enemas  will  be  effectual.  The  baby 
still  suffers  a great  deal  of  pain,  and  grunts  and 
strains  when  the  enemas  are  given.  As  much  as 
two  gallons  of  water  are  often  required  in  irra- 
gations  to  get  sufficient  results  to  keep  the  child 
even  partially  comfortable.  For  the  first  week 
after  returning  home  the  baby  had  several  nor- 
mal stools  following  oil  enemata,  but  from  the 
middle  of  December  until  April  1 he  never  had  a 
normal  movement.  In  spite  of  this  his  appetite 
and  nutrition  have  remained  fairly  good,  his 
weight  at  16  months  being  24  lbs.  His  eczema 
has  varied  directly  with  his  constipation,  when 
cathartics  and  enemas  are  successful,  the  eczema 
greatly  improves,  nearly  disappears,  only  to  re- 
turn with  increasing  constipation. 

Wishing  to  discover  what  role,  if  any,  the  ele- 
ment of  spasm  might  be  playing,  according  to 
the  theory  advanced  by  Myers,  Goebel  and  others, 
I have  tried  giving  the  child  atropine  sulph. 
1/1000  solution  to  tolerance.  Nine  drops  t.  i.  d. 
produces  toxic  symptoms,  so  that  the  drug  must 
be  stopped,  but  when  the  dose  reaches  8 drops, 
each  time  it  has  been  given  the  baby  has  a normal 
stool,  something  which  had  not  occurred  for  3 
months  previous  to  beginning  the  atropine.  As 
this  form  of  therapy  was  begun  about  April  1,  it 
is  too  early  to  draw  any  conclusions  as  to  its 
efficacy. 

The  W-ray  of  the  colon,  taken  after  feeding 
barium  for  3 days,  indicates  that  the  condition 
of  the  colon  has  changed  very  little  since  the 
operation  in  November. 


DISCUSSION 

The  following  interesting  questions  are  sug^ 
gested  by  the  foregoing  history: — 

1.  How  should  this  case  be  classified? 

As  there  were  no  observations  of  the  colon  until 
the  child  was  13  months  old,  we  may  assume 
either  that: 

(a)  a congenital  megacolon  was  present  at 
birth,  as  a sister-anomaly  to  the  malformation  of 
the  anus,  and  that  it  would  have  remained  latent 
for  some  years  had  it  not  been  for  the  marked 
atresia  of  the  anus  coexistant  during  the  first 
year  of  life.  In  other  words,  that  the  anal 
atresia  and  the  megacolon  have  only  a coinciden- 
tal relationship;  or  that; 

(b)  the  colon  was  normal  at  birth,  but  has 
dilated  and  its  walls  have  hypertrophied  during 
the  first  year  in  response  to  the  necessity  of 
forcing  the  expulsion  of  the  food  residue  through 
the  much  narrowed  anus ; i.  e.  that  this  is  a case 
of  secondary  megacolon  of  purely  mechanical 
origin. 

2.  Assuming  it  to  be  a secondary  megacolon, 
what  will  occur  to  this  dilated  and  hypertrophied 
colon  now  that  the  cause  of  the  pathological  pro- 
cess has  been  removed?  Will  it  gradually  return 
to  a normal  state?  I have  been  unable  to  find  in 
the  literature  reference  to  any  similar  case,  but 
if  no  intercurrent  infection  comes  along  to  carry 
off  this  little  patient,  time  may  answer  this 
question. 

3.  What  has  spasm  to  do  with  the  action  of  the 
sigmoid  and  rectum  in  secondary  megacolon? 
The  use  of  atropine  or  some  other  drug  which 
acts  to  allay  spasm,  may  throw  some  light  on 
this  phase  of  the  subject. 


PROPAGANDA  FOR  REFORM 

Present  Status  of  Insulin. — The  investigators- 
of  “Insulin” — the  new  pancreatic  extract  pro- 
posed for  the  treatment  of  diabetes — have  ap- 
plied for  a patent  on  the  product  in  Canada, 
United  States  and  Great  Britain.  The  patent  for 
Canada  and  the  United  States  has  been  tendered,, 
when  granted,  to  the  University  of  Toronto.  The 
University  proposes  to  safeguard  the  product 
against  commercial  exploitation  and  to  ensure 
the  marketing  of  a standardized  product.  From 
the  present  indications  it  is  hoped  that  the  ex- 
perimental period  will  be  ended  during  the  first 
half  of  1923  so  that  the  product  will  become 
available.  Dr.  McLeod  believes  that  “Insulin” 
will  never  entirely  replace  careful  dietary  regu- 
lations, but  that  it  is  of  undoubted  value  in  as- 
sisting the  weakened  power  to  metabolize  car- 
bohydrates. 

It  is  to  be  hoped  that  the  University  of  Toronto 
will  be  able  to  control  the  advertising  claims  and 
methods  of  marketing  of  the  product.  (Jour.  A. 
M.  A.,  Jan.  6,  1923,  p.  36). 
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Early  Activation  of  Muscles  in  Infantile  Paralysis* 

By  HENRY  O.  FEISS,  M.D.,  Cleveland 

Editor’s  Note. — While  it  may  not  seem  important  to  some  practitioners  to  begin 
the  activation  of  muscles  as  soon  as  possible  in  infantile  paralysis,  on  account  of  the 
erstwhile  fear  of  doing  damage  instead  of  good,  it  has  been  Dr.  Feiss’s  experience  that 
early  activation  is  not  only  the  method  of  choice,  but  that  it  also  saves  weeks  and 
months  of  convalescence  as  well  as  the  long,  trying  period  of  parental  suspense. 
There  is  nothing  so  sustaining  to  the  morale  of  the  little  patient  and  those  concerned 
in  their  child’s  recovery  as  the  realization  that  something  serious  is  being  done  to 
affect  a cure. 


IN  A previous  paper*  I tried  to  give  reasons 
why  the  treatment  of  early  infantile  paraly- 
sis should  be  based  as  far  as  possible  on  sim- 
ple and  universally  acknowledged  principles  of 
physiology.  In  doing  so  I found  it  unavoidable 
to  take  exception  to  the  method  of  treatment 
adopted  by  the  Harvard  Infantile  Paralysis  Com- 
mission, stating  among  other  things  that  this 
Commission  did  not  attempt  to  keep  the  muscles 
affected  in  the  best  possible  nutritive  condition 
because  the  chief  means  by  which  this  could  be 
done  was  ignored.  This  means  consists  in  making 
the  muscles  functionate  as  early  as  possible.  I 
tried  to  show  that  the  method  of  recumbency  and 
fixation  advised  in  the  early  stage  by  the  Harvard 
Commission  and  others  should  not  apply  unless 
there  are  special  indications  for  these  things.  I 
Believe  that  disuse  of  muscles  in  the  early  stage 
of  infantile  paralysis  is  directly  opposed  to  the 
psysiological  indications.  Knowing  as  we  do 
that  the  muscles  are  still  reasonably  good  at  the 
Beginning  and  that  a certain  amount  of  spon- 
taneous improvement  often  takes  place  early,  we 
should,  I believe,  take  advantage  of  this  knowl- 
edge and  activate  the  muscles  as  soon  as  is  pos- 
sible. 

MEETING  OBJECTIONS  TO  ACTIVATION 
It  is  not  my  present  intention  to  again  go  over 
the  ground  previously  covered,  but  in  connection 
with  that  report  I have  been  asked  to  answer 
certain  arguments  against  the  method  which  I 
Bave  advocated.  In  order  to  do  so  and  more 
especially  to  press  home  a few  essential  points 
not  brought  out  in  my  previous  paper,  it  will  be 
necessary  to  cite  certain  illustrations  showing 
Bow  this  intensive  physiological  method  actually 
worked  out  in  practice. 

One  of  the  chief  points  brought  up  against  the 
method  is  that  when  the  patient  is  in  the  early 
stages  of  this  disease  the  muscles  might  be  so 
weak  that  to  make  the  patient  use  them  would 
Be  out  of  the  question.  It  seems  to  me  that  we 
cannot  tell  whether  a case  is  in  such  a weakened 
condition  unless  we  actually  try  it  out.  The  fol- 
lowing case  is  perhaps  one  in  point. 

ILLUSTRATIVE  CASE  REPORT 
Case  1. — Pauline  S.,  a four  year  old  girl,  was 
taken  sick  September  27,  1921,  and  first  seen  by 
me  on  October  7,  1921,  ‘at  the  Cleveland  City 
Hospital.  At  that  time  I was  invited  to  look  at 
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the  patient  but  was  not  asked  for  suggestions  for 
treatment.  The  child  was  lying  in  bed  in  a 
seemingly  helpless  condition;  her  legs  extended; 
her  feet  turned  in  a little;  she  made  very  little 
motion  with  the  hips  except  to  turn  the  right  one 
a little.  No  movement  of  knees  was  noted;  she 
inverted  the  right  foot  but  made  no  motion  with 
the  left  one.  She  could  plantar  flex  the  toes  on 
both  feet.  No  knee  jerks  obtained;  ankle  jerks 
were  absent  on  the  left  but  present  on  the  right 
side.  The  right  arm  and  shoulder  were  also 
affected;  the  deltoid  was  atrophied.  It  was 
stated  that  the  child  was  very  tender  and  the 
hospital  doctors  considered  her  condition  too 
weak  to  try  out  any  motion. 

On  October  19,  which  was  three  weeks  after 
the  onset,  she  was  taken  from  the  City  Hospital 
to  her  home  and  at  the  father’s  request  I took 
charge  of  the  case.  When  brought  home  she  was 
in  exactly  the  same  condition  as  when  I saw  her 
at  the  hospital.  I found  it  difficult  to  handle  the 
child.  She  seemed  very  tender.  Nevertheless,  an 
effort  was  made  to  get  her  to  make  certain  move- 
ments and  after  considerable  persuasion  she  bent 
both  knees,  plantar  flexed  both  ankles  and  dor- 
sally  flexed  the  toes  on  both  feet.  We  sat  her 
up,  the  head  waved  from  side  to  side  and  she 
complained  of  being  hurt,  but  showed  no  great 
signs  of  pain  and  we  persuaded  her  to  swing  her 
right  leg  from  the  knee;  the  left  knee  showed  no 
extension.  Dorsal  flexion  of  both  ankles  was  also 
doubtful.  The  child  was  allowed  to  sit  up  with 
back  and  feet  supported.  The  next  morning, 
Oct.  20,  we  tried  to  make  her  stand.  At  first  she 
cried  but  finally  made  a little  effort  and  later 
we  actually  got  her  to  take  walking  steps  with 
the  right  leg,  the  left  one  remaining  very  weak. 
Instructions  were  left  to  continue  trying  to  make 
the  child  walk.  On  Oct.  21,  she  seemed  to  have 
developed  some  strength  in  the  lower  limbs.  The 
neck  was  held  more  firmly  while  her  back  mus- 
cles still  showed  weakness.  I left  word  to  con-* 
tinue  making  the  child  move  and  walk,  and  later 
in  the  day  when  I called  again  I found  distinct 
improvement;  the  child  was  now  making  serious 
efforts  to  use  her  muscles.  On  Oct.  22,  the  third 
day  after  leaving  the  hospital  the  child  was  ac- 
tually standing  by  simply  holding  on  the  edge  of 
the  bed.  Efforts  were  continued  and  on  Oct.  24, 
she  was  standing  fairly  straight  still  holding  on 
to  a support.  On  Oct.  26,  I found  her  standing 
without  support.  It  had  taken  just  a week  to 
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get  her  to  stand  alone.  Since  then  the  patient 
has  made  continual  progress,  a trained  instruc- 
tor having  been  called  in  to  assist.  By  March  1, 
1922,  the  child  was  walking  alone;  all  the 
paralysis  seemed  to  have  cleared  up  except  of  the 
left  quadriceps  and  that  of  the  right  deltoid, 
which  however  was  also  improved  markedly. 

Without  going  into  greater  details  I think  this 
case  illustrates  the  point,  that  you  cannot  de- 
termine the  true  tenderness  or  the  precise  con- 
dition of  the  muscles  unless  you  really  make  a 
serious  attempt  to  try  them  out  thoroughly.  Had 
I been  guided  by  the  opinion  of  the  City  Hospital 
doctors,  I would  have  left  the  child  recumbent 
for  many  more  weeks.  She  certainly  had  showed 
no  change  in  the  few  weeks  from  the  time  I saw 
her  to  the  time  she  was  brought  home.  The 
change  occurred  only  at  the  time  we  intervened. 
Even  then  I had  to  fight  the  ideas  of  the  parents 
and  the  will  of  the  child  in  order  to  force  her  up, 
yet  I had  to  insist,  if  for  no  other  reason  than 
to  satisfy  myself  that  the  condition  was  as  bad 
as  it  seemed.  Then  the  rapid  progress  in  the 
improvement  proved  both  to  the  parents  and 
myself  that  we  were  truly  helping  the  child. 

The  most  serious  feature  in  the  case  today  is 
the  left  quadriceps  and  with  this  there  is  also 
the  stretching  of  the  hamstrings  which  is  seen 
so  commonly  in  such  cases.  In  argument,  my 
opponents  might  say  that  this  stretching  of  the 
hamstrings  w’as  due  to  the  fact  that  the  muscles 
were  used  too  quickly,  for  this  is  a common  argu- 
ment against  the  early  use  of  muscles.  But  this 
same  stretching  of  hamstrings  and  other  muscles 
occurs  also  in  cases  where  treatment  by  long 
fixation  and  recumbency  have  been  used.  As  a 
matter  of  fact  the  use  of  a muscle  implies  an  at- 
tempt to  contract  it  which  is  just  the  reverse  of 
stretching. 

In  addition  this  case  illustrates  the  significance 
of  continued  and  concentrated  subjective  effort. 
To  illustrate  the  importance  of  such  subjective 
effort  more  pertinently,  let  me  describe  a second 
case. 

Case  2. — Joseph  L.,  aged  14  years,  was  re- 
ferred to  me  while  I was  in  Boston,  by  Dr.  Henry 
Ehrlich.  This  boy  had  been  in  bed  three  weeks 
when  I saw  him  with  a typical  case  of  infantile 
paralysis  affecting  chiefly  his  lower  limbs.  I ex- 
amined him  first  Nov.  4,  1920,  at  10:30  A.  M. 
He  seemed  to  have  loss  of  power  in  extension  and 
flexion  of  both  knees.  His  hips  seemed  normal; 
his  ankles  and  feet  were  about  normal  except  that 
the  left  ankle  was  in  moderate  equino-varus  and 
the  right  tendo  achilles  tight.  The  knee  jerks 
were  weak  on  left  and  doubtful  on  right.  The 
ankle  jerks  were  present  on  both  sides.  I was 
permitted  to  make  suggestions  for  treatment.  I 
asked  the  boy  to  make  the  best  possible  effort  to 
bring  about  the  movements  which  were  absent 
and  concentrated  upon  the  knees.  By  10  o’clock 
that  same  evening  I had  confidence  that  the  left 
knee  was  improved,  but  had  gained  nothing  in 


extension  of  the  right  knee.  We  enjoined  the 
patient  to  continue  his  effort.  The  boy  stated 
that  he  could  not  do  so,  nevertheless,  I stayed 
near  him  in  order  to  urge  him  on,  using  certain 
simple  measures  to  aid,  such  as  having  him  con- 
tract the  left  quadriceps  while  he  was  trying  to 
move  the  right  one  and  supporting  the  leg  against 
gravity.  At  mid-night  we  obtained  a result,  a 
slight  quiver  in  the  left  quadriceps  being  noted. 
From  that  time  on  he  made  headway  and  present- 
ly after  a few  weeks  developed  considerable 
strength  in  that  muscle.  I saw  the  patient  a 
number  of  times  afterward,  the  last  time  the  end 
of  March,  1921;  he  was  completely  well  but  the 
striking  improvement  that  developed  through  his 
sustained  and  intensive  effort  is  what  leads  me 
to  cite  the  case. 

Of  course  this  boy  was  older  than  the  first 
mentioned  patient  and  true  subjective  effort  was 
more  of  a factor,  but  the  case  illustrates  the  im- 
portance of  enjoining  such  a patient  to  apply 
himself  to  activating  his  muscles  early.  What  is 
equally  important  is  the  fact  that  when  the  pa- 
tient himself  notes  such  a striking  improvement 
he  is  encouraged  to  make  further  exertion  to 
obtain  other  results. 

Neither  of  these  dases  went  on  to  complete  re- 
covery, but  I cite  them  purposely  for  that  reason 
because  they  are  thus  proved  to  be  true  infantile 
paralysis  cases.  Further  they  show  how  the  two 
methods  of  treatment  applied  in  the  same  cases 
seemed  to  contrast  in  their  results. 

I wish  finally  to  run  over  the  points  in  a case 
in  which  activation  of  muscles  was  carried  out 
from  the  very  beginning. 

Case  3. — Allen  K.,  of  Cleveland,  a four  year 
old  boy,  had  been  ill  for  a few  days  and  a diag- 
nosis of  infantile  paralysis  was  made  August  30, 
1921.  I was  called  in  by  the  family  doctor.  Dr. 
Myer  Brody,  after  he  had  had  the  diagnosis  con- 
firmed by  Dr.  John  Phillips.  On  August  31,  when 
I first  saw  the  case,  the  child  was  lying  down  and 
was  languid.  He  could  not  extend  the  right  knee 
but  he  could  extend  the  left  knee  with  eversion 
of  the  leg  only.  The  knee  jerks  were  diminished 
on  the  left  and  absent  on  the  right.  The  patient 
could  not  stand  even  with  support.  There  was 
further  weakness  in  the  pelvic  and  thigh  muscles 
and  perhaps  in  the  loin  and  spinal  muscles. 

Active  movements  of  the  legs  were  begun  at 
once  trying  to  have  patient  extend  the  knees.  On 
the  following  day  he  already  showed  a little  im- 
provement of  the  left  leg.  On  Sept.  2,  there  was 
no  change.  I tried  to  stand  the  patient  up  but 
there  seemed  to  be  weakness  of  the  lower  muscles 
of  balance  of  the  hips  and  pelvis.  On  the  eve- 
ning of  the  same  day,  the  patient  was  tried  out 
on  his  feet  again  but  could  not  stand  without 
support  although  we  encouraged  him  and  tried 
him  continually.  On  Sept.  3,  this  treatment  was 
continued  more  strenuously;  patient  did  not  re- 
act well  and  vomited.  Finally  on  Sept.  4,  the 
child  was  placed  upon  his  feet  and  for  a few 
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minutes  stood  with  the  help  of  support  but  we 
saw  that  he  could  not  balance  himself  alone. 
We  put  him  on  his  feet  four  times  during  the  day. 
On  Sept.  6,  the  child  was  better,  he  had  learned 
to  stand  alone  for  a few  seconds  and  could  walk 
with  support.  I was  seeing  the  boy  several  times 
each  day.  He  was  urged  to  walk  as  much  as  pos- 
sible and  required  but  little  support.  He  used 
the  right  leg  better  than  the  left.  On  Sept.  7, 
the  patient  was  very  tired  and  complete  rest  had 
to  be  given  him  for  the  day,  but  on  Sept.  8 we 
began  strenuous  walking  exercises.  When  he 
tried  to  walk  he  threw  the  left  leg  from  the  knee 
but  walked  pretty  well  with  the  right.  On  Sept. 
9 there  was  more  improvement  but  there  seemed 
to  be  an  element  of  ataxia  in  the  gait.  On  Sept. 
12,  the  hoy  was  beginning  to  walk  alone.  On 
Sept.  16,  he  had  considerable  ambition  when  he 
walked  and  was  quite  independent.  On  Oct.  15, 
he  could  raise  his  thighs  with  the  knees  extended 
even  when  lying  down.  On  Jan.  9,  1922  after 
continued  treatment  he  showed  both  knee  jerks 
present.  At  the  present  time  the  patient  is  prac- 
tically normal. 

This  case  seemed  to  me  one  of  considerable 
significance;  the  diagnosis  was  that  of  frank  in- 
fantile paralysis,  two  doctors  besides  myself 
having  judged  so.  I saw  him  at  the  very  be- 
ginning of  the  paralysis  and  was  permitted  to 
take  charge  of  the  treatment  while  he  was  still 
in  the  acute  stage.  Let  me  show  where  the  im- 
portance of  such  a case  comes  in.  If  the  tra- 
ditional method  of  recumbency  had  been  used,  say 
for  six  or  eight  weeks,  let  me  ask  whether  after 
this  period  had  elapsed  this  child  would 
have  made  the  same  recovery.  To  be  sure  we 
don’t  know.  But  given  such  a case  where  inter- 
vention had  actually  been  used  and  noting  that 
recovery  does  take  place,  the  presumption  must 
be  that  the  early  intervention  might  have  had  at 
least  something  to  do  with  it. 

ADVANTAGES  OP  ACTIVATION 

But  there  is  a more  important  point;  let  us 
assume  that  this  child  would  have  made  the  same 
recovery  after  the  traditional  treatment  by  re- 
cumbency as  by  that  of  early  activation  of  mus- 
cles actually  here  used.  Let  us  further  assume 
that  this  method  of  early  activation  had  ijo  direct 
effect  on  the  ultimate  outcome  of  the  case,  giving 
nature  the  credit  for  the  whole  business.  In 
other  words,  let  us  suppose  that  if  according  to 
the  Harvard  method  the  boy  had  been  kept  quiet, 
say  for  two  months  before  he  was  allowed  to  use 
his  muscles,  that  eventually,  say  after  four  or 
five  months,  he  would  have  been  just  as  well  as 
lie  actually  was  at  the  end  of  the  two  months  as 
treated  by  the  method  above  described.  If  we 
make  this  assumption  without  claiming  as  I say, 
any  value  at  all  to  the  method  of  early  activation 
per  se,  you  will  nevertheless  see  the  great  ad- 
vantage of  this  latter  method;  my  patient  was 
already  up  and  about  at  the  end  of  the  initial  two 
months  which  would  have  been  given  to  recum- 


bency if  the  Harvard  method  had  been  used.  In 
other  words  we  have  cut  two  months  from  the 
length  of  time  of  his  treatment. 

At  first  sight  this  may  not  seem  important; 
it  may  not  seem  important  to  the  child  whether 
or  not  it  loses  a few  months  from  its  activities, 
but  think  what  it  means  to  the  parents  of  the 
child.  Think,  and  I am  not  trying  to  wax  sen- 
timental, of  what  it  means  to  the  mother  to  have 
her  child  lying  fastened  to  a frame  for  a period 
of  eight  weeks  or  more  before  anything  import- 
ant is  attempted  to  resuscitate  the  muscles  and 
being  told  by  the  doctor  that  he  cannot  tell  what 
the  result  will  be  until  the  initial  period  has 
passed,  at  the  end  of  which  time  he  will  see  what 
can  be  done.  Think  of  the  suspense  to  which  the 
mother  is  subjected  in  these  first  few  weeks  and 
contrast  it  with  the  effect  that  it  makes  upon  that 
mother  when  she  sees  that  something  serious  is 
being  attempted  for  the  child  from  the  very  be- 
ginning, and  the  more  so  when  she  notes  the  im- 
provement which  is  likely  to  start  in  so  rapidly. 
And  even  if  improvement  does  not  set  in,  is  it  not 
better  to  make  a fight  and  lose  than  to  make  no 
fight  at  all?  Is  it  not  the  duty  of  a medical 
man  to  try  every  device  and  method  that  might 
hurry  the  outcome  of  his  case?  He  must  take 
reasonable  chances  for  if  he  trusts  to  nature 
alone,  his  function  as  a physician  ceases. 


Alleged  Cure 

The  alleged  cure  for  Morphinism  and  other 
drug  addictions  widely  advertised  by  Charles 
H.  Quayle,  M.D.,  Madison,  Ohio,  as  “Quayle’s 
Bob-White  Habit  Sinkers”  comes  in  for  quite  a 
lengthy  comment  in  the  January  27th  issue  of  the 
Journal  of  the  American  Medical  Association, 
page  270-271-272. 

“It  is  evident,”  the  Journal  says,  “from  the 
laboratory  findings  that  this  alleged  ‘absolute 
cure’  said  to  have  been  discovered  by  Quayle 
‘after  years  of  investigation  and  research’  and 
‘by  unremitting  study,  experiments  and  observa- 
tion,’ is  no  more  a cure  than  could  be  devised 
by  any  physician  who  is  familiar  with  modern 
medical  literature.  The  analysis  fails  to  show 
a single  element  of  originality  in  it.  The  scheme 
of  having  a quantity  of  morphin  equal  to  several 
day’s  dosage  dissolved  in  water  to  be  periodical- 
ly diluted  as  the  patient  uses  it,  is  one  that  has 
been  tried  and  found  wanting — for  generations. 
No  physician  will  believe  that  a patient  suffer- 
ing from  chronic  morphinism  can  cure  himself 
by  any  such  method  as  that  exploited  by  Quayle.” 


I Believe  in  God  and  in  Evolution,  by  William 
W.  Keen,  M.D.,  Emeritus  Professor  of  Surgery, 
Jefferson  Medical  College,  Philadelphia.  J.  B. 
Lippincott  Co.,  Publishers,  Philadelphia  and 
London.  Price  $1.00. 
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Pellagra* 

By  LOUIS  de  M.  BLOCKER,  M.D.,  Cincinnati 

Editor’s  Note — Dr.  Blocker  believes  that  the  combating  of  pellagra  waits  upon 
the  discovery  of  a specific  micro-organism  causing  the  disease.  While  realizing  that 
vitamine  and  endocrine  therapy  have  accomplished  wonderful  results  in  certain  fields 
Dr.  Blocker  feels  that  a parasitic  origin  lies  behind  the  more  apparent  symptoms. 
An  early  diagnosis  is  essential  to  cure.  In  the  treatment  of  pellagra  hygienic  con- 
ditions are  essential  as  well  as  a nutritive  and  easily  digested  diet.  Occasionally 
concurrent  diseases  must  be  eliminated.  Mild  alkaline  waters  by  mouth,  enema  and 
transfusion  are  valuable  to  counteract  the  acidosis  of  starvation.  The  arsenicals 
seem  to  be  the  only  drugs  of  any  value. 


IN  THE  early  days  of  my  medical  life  I held 
the  position  as  head  of  the  medical  depart- 
ment of  the  Florida  Hospital  for  the  Insane 
and  it  was  there  that  I had  the  privilege  of  treat- 
ing quite  a number  of  Pellagrins.  Unfortunate- 
ly these  patients  were  brought  to  the  institution 
in  the  fulminating  stage,  or  a moribund  condition, 
and  I did  not  recognize  or  treat  the  disease  as 
pellagra.  I thought  it  was  one  of  the  phases  of 
mental  diseases  I was  called  upon  to  treat,  and 
that  the  pathological  conditions  of  the  skin  and 
alimentary  tract  were  due  to  the  trophic  changes 
occurring  in  this  class  of  mental  disease.  Drs. 
Babcock,  of  South  Carolina,  and  Searcy,  of  Ala- 
bama, were  the  first  to  bring  before  the  medical 
profession  the  prevalence  of  the  disease  in  the 
South  and  it  was  in  1907  that  I realized  the  dis- 
ease was  pellagra;  that  the  mental  condition 
was  the  terminal  results  of  pellagra,  instead  of 
it  being  the  trophic  change  that  takes  place  in 
nervous  and  mental  diseases.  On  resuming  my 
private  practice  I had  the  opportunity  of  ob- 
serving the  disease  from  its  incipiency  and  study- 
ing wtih  profound  interest  the  different  stages 
and  of  trying  to  ascertain,  if  possible,  a cause  for 
the  disease. 

CAUSE  OF  PELLAGRA 

With  the  trend  of  expert  opinions,  and  from  the 
intensive  and  exhaustive  research  work  of  Dr. 
Goldberger,  it  is  definitely  assumed  that  pellagra 
is  due  to  a food  or  vitamine  deficiency.  Such 
may  be  a fact  but  from  my  limited  experience  I 
am  rather  slow  to  accept  this  as  a conclusion  and 
believe  that  we  shall  eventually  discover  a 
specific  micro-organism  as  the  basic  cause.  The 
causes  of  other  tropical  diseases  have  been 
thought  at  different  times  to  be  just  as  definitely 
certain,  as  the  food  deficiency  in  pellagra,  only 
to  be  cast  aside  later  for  the  real  discovery  of  a 
specific  organism.  More  recently,  I have  heard 
that  the  endocrine  system  was  at  fault,  and  being 
deranged,  prevented  the  protein  matters  from 
being  taken  from  the  food  and  being  absorbed; 
that  a protein  starvation  was  caused,  although 
a great  abundance  of  protein  were  taken,  but 
the  individual  was  unable  to  assimulate  them. 
It  is  true  that  a food  deficiency  is  found  in  pel- 
lagra and  the  feeding  with  a well  balanced  food 

•Read  before  the  Section  on  Dermatology,  Proctology 
and  Genito-Urinary  Surgery  of  the  Ohio  State  Medical  As- 
sociation, during  the  Seventy-Sixth  Annual  Meeting,  at 
Cincinnati,  May  2-4,  1922. 


in  some  cases  brings  about  a betterment  and  ap- 
parently preventing  the  development  of  the  dis- 
ease in  others.  But  is  it  not  a fact  that  in  very 
many  other  diseases  we  have  a food  deficiency, 
creating  a pablum  for  the  growth  of  pathogenic 
micro-organisms,  lowering  the  vitality  or  resist- 
ing forces,  and  breaking  down  the  defense.  Could 
it  not  then  be  possible  that  the  toxicity  of  the 
disease  with  the  atrophy  of  all  the  glandular  tis- 
sues interfering  with  the  processes  of  assimula- 
tion,  causes  the  inability  to  absorb  from  the  food 
substances  those  constituents  necessary  for  the 
body  balance.  The  old  theory  of  fungi  or  bacteria 
found  on  maize  or  corn  creating  a toxic  condition 
in  the  alimentary  tract  has  been  disproved,  for 
there  are  pellagrins  who  do  not  eat  corn  products 
and  who  have  plenty  protein  foods. 

Very  many  other  causes  have  been  attributed 
to  the  disease  only  to  be  set  aside,  such  as  a 
colloidal  silica  found  in  drinking  water  taken 
from  wells  where  there  was  a clay  soil.  I have 
seen  pellagrins  where  the  wells  for  drinking 
water  was  in  clay  soils  and  in  sandy  soils,  and 
found  no  difference  in  the  severity  or  type  of  the 
disease.  Then  the  buffalo  gnat,  the  stable  fly, 
fleas,  bed-bugs,  roaches,  etc.,  have  been  accused. 
Perhaps  infection  from  insect  life  may  come 
nearer  to  solving  the  problem  than  other  theories, 
just  as  the  mosquito  conveys  the  malaria  and 
yellow  fever,  flies  typhoid  and  the  tick  spotted 
fever. 

Let  us  stop  but  for  a moment  and  think  and  try 
to  analyze  the  proposition.  The  disease  usually 
begins  to  develop  in  the  Spring  of  the  year,  the 
time  for  the  coming  out  of  all  insect  life.  That  it 
is  a tropical  disease  and  found  more  prevalent  in 
the  South  in  certain  localities.  Is  it  not  probable 
and  possible  that  with  unsanitary  surroundings 
favorable  for  the  propagation  of  insect  life  that 
a specific  micro-organism  might  not  be  conveyed 
by  some  insect.  Why  some  are  affected  and  some 
are  not,  is  just  the  same  as  in  all  other  diseases; 
some  are  immune,  some  have  severe  attacks  and 
others  so  mild  as  to  be  unrecognized. 

It  may  be  gross  assumption  on  my  part  to  differ 
with  Dr.  Goldberger  and  others  in  their  findings 
and  conclusions,  in  expressing  my  thoughts  with 
the  limited  experience  I have  had,  but  I have 
the  same  right  to  form  my  own  conclusions.  The 
wonderful  painstaking  and  earnest  research  work 
that  has  been  done  by  these  gentlemen  is  to  be 
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highly  commended  and  every  honor  should  be  ac- 
accorded  them  for  their  efforts  to  solve  this  prob- 
lem, which  in  my  opinion  is  still  to  be  solved. 

SYMPTOMATOLOGY 

The  symptoms  of  pellagra  are  divided  into  three 
stages: — The  first  are  many  times  treated  for 
other  ailments  by  the  general  practitioner  for 
the  symptoms  are  not  typical  and  the  patient  com- 
plains of  vertigo  with  a fullness  or  pain  in  the 
head  and  back  with  great  muscular  fatigue  and 
some  gastric  disturbance.  The  temperature  and 
pulse  are  normal.  Finding  nothing  definite  the 
physician  concludes  that  he  has  a toxic  infection 
from  an  inactive  liver  or  sluggish  bowel,  and 
gives  a cathartic  containing  some  calomel  and 
quinine  and  dismisses  the  patient;  who  comes 
back  later,  feeling  no  better  and  presenting  the 
S3miptoms  a little  more  aggravated  with  a stoma- 
titis, gums  swollen,  spongy,  tender,  engorged 
and  easily  bleeding.  The  tongue  is  red  and 
cracked.  There  is  dribbling  of  the  saliva  with 
enlargement  of  the  glands.  Pains  in  the  stomach 
with  eructations  of  gas,  and  nothing  the  patient 
eats  seems  to  agree  with  him.  The  bowels  are  al- 
ternately constipated  with  occasionally  a diarrhea. 

The  disease  is  not  generally  recognized  until 
after  the  eruption  appears  which  usually  follows 
these  symptoms,  but  it  sometimes  occurs  before, 
or  after  them.  The  eruption,  or  erythema,  is  con- 
sidered one  of  the  main  important  diagnostic 
features  appearing  on  the  back  of  the  hands  and 
looks  as  if  they  were  sun  burned.  Later  it  ap- 
pears on  the  forearms,  back  of  neck,  the  face,  and 
if  the  patient  goes  bare-foot,  as  many  do  in  the 
warm  climate,  the  legs  and  feet  are  also  involved. 
The  eruption  is  very  interesting  in  the  first 
stages  as  some  times  it  is  moist  and  there  are 
bullae,  pustules  and  all  the  lesions  of  an  eczema 
involving  the  deeper  structures  of  the  skin.  Again 
it  may  be  dry  and  scaley.  As  the  disease  ad- 
vances the  skin  becomes  swollen  and  there  is 
more  of  a dermatitis  with  a dull  red  or  reddish 
brown  color,  and  like  all  the  other  tissues  of  the 
body,  becomes  later  atrophied,  dry  hard  or 
sclerosed  and  has  the  appearance  of  the  skin  of  a 
very  old  person.  There  is  asymmetry  of  the 
eruption  on  the  hands  and  body  and  a pigmenta- 
tion with  more  or  less  density  which  is  perma- 
nent. I have  never  heard  patients  complain  of 
itching  but  always  of  a burning  sensation  as  if 
the  skin  were  on  fire.  I have  seen  the  eruption 
on  other  parts  of  the  body,  the  chest,  the  abdomen 
and  on  the  back  with  every  characteristic  of  the 
eruption  on  the  exposed  parts.  It  may  be  that 
these  patients  exposed  these  parts  to  the  sunlight 
as  they  so  often  go  around  half  clad  in  the  warm 
climate. 

I have  wondered  whether  these  skin  lesions 
may  not  be  due  to  some  chemical  rays  of  the  sun- 
light acting  upon  the  skin  filled  with  the  toxins 
or  that  it  is  only  on  these  parts  that  the  toxic 
erythema  exhibits  itself  in  the  disease.  The  skin 
lesions  and  general  condition  of  the  patient  have 


been  confused  with  syphilis  and  treated  as  such 
but  with  the  Wassermann  test  we  can  get  a bet- 
ter understanding,  although  as  in  other  diseases 
you  may  get  a double  infection.  You  will  find  in 
very  many  cases  a double  infection  with  hook 
worm  and  malaria  and  when  such  patients  con- 
tract the  pellagra  their  vital  forces  are  at  a low 
ebb. 

In  the  second  stage  we  have  a rapid  loss  of 
fiesh  with  every  symptom  aggravated.  The  ali- 
mentary canal  from  the  mouth  to  the  anus  has 
assumed  an  infiammatory  condition  of  a most 
violent  character.  The  stomatitis  becoming  more 
severe,  and  it  is  hard  to  get  patients  to  eat,  as 
the  'food  hurts  the  gums  and  mouth,  and  what 
they  do  eat  does  not  seem  to  assimulate,  but 
causes  them  distress.  The  food  lies  in  the  stomach 
and  intestines  decomposing  causing  an  eructation 
of  gases  and  a diarrhea  and  this  diarrhea  is  fre- 
quent and  uncontrollable.  Patients  become 
emaciated  and  as  the  physical  condition  breaks 
down,  so  does  the  mental,  and  the  patients  become 
depressed,  melancholic  and  assume  an  apathetic 
attitude  showing  but  little  interest  in  their  en- 
vironment, or  what  the  outcome  of  their  trouble 
may  be. 

This  is  not  only  due  to  the  great  toxicity  of  the 
disease  but  a lack  of  nourishment  of  the  nervous 
system  and  an  acute  acidosis  from  forced  starva- 
tion. There  is  great  muscular  weakness  with 
tremor  of  the  tongue  and  hands.  The  tremor  be- 
coming so  great  that  patients  are  unable  to  hold 
anything  or  feed  themselves.  The  legs  give  out 
with  the  least  exertion.  They  pay  little  atten- 
tion to  their  cleanliness  and  there  is  a saproph3rtic 
odor  about  them  that  makes  the  nursing  very  dis- 
agreeable. The  temperature  at  this  stage  is 
subnormal,  normal  or  it  may  assume  a typhoid 
type  running  from  101°  to  103°.  There  is  great 
thirst  which  is  relieved  in  a measure  by  giving 
lemonade,  vichy  or  some  alkaline  water. 

The  third  stage  patients  are  those  who  are 
generally  sent  to  the  insane  hospitals  with  every 
symptom  aggravated  and  suffering  from  a con- 
fused delusional  insanity,  melancholia  or  a de- 
mentia. There  seems  to  be  the  same  general  in- 
flammatory condition  of  the  brain  and  spinal 
cord  as  in  other  parts  of  the  body.  We  have  this 
insane  manifestation,  and  taxic  symptoms  of  the 
legs.  These  patients  are  greatly  emaciated,  with 
skin  dry,  hard  and  atrophied,  bedriddened  and 
unable  to  move  or  wait  upon  themselves  because 
of  their  great  prostration  and  muscular  weakness. 
Also  because  of  this  prostration  and  the  inability 
to  control  secretions  and  excretions,  they  keep  in 
a filthy  condition  emitting  the  saprophytic  odor 
that  is  hard  to  be  gotten  rid  of.  When  admitted 
to  the  hospital  they  are  either  bedridden  or  in  a 
moribund  condition  and  nothing  can  be  done  for 
them.  They  do  not  live  long  and  any  treatment 
is  unavailable. 

TREATMENT 

Now  as  to  the  treatment.  As  in  all  other  dis- 
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eases  the  first  important  thing  to  do  is  to  make 
the  environments  as  sanitary  as  is  practicable 
and  if  possible  move  the  patient  into  new  quar- 
ters or  better  into  a new  locality  away  from  the 
place  where  the  disease  was  contracted.  Next, 
give  all  the  nutritions  and  easily  digested  foods 
that  patients  can  be  induced  to  take  and  assimi- 
late, suf.h  as  fruits,  vegetables,  the  legumes — 
peas,  and  beans, — the  red  meats,  milk,  eggs,  etc. 
Poussel  in  his  writings  said,  “to  treat  any  disease 
successfully  without  dietetic  measures  all  reme- 
dies fail.”  This  is  very  applicable  to  this  disease 
which  is  a disease  of  starvation.  The  removal  of 
any  concurrent  disease  or  ailment  is  also  vital  for 
in  many  of  these  patients  you  will  find  a hook- 
worm, malaria  or  perhaps  other  infection  that 
can  be  eliminated.  Mild  alkaline  waters  and 
lemonades  are  always  grateful  in  allaying  the 
thirst  of  the  patients.  The  washing  out  of  the 
bowels  with  an  alkaline  solution  has  done  good  in 
helping  to  control  the  diarrhea.  I have  never 
tried  transfusion  with  Fisher’s  solution  in  wash- 
ing out  the  vascular  system  but  believe  much 
good  can  be  accomplished  by  using  this  alkaline 
solution  and  the  patient  made  more  comfortable. 
Be  it  as  it  may,  whether  it  is  a disease  of  a food 
deficiency  or  a specific  micro-organism,  we  do 
know  that  there  is  a constant  acidosis  from  star- 
vation and  this  should  be  constantly  kept  in  mind 
during  the  treatment.  Cole  and  Winthorp,  of 
Mobile,  transfused  with  the  blood  of  a healthy 
person  and  have  claimed  some  results. 

I am  a little  sceptical  as  to  the  value  of  drugs 
in  pellagra  as  very  many  different  kinds  have 
been  tried  with  practically  no  definite  results. 
At  different  times  some  one  would  proclaim  with 
enthusiasm  that  they  had  discovered  a remedy 
but  you  would  hear  of  it  once  and  then  never 
again.  The  one  drug  that  has  stood  the  test  of 
time  and  has  apparently  cured  most  of  the  cases 
is  arsenic  and  the  preparation  most  commonly 
used  is  the  one  that  is  most  familiar  to  the  prac- 
titioner treating  the  case,  Fowler’s  solution 
cacodylate  of  sodium,  atroxyl  or  salvarsan. 

With  my  line  of  reasoning  I have  been  unable 
to  clearly  understand  just  how  arsenic  will  cor- 
rect a condition  in  which  there  is  a lack  of  the 
vitamines  or  a protein  absorption,  as  is  now  con- 
sidered to  be  the  cause  of  pellagra.  One  would 
naturally  think  that  it  was  a disease  belonging  to 
the  protozoal  family  from  the  use  of  the  drug. 

The  form  of  arsenical  preparation  that  has 
served  me  best  has  been  the  cacodylate  of  sodium 
put  up  in  ampoules  of  grain  viiss,  which  I gave 
hypodermatically  first  in  one  arm  then  the  other, 
every  third  day.  The  objection  to  Fowler’s  solu- 
tion is  that  it  is  hard  on  the  stomach,  which  is 
already  in  a bad  shape,  and  that  the  absorption 
of  the  drug  is  almost  nil.  Others  have  used  sal- 
varsan and  gotten  good  results  giving  it  intra- 
venously at  weekly  intervals.  I have  never  used 
this  form  of  arsenic  in  this  disease  but  do  not 
see  why  it  is  not  the  best  of  treatment. 


For  the  skin  eruption  I have  tried  most  every 
thing  recommended  and  have  found  no  remedy  of 
any  great  value.  Lassar’s  paste  has  given  me 
about  as  good  results  as  any  local  application.  I 
have  often  thought  that  psychological  effect  of  the 
local  applications  did  more  good  than  the  actual 
remedy  by  satisfying  the  patient,  relatives  and 
friends  that  something  was  being  done.  The 
fundamental  toxicity  of  the  disease  being  the 
cause  of  the  eruption  the  only  remedy  would  be 
combating  the  cause  of  the  disease. 

CASE  REPORTS 

I will  cite  two  cases  merely  to  show  their  con- 
trasts : — 

Case  1. — Hosie  G.,  mulatto,  aged  35  years.  Bay- 
man,  whose  duties  were  to  load  vessels  with 
lumber,  anchored  out  in  the  Bay.  All  day  long 
he  was  exposed  to  the  rays  of  the  sun  and  wet 
from  the  spray  from  the  wet  logs.  The  Dayman’s 
wages  are  good  and  he  lived  well  and  he  was  able 
to  get  any  kind  of  food  he  wished.  He  came  to 
me  complaining  of  dizziness  of  vertigo,  pains  in 
his  stomach  and  indigestion  with  occasional 
diarrhea.  He  stated  that  he  could  not  get  any- 
thing to  eat  that  would  agree  with  him  and  was 
losing  strength  and  fiesh.  His  family  history  was 
good  so  far  as  he  knew.  No  history  of  any  severe 
illness  or  luetic  infection.  Said  he  just  felt  badly 
all  the  time.  Temperature  was  normal.  All  or- 
gans of  the  thorax  and  abdomen  were  normal. 
Urine  was  normal  with  the  exception  of  an  ex- 
cess of  phosphates.  I gave  him  a simple  treat- 
ment and  requested  him  to  return  if  there  was  no 
improvement.  In  a short  time  he  returned  and 
presented  a well  marked  erythema  on  the  backs 
of  both  hands  and  arms,  and  back  of  neck,  a mild 
stomatitis  as  well  as  all  the  former  symptoms 
aggravated.  He  was  under  the  impression  that 
the  erythema  on  his  hands,  arms  and  neck  were 
due  to  sun  burn  as  he  had  been  out  fishing.  He 
said  he  could  not  work  and  thought  he  might  just 
as  well  spend  his  time  fishing.  I informed  him  that 
he  had  a case  of  pellagra  and  that  it  was  impera- 
tive for  him  to  follow  my  instructions  to  get  well. 
I gave  him  viiss  grains  of  cacodylate  of  sodium 
every  third  day  hypodermatically  and  cautioned 
him  what  to  eat  so  that  he  might  get  a well  bal- 
anced ration.  That  was  six  years  ago  and  I re- 
cently saw  him  and  he  states  that  he  never  felt 
better  in  his  life  but  that  he  has  never  quite  got- 
ten back  his  strength.  There  is  some  pigmenta- 
tion remaining  where  the  eruption  was. 

Case  2. — Sarah  H.,  white,  aged  26  years,  came 
to  me  with  a well  developed  eruption  on  the  back 
of  her  hands,  arms  and  neck,  and  over  the  cheeks ; 
a stomatitis  with  tongue  and  mucus  membranes 
of  mouth  inflammed,  cracked  and  a constant  flow 
of  saliva.  She  had  pains  in  her  stomach  and 
back  with  diarrhea.  That  did  not  yield  to  the 
usual  remedies;  also  loss  of  strength  and  flesh. 
She  would  only  eat  because  she  knew  that  it  was 
necessary  to  keep  her  alive  but  would  always  com- 
plain of  the  distress  food  gave  her.  She  suffered 


March,  1923 


Relation  of  Laboratory — Perkins 


183 


more  or  less  from  vertigo;  was  very  melancholic 
and  at  times  exhibited  a confusional  insanity  with 
a desire  to  commit  suicide.  Her  spleen  was 
slightly  enlarged,  but  the  liver  was  about  normal 
size.  She  had  some  dilatation  of  the  heart.  Her 
urine  had  albumin  and  casts.  The  feces  showed 
hookworm  eggs  on  microscopical  examination. 
These  symptoms  steadily  grew  worse  and  she  be- 
came so  emaciated  that  it  looked  as  if  her  bones 
were  merely  covered  vdth  skin.  Her  urine  and 
feces  were  passed  involuntary  and  she  had  the 
usual  saprophytic  odor.  Nothing  that  was  done 
for  her  seemed  to  do  any  good.  Her  environment 
was  bad  and  unsanitary  and  her  food  was  poorly 
prepared.  Death  relieved  her  suffering. 

CONCLUSION 

In  conclusion  I do  not  wish  to  convey  the  im- 


pression that  I am  incredulous  or  that  I want  to 
be  arbitrary,  for  such  a position  is  as  bad  as  ac- 
cepting everything  as  facts,  but  from  my  per- 
sonal observations  I present  these  thoughts.  Just 
now  the  medical  world  is  so  absorbed  in  the  Vita- 
mine  theory  and  the  endocrine  system  that  when 
an  obscure  problem  arises  they  immediately  try 
to  link  it  up  with  one  of  them.  It  is  true  that 
many  wonderful  results  have  occurred  through 
these  agencies  but  there  are  still  many  mysteries 
of  medicine  to  be  solved  and  later  there  will  be 
other  discoveries  that  will  be  just  as  momentous. 
I feel  that  time  will  discover  a specific  micro- 
organism for  pellagra,  and  that  the  treatment  of 
the  disease  will  be  based  on  combating  its  effects. 

369  Howell  Ave.,  Clifton. 


Relation  of  the  Laboratory  to  the  Health  Department  and 

to  the  Community* 

By  ROGER  G.  PERKINS,  M.D.,  Cleveland 

Chief,  Bureau  of  Laboratories,  Cleveland  Health  Division 

Editor’s  Note. — In  the  experience  of  Dr.  Perkins  the  Laboratory  of  the  Depart- 
ment of  Health  is  an  essential  function  of  that  department,  insofar  as  accurate  judg- 
ment of  the  results  of  food,  milk  and  water  control  is  concerned.  It  acts  as  a con- 
necting link  between  the  physician  and  the  administration  of  communicable  diseases, 
and  its  value  to  the  community  will  depend  very  largely  on  the  degree  of  cordial  co- 
operation of  the  medical  profession  and  the  laboratory  administration.  The  degree 
of  efficiency  of  the  laboratories  will  depend  on  the  character  of  the  staff,  and  this 
again  will  largely  depend  on  the  opportunities  and  encouragement  given  them  for 
study,  and  for  investigation  into  improvement  in  technique  and  methods. 


PUBLIC  HEALTH  LABORATORIES  are 
rarely  considered  from  a properly  balanced 
point  of  view.  Their  functions  are  apt  to 
be  depreciated  or  over-estimated,  so  that  the 
establishment  of  standards  of  judgment,  and  ap- 
preciation of  proper  function  is  important. 

One  complication  of  such  a task  lies  obviously 
in  the  extreme  variety  of  the  activities  of  differ- 
ent laboratories,  a variety  which  is  natural  inas- 
much as,  for  the  most  part,  laboratories  have 
grown  from  small  beginnings  and  have  expanded 
in  such  manner  as  local  conditions  demanded. 

There  are,  however,  certain  more  or  less  stand- 
ard laboratory  functions  in  every  community 
which  has  passed  the  village  stage.  At  times 
some  of  the  work  is  carried  on  by  unofficial 
agencies,  but  the  functions  remain  the  same. 

FUNDAMENTAL  FUNCTIONS 
Fundamentally  the  laboratory  must  give  an- 
swers to  such  technical  questions  as  come  within 
its  range.  It  should  not  be  a substitute  for 
clinical  diagnosis,  or  for  sanitary  diagnosis,  such 
as  availability  of  water  supplies,  but  should  be 
called  in  where  there  is  doubt,  or  where  con- 
firmation is  desired.  Moreover,  a series  of  routine 
laboratory  examinations  of  whatever  sort  will 
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serve  to  give  a cross-section  of  conditions,  which 
will  enable  (Constructive  work  to  be  instituted. 

In  many  communities  the  laboratories  have 
much  work  only  remotely  related  to  public  health, 
and  the  determination  of  how  much  or  how  little 
shall  be  done  in  this  line  is  a local  economic 
problem  for  each  community,  and  need  not  be 
dealt  with  here.  From  the  health  standpoint, 
however,  there  is  one  point  to  be  made  and  a 
very  important  one.  Where  the  laboratory  is 
primarily  financed  through  the  budget  of  the 
Division  of  Health,  adequate  financial  provision 
must  be  made  outside  that  budget  for  work  done 
for  other  departments.  This  is  a matter  of 
municipal  bookkeeping  and  the  actual  procedure 
is  again  a local  problem. 

Taking  then  those  functions  which  relate  more 
or  less  directly  to  Public  Health,  we  find  that 
they  fall  more  or  less  readily  into  definite  di- 
visions, of  which  the  most  important  are  foods 
and  beverages,  and  diagnosis  of  communicable 
diseases. 

WATER 

Tradition  to  the  contrary  notwithstanding,  the 
naked  eye  appearance  of  water  does  'not  neces- 
sarily indicate  its  quality.  A clear  and  spark- 
ling water  may  contain  typhoid  bacilli,  and  a 
turbid  and  even  ill  smelling  water  may  be  safe 
to  drink.  These  points  are  of  especial  importance 
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when  a community  water  supply  has  undergone 
treatment,  which  may  result  in  a good  looking 
water  which  is  none  the  less  sufficiently  infected 
to  keep  up  an  unnecessary  typhoid  rate.  The 
efficiency  of  a filter  plant  can  only  be  kept  up  by 
checking  with  continuous  laboratory  tests,  and 
the  reports  must  be  constantly  available  both  to 
the  Health  Commissioner  and  to  the  Water  Com- 
missioner, so  as  to  keep  down  epidemics  and  to 
assist  in  placing  the  responsibility  when  such 
occur. 

It  is  essential  that  a laboratory  should  be  situ- 
ated at  the  filter  plant,  when  this  exists,  but  the 
relation  of  such  a laboratory  to  the  rest  of  the 
City  Administration  is  important.  It  is  the  ten- 
dency, and  the  natural  tendency,  of  water  works 
operatives  to  feel  that  they  are  often  held  re- 
sposible  for  epidemics  without  adequate  justifica- 
tion. Their  output  is  frequently  the  only  single 
substance  generally  used  by  the  community,  and 
in  the  case  of  a typhoid  outbreak,  the  character 
of  the  water  supply  is  the  first  thing  questioned. 
As  a natural  result,  their  reaction  is  a defensive 
one,  and  as  is  usual  in  defensive  reactions,  the 
desire  to  disprove  responsibility  is  greater  than 
the  activities  towards  improvement.  It  is  at 
times  difficult  to  get  the  idea  across  that  the  best 
alibi  is  a supply  beyond  criticism.  The  fact  that 
there  is  a constant  effort  towards  minimizing  the 
importance  of  finding  intestinal  organisms  in  the 
water,  either  through  discussions  as  to  fecal  vs. 
non-fecal  organisms,  the  per  cent,  of  anaerobes 
and  their  importance,  or  complexities  in  mathe- 
matical curves,  is  evidence  to  this  effect. 

It  is  my  belief  that  inasmuch  as  the  Division  of 
Health  is  properly  held  directly  responsible  for 
the  typhoid  rate,  the  laboratory  findings  in  the 
city  water  supply  must  be  directly  and  im- 
mediately accessible  to  the  Health  Commissioner. 
Wherever  and  whenever  the  qvutlity  of  the  water 
falls  below  accepted  standards,  it  is  the  duty  of 
the  Commissioner  to  insist  that  improvements  be 
carried  out.  It  seems  worth  while  at  this  point 
to  call  attention  to  methods  of  procedure.  A 
filtration  plant  is  primarily  an  engineering  propo- 
sition, even  though  much  of  the  community 
health  may  depend  on  the  efficiency  with  which 
it  is  administered.  The  Health  Commissioner  is 
rarely  an  engineering  expert,  and  it  is  quite  pos- 
sible for  the  actual  operatives  to  criticise  any 
special  orders  or  suggestions  of  a technical  na- 
ture which  he  may  make.  Under  these  conditions 
it  is  better  for  the  health  officials  to  insist  that 
the  quality  of  the  water  be  brought  to  the  ac- 
cepted standard  but  to  leave  the  methods  to  the 
engineer. 

In  Cleveland  the  problem  has  recently  been 
much  aided  through  the  appointment  by  the 
Division  of  Water  of  a bacteriologist  to  work  in 
the  Division  of  Health  laboratory,  under  its  di- 
rector, and  thus  keep  in  intimate  touch  with  both 
sides  and  with  both  points  of  view. 


MILK 

Not  so  long  since,  practically  the  entire  efforts 
of  the  laboratory  dealt  with  the  chemical  tests, 
namely  the  determination  of  fats  and  solids,  and 
the  presence  or  absence  of  preservatives.  The 
demand  for  pasteurization  and  the  tendency  to 
concentrate  milk  distribution  into  the  hands  of  the 
large  firms,  together  wtih  the  growing  apprecia- 
tion of  the  importance  of  the  bacterial  content  of 
milk,  has  materially  altered  this.  Most  of  the 
large  distributors  buy  their  milk  on  a fat  per- 
centage basis,  which  tends  to  stabilize  the  quality 
for  the  rest  of  the  city,  so  that  the  number  of 
samples  materially  below  standard  is  progres- 
sively decreasing.  On  the  other  hand,  more  and 
more  insistence  is  being  placed  on  the  bacterial 
count,  with  emphasis  on  this  feature  at  the  time 
the  milk  reaches  the  ultimate  consumer.  Here 
again  the  laboratory  examination  gives  us  valu- 
able light  on  the  subject. 

In  a city  like  Cleveland,  where  all  milk  must 
be  pasteurized  unless  the  herds  are  tuberculin 
tested  and  the  dairies  reach  a certain  standard, 
we  may  reasonably  expect  that  pathogenic  organ- 
isms have  been  killed,  and  that  the  milk  as  it 
leaves  the  distributor  is  safe.  The  communicable 
disease  records  of  the  last  years  in  Cleveland, 
with  an  almost  complete  lack  of  epidemics  trace- 
able to  milk  is  an  indication  of  the  truth  of  this 
expectation. 

We  know,  however,  that  milk  ivith  a high  bac- 
terial count,  even  in  the  absence  of  jmthogenic 
organisms,  is  dangerous  for  children,  partly  on 
account  of  the  by-products  of  the  bacteria.  A 
milk  which  reaches  the  pasteurizer  with  a very 
high  count  has  undergone  degeneration,  and  the 
products  are  not  removed  by  the  paste^lrization. 
Such  milk  may  show  a low  bacterial  count,  and 
yet  be  unsuitable  for  infants.  In  many  cases  it 
will  have  developed  a degree  of  acidity  which 
will  interfere  with  its  keeping  quality.  Unless 
the  degeneration  has  reached  an  advanced  point, 
it  cannot  be  detected  by  organoleptic  tests,  but 
requires  careful  laboratory  investigation. 

The  direct  count  (principle  of  Breed)  on  the 
milk  from  the  shipper,  made'  before  pasteuriza- 
tion, will  show  the  conditions  of  production  at 
the  farm. 

The  plate  count  after  pasteurization  will  show 
the  character  of  the  output  of  the  pasteurizing, 
and  if  taken  both  at  the  plant  and  at  final  dis- 
tribution points,  will  show  the  degree  of  care  in 
handling,  and  in  refrigerating  after  pasteuriza- 
tion. 

The  method  of  Wyant  and  Coolidge  for  de- 
termination of  acidity,  though  as  yet  we  have  no 
personal  experence  with  it,  offers  a valuable 
means  of  determination  of  the  keeping  quality. 
It  is  clear  that  the  higher  the  original  number  of 
bacteria,  the  more  will  be  left  after  pasteuriza- 
tion, and  on  the  proportionate  types  of  these  will 
depend  the  souring  or  the  putrefaction  of  the 
milk. 
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By  the  proper  use  of  these  methods,  the  health 
department  will  have  a continuous  audit  of  milk 
conditions  .which  will  be  of  very  material  as- 
sistance in  combats  against  infant  mortality. 

The  officials  supervising  the  handling  of  milk 
and  dairy  products  are  obviously  dependent  on 
the  laboratory  for  all  information  indicating  the 
success  or  failure  of  their  work,  and  unless  they 
co-operate  fully  with  the  laboratory  and  follow 
up  the  improved  methods,  they  will  fall  behind. 

FOOD 

Food  inspection  has  definitely  become  a func- 
tion of  the  health  department.  Probably  far  the 
greater  part  of  such  inspection,  at  least  insofar 
as  it  deals  with  food  materials  themselves,  is  of 
economic  rather  than  directly  of  health  import- 
ance. With  the  exception  of  botulinus  and  cer- 
tain of  the  paratyphoid  group,  dangerous  bac- 
terial infections  are  rare,  and  modern  methods  of 
canning  and  preserving  have  reduced  metallic 
poisons  to  a minimum.  But  the  line  of  demarca- 
tion between  spoiled  food  and  dangerous  food  is 
so  fine,  and  the  laws  governing  food  have  joined 
the  two  so  intimately  that  they  must  go  together. 
If  then  it  is  to  be  the  function  of  the  health 
officials  to  seize  and  destroy  bad  food,  they  must 
have  an  informational  basis  of  laboratory  tests. 
Many  conditions  are  recognized  as  grossly  un- 
satisfactory and  may  be  dealt  with  directly  by  the 
inspectors,  but  in  case  of  suit,  it  is  usually  upon 
laboratory  findings  that  decisions  are  made.  Ac- 
cordingly there  is  a constant  increase  in  the  num- 
ber of  standards,  so  constituted  as  to  lay  the 
minimum  burden  on  the  manufacturer,  consistent 
with  the  maximum  safety  to  the  consumer.  Like 
many  other  operations,  as  long  as  the  city  food 
inspection  runs  smoothly,  no  one  outside  those 
immediately  concerned  knows  anything  about  it, 
but  if  it  halts,  criticism  is  not  slow  to  appear. 

When  a municipality  rents  concessions  for  the 
sale  of  soft  drinks,  ice  cream,  etc.,  in  its  parks 
and  playgrounds,  all  preliminary  samples  should 
be  submitted  to  the  laboratory  and  sufficient 
check  samples  should  be  taken  during  the  season 
to  ensure  that  the  quality  is  maintained.  Here 
again  the  test  tube  gives  the  final  judgment,  as 
food  materials  may  be  so  prepared  that  none  of 
the  so-called  organoleptic  tests  will  tell  what  the 
basic  materials  have  been.  This  is  especially  true 
of  soft  drinks,  in  which  there  may  be  nothing  that 
is  not  synthetic  except  the  water.  When  the  ad- 
ministration of  the  parks  does  not  request  such 
tests,  the  health  division  should  insist  upon  them. 

DIAGNOSIS  OF  COMMUNICABLE  DISEASES 

This  purely  medical  function  of  the  laboratory 
is  supposed  by  many  to  be  far  more  strictly 
health  work  than  the  rest.  But  as  a matter  of 
fact  it  is  not  possible  to  say  with  accuracy  which 
functions  are  the  most  important  from  this 
standpoint.  In  truth,  with  certain  definite  ex- 
ceptions, the  laboratory  diagnosis  is  rather  con- 
firmation of  preconceived  ideas  than  the  bringing 


forward  of  something  new.  If  an  established  city 
laboratory  should  suddenly  cease  to  function,  it 
is  not  probable  that  the  total  reported  cases  of 
typhoid,  of  diphtheria,  of  tuberculosis  would 
show  a very  large  change.  The  real  change 
would  be  in  the  per  cent,  of  accuracy,  for  part  of 
the  border  line  cases  would  be  undiagnosed  and 
not  reported,  while  many  suspicious  cases  would 
be  reported  as  a measure  of  safety  and  involve 
unnecessary  quarantine.  The  diagnosis  work 
must  be  most  carefully  done  and  properly  check- 
ed, or  else  the  above  conditions  will  still  obtain 
but  with  the  added  danger  of  a false  security. 

What  should  be  included  under  diagnosis? 
There  are  essentials  of  first  class  importance, 
and  some  less  essential,  to  be  carried  out  where 
staff  and  finances  admit.  All  will  agree  on  diag- 
nosis for  diphtheria,  for  pulmonary  tuberculosis, 
and  for  typhoid  and  paratyphoid,  these  last  to 
include  both  the  Widal  test  and  stool  and  urine 
tests  for  carriers.  It  has  also  become  customary 
to  carry  on  the  Wassermann  test  for  syphilis,  and 
it  would  appear  that  the  accuracy  of  this  test  is 
sufficient  to  make  it  worth  while.  These  form  the 
first  group.  In  the  second  group  come  practices 
which  are  either  not  completely  accepted,  or 
which  require  equipment  or  apparatus  beyond 
reach  of  many  places.  Of  such  are  the  com- 
plement fixation  test  for  gonorrhea  and  for  tuber- 
culosis, and  typing  for  the  pneumococcus.  With 
regard  to  the  examination  of  smears  for  the 
gonococcus,  whether  these  come  from  the  eye  or 
the  genital  tract,  there  are  certain  things  which 
must  be  kept  in  mind.  Material  of  this  sort  prac- 
tically always  comes  in  a dried  preparation  on  a 
slide,  and  such  diagnosis  as  can  be  made  depends 
entirely  on  the  finding  of  Gram-negative  diplo- 
cocci.  Anyone  who  has  done  much  work  with 
gonococci  will  appreciate  the  difficulties  lying  in 
the  way  of  an  accurate  diagnosis  from  such  ma- 
terial and  in  order  that  the  results  may  not  be 
taken  too  seriously  it  is  best  to  qualify  the  report. 
While  the  presence  of  Gram-negative  diplococci, 
especially  if  these  are  intracellular,  shows  the 
presence  of  the  gonococcus  in  the  majority  of 
cases,  yet  in  the  absence  of  knowledge  of  the 
actual  source  of  the  material  and  the  technic  of 
preparation  a categorical  statement  cannot  be 
made,  and  the  final  judgment  must  be  left  to  the 
practitioner. 

COOPERATIVE  CONSIDERATION 

The  laboratory  bears  relations  mainly  to  two 
groups;  on  the  one  hand  to  the  public  health  au- 
thorities in  general,  and  on  the  other  hand  to  the 
public.  As  regards  the  public,  there  is  a general 
contact  through  matters  of  general  sanitation, 
safety  and  economy  as  illustrated  by  examination 
of  water,  milk  and  food,  and  a more  specialized 
contact  with  the  practicing  physician. 

As  always  where  duties  are  to  be  performed, 
both  sides  must  share  in  the  responsibility. 
While  the  laboratory  should  have  its  material  and 
results  so  arranged  as  to  constitute  a sort  of 
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continuous  audit,  accessible  in  a convenient  and 
summarized  form  to  the  health  commissioner  and 
to  other  authorities,  this  is  only  one  side.  Un- 
less the  health  commissioner  sees  that  the  labora- 
tory is  adequately  supported  financially,  and  that 
through  such  financial  support  the  character  of 
the  assistance  admits  of  a high  degree  of  re- 
sponsibility, serious  errors  will  occur  which  may 
interfere  with  efficiency.  In  many  places  the 
scientific  assistants  are  not  supplied  with  proper 
reading  facilities,  often  by  reason  of  a small 
budget,  and  consequently  they  cannot  keep  up 
with  the  rapid  progress  of  science.  That  this  is  a 
poor  economy  is  obvious  to  all  of  us,  but  expendi- 
tures of  this  sort  are  the  first  to  be  cut  off  in 
waves  of  economy. 

Another  point  in  the  same  connection  relates 
to  mental  expansion  through  scientific  contacts. 
There  is  a growing  appreciation,  voiced  recently 
in  the  Washington  Conference  on  Education  of 
Public  Health  Officials,  that  while  it  is  in  the 
highest  degree  desirable  to  have  the  commission- 
ers properly  educated,  the  matter  should  not  stop 
here.  A chain  is  no  stronger  than  its  weakest 
link,  and  even  the  best  educated  commissioner 
cannot  achieve  proper  success  without  trained 
assistants.  In  all  of  us  there  is  the  tendency  to 
drop  into  a routine,  and  unless  stimulated  in  some 
way,  this  routine  becomes  more  and  more  iron- 
clad, and  consequently  more  and  more  irksome, 
with  all  the  natural  results.  Unless  men  in 
scientific  work  have  the  stimulus  of  contact  with 
others  in  similar  or  allied  lines,  they  lose  touch. 
I believe  it  should  be  the  definite  practice  to  send 
the  men  controlling  scientific  divisions  to  such 
meetings  as  will  prevent  this,  and  further  not 
only  to  make  it  possible  for  them  to  take  such 
additional  training  as  may  be  necessary,  but  to 
make  it  easy. 

The  greatest  asset  of  a community  is  its  health, 
and  the  better  trained  the  men  who  prepare  the 
information  on  which  the  administration  ac- 
tivities are  based,  the  better  will  be  the  results. 
While  I am  now  speaking  particularly  of  the 
laboratories,  it  is  of  course  clear  that  they  form 
only  one  part  of  such  sources  of  information. 

Perhaps  the  most  conspicuous  relation  deals 
with  the  practicing  physician.  To  him  there  is 
thrown  open  a well-equipped  laboratory  in  which 
he  may  check  up  his  clinical  diagnosis  along  cer- 
tain lines,  and  which  will  aid  him  in  determining 
the  results  of  his  treatment. 

It  is  clear  that  it  is  the  duty  of  the  laboratory 
to  be  as  accessible  as  possible  and  as  accurate  as 
possible.  Outfits  must  be  convenient,  must  be 
distributed  at  suitable  points  where  they  may  be 
readily  obtained  by  day  or  night,  and  reports 
must  be  prompt.  In  exchange  for  these  con- 
veniences, the  physician  owes  certain  duties  to 
the  laboratory.  First  and  foremost  I would  em- 
phasize procedure  in  complaints.  When  a physi- 
cian is  not  1 giving  satisfaction  to  a patient,  he 
prefers  to  get  his  information  from  the  patient 


and  not  through  an  intermediate  source.  In 
every  municipal  laboratory  there  is  always  some 
responsible  person,  to  whom  complaints  should 
be  addressed.  To  find  that  a physician  is  criticis- 
ing the  diagnosis  work  without  investigation  at 
headquarters,  is  most  annoying  inasmuch  as  no 
competent  laboratory  man  feels  himself  to  be  in- 
fallible, or  feels  that  his  routine  is  the  best  pos- 
sible. It  is  however  impossible  to  make  proper 
changes  without  co-operation  on  the  part  of  the 
physician.  Whenever  the  laboratory  chief  is  un- 
willing to  listen  to,  or  to  cooperate  with  the  medi- 
cal profession,  he  is  not  a suitable  person  for  the 
post. 

Another  plea  for  the  laboratory  lies  in  the 
handling  of  the  outfits.  These  cost  the  Health 
Department  a goodly  sum  each  year,  and  at  the 
best  must  be  frequently  replaced.  At  Cleveland 
for  instance  no  outfit  for  tuberculosis  is  ever 
used  twice,  lest  a few  dead  but  still  adherent 
tubercle  bacilli  may  contaminate  fresh  sputa  and 
lead  to  diagnostic  errors.  Such  losses  are  un- 
avoidable, but  when  more  than  ten  per  cent,  of 
outfits  signed  for  by  physicians  never  return  to 
the  laboratory,  we  have  a burden  on  the  Depart- 
ment which  is  avoidable. 

RESEARCH  AND  UNIVERSITY  RELATIONS 

The  old  idea  that  the  accurate  performance  of 
routine  work  was  all  that  was  necessary  for  the 
incumbents  of  municipal  laboratory  posts  is 
dying  out.  Laboratory  science  is  progressive,  and 
for  progress  two  things  are  necessary,  study  and 
encouragement.  Whenever  a man  shows  himself 
competent  for  investigation,  opportunity  should 
be  offered,  and  it  will  be  noticed  that  in  the  best 
laboratories  there  is  a constant  stimulus  to  re- 
search, shown  by  worth  while  articles  added  to 
the  literature.  It  is  clear  of  course,  that  in  a 
municipal  laboratory  the  character  of  the  re- 
search is  limited.  Problems  must  relate  to  the 
practical  working  of  the  health  department  with 
regard,  for  instance,  to  speed  of  diagnosis,  to  re- 
duction of  quarantine  inconveniences,  to  quicker 
and  better  knowledge  of  water  or  milk  conditions 
and  so  forth.  Few  cities  at  present  offer  a health 
budget  admitting  of  research  in  pure  science, 
valuable  as  they  may  be,  but  the  stimulation  of 
practical  research  will  pay  for  itself  many  times 
over. 

In  this  connection  I desire  once  more  to  urge 
my  thesis  that  a combination  of  University  and 
Municipality  through  the  laboratories  is  of  mut- 
ual value.  The  wider  fields  of  experience  made 
accessible  through  such  a university  connection, 
the  increased  stimulus  to  research,  and  the  avail- 
ability of  library  facilities  and  of  the  cooperation 
of  the  University  staff  make  this  relation  most 
valuable.  Perhaps  the  best  instance  is  in  New 
York,  where  the  double  relation  of  Dr.  Park  to 
City  and  Medical  School  have  brought  out  the 
greatest  advances  in  matters  of  this  sort  that 
have  come  from  any  municipal  laboratory  in  the 
world. 
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SUMMARY 

The  Laboratory  of  the  Department  of  Health 
is  an  essential  function  of  that  Department,  in- 
sofar as  accurate  judgment  of  the  results  of  food, 
milk  and  water  control  is  concerned. 

It  acts  as  a connecting  link  between  the  physi- 
cian and  the  administration  of  communicable 
diseases,  and  its  value  to  the  community  will  de- 
pend very  largely  on  the  degree  of  cordial  co- 


operation of  the  medical  profession  and  the 
laboratory  administration. 

The  degree  of  efficiency  of  the  laboratories 
will  depend  on  the  character  of  the  staff,  and 
this  again  will  largely  depend  on  the  opportuni- 
ties and  encouragement  given  them  for  study, 
and  for  investigation  into  improvements  in  tech- 
nique and  in  methods. 


Are  State  Hospitals  Preferable  to  State  Asylums* 

By  REV.  H.  S.  MacAYEAL,  Akron 

Former  State  Director  of  Welfare 

Editcn-’s  Note. — The  Rev  Dr.  MacAyeal  feels  that  the  causes  of  insanity  are  to  a 
very  large  extent  not  only  well  known,  but  lie  within  the  reach  of  properly  constituted 
authority  so  that  they  may  be  largely  wiped  out.  The  insistence  upon  this  fact  and 
widespread  propaganda  with  a view  to  having  the  state  enter  upon  combat  with 
these  evils.  Dr.  MacAyeal  takes  as  a part  of  the  work  not  only  of  the  Welfare  De- 
partment but  of  all  physicians  and  all  lovers  of  mankind,  and  he  stresses  the  fact  that 
insanity  can  be  handled  as  it  should  be  in  hospitals  and  not  in  asylums. 


IN  THE  PAST  we  have  been  accustomed  to 
call  our  institutions  for  the  care  of  the  men- 
tally sick,  asylums.  In  recent  years  these  in- 
stitutions have  been  officially  designated  as  hos- 
pitals, but  up  to  the  present  too  little  has  been 
done  to  realize  upon  the  name.  During  the  past 
year  serious  discussion  has  been  given  to  the 
problem  of  turning  our  institutions  into  real  hos- 
pitals. In  the  rules  and  regulations  governing 
these  institutions,  which  have  recently  been 
promulgated  by  the  Director  of  Welfare,  the  fol- 
lowing statement  is  contained  as  introductory: 
“The  purpose  of  the  state  hospitals  is  to  furnish 
the  insane  committed  to  their  care  every  chance 
■of  recovery  that  scientific  treatment,  humane 
care,  pleasant  and  gentle  associations  can  pro- 
vide.” This  is  in  view  of  the  fact  that  attention 
•will  be  concentrated  upon  the  problem  of  cure 
rather  than  care;  the  problem  being  to  treat  the 
mentally  ill  and  not  to  incarcerate  the  crazy. 

Dr.  J.  A.  Goldberg,  in  a recent  Columbia  Uni- 
versity publication,  has  said  that  “instead  of 
striving  to  obtain  larger  and  still  larger  appro- 
priations for  additional  state  hospital  accommo- 
dations, ordinary  prudence  would  indicate  that 
some  other  or  additional  action  was  necessary  to 
limit  the  ever  increasing  need  of  maintaining  in 
comparative  indolence  thousands  of  persons  who 
have  or  will  become  mentally  ill.”  He  feels  that 
the  public,  including  legislatures  and  physicians, 
lias  been  too  much  confined  to  the  subject  of  cus- 
•tody,  and  altogether  too  little  attention  has  been 
given  to  the  question  of  cure  and  prevention. 

THE  ROLE  OF  PREVENTION 
That  something  is  being  done,  at  least  in  the 
way  of  suggestion,  is  seen  in  the  fact  that  at  a 
recent  meeting  of  the  New  York  hospital  au- 
thorities Dr.  Martin  Cohen,  of  the  Manhattan 

•Read  before  the  Section  on  Hyg^iene  and  Sanitary 
'Science  of  the  Ohio  State  Medical  Association,  during  the 
Seventy-Sixth  Annual  Meeting,  at  Cincinnati,  May  2-4,  1922. 


state  Hospital,  stated  that  “if  we  hope  to  relieve 
the  overcrowding  in  the  future  it  must  be  done 
through  preventive  measures  rather  than  cura- 
tive.” This  is  a forward  look  to  a time  and 
condition  beyond  the  present,  but  there  is  no 
question  in  the  speaker’s  mind  that  side  by  side 
with  curative  agencies  we  must  be  thinking  more 
and  more  in  the  terms  of  prevention.  The  asy- 
lum as  a mere  place  of  custody  will  result  in 
nothing  more  than  an  ever  increasing  demand  for 
enlargement  and  a consequent  increase  of  ex- 
pense. 

Conditions  obtaining  in  modern  life  which 
properly  come  under  prevention  rather  than 
cure,  are  producing  inmates  at  a rapid  rate,  and 
it  is,  therefore,  necessary  to  abandon  the  very 
thought  of  mere  custody  and  develop  at  once 
every  possible  curative  agency  at  our  command. 
If  we  are  to  look  at  the  question  from  a purely 
economic  standpoint  the  result  is  startling.  Dr. 
H.  M.  Pollock,  statistician  of  the  New  York  Hos- 
pital Commission,  declares  that  in  New  York 
alone  the  loss  of  earnings  for  men  is,  $4,652,- 
942.35,  and  for  women,  $273,783.92,  while  the 
cost  of  maintenance  is,  $471,918.72,  a staggering 
total  of  $5,398,644.99,  which  represents  the  loss 
to  the  state  every  year.  One  has  only  to  look  at 
a proposition  of  this  kind  from  the  standpoint  of 
a term  of  years,  say  ten,  and  we  have  a sum  rep- 
resented by  more  than  fifty  millions  of  dollars  net 
loss  in  a single  state  due  to  the  fact  that  insanity 
has  not  proved  curable  or  has  not  been  prevented. 

The  causes  of  insanity  are  to  a very  large  ex- 
tent not  only  well  known  hut  lie  within  the  reach 
of  properly  constituted  authority  so  that  they 
■may  he  largely  wiped  out.  The  insistence  upon 
this  fact  and  widespread  propaganda  with  a view 
to  having  the  state  enter  upon  combat  with  these 
evils  I take  it  is  a part  of  the  work  of  not  only 
the  department  I represent  hut  of  all  physicians 
and  all  lovers  of  mankind. 
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CURING  INSANITY 

But  to  be  more  specific,  it  is  a well  known  fact 
that  private  institutions  are  demonstrating  the 
curability  of  insanity.  It  is  noticeable,  also,  that 
a very  large  proportion  of  cures  is  found  among 
the  incipient  cases.  There  can  be  no  doubt  that 
this  is  due  to  better  service,  which  means  larger 
staffs,  finer  equipment,  and  the  absence  of  any 
crowding.  There  is  no  reason  I can  discover  why 
the  state  hospitals  should  not  be  as  well  equipped 
and  as  well  manned  as  any  private  institution.  In 
fact,  it  would  seem  as  if  the  state  hospitals 
should  be  the  outstanding  institution  in  this  re- 
spect; and  as  for  overcrowding,  there  can  be  no 
possible  legitimate  excuse.  We  need  and  must 
have  more  appliances  and  more  facilities  for 
carrying  on  the  work  in  the  hospitals.  Sufficient 
money  must  be  provided,  and  in  the  long  run  it 
will  prove  to  be  the  cheaper  method  as  it  will 
result  in  the  decrease  of  the  population  and  the 
lessening  of  the  annual  expense. 

One  of  the  things  which  we  should  not  forget 
is  the  material  provided  by  the  state  hospitals 
which  can  be  found  in  no  other  place.  We  not 
only  have  every  aspect  of  mental  illness,  but  also 
patients  representing  all  nationalities,  all  the 
various  occupations  and  the  different  environ- 
ments and  social  stratas  of  life.  In  addition  to 
this  we  also  have  control  of  our  patients.  In  other 
words,  they  remain  for  a sufficient  time  to  give 
the  physicians  in  charge  an  opportunity  for  study, 
research  work,  classification  and  extended  treat- 
ment. My  own  feeling  is  that  intensive  work 
may  well  be  done  in  connection  with  the  receiv- 
ing wards.  By  turning  back  into  civil  life  cures 
in  the  early  stages  there  is  a preventive  work  of 
major  importance,  for  it  reduces  to  a minimum 
the  number  w’ho  constitute  the  chronic  insane 
group  and  are  thus  due  for  years  of  housing  at 
state  expense.  It  would  not  be  becoming  to  in- 
dicate anything  in  the  nature  of  treatment  ex- 
cept in  a most  general  way.  However,  it  would 
seem  to  me  that  our  increasing  knowledge  of 
psychiatry  and  methods  of  prophylaxis  give 
promise  of  great  results  and  that  money  can  be 
well  spent  in  this  connection.  We  have  been  al- 
together too  much  inclined  to  stand  pat  and  have 
not  carried  with  us  enough  of  the  desire  to  reach 
out  in  the  field  of  experimentation.  In  my  judg- 
ment we  are  at  the  edge  of  a great  field  which 
should  be  thoroughly  explored.  It  is  a fact  that 
in  the  past  the  field  occupied  by  the  human  mind 
has  been  pre-empted  very  largely  by  religious 
enthusiasts  and  it  is  also  a well  known  fact  that 
these  enthusiasts  have  always  carried  their  con- 
verts into  other  fields  of  gross  superstition.  The 
result  has  not  only  been  poor  but  positively  bad. 
Mental  treatment  should  be  on  a purely  scientific 
basis  and  not  be  so  largely  left  to  religion  which 
is  an  emotional  and  temperamental  thing. 
It  would  seem  to  me  that  in  the  light  of  our 
present  knowledge  and  opportunity  we  should 
give  to  the  hospital  staffs  every  encouragement 


and  commit  to  the  hands  of  specialists  in  psych- 
iatry and  mental  hygiene  every  instrument  and 
every  facility  needed  for  thoroughly  and  scien- 
tifically exploring  the  entire  field. 

OCCUPATIONAL  THERAPY 

In  this  connection,  might  I suggest  that  there 
is  a great  department  commonly  called  Occupa- 
tional Therapy.  The  results  of  trial  so  far  are 
exceedingly  encouraging.  For  example,  one  hos- 
pital reports  not  only  mental  improvement  but 
financial  success.  When  the  work  was  begun,  in 
1917,  articles  made  by  the  patients  sold  for 
$838.00.  In  1921  the  same  hospital  produced  and 
sold  $3,500.00  worth.  At  Jacksonville,  Illinois, 
three  hundred  patients  are  receiving  vocational 
training.  In  the  list  of  occupations  we  have  re- 
ported, carpentry,  masonry,  .bricklaying,  plumb- 
ing, electrical  work,  farming,  gardening,  dairy- 
ing, stenography,  bookkeeping,  mechanical  draw- 
ing, automobile  mechanics,  the  making  of  brushes, 
brooms,  etc.  This  hospital  has  not  only  sent  out 
many  patients  cured  but  possessed  of  a trade  or 
vocation  learned  in  the  hospital  which  they  are 
pursuing  and  by  means  of  which  they  are  able 
to  support  their  families. 

If  the  hospital  can  be  made  a real  hospital  it 
would  look  to  the  layman  as  if  the  work  could  be 
extended  from  ward  to  ward  until  finally  the  in- 
curable who  now  sit  and  mope  the  long  day 
through  could  be  brought  out  from  the  back 
wards  and  used  for  some  utilitarian  end,  so  that 
the  whole  hospital  from  the  receiving  ward  to  the 
terminal  would  feel  the  beneficial  effects.  I be- 
lieve that  Ohio,  which  is  among  the  leading 
states,  can  not  afford  to  sit  with  folded  hands  and 
allow  the  steady  accumulation  of  custodial  pa- 
patients.  Instead,  ought  we  not  to  demand  the 
right  to  proceed  along  the  most  modem  lines  un- 
til we  have  demonstrated  our  ability  to  take  rank 
among  the  leading  states  in  the  Union  and  thus 
multiply  our  cures  and  proceed  from  cure  to 
prevention  until  we  shall  have  reached  the  mini- 
mum in  the  number  of  cases  under  care  of  the 
state. 


NEW  BOOKS 

Brain  Abscess;  Its  Surgical  Pathology  and 
Operative  Technic,  by  Wells  P.  Eagleton,  M.D., 
Newark,  N.  J.  Lt. -Colonel,  M.  R.  C.  President 
of  American  Otological  Society,  1921;  Medical 
Director,  Newark  Eye  and  Ear  Infirmary,  New- 
ark, N.  J.;  Chief  of  the  Division  of  Head  Sur- 
gery, Newark  City  Hospital;  Attending  Crani- 
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ing Craniologist,  St.  Barnabas  Hospital  and  St. 
Michael’s  Hospital,  Newark,  N.  J.,  Muhlenberg 
Hospital,  Plainfield,  N.  J.,  Mountainside  Hos- 
pital, Montclair,  N.  J.,  Chief  of  the  Section  of 
Surgery  of  the  Head,  Base  Hospital,  Camp  Dix, 
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The  Use  of  Morphine  in  Obstetrics* 

By  FLOYD  HENDRICKSON,  B.S.,  M.D.,  and  ALPHONSE  R.  VONDERAHE, 

A.B.A.,  M.D.,  Cincinnati 

Editor’s  Note. — From  their  experience  in  the  use  of  morphine  in  113  cases  of 
obstetrics,  Drs.  Hendrickson  and  Vonderahe  conclude  that  morphine  is  a safe  and 
very  valuable  agent  to  use  in  the  first  stage  of  labor,  but  it  becomes  dangerous  when 
used  in  the  latter  part  of  the  second  stage;  and  that  the  maximum  safe  dose  is  1/4 
grain  four  hours  before  delivery. 


IN  RECENT  years  obstetricians  have  written 
much  about  the  use  of  morphine  and  hyoscine 
as  agents  for  abolishing  labor  pains,  but 
have  written  little  about  morphine  alone.  In  this 
paper  we  wish  to  present  data  in  summarized 
form  and  to  discuss  113  unselected  cases  of  par- 
turient women,  63  of  whom  had  morphine  at 
varying  intervals  previous  to  delivery.  All  cases 
were  delivered  at  the  Cincinnati  General  Hos- 
pital. The  object  of  our  study  was  to  try  to  de- 
termine what  effect  morphine  has  upon  the  child 
with  reference  chiefly  to  the  production  of  as- 
phj^ia  or  the  prolongation  of  the  period  of  apnea 
immediately  following  the  birth  of  the  child. 

PHARMACOLOGICAL  EFFECTS  OF  MORPHINE 
In  regard  to  the  pharmacological  action  of 
morphine,  Cushny*  states:  “In  man  and  in  most 

other  animals  the  respiration  is  slowed  by  mor- 
phine from  the  beginning,  and  as  the  dose  is  in- 
creased, the  slowing  ' becomes  progressively 
greater.”  The  effect  of  the  drug  seems  to  be  that 
of  a depressor  to  the  respiratory  center. 

In  addition  to  this  Jackson*  has  brought  for- 
ward evidence  to  show  that  in  addition  to  this 
central  effect  there  is  also  a local  effect  of  mor- 
phine which  is  the  constriction  of  bronchi  by  di- 
rect action  on  the  bronchial  musculature. 

Tate’  collected  two  cases  where  the  mother  was 
addicted  to  morphine  and  where  the  infant  pre- 
sented signs  of  narcosis,  the  one  dying  on  the 
third  day  and  other  dying  on  the  fourth  day  after 
delivery.  To  these  he  added  a case  of  his  own. 
This  patient  took  from  40  to  100  grains  of  mor- 
phia daily.  After  delivery  the  child  was  found  to 
be  drowsy.  Its  pupils  were  contracted.  After 


two  days  respiration  became  slower  and  the  pulse 
steadily  weaker,  and  the  child  died  after  a short 
convusion.  Transmission  through  the  milk  seems 
to  have  played  a part  in  these  cases. 

THE  authors’  studies 

In  making  observations  on  our  cases  we  took 
into  consideration  every  condition  that  we 
thought  might  influence  the  child,  especially  as 
regards  its  respiratory,  circulatory,  and  central 
nervous  systems.  We  noted  as  nearly  as  possible 
the  length  of  the  second  stage  of  labor,  the  con- 
dition of  the  mother  (sepsis,  exhaustion,  cardiac 
embarrassment,  number  of  children  bom  prev- 
iously, eclampsia,  placenta  previa,  tetanic  con- 
traction of  the  uterus,  etc.),  anesthetic  given, 
preliminary  medication,  weight  of  baby,  fetal  age, 
presentation,  course  of  labor,  operative  inter- 
ference, moulding  of  head,  edema  of  scalp,  and 
particularly  the  length  of  apnea  following  birth. 

Space  does  not  permit  giving  the  history  of 
each  case  in  detail.  We  have  summarized,  there- 
fore, the  cases  in  the  accompanying  table. 

It  will  be  noted  that  the  cases  have  been  di- 
vided into  ten  groups,  the  first  group  represent- 
ing the  normal  uncomplicated  cases  and  the  other 
nine  groups  the  various  pathological  variations. 
It  is  reasonable  to  assume  that  any  one  of  the 
pathological  conditions  listed  might  be  the  cause 
of  asphyxia  or  prolonged  apnea  in  the  baby.  For 
this  reason  the  normal  cases  will  afford  the  most 
reliable  information  regarding  the  action  of  mor- 
phine on  the  child.  In  other  words  we  have 
eliminated  from  the  first  group  and  classified  in 
the  remaining  groups  all  of  the  variable  factors 
that  might  mask  the  effect  of  the  morphine  itself. 


Table  I 

Summa/ry  of  Cases 


1 

Morphin 

Respiration 

delayed 

2 

e given 
Respiration 
not  delayed 

3 

Morphine 

Respiration 

delayed 

4 

not  given 
Respiration 
not  delayed 

Group  I 

Uneventful  delivery  mother  and 
child  normal  . . 

20 

14 

0 

39 

II 

Moulding  of  child’s  head 

2 

3 

0 

0 

III 

Forceps  delivery  

7 

1 

0 

0 

IV 

Prematurity  

8 

2 

0 

7 

V 

Breech  presentation  ...  . 

0 

0 

) * 1 

2 

IV 

Septicemia  in  mother 

1 

0 

1 0 

0 

VII 

Cardiac  decompensation  in  mother. 

0 

1 

0 

1 

VIII 

Placenta  previa  .. 

1 

0 

0 

0 

IX  1 

Tetanic  contraction  of  uterus 

1 

0 

0 

1 

X 1 

Antepartum  eclampsia  

1 

0 

0 

0 

41 

21 

1 

50 

* Mother  septic,  breech  presentation. 
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In  interpreting  the  table  we  have  taken  “pre- 
maturity” to  mean  a fetus  less  than  eight  months 
or  weighing  less  than  six  pounds.  Respiration 
was  considered  delayed  if  the  period  of  apnea 
was  longer  than  twenty  seconds.  In  most  of  the 
cases  the  period  of  apnea  was  timed  accurately 
by  a student  or  nurse  watching  the  proceedings. 
In  other  cases  the  respirations  were  regarded  as 
“immediate”  or  “delayed”  depending  upon 
whether  or  not  the  baby  was  breathing  by  the 
time  the  cord  was  clamped  and  tied,  which  pro- 
cedure was  always  carried  out  immediately  after 
the  birth  of  the  child. 

Both  the  dosage  of  morphine  and  the  length  of 
time  that  it  was  given  before  delivery  varied 
greatly.  The  dosage  varied  from  1/8  to  3/8  grain 
hypodermatically.  When  possible  the  adminis- 
tration of  morphine  was  begun  in  the  first  stage, 
but  many  patients  did  not  enter  the  hospital  until 
after  the  beginning  of  the  second  stage.  In  a few 
cases  chloral  and  bromides  were  given  in  addition. 
In  one  case  1/2  grain  of  morphine  was  given  by 
mouth  two  hours  and  forty  minutes  before  de- 
livery. The  details  of  this  case  w'ere  as  follows: 

ILLUSTRATIVE  CASE  REPORT 

Case  1. — Mrs.  E.,  a primiparous  negress  en- 
tered the  hospital  during  the  first  stage  of  labor. 
Her  general  condition  w'as  good.  She  was  given 
1/2  grain  of  morphine  by  mouth  and  two  hours 
and  forty  minutes  later  she  delivered.  The  length 
of  the  second  stage  was  one  hour  and  thirty 
minutes.  Caffeine  sodium  benzoate,  three  grains, 
was  given  twenty  minutes  before  delivery  in 
order  to  try  to  counteract  the  effect  of  the  mor- 
phine. The  presentation  was  right  occiput  pos- 
terior. The  head  rotated  spontaneously  and  the 
delivery  of  the  child  was  accomplished  without 
interference.  The  baby  failed  to  breathe  at  all 
for  nine  minutes  when  it  gave  a gasp.  It  con- 
tinued to  gasp  at  intervals  but  did  not  take  a 
deep  inspiration  until  eighteen  minutes  after  de- 
livery, when  it  began  to  breathe  deeply  but  ir- 
regularly. At  the  end  of  twenty  minutes  it  was 
breathing  normally.  In  the  meantime  the  usual 
methods  of  resuscitation  were  being  used.  The 
baby  weighed  7 pounds  1 ounce.  It  passed 
meconium  five  minutes  after  birth  but  there  was 
no  visible  meconium  in  the  amniotic  fluid.  The 
baby  was  normal  otherwise.  There  was  no 
moulding  of  the  head  nor  edema  of  the  scalp. 
Mother  and  baby  left  the  hospital  in  good  con- 
dition. 

RESULTS 

In  surveying  the  table  it  will  be  seen  that  in 
Group  I,  which  represents  the  normal  cases,  that 
more  than  half  (59  per  cent.)  of  the  cases  in 
which  morphine  was  used  showed  a delay  in  res- 
piration. In  the  same  group  of  the  thirty-nine 
normal  cases  that  did  not  have  morphine,  none 
show'ed  a delay  in  respiration.  These  figures  are 
the  most  convincing  of  any  of  the  series  in  as 
much  as  there  is  no  other  way  of  explaining  the 


delay  in  respiration  of  the  twenty  cases  in  the 
first  column.  The  only  possible  explanation, 
aside  from  morphine,  would  be  that  the  results 
were  merely  a coincidence  or  that  in  cases  which 
seem  to  be  perfectly  normal  there  is  some  obscure 
disorder  which  escapes  observation.  It  is  true 
that  sometimes  babies  show  disturbances  of  res- 
piration when  no  cause  can  be  found.  The  apneic 
period  was  not  always  a long  one,  but  the  average 
for  the  twenty  cases  was  four  minutes  and  thirty 
seconds.  The  average  dose  of  morphine  which 
these  twenty  patients  received  was  0.35  grains 
three  hours  before  delivery.  But  the  average 
dose  of  morphine  in  the  cases  showing  no  delay 
(Column  2,  Group  I)  was  0.17  grains  three  hours 
and  forty  minutes  before  delivery.  In  other 
words  of  the  patients  receiving  morphine  those 
who  received  a large  dose  shortly  before  delivery, 
showed  asphyxia  in  the  child,  while  those  who 
received  a small  dose  long  before  delivery  showed 
no  asphyxia.  It  will  be  noted  that  the  cases 
showing  delayed  respiration  or  asphyxia  received 
on  the  average  just  twice  the  amount  of  mor- 
phine that  the  others  were  given.  In  looking  over 
the  individual  cases  we  find  that  the  maximum 
safe  dose  is  HU  grain,  four  hours  before  delivery. 

Returning  to  the  table  we  note  the  striking  fact 
that  out  of  fifty-one  cases  receiving  no  morphine 
only  one  showed  delayed  respiration,  although 
twelve  of  these  cases  were  pathological.  The  one 
exception  had  sufficient  reason  for  delayed  res- 
piration. 

Case  2. — The  mother  was  a primiparous  color- 
ed girl,  aged  fifteen.  She  had  been  suffering 
from  pyelitis  for  two  weeks,  and  she  was  some- 
what emaciated  and  toxemic.  Two  days  previous 
to  delivery  her  temperature  was  101°,  pulse  100. 
On  the  day  of  her  delivery  her  temperature  was 
100°,  pulse  90.  The  presentation  was  breech,  left 
sacrum  anterior.  Extraction  of  the  head  and 
shoulders  required  one  minute.  The  first  attempt 
at  respiration  was  one  minute  after  birth.  Res- 
pirations were  not  regular  until  three  minutes 
after  birth,  which  it  may  be  noted,  is  a shorter 
time ' than  was  required  by  the  average  mor- 
phinsed  baby.  The  baby  was  normal  but  weighed 
only  6 pounds. 

Two  babies  of  the  complete  series  could  not  be 
resuscitated,  but  both  were  examples  of  gross 
abnormalities.  One  was  a premature  infant 
weighing  3 pounds  8 ounces.  The  other  infant 
was  born  with  the  cord  so  tightly  around  its 
neck  that  it  was  almost  impossible  to  hook  the 
finger  under  the  cord  in  order  to  clamp  and  cut 
it.  Besides  this,  the  mother  suffered  from  severe 
antepartum  eclampsia.  Although  both  mothers 
received  morphine,  we  do  not  believe  that  the 
morphine  could  be  justly  charged  with  the  death 
of  these  infants. 

In  the  group  of  premature  infants  (Group  IV) 
eight  of  the  ten  morphinized  infants  were  as- 
phyxiated while  of  those  not  receiving  morphine 
all  breathed  immediately.  This  again  shows  the 
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effect  of  morphine.  All  of  these  cases  were  nor- 
mal except  for  prematurity. 

CONCLUSIONS 

The  following  conclusions,  we  believe  to  be 
justified : 

1.  Morphine  is  a safe  and  very  valuable  agent 
to  use  in  the  first  stage  of  labor,  but  it  becomes 
dangerous  when  used  in  the  latter  part  of  the 
second  stage. 


2.  The  maximum  safe  dose  is  1/4  grain,  four 
hours  before  delivery. 

4260  Leonard  Ave. 
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IMPORTANT! 

Make  Hotel  Reservations  for  the  Dayton 
Annual  Meeting  Early.  Space  is 
Limited 

The  following  list  of  Dayton  hotels  and  rates 
is  given  for  the  convenience  of  those  who  plan  to 
attend  the  seventy-seventh  annual  meeting  of  the 
Ohio  State  Medical  Association  in  that  city.  May 
1,  2 and  3.  As  hotel  space  in  Dayton  is  limited, 
the  committee  on  hotels  urges  that  in  every  in- 
stance possible  physicians  share  their  rooms  with 
another  in  order  that  the  maximum  number  may 
be  accommodated.  Through  the  use,  largely,  of 
double  rooms,  one  thousand  guests  can  be  cared 
for.  Assurance  is  given  that  reservations  will  be 
handled  promptly  and  that  there  will  be  no  in- 
crease in  the  regular  rates.  Applications  for 
reservations  should  be  made  direct  to  the  hotels 
at  the  earliest  possible  moment,  stating  the 
exact  requirements  and  the  days  on  which  ac- 
commodations are  desired.  With  application  for 
reservations,  it  is  suggested  that  request  be  made 
for  verification  of  reservation  by  the  hotel. 


Single 

Double 


HOTEL  MIAMI 

Second  and  Ludlow  Streets 
400  Rooms — All  rooms  wtih  bath 


room  $3.00 — $3.50 

room  $5.00,  $6.00,  $7.00 


HOTEL  GIBBONS 

Third  and  Ludlow  Streets 
300  Rooms 


Single  room  without  bath $2.00 

Single  room  with  hath $2.50,  $3.00,  $3.50 

Double  room  with  bath $4.00,  $5.00,  $6.00 


HOTEL  PHILLIPS 

10  W.  Third  Street  110  Rooms 

Single  room  $1.25,  $1.50,  $2.00,  $2.50 

Double  room  $2.75,  $3.00,  $3.25,  $3.75 


HOLDEN  HOTEL 


Fifth  and  Wilkinson  Streets  150  Rooms 

Room  with  bath $1.75 — $3.50 

BECKEL  HOTEL 

Third  and  Jefferson  Streets  130  Rooms 

Single  room  without  bath $1.50 — $2.00 

Single  room  with  bath $2.00 — $2.50 

Double  room  without  bath $2.50— $3.00 

Double  room  with  bath $3.50 — $4.00 

HAYNES  HOTEL 

Third  and  Ludlow  Streets  73  Rooms 

Room  without  bath $1.00 — $2.50 

COLONIAL  HOTEL 

129  W.  Fifth  Street  60  Rooms 

Room  without  bath $1.25 — $1.50 

Room  with  bath $1.75 — $2.50 

HOTEL  SAVOY 

122  W.  Fifth  Street  50  Rooms 

Single  room  without  bath $1.25 — $1.60 

Single  room  with  bath $2.00 

Double  room  without  bath I II $2.60 

Double  room  with  bath $3.00 


Proposed  Amendment  to  the  By- 
Laws  of  the  Association 

At  the  1922  annual  meeting  of  the  State  Asso- 
ciation an  amendment  to  Chapter  V of  the  By- 
Laws,  relative  to  the  nomination  of  officers,  was 
proposed  which  would  provide  for  the  election  of 
councilors  by  the  delegates  of  the  counties  in- 
cluded in  the  respective  districts,  instead  of  nomi- 
nation by  committee  and  vote  of  the  House  of 
Delegates  at  large. 

The  proposed  amendment  in  the  form  of  a reso- 
lution, was  formally  presented  to  the  House  of 
Delegates,  which,  in  turn,  placed  it  on  file  for 
action  at  the  1923  annual  session.  In  conformity 
with  Chapter  XIII  of  the  By-Laws  of  the  State 
Association,  which  provides  that  “these  By-Laws 
may  be  amended  at  any  annual  session  by  a ma- 
jority vote  of  the  delegates  present  at  that  ses- 
sion, if  the  proposed  amendment  has  been  pub- 
lished in  The  Journal  two  months  before  the  an- 
nual meeting,”  the  above  mentioned  resolution  is 
here  published: 

“Resolved  that  the  Constitution  and  By- 
Laws  be  amended  to  read:  ‘with  the  excep- 
tion of  councilors,  and  that  one  councilor  be 
elected  in  each  district  by  the  delegates 
from  that  district.’  ” 

The  resolution  refers  specifically  to  Section  1, 
Chapter  V of  the  By-Laws,  in  which  the  pro- 
posed amendment  would  be  inserted  at  “X”. 

Section  1.  The  house  of  delegates  on  the 
first  day  of  the  annual  session  shall  elect  a com- 
mittee on  nominations  consisting  of  ten  delegates, 
one  from  each  councilor  district.  The  committee 
on  nominations  shall  report  the  result  of  its 
deliberations  to  the  house  of  delegates  in  the 
form  of  a ticket  containing  the  names  of  three 
members  for  the  office  of  president-elect,  and 
of  one  member  for  each  of  the  other  offices  to  be 
filled  at  that  annual  session  “X”  and  may  re- 
port the  nomination  of  a president  emeritus.  No 
two  candidates  for  president-elect  shall  be  from 
the  same  district,  and  each  candidate  for  coun- 
cilor must  be  a resident  of  the  district  for  which 
he  is  nominated. 
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IPUBUCHEALTHNOTESl 

A Heart  Disease  Clinic  recently  established  at 
Cincinnati  General  Hospital,  in  conjunction  with 
the  pediatric  department,  under  the  direction  of 
Dr.  J.  E.  Benjamin,  is  the  first  of  a series  of  such 
clinical  headquarters  which  it  is  anticipated  will 
soon  be  established  over  the  city  in  a campaign 
against  heart  disease.  The  clinics  will  be  located 
in  the  schools,  where  individuals  suspected  of 
heart  disease  will  be  asked  to  report  for  diagnosis 
and  advice.  The  work  is  fostered  by  the  Cincin- 
nati Public  Health  Federation.  Similar  work  in 
the  east  is  said  to  have  been  effective  in  decreas- 
ing the  number  of  heart  disease  cases  and  in- 
creasing longevity. 

— Accepting  an  offer  of  the  Clark  County  Pub- 
lic Health  League  to  finance  the  cost  of  an  en- 
larged program  of  health  work  in  the  city  schools, 
the  Springfield  board  of  education  has  placed  the 
entire  supervision  of  school  health  work  under 
Dr.  0.  M.  Craven,  city  health  director.  Under 
the  new  plan  the  resources  of  the  city  health  de- 
partment are  available  for  school  purposes. 

— The  Bureau  of  Vital  Statistics,  State  De- 
partment of  Health,  reports  progress  in  reducing 
the  number  of  physicians  who  have  been  found 
delinquent  in  reporting  births  as  required  by  law. 

— A score  of  Newark  and  Licking  County  chil- 
dren were  examined  at  the  orthopedic  clinic  held 
in  that  city,  January  23,  under  the  auspices  of 
the  state  and  local  health  departments  and  co- 
operating agencies.  Dr.  A.  M.  Steinfield,  Colum- 
bus, served  as  diagnostician. 

— Franklin  County’s  district  board  of  health 
has  failed  to  function  in  a technically  legal 
capacity  since  January  24,  1920,  according  to  a 
recent  report  made  by  State  Examiner  E.  N. 
Halbedel.  The  report  states  that  the  advisory 
board,  consisting  of  the  mayors  of  municipalities 
outside  of  Columbus  and  chairmen  of  townships 
outside  the  city,  which  elected  the  original  dis- 
trict board  of  health  and  is  required  by  law  to 
meet  annually  to  elect  a successor  to  one  retiring 
member,  has  held  no  meetings.  The  report  found 
no  fault  with  the  activities  of  the  health  board 
and  declared  receipts  and  expenditures  had  been 
kept  within  the  law. 

— Of  7,284  children  examined  in  the  Stark 
County  health  district  in  1922,  Dr.  C.  M.  Peters, 
district  health  commissioner,  reports  that  757,  an 
average  of  one  in  10,  were  found  normal.  A total 
of  12,556  defects  were  discovered,  or  two  defects 
to  practically  every  child  not  found  to  be  normal. 
In  45  cases  children  were  excluded  from  school. 
Treatment  was  advised  for  5,771  defects  and  cor- 
rections made  in  1,172  cases. 

— A pre-natal  clinic  has  been  established  at  the 


Akron  City  Hospital  with  the  object  of  giving  to 
prospective  mothers,  who  cannot  pay  for  extended 
medical  attendance,  general  instructions  and 
medical  advice,  covering  the  fields  of  diet,  sleep, 
exercise,  bathing,  clothing  and  general  health 
conditions.  Hospitalization  will  be  attempted  in 
abnormal  cases.  Hospital  officials  assert  that  the 
clinic  will  in  no  way  compete  with  practicing 
physicians;  rather  it  will  cooperate  with  them  in 
educating  mothers  to  seek  skilled,  medical  aid  and 
not  that  of  untrained  and  incompetent  midwives. 

— A plan  for  hygiene  and  welfare  in  maternity 
and  infancy  is  part  of  the  movement  for  the  or- 
ganization of  reading  courses  by  women’s  or- 
ganizations that  is  sponsored  by  the  State  De- 
partment of  Health.  Subjects  for  consideration 
by  home  reading  clubs  are  pre-natal  and  infant 
care,  preparation  and  maintenance  of  loan  closets 
for  emergencies,  stimulation  of  interest  in  proper 
nursing,  organization  of  first  aid  and  care  of  the 
sick,  and  the  study  of  the  proper  combinations 
and  preparations  of  foods. 

— Scattered  reports  to  the  State  Department  of 
Health  in  early  February  indicated  that  influenza 
had  spread  over  the  state  during  the  last  half  of 
January,  and  abated  during  the  subsequent  two 
weeks.  Reports  indicate  that  cases  are  more  nu- 
merous in  the  southern  than  in  the  northern 
section.  The  disease  is  uniformly  of  mild  type, 
but  the  death  rate  in  this  period  showed  a mark- 
ed increase  due  to  fatalities  from  pneumonia, 
both  independently  and  as  a complication  of  in- 
fluenza. Ten  to  20  per  cent,  of  the  school  popula- 
tion was  said  to  be  out  of  school  on  account  of 
influenza. 

— The  annual  report  of  Dr.  G.  E.  Robbins,  health 
commissioner  of  Chillicothe  and  Ross  County,  pre- 
sented to  a joint  meeting  of  the  county  and  city 
boards  of  health,  shows  a reduction  of  practical- 
ly 50  per  cent,  in  the  death  rate  for  children,  and 
a reduction  of  66  2/3  per  cent,  in  the  number  of 
cases  of  disease,  in  the  past  three  years.  Dr. 
Robbins  has  refused  the  commissionership  of 
Parkersburg,  West  Virginia,  which  was  recently 
tendered  him,  and  will  remain  at  his  Ohio  post. 


Among  the  Health  Commissioners 

Dr.  W.  G.  Rhoten,  for  the  past  three  years  dis- 
trict health  commissioner  of  Highland  County, 
has  assumed  the  same  position  in  Hocking  County 
and  the  city  of  Logan,  at  a salary  of  $4,000  a 
year.  Dr.  K.  R.  Teachnor,  Leesburg,  has  suc- 
ceeded Dr.  Rhoten  as  commissioner  of  Highland 
County  and  will  serve  on  a part-time  basis  for 
$1,200  a year,  with  $400  additional  for  traveling 
expenses.  Dr.  Teachnor  has  been  health  com- 
missioner of  Butler  County  for  the  last  three 
years. 

— Dr.  W.  A.  McIntosh,  health  commissioner  of 
Lorain  County,  is  engaged  in  a six-months’  post- 
graduate course  in  public  health  work  at  Johns 
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Hopkins  University.  Dr.  R.  L.  DeSaussure,  of 
Brunswick,  Georgia,  will  be  in  charge  of  Dr.  Mc- 
Intosh’s work  during  his  absence. 

— Dr.  C.  M.  Peters,  health  commissioner  of  the 
Stark  County  district  outside  of  Canton,  has  been 
reappointed  to  that  office  for  a term  of  two  years. 
— Columbiana  County  Health  Board  has  in- 


creased the  salary  of  Dr.  S.  A.  McCullough, 
health  commissioner,  from  $3,000  to  $4,000  a 
year. 

— Dr.  C.  L.  Mueller,  health  commissioner  of 
Wapakoneta,  has  also  been  named  commissioner 
for  the  Auglaize  County  general  health  district, 
succeeding  Dr.  G.  L.  Lyne. 


Attractive  Exhibits  of  3 Akron  Health  Exposition  Teach 

Valuable  Lessons  to  Public 


The  Health  Exposition  held  in  Akron,  January 
17-20,  under  the  auspices  of  the  City  Health  De- 
partment, demonstrated  the  practicability  of  a 
closer  liaison  between  the  health  department  and 
the  medical  profession,  and  the  consequent  utiliza- 
tion of  ethical  health  publicity. 

The  object  of  the  exposition,  similar  to  that 
held  in  Chicago  for  the  past  three  years  in  con- 
nection with  the  Pageant  of  Progress,  was  to 
educate  the  public  in  public  health  procedure  and 
emphasize  the  importance  of  conserving  and 
promoting  good  health. 

The  Summit  County  Medical  Society  and  den- 
tal society  participated  in  the  exposition,  and 
many  other  local  voluntary  and  official  organiza- 
tions and  industries  were  represented.  An  elabo- 
rate program  consisted  of  calesthenic  drills  by 
school  children,  baby  contests,  demonstrations  of 
health  laboratory  work,  hospital  work,  health 
talks  and  motion  pictures. 

The  features  which  attracted  most  attention 
were  the  Life  Extension  Institute  and  Better 
Baby  Conference,  both  of  which  were  sponsored 
by  the  Summit  County  Medical  Society,  the  mem- 
bers donating  their  services  during  the  four  days 
of  the  exposition. 

The  object  of  the  Life  Extension  Institution 
was  to  popularize  and  to  stress  the  importance  of 
periodical  physical  examinations.  Simple  tests 
such  as  blood  pressure,  hemoglobin  readings, 
weight,  measurements  and  strength  tests  were 
given  free.  A large  number  of  abnormalities  was 
discovered  and  these  cases  were  advised  to  place 
themselves  under  medical  supervision. 

Mechanical  devices  and  miniature  working 
models,  many  of  which  were  used  in  the  Chicago 
Pageant  of  Progress,  were  exhibited  to  illustrate 
various  health  lessons. 

In  “Health’s  Graveyard”,  • one  of  the  most 
unique  exhibits,  one  tombstone  bore  this  inscrip- 
tion : 

“Here  stop  my  friend  and  cast  an  eye; 

As  you  are  now,  so  once  was  I; 

As  I am  now,  so  you  may  be. 

For  bootleg  ‘licker’  is  like  TNT.” 

Another  read; 

“Vaccination  is  bunk. 

Said  Philander  Cox; 

He  departed  this  life 
With  a case  of  smallpox.” 

Near  the  “grave  yard”  was  the  “Hall  of 


Shame,”  where  were  hung  the  portraits  of  enemies 
of  health  and  sanitation — the  quack  doctor,  the 
careless  nurse,  the  bootlegger,  the  food  adulter- 
ator, the  dope  peddler,  the  procrastinator  who 
puts  off  calling  the  doctor  until  it  is  too  late;  the 
selfish  mother  who  neglects  the  proper  care  of 
her  children  for  society,  the  cougher  who  does  not 
hold  a handkerchief  over  his  mouth,  the  dirty 
milkman,  the  professional  reformer,  the  draft 
crank,  the  anti-vaccination  advocate,  and  the 
quarantine  violator. 

Little  glass  houses  showing  on  one  side  the 
sleeping  room  with  the  windows  closed,  the  ther- 
mometer registering  80  and  the  air  stuffy  and 
oppressive,  and  on  the  other  side  the  same  room 
with  the  windows  open,  the  temperature  at  60 
and  the  air  crisp  and  exhiliarating,  and  similar 
exhibits  contrastng  the  proper  and  improper 
ventilation  of  theaters,  homes  and  factories,  were 
among  the  exhibits. 

In  a miniature  circus  animal  cage  labeled  “The 
Contagion  Menagerie,”  were  models  of  animals, 
bugs  and  insects  from  the  cow  down  to  the  fly 
and  mosquito,  which  are  carriers  of  contagion. 

Among  the  hospital  exhibits,  that  of  Springfield 
Lake  Tuberculosis  Sanitarium  was  especially  in- 
teresting. It  consisted  of  a miniature  replica  of 
the  entire  grounds  and  all  buildings  of  the  sani- 
tarium, including  such  details  as  sleeping  porches, 
sun  parlors,  beds,  playground  apparatus,  sleep- 
ing tents,  and  electric  lighting,  made  by  pa- 
tients and  attendants  at  the  institution.  The  ex- 
hibit conformed  with  a scale  of  reduction  of  the 
grounds,  buildings  and  ground  elevations  of  the 
sanitarium  property,  and  covered  a table  twenty 
feet  square.  It  was  labeled,  “Of  all  the  flowers, 
the  human  flower  needs  the  sun  most”. 

The  Children’s  Hospital  presented  an  effective 
display  of  X-ray  plates,  photographs  of  the  var- 
ious departments  and  posters  explaining  the 
methods  and  kinds  of  service  rendered  the  com- 
munity by  the  hospital. 


SOUTH  AMERICAN  TRIP 

Dr.  Francis  P.  Corrigan,  of  Cleveland,  has 
written  an  instructive  and  entertaining  report  of 
his  last  visit  to  South  America  in  the  interest  of 
the  movement  to  embrace  the  South  American 
countries  in  the  American  College  of  Surgeons. 
The  official  visit  included  Brazil,  Uruguay,  Ar- 
gentina, Chile,  Peru  and  Panama. 
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Reservations  for  Ohio  State  Medical  Association  Special 
Train  to  San  Francisco  Now  Ready 


The  long-anticipated  opportunity  to  combine 
business  with  pleasure  and  make  the  trip  to  the 
annual  meeting  of  the  American  Medical  Asso- 
ciation at  San  Francisco,  June  25-29,  on  the  Ohio 
State  Medical  Association  Special  Train,  De 
Luxe,  has  arrived.  Reservations  may  now  be 
made  upon  application  to  your  State  Headquar- 
ters. 

This  special  train  to  San  Francisco  was  ar- 
ranged for  by  a special  committee  composed  of: 
Dr.  S.  J.  Goodman,  Columbus;  Dr.  Lester  L. 
Taylor,  Cleveland;  and  Dr.  Kennon  Dunham,  Cin- 
cinnati, for  the  convenience  of  the  members  of 
the  State  Association,  their  families  and  friends. 

It  will  be  assembled  at  Chicago  as  a convenient 
starting  point  and  will  consist  of  all-steel,  elec- 
tric-lighted, standard  Pullman  sleeping  cars  of 
the  latest  type;  observation  car  and  dining  cars. 
“The  best  of  everything  in  railway  travel”  has 
been  assured. 

On  account  of  the  numerous  attractions  and 
numerous  routes  to  and  from  the  Pacific  coast, 
the  committee  decided  that  members  of  the  party 
making  the  trip  should  be  given  the  opportunity 
of  selecting  the  return  route  that  appealed 
strongest,  so  no  endeavor  will  be  made  to  hold  the 
party  together  after  San  Francisco  is  reached. 

Enroute  to  the  coast,  the  party  will  pass 
through  some  of  America’s  foremost  scenic  reg- 
ions. These  points  of  interest,  together  with  the 
details  of  the  itinerary  with  stopovers  and  side 
trips  to  San  Francisco,  may  be  found  in  the 
February  Journal,  Page  117. 

In  brief,  here  is  what  the  “All-Expense”  plan 
includes : 

1.  Railroad  transportation  from  your  home 
city  to  San  Francisco  and  return.  If  Northern 
Routes  are  selected  for  the  Return  trip,  an  ad- 
ditional $18  per  ticket  will  be  required. 

2.  Pullman  fare  from  Chicago  to  San  Fran- 
cisco. 

3.  Every  item  of  expense  in  connection  with 
the  stop-overs,  side-trips,  etc.,  planned  for  the 
trip  out  to  the  coast.  This  includes  meals  and 
hotel  quarters,  during  the  nine  day  trip  from 
Chicago  to  San  Francisco. 

The  schedule  of  costs  from  various  Ohio  cities, 
as  set  forth  below,  do  not  include: 

1.  Any  expenses  connected  with  the  stay  in 
San  Francisco. 

2.  Pullman  fares,  dining  car  service,  stop- 
overs, etc.,  on  the  return  trip. 

Returning,  stop-overs  and  side-trips  will  be  al- 
lowed at  all  intermediate  points  enroute.  Tickets 
are  limited  to  October  31,  1923. 

For  the  accommodation  of  members  of  the 
party  while  in  San  Francisco,  the  Service  Bureau 
of  the  railway'  company  in  charge  of  the  special 
train,  has  secured  a limited  number  of  rooms  at 
the  Fairmont  and  Clift  Hotels.  Reservations  for 
hotel  quarters  in  San  Francisco  should  be  made 


at  the  time  request  is  submitted  for  railroad 
reservations. 

Any  member  of  the  State  Association  anticipat- 
ing the  trip  to  San  Francisco  should  immediately 
request  reservations  by  applying  to  Don  K.  Mar- 
tin, Executive  Secretary,  Ohio  State  Medical  As- 
sociation, Columbus.  In  addition,  each  request  for 
reservation,  should  state  the  number  of  tickets 
desired  and  the  kind  of  Pullman  space  desired. 

Return  Routes 

As  the  route  selected  for  the  return  trip  is 
optional  with  those  who  make  the  trip  on  the  Ohio 
special,  a compilation  has  been  made,  setting 
forth  some  of  the  various  ways  and  the  attrac- 
tions to  be  found.  If  Northern  routes  are  se- 
lected, an  additional  transportation  charge  of  $18 
will  be  required. 

Because  of  the  heavy  travel  over  northern 
routes  during  the  summer  months,  those  who 
contemplate  returning  this  way  are  urged  to 
name  the  route  and  anticipated  stop-overs  and 
side-trips  so  that  railway  officials  may  make  res- 
tions  in  advance. 

Some  of  the  optional  return  routes  with  possible 
stop-over  and  side-trip  privileges  are  classified 
according  to  geographical  location — the  Southern, 
Middle  and  Northern  Routes. 

SOUTHERN  ROUTES 

Route  No.  1 

Along  the  historic  Trail  of  the  Santa  Fe  to  the 
Grand  Canyon  of  the  Colorado,  the  World’s 
greatest  masterpiece  of  the  might  and  majesty 
of  Nature.  Through  the  Wonderland  of  the 
Great  Southwest,  with  glimpses  of  the  old  and 
the  unusual;  profound  chasms,  towering  peaks, 
petrified  forests,  purple-robed  deserts  and 
quaint  Indian  reservations. 

Leave  San  Francisco  for  Los  Angeles  by: 

1.  Santa  Fe  Ry. 

2.  Southern  Pacific  Ry. 

3.  Coast-wise  Steamer. 

Leave  Los  Angeles  for  Williams,  Ariz.  by: 

1.  Santa  Fe  Ry. 

Leave  Williams  for  Grand  Canyon  by: 

1.  Santa  Fe  Ry. 

Leave  Grand  Canyon  for  Williams  by: 

1.  Santa  Fe  Ry. 

Leave  Williams  for  Albuquerque,  N.  M.  by: 

1.  Santa  Fe  Ry. 

Leave  Albuquerque  for  Colorado  Springs  by: 

1.  Santa  Fe  Ry. 

Leave  Colorado  Springs  for  Kansas  City  by: 

1.  Santa  Fe  Ry. 

Leave  Kansas  City  for  St.  Louis  by: 

1.  Rock  Island  Ry. 

2.  Missouri  Pacific  Ry. 

3.  Wabash  Ry. 

Leave  St.  Louis  for  home  by: 

1.  Big  Four 

2.  Baltimore  & Ohio 

3.  Etc. 

Route  No.  2. 

Southland  Route.  Across  the  great  Salten  Sea, 
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which  is  nearly  300  feet  below  sea  level;  by 
great  irrigation  projects  and  the  wide  expanse 
of  cattle  ranges;  skirting  the  Mexican  border 
to  Texas,  then  into  New  Orleans.  This  trip 
offers  many  side- jaunts  and  brings  the  traveler 
into  intimate  contact  with  the  Southland. 
Leave  Los  Angeles  for  Tucson,  Ariz.  by: 

1.  Southern  Pacific  Ry. 

Special  side-trip  out  of  Tucson  to  the 
Casa  Grande  Ruins  may  be  taken. 

Leave  Tucson  for  El  Paso,  Tex. 

1.  Southern  Pacific  Ry. 

From  El  Paso,  a side-trip  into  Mexico 
may  be  taken. 

Leave  El  Paso  for  San  Antonio,  Tex. 

1.  Southern  Pacific  Ry. 

San  Antonio  is  the  home  of  the  Alamo, 
famed  in  the  early  history  of  the  South- 
west; home  of  the  greatest  aviation  field 
in  the  world;  has  innumerable  Spanish 
Missions;  a quaint  Mexican  quarter  and 
many  unique  drives. 

Leave  San  Antonio  for  New  Orleans,  La. 

1.  By  Southern  Pacific  Ry. 

2.  Missouri,  Kansas  and  Texas  Ry. 

New  Orleans  offers  many  possibilities  for 
sight-seeing  tours.  It  is  famed  for  its 
Creole,  French  and  Spanish  quarters, 
drives,  bayous,  lakes,  etc. 

Leave  New  Orleans  for  Ohio 

1.  L.  & N.  Ry. 

Through  Mobile,  Montgomery,  Birming- 
ham, Chattanooga,  Lexington  and  Cin- 
cinnati. 

2.  Illinois  Central  Ry. 

Through  Jackson,  Miss.,  and  Memphis, 
Tenn.,  thence  to  Ohio  by  the  L.  & N.  by 
the  way  of  St.  Louis. 

3.  Missouri,  Kansas  and  Texas  (Texas  and 
Pacific  Ry.) 

Through  Texarkana,  Little  Rock,  and 
St.  Louis,  thence  over  Big  Four  or  B.  & 
0.  to  Ohio. 

MIDDLE  ROUTES 

Route  1 

Side-trips  to  take  in  the  Yosemite  National 
Park,  Lake  Tahoe,  and  Yellowstone  National 
Park. 

San  Francisco  to  Truckee  by: 

1.  Southern  Pacific  Ry. 

Truckee  to  Ogden 

1.  Southern  Pacific  Ry. 

Side-trip  to  Yellowstone  National  Park 
by  the  way  of  West  Yellowstone. 

Ogden  to  Council  Bluffs 
1.  Union  Pacific  Ry. 

Council  Bluffs  to  Chicago 
1.  Chicago  and  North-western  Ry. 

Route  No.  2 

By  the  way  of  Feather  River  Canyon,  Sierra 
Nevada,  Great  Salt  Plain,  etc. 

San  Francisco  to  Salt  Lake  City 
1.  Western  Pacific  Ry. 

Salt  Lake  City  to  Ogden 
1.  Southern  Pacific  Ry. 

Thence  on  side-trip  to  Yellowstone  Na- 
tional Park. 

Ogden  to  Council  Bluffs 
1.  Union  Pacific  Ry. 

Council  Bluffs  to  Chicago 

1.  Chicago  and  Northwestern  Ry. 

Route  No.  3 

Through  Feather  River  Canyon,  Sierra  Nevada 


THUMB  NAIL  SKETCH 

of  the 

SAN  FRANCISCO  TRIP 

Itinerary  to  San  Francisco  for  annual 
meeting  of  A.  M.  A.  next  June,  given  in  de- 
tail in  the  February  Journal,  Page  117. 

Schedule  of  costs  from  various  Ohio 
cities,  given  in  this  issue  of  the  Journal, 
Page  196. 

The  cost  schedule  includes:  railroad 

transportation  out  and  back;  Pullman  fare 
out  ONLY ; meals,  stop-overs,  side-trips  and 
hotel  quarters  from  Chicago  to  San  Fran- 
cisco ONLY.  If  northern  routes  are  select- 
ed for  the  RETURN  trip,  an  additional  rail- 
road transportation  charge  of  $18  for  each 
ticket  is  made. 

The  cost  schedule  does  NOT  INCLUDE: 
Pullman  fare  on  the  return  trip;  expenses 
of  any  side-trips  made  returning;  dining 
car  service  on  the  return  trip;  hotel  quar- 
ters and  meals  while  in  San  Francisco. 

CHILDREN 

The  railway  transportation  for  children 
between  5 and  12  years  of  age  will  be  half 
of  the  railway  rate,  which  will  amount  to  ap- 
proximately $50.  The  regular  schedule  of 
costs  which  includes  meals,  sightseeing  trips 
and  stop-overs  on  the  trip  to  San  Francisco 
will  be  adhered  to. 

WHO  CAN  GO 

Members  of  the  Ohio  State  Medical  Asso- 
ciation, their  families  and  friends. 

HOW  TO  MAKE  RESERVATIONS 

Send  your  name  and  address  and  a re- 
quest for  the  number  of  reservations  de- 
sired, specifying  the  kind  of  Pullman  ac- 
commodations, to  Don  K.  Martin,  Executive 
Secretary,  Ohio  State  Medical  Association, 
131  E.  State  St.,  Columbus,  Ohio. 

If  contemplating  the  return  trip  via  the 
northern  route,  it  is  necessary  to  specify  the 
route  desired  and  the  stop-overs  you  expect 
to  make.  Heavy  travel  over  these  routes 
during  the  summer  months  makes  it  im- 
perative for  the  railways  to  plan  in  advance. 

IF  ANTICIPATING  THE  TRIP 

Make  reservations  anyway.  These  will  be 
considered  tentative  until  further  notice  is 
given. 


ranges.  Rocky  Mountain  National  Park,  etc. 

From  San  Francisco  to  Salt  Lake 
1.  Western  Pacific  Ry. 

From  Salt  Lake  to  Cheyenne 
1.  Union  Pacific  Ry. 

From  Cheyenne  to  La  Salle 
1.  Union  Pacific  Ry. 

Side-trip  to  the  Rocky  Mountain  Na- 
tional Park. 
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THE  COST 


The  actual  cost  of  the  Toui’  from  cities  indicated  below  to  San  Francisco  and  return,  in- 
cluding every  actual  expense  from  Chicago  to  arrival  at  San  Francisco,  with  railroad  transpor- 
tation (only)  from  San  Francisco  to  starting  point,  will  be:- — 


One 

Two 

One 

Two 

Three 

Four 

Two 

Three 

in 

in 

in 

in 

in 

in 

in 

in 

OHIO 

Lower 

Lower 

Upper 

Dr.  Rm. 

Dr.  Rm. 

Dr.  Rm. 

Compt. 

Compt. 

(each) 

( each ) 

( each ) 

(each) 

(each ) 

(each ) 

Akron  

..$208.88 

$192.07 

$202.15 

$235.25 

$215.25 

$205.25 

$222.75 

$206.92 

Ashtabula  

..  212.02 

195.21 

205.29 

238.39 

218.39 

208.39 

225.89 

210.06 

Athens  

..  211.63 

194.82 

204.90 

238.00 

218.00 

208.00 

225.50 

209.67 

Bellaire  

..  215.13 

198.32 

208.40 

241.50 

221.50 

211.50 

229.00 

213.17 

Bowling  Green.. 

,.  202.73 

185.92 

196.00 

229.10 

209.10 

199.10 

216.60 

200.77 

Canton  

..  210.43 

193.62 

203.70 

236.80 

216.80 

206.80 

224.30 

208.47 

Chillicothe  

..  210.18 

193.37 

203.45 

236.55 

216.55 

206.55 

224.05 

208.22 

Cincinnati 

..  204.58 

187.77 

197.85 

230.95 

210.95 

200.95 

218.45 

202.62 

Cleveland  

..  208.88 

192.07 

202.15 

235.25 

215.25 

205.25 

222.75 

206.92 

Columbus  

..  207.23 

190.42 

200.50 

33.60 

213.60 

203.60 

221.10 

205.27 

Coshocton  

..  209.83 

193.02 

203.10 

236.20 

216.20 

206.20 

223.70 

207.87 

Dayton  

..  204.63 

187.82 

197.90 

231.00 

211.00 

201.00 

218.50 

202.67 

Defiance  

..  200.23 

183.42 

193.50 

226.60 

206.60 

196.60 

214.10 

198.27 

Delaware  

..  205.83 

189.02 

199.10 

232.20 

212.20 

202.20 

219.70 

203.87 

Elyria  

..  207.41 

190.60 

200.68 

233.78 

213.78 

203.78 

221.28 

205.45 

Findlay  

..  202.73 

185.92 

196.00 

229.10 

209.10 

199.10 

216.60 

200.77 

Fostoria  

..  203.03 

186.22 

196.30 

229.40 

209.40 

199.40 

216.90 

201.07 

Fremont  

..  204.42 

187.61 

197.69 

230.79 

210.79 

200.79 

218.29 

202.46 

Gallon  

..  205.38 

188.57 

198.65 

231.75 

211.75 

201.75 

219.25 

203.42 

Gallipolis  

..  213.88 

197.07 

207.15 

240.25 

220.25 

210.25 

227.75 

211.92 

Greenville  

..  202.13 

185.32 

195.40 

228.50 

208.50 

198.50 

216.00 

200.17 

Kenton  

..  203.03 

186.22 

196.30 

229.40 

209.40 

199.40 

216.90 

201.07 

Lancaster  

..  209.08 

192.27 

202.35 

235.45 

215.45 

205.45 

222.95 

207.12 

Lima  

..  201.23 

184.42 

194.50 

227.60 

207.60 

197.60 

215.10 

199.27 

Lorain  

..  207.03 

190.22 

200.30 

233.40 

213.40 

203.40 

220.90 

205.07 

Mansfield  

..  206.13 

189.32 

199.40 

232.50 

212.50 

202.50 

220.00 

204.17 

Marietta 

..  214.93 

198.12 

208.20 

241.30 

221.30 

211.30 

228.80 

212.97 

Mt.  Vernon 

..  208.28 

191.47 

201.55 

234.65 

214.65 

204.65 

222.15 

206.32 

New  Phila 

..  211.05 

194.24 

204.32 

237.42 

217.42 

207.42 

224.92 

209.09 

Newark  

..  209.18 

192.37 

202.45 

235.55 

215.55 

205.55 

223.05 

207.22 

Norwalk  

..  205.75 

188.94 

199.02 

232.12 

212.12 

202.12 

219.62 

203.79 

Piqua  

..  203.23 

186.42 

196.50 

229.60 

209.60 

199.60 

217.10 

201.27 

Portsmouth  

..  210.78 

193.97 

204.05 

237.15 

217.15 

207.15 

224.65 

208.82 

St.  Marys 

..  201.23 

184.42 

194.50 

227.60 

207.60 

197.60 

215.10 

199.27 

Sandusky  

205.43 

188.62 

187.70 

231.80 

211.80 

201.80 

219.30 

203.47 

Shelby  

..  205.93 

189.12 

199.20 

232.30 

212.30 

202.30 

219.80 

203.97 

Springfield  

..  206.45 

189.64 

199.72 

232.82 

212.82 

202.82 

220.32 

204.49 

Steubenville  .... 

..  205.83 

189.02 

199.10 

232.20 

212.20 

202.20 

219.70 

203.87 

Tiffin  

..  203.88 

187.07 

197.15 

230.25 

210.25 

200.25 

217.75 

201.92 

Toledo  

..  202.71 

185.90 

195.98 

229.08 

209.08 

199.08 

216.58 

200.75 

Uhrichsville  .... 

..  211.48 

194.67 

204.75 

237.85 

217.85 

207.85 

225.35 

209.52 

Van  Wert 

..  199.68 

182.87 

192.95 

226.05 

206.05 

196.05 

213.55 

197.72 

Youngstown  .... 

..  212.63 

195.82 

205.90 

239.00 

219.00 

209.00 

226.50 

210.67 

Zanesville  

..  210.63 

193.82 

203.90 

237.00 

217.00 

207.00 

224.50 

208.67 

Fares  shown  above  do  not  include  Pullman  and  meals  between  starting  point  and  Chicago, 
but  do  include  Railroad  fare.  Fares  shown  herein  cover  Railroad  transportation  returning  via 
direct  lines.  Where  Northern  Routes  are  selected  for  the  return  trip,  an  additional  Railroad 
fare  of  $18.00  per  person  will  be  required. 


From  La  Salle  to  Denver,  thence  to  Kansas 
City 

1.  Union  Pacific  Ry. 

From  Kansas  City  to  St.  Louis,  thence  to  Ohio 

1.  Big  Four  Ry. 

2.  B.  & O.  Ry. 


NORTHERN  ROUTES 

(Additional  transportation  charge  of  $18.00) 
Rmite  No.  1 

This  route  gives  access  to  the  following  points 
of  interest:  Crater  Lake  National  Park,  Mt. 
Rainer  National  Park,  Yellowstone  National 

Park. 


Leave  San  Francisco  for  Portland 

1.  By  Southern  Pacific  Ry. 

If  desired  to  visit  Crater  Lake  National 
Park  take  Southern  Pacific  to  Weed; 
thence  by  same  line  to  the  park  and  up 
to  Portland. 

Portland  to  Spokane,  thence  to  St.  Paul 

1.  By  Northern  Pacific  Ry. 

If  a side  trip  to  Yellowstone  National 
Park  is  desired,  stop-over  may  be  made 
at  Bozeman  and  entrance  to-  the  park 
made  by  the  way  of  Gardiner. 

St.  Paul  to  Chicago 

1.  By  Chicago  & Northwestern 

2.  By  Chicago  Milwaukee  and  St.  Paul 

3.  By  Burlington  Ry. 
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Route  No.  2 

San  Francisco  to  Portland 

1.  By  Southern  Pacific  Ry. 

Side-trip  to  Crater  Lake  National  Park 
if  desired. 

Portland  to  Seattle 

1.  Northern  Pacific  Ry. 

2.  Great  Northern  Ry. 

3.  Union  Pacific  Ry. 

Seattle  to  Vancouver 

1.  Canadian  Pacific  Steamship. 

2.  Great  Northern  Railway. 

Vancouver  to  Portal  or  Emerson 

1.  Canadian  Pacific  Ry. 

Portland  or  Emerson  to  St.  Paul 
1.  Soo  Line 
St.  Paul  to  Chicago 

1.  Chicago  & Northwestern 

Route  No.  3 

San  Francisco  to  Portland 
1.  Southern  Pacific  Ry. 

Portland  to  Seattle 

1.  Northern  Pacific  Ry. 

2.  Great  Northei’n  Ry. 

3.  Union  Pacific  Ry. 

Seattle  to  Vancouver 

1.  Canadian  Pacific  Steamship 

2.  Great  Northern  Ry. 

Vancouver  to  Winnipeg 

1.  Canadian  National  Ry. 

Winnipeg  to  St.  Paul 

1.  Northern  Pacific 

2.  Great  Northern 
St.  Paul  to  Chicago 

1.  Chicago  & Northwestern,  etc. 

Route  No.  U 

San  Francisco  to  Ogden 
1.  Southern  Pacific  Ry. 

Stop-over  at  Truckee  for  trip  to  Lake 
Tahoe  and  Yosemite  National  Park. 
Ogden  to  Butte 

1.  Southern  Pacific  Ry. 

Stop-over  at  West  Yellowstone  for  trip 
through  Yellowstone  National  Park. 
Butte  to  St.  Paul 

1.  By  Chicago,  Milwaukee  and  St.  Paul 

2.  By  Chicago  and  Northwestern  Ry. 

St.  Paul  to  Chicago 

1.  By  Chicago,  Milwaukee  and  St.  Paul 

2.  By  Chicago  & Northwestern 

3.  By  Burlington  Route 

4.  Etcs. 

Route  No.  5 

Returning  through  the  Pacific  Northwest;  via 
Chicago,  Milwaukee  and  St.  Paul  Railway, 
Tacoma  and  Seattle  to  Chicago  enroute 
through  the  Cascade  Mountains,  Bitter  Root 
Range  and  Rockies,  Spokane,  Missoula,  Butte, 
Miles  City,  Minneapolis,  St.  Paul  and  Mil- 
waukee. The  “Longest  Electrified  Railroad  in 
the  World”  with  649  miles  of  electrification. 
No  smoke,  dirt  or  cinders  to  mar  your  beauty 
enroute.  Free  side-trip  granted  Seattle  to 
Vancouver  via  Canadian  Pacific  steamer,  also 
free  side-trip  of  4%  hours  on  the  Shadowy  Sc. 
Joe,  Spokane  and  Coeur  d’Alene  to  St.  Maries. 
Stop  at  Kilboum  “The  Defies  of  Wisconsin”  en- 
route St.  Paul  to  Chicago.  The  route  of  the 
famous  “Olympian”  and  “Columbian”. 

Route  No.  6 

Via  Vancouver,  British  Columbia. 

1.  The  Canadian  Pacific  through  Southwes- 
tern Canada,  St.  Paul  and  Chicago. 


DEATHS  IN  OHIO 


Levi  D.  Allen,  M.D.,  Licensed  in  Ohio,  1896; 
aged  79;  died  at  his  home  in  Amsterdam,  Jeffer- 
son County,  January  11.  Dr.  Allen  had  been  a 
physician  for  51  years. 

Timothy  D.  Beach,  M.D.,  Starling  Medical  Col- 
lege, Columbus,  1873;  Bellevue  Hospital  Medical 
College,  New  York,  1875;  aged  80;  died  at  his 
home  in  London,  December  29,  from  heart  dis- 
ease. Dr.  Beach  practiced  in  London  for  20 
years.  His  widow  and  five  children  survive. 

John  M.  Beam,  M.D.,  Medical  College  of  Ohio, 
Cincinnati,  1881;  aged  71;  former  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  Dayton,  January  6,  after  an  illness  of  over  a 
year’s  duration.  A practitioner  for  about  40 
years.  Dr.  Deam  had  been  located  in  Dayton  for 
the  past  11  years  and  previous  to  that  time  prac- 
ticed at  Carlisle  and  Vandalia.  He  leaves  his 
wife  and  one  son. 

Robert  S.  Dunlap,  M.D.,  Medical  College  of 
Ohio,  Cincinnati,  1879;  aged  70;  former  member 
of  the  Ohio  State  Medical  Association;  died  at 
his  home  in  Columbus,  January  30.  Prior  to  his 
removal  to  Columbus  10  years  ago.  Dr.  Dunlap 
was  a resident  of  Greenfield  and  practiced  in  that 
city  and  in  Good  Hope.  Surviving  are  his  widow 
and  two  sons. 

Edward  Edwards,  M.D.,  Jefferson  Medical  Col- 
lege of  Philadelphia,  1894;  aged  63;  former  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association; 
died  at  his  home  in  Delphos,  January  21,  after  a 
long  illness.  Dr.  Edwards  was  a native  of  Mont- 
gomershire.  North  Wales,  coming  to  United 
States  in  1878.  On  receipt  of  his  medical  degree 
and  completion  of  post-graduate  courses  in  Ger- 
many and  England,  Dr.  Edwards  practiced  in 
Venedocia  for  a year  and  a half  before  locating 
in  Delphos,  where  he  has  since  been  actively  en- 
gaged in  practice.  He  is  survived  by  his  widow, 
four  brothers  and  three  sisters. 

Charles  Henry  Frederick,  M.D.,  Western  Re- 
serve University  School  of  Medicine,  1891;  aged 
54;  member  of  the  Ohio  State  Medical  Associa- 
tion; died  at  his  home  in  Lorain,  January  22, 
from  heart  disease.  Except  for  a two-year  in- 
terneship  at  Lakeside  Hospital,  Cleveland,  Dr. 
Frederick  spent  his  entire  medical  career  in  Lo- 
rain. He  leaves  his  widow  and  six  children. 

Leroy  S.  Holcomb,  M.D.,  Medical  College  of 
Ohio,  Cincinnati,  1868;  aged  82;  member  of  the 
Ohio  State  Medical  Association ; died  at  his  home 
in  Pennsville,  January  18.  Dr.  Holcomb  spent  his 
entire  medical  career  in  Pennsville.  He  w'as 
keenly  interested  in  politics  and  served  two  terms 
in  the  state  legislature  as  representative  of  Mor- 
gan County,  1886-1890.  He  was  a veteran  of  the 
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Civil  War.  Surviving  are  his  widow,  one  son  and 
two  daughters. 

William  Eben  Ireland,  M.D.,  Starling  Medical 
College,  Columbus,  1882;  aged  70;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of 
the  American  Medical  Association;  died  at  his 
home  in  Washington  C.  H.,  February  8,  after  a 
year’s  illness.  Dr.  Ireland  located  in  Washington 
C.  H.  in  1887,  and  had  been  in  active  practice  in 
that  city  up  to  the  time  of  his  illness.  He  had 
figured  prominently  in  every  phase  of  the  com- 
munity’s life  and  his  loss  is  keenly  felt  by  his 
associates  in  the  profession  and  the  public  which 
he  served.  One  son  and  two  daughters  survive 
him. 

Charles  Sumner  Judy,  M.D.,  Medical  College  of 
Ohio,  1887 ; aged  62 ; member  of  the  Ohio  State 
Medical  Asociation  and  Fellow  of  the  American 
Medical  Association ; died  at  his  home  in  Miamis- 
burg,  February  5,  from  infection  following  pneu- 
monia. Dr.  Judy  had  been  a resident  of  Miamis- 
burg  for  38  years  and  was  very  widely  known. 
He  leaves  his  wife  and  three  daughters. 

Valentine  Kocinski,  M.D.,  Imperatorskij  Var- 
avskij  Universitet,  Warsaw,  1887;  aged  66;  died 
at  his  home  in  Cleveland,  January  22,  from 
bronchial  pneumonia.  Dr.  Kocinski  was  bom  in 
Radziejew,  Poland.  He  had  lived  in  Cleveland 
for  20  years.  Surviving  are  his  wife,  six  daugh- 
ters and  two  sons,  one  of  whom  is  Dr.  Chester  H. 
Kocinski,  Cleveland. 

Ernest  Everett  Lowery,  M.D.,  Starling  Medical 
College,  Columbus,  1896;  aged  66;  former  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
at  his  home  in  Westerville,  January  17,  from 
apoplexy.  Dr.  Lowry  moved  to  Westerville  in 
October  from  New  Madison,  where  he  had  been 
a practitioner  for  18  years.  He  is  survived  by 
his  wife  and  two  sons. 

Theodore  Clarke  Miller,  M.D.,  Charity  Hospital 
Medical  College,  Cleveland,  1867;  aged  80;  for- 
mer member  of  the  Ohio  State  Medical  Associa- 
tion; died  at  his  home  in  Massillon,  January  21. 
As  a former  member  of  the  State  Board  of 
Health  and  health  commissioner  of  Massillon,  the 
latter  of  which  positions  he  held  for  40  years.  Dr. 
Miller  was  instrumental  in  framing  important 
health  laws  of  the  state  and  city.  He  was  a 
veteran  of  the  Civil  War;  served  on  the  faculty 
of  Western  Reserve  School  of  Medicine;  as  coun- 
cilor of  the  Sixth  District  of  the  Ohio  State 
Medical  Association;  and  as  a member  of  the 
Massillon  board  of  education.  His  widow,  two 
daughters  and  two  sons  survive. 

Giithrie  McConnell,  M.D.,  University  of  Penn- 
sylvania School  of  Medicine,  Philadelphia,  1896; 
aged  47;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  Fellow  of  the  American  Medical  Asso- 
ciation; died  at  his  home  in  Cleveland,  January 
5,  from  pneumonia.  Dr.  McConnell  was  formerly 
assistant  professor  of  pathology  at  St.  Louis 
University,  St.  Louis;  professor  of  pathology, 
bacteriology  and  hygiene  at  Temple  University 


Department  of  Medicine,  Philadelphia;  at  one 
time  pathologist  to  the  Barnard  Free  Skin  and 
Cancer  and  St.  Luke’s  hospitals,  St.  Louis;  for- 
merly assistant  pathologist  at  the  Snodgrass 
Laboratory,  St.  Louis,  and  bacteriologist  for  the 
Missouri  State  Board  of  Health.  He  served  in 
the  Medical  Corps  of  the  Army  during  the  World 
War. 

A.  S.  Byrne  Nellis,  M.D.,  Chicago  Homeopathic 
Medical  College,  Chicago,  1882;  aged  62;  died 
suddenly  at  his  home  in  Dayton,  January  25.  Dr. 
Nellis  had  practiced  in  Dayton  for  39  years.  His 
wife  and  one  son  survive  him. 

John  Bernard  McGee,  M.D.,  Western  Reserve 
University  School  of  Medicine,  Cleveland,  1878; 
aged  70;  former  member  of  the  Ohio  State  Medi- 
cal Association  and  Fellow  of  the  American  Medi- 
cal Association;  died  at  his  home  in  Cleveland, 
February  10,  after  a long  illness.  Dr.  McGee 
practiced  medicine  in  Cleveland  for  40  years  and 
was  at  one  time  a member  of  the  faculty  of  Wes- 
tern Reserve. 

John  W.  B.  Scott,  M.D.,  Physio-Medical  In- 
stitute, Cincinnati,  1874;  aged  73;  died  at  his 
home  in  Hamilton,  January  5,  from  cerebral 
hemorrhage.  Dr.  Scott  retired  from  practice 
three  years  ago.  Surviving  are  one  daughter 
and  one  son. 

Louis  Bush  Simpson,  M.D.,  Ohio  Medical  Uni- 
versity, Columbus,  1898;  aged  46;  former  member 
of  the  Ohio  State  Medical  Association;  died  at 
his  home  in  Fairfield,  January  17,  from  pleuro- 
pneumonia. 

Charles  A.  Stammel,  M.D.,  Ohio  Medical  Col- 
lege, Cincinnati,  1896;  aged  63;  died  at  his  home 
in  Cincinnati,  January  29,  from  paralysis.  Dr. 
Stammel  was  a district  physician  in  Cincinnati. 
He  is  survived  by  his  wife  and  two  sons,  Drs. 
Julius  G.  Stammel,  Cincinnati,  and  Charles  A. 
Stammel,  Jr.,  Hot  Springs,  Arkansas. 

Frank  H.  Thomas,  M.D.,  Pulte  Medical  Col- 
lege, Cincinnati,  1898;  aged  60;  died  at  his  home 
in  Belle  Center,  December  29,  from  heart  disease. 
Dr.  Thomas  practiced  his  profession  in  Belle  Cen- 
ter for  23  years.  He  leaves  his  wife  and  one 
daughter. 

Daniel  B.  Warren,  M.D.,  Medical  College  of 
Ohio,  1878;  aged  70;  member  of  the  Ohio  State 
Medical  Association;  died  at  his  home  in  Wells- 
ton,  January  31,  from  pneumonia.  Dr.  Warren 
had  practiced  medicine  in  Wellston  for  27  years, 
and  previous  to  that  time  practiced  at  Oak  Hill. 
He  leaves  his  wife  and  five  daughters. 

Wellington  H.  Willcox,  M.D.,  OhioMedical  Uni- 
versity, Columbus,  1897;  aged  62;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  at  his  home 
in  Columbus,  January  18,  from  chronic  nephritis. 
Dr.  Willcox  had  practiced  in  Columbus  for  13 
years,  having  come  to  that  city  from  Vinton, 
Gallia  County.  Surviving  are  his  wife  and  one 
small  daughter. 

Albertus  C.  Wolfe,  M.D.,  Columbus  Medical 
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College,  1883 ; aged  64 ; member  of  the  Ohio  State 
Medical  Asociation  and  Fellow  of  the  American 
Medical  Association;  died  at  his  home  in  Bexley, 
Columbus,  February  2,  from  pneumonia.  Dr. 
Wolfe  was  a member  of  the  teaching  faculty  of 
Ohio  Medical  University  from  1892  to  1907,  and 
of  Starling  Ohio  Medical  College  from  1907  to 
1919.  He  was  formerly  mayor  of  Bexley.  His 
widow  survives. 

George  H.  Wuchter,  M.D.,  University  of  Penn- 
sylvania School  of  Medicine,  Philadelphia,  1880; 
aged  64;  died  at  his  home  in  Wadsworth,  Feb- 
ruary 3,  from  pneumonia  following  complica- 
tions. Dr.  Wuchter  retired  from  medical  prac- 
tice 15  years  ago.  He  was  a veteran  of  the 
Spanish  War.  He  leaves  a widow  and  one  son. 

James  H.  Wysong,  M.D.,  Louisville  Medical 
College,  Louisville,  Kentucky,  1880;  Tulane  Uni- 
versity of  Louisiana  School  of  Medicine,  New 
Orleans,  1886;  aged  73;  died  at  his  home  in 
Cleveland,  January  15. 


Otto  Fenzel,  M.D.,  Starling  Medical  College, 
Columbus;  1891;  aged  52;  died  in  Saginaw,  Mich- 


igan, January  6.  His  home  was  at  Pigeon,  Mich- 
igan. 

John  L.  Smith,  M.D.,  Cincinnati  College  of 
Medicine  and  Surgery,  1877;  aged  70;  died  at  his 
home  in  Clarksburg,  Indiana,  January  15. 

Anna  Mary  Morgan,  M.D.,  Physio-Medical  Col- 
lege of  Indianapolis,  1898;  aged  64;  died  at  the 
home  of  her  son  in  Westville,  New  Jersey,  Jan- 
uary 4.  Dr.  Morgan  was  formerly  a resident  of 
Dayton  and  Toledo  and  interment  was  made  in 
the  former  city. 

Charles  N.  Nolan,  M.D.,  Pulte  Medical  College, 
Cincinnati,  1884;  aged  63;  died  in  Columbus,  In- 
diana, January  22,  from  heart  disease.  Dr. 
Nolan’s  home  was  in  Nashville,  Indiana,  where 
he  settled  after  leaving  Ohio,  30  years  ago.  In 
this  state  he  practiced  at  Greenville  and  Dayton. 

Frederick  J.  Schug,  M.D.,  Columbus  Medical 
College,  1876;  aged  68;  died  at  his  home  in 
Tacoma,  Washington,  January  18.  Dr.  Schug 
was  born  in  Tuscarawas  County,  received  his 
public  school  education  in  Upper  Sandusky  and 
later  practiced  medicine  for  a time  in  that  city. 


Legislative  Developments 
(Continued  from  Page  156) 

Should  the  legislature  establish  a chiropractic 
board,  it  should  logically  establish  some  fourteen 
other  boards  to  handle  the  other  branches  of 
limited  practice  now  properly  included  under  the 
one  central  board  for  all  those  engaged  in  treat- 
ing the  sick. 

The  present  centralized  system  is  much  more 
efficient,  economical  and  just  than  would  be  a 
multiplication  of  boards  for  all  sorts  of  healers. 

The  proposed  bill  would  license  under  the 
waiver  clause,  several  hundred  chiropractors  who 
have  been  practicing  in  Ohio  in  defiance  of  law, 
many  of  whom  have  little  and  some  of  whom  have 
no  qualifications.  The  bill,  in  effect,  would 
legalize  and  place  a premium  on  incompetence. 

The  proposed  bill  by  automatically  repealing 
all  laws  inconsistent  with  the  proposal  would 
emasculate  health  regulations  and  destroy  present 
safeguards  established  for  public  protection. 

If  any  safeguards  are  to  be  maintained  in  the 
form  of  educational  standards,  they  should  be 
raised,  not  lowered. 

Still  other  chiropractic  proposals  were  being 
considered  and  urged  by  the  various  factions  in 
their  own  ranks,  and  it  is  probable  that  one  or 
more  other  chiropractic  bills  will  have  been  in- 
troduced by  the  time  this  is  published. 

Anesthesia:  Senate  Bill  48  (Kumler,  of 

Preble)  would  prohibit  nurses  from  administer- 
ing anesthetics  by  repealing  Section  1286-2  of 
the  General  Code  (Nurse  Anesthesia).  Indefi- 
nitely postponed  by  the  Senate  Committee  on  Pub- 
lic Health.  Reconsideration  of  the  bill  was  being 
urged  at  the  time  this  was  written. 

Sterilization:  House  Bill  14  (Evans,  of  Cuya- 
hoga) would  require  all  wining  rags  sold  to  in- 
dustrial concerns  to  be  first  washed,  sterilized 
and  dried.  Passed  House  1-23-23.  Passed  Senate 
2-1-23.  Awaiting  Governor’s  signature. 

Old  Age  Pension:  Initiated  House  Bill  52, 

aims  to  provide  a pension  for  all  persons  65  years 


of  age  and  over,  with  incomes  less  than  $350  per 
year  and  total  assets  of  less  than  $2500  and  other 
qualifications,  through  a State  Pension  Commis- 
sion, was  pending  in  the  House  Committee  on 
State  and  Economic  Betterment. 

Schools  for  Blind  and  Deaf:  House  Bill  97 

(Vorys,  of  Franklin)  proposes  to  transfer  the 
state  schools  for  the  blind  and  deaf  from  the  de- 
partment of  welfare  to  the  department  of  educa- 
tion for  administrative  purposes.  Pending  in 
House  Committee  on  Benevolent  and  Penal  In- 
stitutions. 

Criminal  Identification  Bureau:  House  Bill  98 

(Herbert,  of  Franklin)  seeks  to  create  a state 
bureau  of  criminal  identification,  charged  with 
the  duty  of  cooperating  with  all  police  authorities 
in  securing  fingerprints,  etc.,  of  every  person 
arrested  for  violation  of  state  laws  or  on  felony 
charges.  Amended  to  permit  persons  discharged 
as  innocent  to  demand  such  material.  Recom- 
mended for  passage  by  the  House  Committee  on 
Benevolent  and  Penal  Institutions. 

Tuberculosis  Hospitals:  House  Bill  135  (Hard- 
ing, of  Warren)  would  authorize  formation  of  a 
district  to  establish  a tuberculosis  hospital  upon 
petition  of  2 per  cent,  of  electors  within  proposed 
district  and  favorable  vote  at  the  general  election. 
The  present  laws  limit  this  authority  to  the 
county  commissioners.  Passed  House  2-1-23. 
Pending  in  the  Senate  Committee  on  Public 
Health. 

Marriage  Licenses:  House  Bill  152  (Ramey,  of 
Lucas)  aims  to  regulate  marriages  by  requiring 
certain  physical  and  financial  qualifications. 
Males  would  be  required  to  submit  proof,  by 
physical  examination,  that  he  was  free  from 
venereal  diseases  and  further,  evidence  of  his 
ability  to  provide  a home  and  support  a family. 
Indefinitely  postponed  in  the  House  Committee 
in  Codes. 

Confectionery  Sanitation:  House  Bill  162 

(Calvert,  of  Clark)  proposes  to  inspect  sanitary 
conditions  of  all  confectioneries  and  license  same 
through  the  Dairy  and  Food  Division  of  the  State 
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Department  of  Agriculture.  All  employes  of 
such  concerns  would  be  required  to  submit  to  a 
physical  examination.  Pending  in  the  House 
Committee  on  Dairy  and  Foods. 

Patent  Medicines:  House  Bill  163  (Calvert,  of 

Clark)  would  stop  the  manufacture  or  sale  of 
patent  and  proprietary  medicines  by  unregistered 
pharmacists.  Physicians  are  exempt  from  the 
proposed  changes,  as  they  are  now.  A substitute 
bill  has  been  offered  which  would  regulate  “booze 
substitutes”  by  striking  out  the  words  “and  other 
similar  preparations”.  Pending  in  the  House 
Committee  on  Public  Health. 

Optometry : House  Bill  170  (Freeman,  of  Har- 

din) and  Senate  Bill  44  (Jones,  of  Trumbull), 
identical  in  provisions,  aim  to  raise  the  educa- 
tional requirements  of  all  those  who  would  prac- 
tice optometry;  strengthen  the  present  enforce- 
ment sections;  and  compel  those  who  would  prac- 
tice by  the  “waiver  route”  or  previous  experience 
to  enter  through  examination.  Senate  Bill  44 
passed  the  Senate.  House  Bill  170  recommended 
for  passage  by  the  House  Committee  on  Public 
Health. 

Physical  Education:  House  Bill  210  (Sulli- 

van, of  Union)  and  Senate  Bill  74  (McCreary,  of 
Hamilton),  identical  in  provisions,  propose  to  tie 
in  the  teaching  of  hygie?ie  and  physiology  in 
schools  more  closely  with  physical  exercises;  pro- 
vide for  a more  thorough  medical  inspection  and 
reporting  system;  and  authorize  a director  of 
physical  education  within  the  state  department 
of  education.  Not  less  than  100  minutes  of 
physical  education  would  be  required  in  addition 
to  regular  instruction  in  hygiene  and  physiology. 
Pending  in  Senate  and  House  Committees  on 
Common  Schools. 

Xarcotics : Senate  Bill  22  (Dr.  E.  Le  Fever,  of 

Athens)  seeks  to  make  the  state  narcotic  laws 
conform  to  the  federal  statutes  and  regulations 
and  to  vest  the  state  board  of  pharmacy  with  the 
enforcement  powers.  At  present,  this  is  taken 
care  of  by  the  state  department  of  agriculture. 
Reported  out  by  the  Senate  Committee  on  Public 
Health  as  a substitute  bill  and  recommended  for 
passage. 

Prohibition:  Senate  Bill  28  (Bender,  of  Cuya- 

hoga) seeks  to  classify  the  act  of  furnishing 
death-dealing  poison  liquors  as  murder  in  the 
second  degree;  make  the  manufacture  of  distilled 
liquors  a felony  with  a heavy  imprisonment  pro- 
vided; bring  liquor  solicitors  within  the  pale  of 
the  law;  and  refuse  judges  authority  to  remit  or 
suspend  any  part  of  fines  or  sentences  imposed. 
Passed  both  branches  and  awaiting  the  Gover- 
nor’s signature. 

House  Bill  128  (Gordon,  of  Logan)  aims  to 
grant  courts  authority  to  declare  a place  where 
intoxicating  liquors  are  manufactured  or  sold  to 
be  a nuisance  and  lock  it  up.  Passed  House. 
Recommended  for  passage  by  the  Senate  Com- 
mittee on  Temperance. 

Minimum  Wage:  Senate  Bill  35  (Burke,  of 

Lorain)  proposes  to  “remedy”  economic  condi- 
tions among  women  and  children  in  industry  by 
creating  a minimum  wage  commission,  which 
would  be  authorized  to  investigate  wages  paid  in 
various  industries;  appoint  a Wage  Board,  where 
thought  advisable,  to  establish  a minimum  wage. 
Indefinitely  postponed  by  Senate  Committee  on 
Labor. 

Senate  Joint  Resolution  13  (Burch,  of  Sum- 
mit) would  authorize  the  appointment  of  a com- 
mittee of  three  from  each  branch  of  the  As- 


sembly to  study  the  advisability  of  establishing  a 
minimum  wage  commission.  An  appropriation 
of  $5,000  would  be  authorized  to  carry  on  this 
work.  Recommended  for  passage  by  the  Senate 
Committee  on  Labor. 

Law  Enforcement:  Senate  Bill  89  (Jenkins, 

of  Lawrence)  proposes  to  secure  law  enforcement 
by  providing  a heavy  fine  and  penitentiary  sen- 
tence for  all  persons  who  combine  to  impede  law 
enforcement,  or  to  defraud  the  state.  Pending  in 
the  Senate  (Committee  on  Judiciary. 

Workmen’s  Compensation:  House  Bill  245 

(Wise,  of  Summit)  proposes  to  amend  the  present 
law  so  that  a claimant,  dissatisfied  with  an  award 
and  appeals  to  the  court  of  common  pleas,  may 
submit  evidence  to  support  contentions  outside  of 
that  adduced  before  the  Industrial  Commission 
of  Ohio.  Pending  in  the  House  Codes  Committee- 

House  Bill  251  (Kasch,  of  Summit)  would 
abolish  self-insurance  for  a certain  class  of  em- 
ployers, now  permitted  by  provisions  of  the  Com- 
pensation act.  Pending  in  the  House  Codes  Com- 
mittee. 

Sanitation:  House  Bill  250  (Kasch,  of  Sum- 
mit) would  require  wash-rooms  for  employes  in 
coal  and  clay  industries.  Pending  in  the  House 
Committee  on  Labor. 

Schools:  Senate  Bill  98  (Bender,  of  Cuya- 

hoga) aims  to  amend  present  statutes  so  that 
any  board  of  education  may  employ  dentists  and 
dental  hygienists  in  addition  to  physicians  and 
nurses,  for  two  or  more  school  districts.  Pending 
in  Senate  Committee  on  Schools. 

House  Bill  267  (Wiley,  of  Mercer)  would  re- 
duce the  age  limits  for  compulsory  education 
from  6 to  18  years  to  6 to  15  years;  require  work 
certificates  for  those  employed  who  are  between 
15  and  16  years  instead  of  15  to  18  years  of  age; 
and  make  attendance  at  part-time  schools  optional 
instead  of  mandatory.  Pending  in  the  House 
Committee  on  Schools. 

House  Bill  243  (Bloom,  of  Sandusky)  seeks  to 
make  transportation  of  school  children  optional 
instead  of  mandatory;  permit  children  10  years 
of  age  or  over  to  work  for  parents  or  guardians 
in  agricultural  pursuits  for  6 hours  a day  and 
36  hours  a week.  Pending  in  House  Committee 
on  Schools. 

Sewage:  Senate  Bill  93  (Atwood,  of  Frank- 

lin) proposes  a tax  assessment  for  operating 
sewage  disposal  plants  by  municipalities.  Pend- 
ing in  Senate  Committee  on  Cities. 


Facing  Federal  Fallacies 

The  ultimate  goal  of  present  tendencies  in 
federal  legislation,  is  Bureaucracy  of  the  worst 
sort,  believes  Henry  L.  Shattuck,  of  Boston,  who 
is  chairman  of  the  Ways  and  Means  Committee 
of  the  Massachusetts  House  of  Representatives. 

“General  Welfare,”  interpolates  Mr.  Shattuck 
in  discussing  the  broad  constitutional  term  under 
which  the  backers  of  the  Sheppard-Towner  meas- 
ure took  refuge,  “is  a broad  term:  it  covers  every 
field  of  activity.  Should  the  construction  relied 
upon  by  the  advocates  of  such  legislation  be 
adopted.  Congress  would  wield  supreme  power. 
The  very  existence  of  the  states  would  be  placed 
in  jeopardy.  Local  self-government  would  be  at 
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an  end.  Bureaucracy  would  be  in  the  saddle. 

“Every  activity  of  our  lives,”  he  continues, 
“would  be  regulated  from  Washington.  And  we 
would  soon  be  in  the  condition  of  France,  where 
every  detail  of  government  is  regulated  from 
Paris,  and  which  in  treatises  on  government  is 
cited  as  a horrible  example  of  bureaucracy  gone 
mad.  In  fact,  by  reason  of  the  immense  size  of 
our  country,  and  the  great  diversity  in  climate, 
needs  and  conditions,  the  evils  of  bureaucracy 
would  be  far  greater. 

“But  this  is  not  all,”  he  points  out,  “such  legis- 
lation is  also  discriminatory  and  unfair,  par- 
ticularly so  in  the  case  of  Massachusetts  (And 
Ohio  would  be  effected  in  the  same  manner).  All 
revenues  of  the  Federal  Government  are  derived 
from  the  people  of  the  several  states.  The  people 
of  Massachusetts  in  1921  paid  to  the  Federal  Gov- 
ernment in  internal  revenue  taxes  alone  the  huge 
sum  of  $259,865,213.85.  (Ohio  paid  $289,000,- 
000) — over  a quarter  of  a billion  dollars  in 
one  year, — a sum  over  six  times  larger  than  the 
entire  expenditures  of  the  State  in  1921  for  the 
operation  of  the  state  government  and  all  its  in- 
stitutions and  activities. 

“Massachusetts  pays  the  Federal  Government 
far  more  in  proportion  to  her  population  than  the 
great  majority  of  the  other  states.  For  example, 
Alabama,  with  a population  nearly  two-thirds 
that  of  Massachusetts,  in  1921  paid  to  the  Fed- 
eral Government  in  internal  revenue  taxes  only 
$18,429,531.41,  or  about  seven  per  cent,  of  the 
amount  paid  by  Massachusetts;  and  Mississippi, 
with  a population  nearly  half  that  of  Massa- 
chusetts turned  over  only  $8,996,571.95,  or  less 
than  4 per  cent,  of  the  amount  paid  by  Massa- 
chusetts. Yet  these  states  by  such  legislation  as 
the  Sheppard-Towner  act  will  receive  grants 
from  the  Federal  Treasury  in  proportion  to 
population. 

“Still  more  unfair  is  the  apportionment  of  the 
fixed  sum  to  each  state,  irrespective  both  of  con- 
tribution and  of  population.  For  example,  out  of 
the  first  $480,000  of  the  Sheppard-Towner  ap- 
propriation, Nevada  with  a population  of  77,000 
gets  the  same  amount  as  Massachusetts,  with  a 
population  of  3,800,000,  and  as  New  York  with  a 
population  of  10,500,000. 

“By  legislation  of  this  kind,  the  Federal  Gov- 
ernment constitutes  itself  a collecting  agency,  to 
collect  from  the  states  in  one  proportion,  and  re- 
distribute to  the  states — or  rather,  to  those  states 
which  submit  to  federal  interference  in  their  in- 
ternal affairs — in  very  different  proportions.  The 
states  which  refuse  to  submit  get  nothing.  Could 
any  more  insidious  scheme  be  devised  by  which 
to  bribe  those  states  which  benefit  from  these  dis- 
criminatory apportionments  to  bow  to  bureau- 
cratic power? 

“Let  it  not  be  thought,”  concludes  Mr.  Shat- 
tuck,  “that  by  declining  to  accept  the  Sheppard- 


Towner  act  Massachusetts  disapproves  of  pro- 
moting the  welfare  and  hygiene  of  maternity  and 
infancy.  On  the  contrary  she  approves  it,  and 
has  for  some  years,  granted  appropi'iations  to  the 
Division  of  Hygiene  of  her  Department  of  Health 

for  this  purpose While  defending  her 

sovereignty  against  the  onrush  of  bureaucracy, 
Massachusetts  has  not  neglected  her  duty  to  pro- 
mote the  health  and  welfare  of  her  people.  She 
has  kept  the  Faith.” 


MATERNITY  ACT  LITIGATION 

Arguments  that  the  federal  government  was  to 
submit  in  support  of  a motion  to  dismiss  the  suit 
brought  in  the  United  States  Supreme  court  by 
the  Commonwealth  of  Massachusetts  contesting 
the  constitutionality  of  the  Sheppard-Towner 
maternity  act,  have  been  indefinitely  postponed. 
The  arguments  were  to  have  been  submitted  Jan- 
uary 22nd. 

The  Solicitor  General’s  office  has  announced 
that  it  was  impossible  to  state  w'hen  the  case 
would  be  argued. 


Crusades  for  the  Gullible 

The  mad  search  for  the  fabled  “Fountain  of 
Youth”  continues  with  unabated  fury,  even  in 
this  enlightened  age;  and  crusading  charlatans, 
mindful  of  the  golden  harvest  to  be  reaped,  are 
constant  in  their  endeavors  to  paint  anew  the 
will  ’o  the  wisp  miracles  of  “their  little  bag  of 
tricks.” 

How  easily  the  gullible  may  be  converted  is 
pointed  out  by  Dr.  Jacob  Rosenbloom,  in  an  ar- 
ticle recently  appearing  in  Medical  Life. 

“A  friend  of  mine,  a practical  joker,”  the 
physician  says,  “happened  to  state  to  some  news- 
paper friends  the  remarkable  effects  produced 
by  monkey  meat.  An  article  appeared  in  various 
papers  and  within  a week,  he  received  hundreds 
of  letters  seeking  information. 

The  article,  as  sent  out  by  a press  association 
in  Pittsburgh  follows: 

Physicians  are  debating  here  Tuesda'^  whether 
it  is  monkey  glands  or  dried  monkey  meat  that 
restores  lost  energy  and  grows  hair  on  a ffiald 
head. 

The  discussion  followed  the  announcement  by 
A.  L.  Bowden,  Pittsburgh  oil  man,  that  he  would 
give  Pittsburgh  a pennant  winning  baseball  team 
and  a football  eleven  that  would  display  more 
agility  than  any  trick  movie  star,  if  he  were  per- 
mitted to  place  them  on  a diet  of  monkey  meat. 

The  menu  which  would  include  glands  and 
brains,  would  be  gotten  from  a superior  class  of 
monkeys  he  had  observed  in  Ecuador,  South 
America,  Bowden  said. 

The  invigorating  element  of  monkey  meat  will 
give  indomitable  power  and  unlimited  aggressive- 
ness to  baseball  and  football  men,  he  said. 

In  proof  of  his  assertions  that  a dried  monkey 
steak  is  the  best  thing  in  the  world,  Bowden 
cited  a couple  of  “bad  cases.” 

While  in  Ecuador,  Bowden  said  he  came 
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across  a former  Pittsburgher  who  had  become  old, 
bent,  bald,  and  as  ugly  as  a monkey’s  baby. 

“I  put  him  on  a diet  of  dried  monkey  meat 
and  in  less  than  a month  new  hair  grew  on  his 
head,  his  pains  and  aches  disappeared,  wrinkles 
vanished  and  neither  the  heat  of  the  jungle  nor 
the  cold  of  high  mountain  plateaus  could  affect 
him”,  Bowden  said.  “In  Quito,”  Bowden  said, 
“I  had  tried  the  experiment  on  a lawyer  who  had 
been  bald  for  25  years  and  had  lost  most  of  his 
cases.  He  soon  began  hopping  around  as  spry 
as  any  orang-outang,  his  hair  grew  so  rapidly 
that  he  had  to  cut  it  twice  a week  and  he  has  not 
lost  a case  since  I took  him  in  hand.” 

Among  the  letters  received  by  this  “practical 
joker’,  the  following  is  perhaps  typical: 

“Mr.  Bowden: 

“I  would  like  to  get  some  of  the  monkey  meat 
I read  about  in  our  morning  paper.  I am  an  old 
oil  country  fellow,  and  if  you  are  the  same  man 
that  is  connected  with  Johnnie  Leonard,  I can 
have  Johnnie  say  a good  word  for  me. 

“I  do  not  want  it  for  my  hair,  but  thought  it 
would  kind  of  make  me  feel  young  again.  I got 
a chance  to  marry  a young  school  teacher,  and  I 
know  if  I want  to  hold  her  I will  have  to  take 
care  of  my  family  duties.  I know  they  get 
something  out  of  the  monkeys  they  put  in  men. 
We  got  a fellow  up  here  50 — that  got  them  put 
in  him  a year  ago  at  Erie,  and  he  has  been  sued 
by  three  girls  for  bastardy  and  fornication  this 
year. 

“If  you  will  deliver  the  monkey  meat  to  the  Oil 
Well  Supply  on  Water  street  they  will  send  it  to 
me.  Get  it  to  me  as  soon  as  possible. 

*‘If  you  can  make  a man  of  52  love  a girl  to 
her  satisfaction  with  your  monkey  meat,  I will 
finance  you  to  any  amount. 

“Let  me  hear  from  you  immediately.” 

The  absurd  claims  of  the  “practical  joker”  as 
carried  in  the  public  press  and  the  deluge  of  in- 
quiries that  followed,  is  but  another  incident — 
another  proof  of  the  gullibility  of  the  public  in 
“swallowing  the  contentions  of  the  quacks.” 


What  Dya  Yah  Mean  Determine? 

Over  in  Washington,  Senator  Spencer  has  sub- 
mitted a bill  (SB-4296)  which  proposes  to  au- 
thorize the  President  to  appoint  a commission  of 
seven  members,  two  of  whom  shall  be  women,  for 
the  purpose  of  investigating  and  determining  just 
what  alcoholic  content  in  a beverage  makes  it  in- 
toxicating. This  job  would  pay  each  commis- 
sioner $750  per  month,  if  the  proposal  is  en- 
acted. 


Another  Utopia 

“The  removal  of  illiteracy  from  all  mankind 
instruction  in  the  application  of  science  and 
mechanics  to  the  work  of  the  world  and  the  phy- 
sical welfare  of  mankind  or  world  health,  inter- 
national or  world  ethics  promotive  of  just  and 
humane  government  the  world  over.” 

Such  an  ambitious  program  is  proposed  by  a 
measure  recently  introduced  in  the  House  of 
Representatives  at  Washington  by  Speaker  Gil- 
lette. 

In  order  to  accomplish  such  a threefold  vision, 
the  bill  provides  for  the  appointment  of  a com- 


mission to  consist  of  the  United  States  Commis- 
sioner of  Education  and  two  other  persons  ap- 
pointed by  the  President.  This  commission  would 
be  authorized  to  confer  with  the  proper  officials 
of  other  countries  to  secure  cooperation  to  make 
world  education  and  health  a feature  of  world 
policy  and  to  begin  at  once  in  the  most  “prac- 
tical way  to  accomplish  this  work.” 

An  appropriation  of  $10,000,000  is  sought  to 
finance  the  preliminaries  and  launch  the  com- 
mission upon  its  world  errand.  The  commission 
would  also  be  required  to  print  an  annual  report 
in  the  languages  of  the  postal  union. 


Monoxide  Recommendations 

Prompt  recognition  of  the  need  of  improved 
gas-burning  devices  to  eliminate  so  far  as  pos- 
sible the  hazards  of  carbon  monoxide  has  been 
taken  by  the  state  department  of  health. 

The  state  department  has  the  cooperation  of 
Ohio  State  University,  state  industrial  commis- 
sion, state  fire  marshal’s  office,  the  U.  S.  bureau 
of  standards  and  the  U.  S.  bureau  of  mines. 

In  connection  with  the  numerous  recent  fa- 
talities resulting  from  carbon  monoxide  gas,  the 
Committee  on  Fundamentals  of  Gas  Using  has 
issued  eight  fundamentals  to  be  observed  to  pre- 
vent fatalities.  These  are: 

1.  All  gas  stoves  which  are  used  for  heating 
rooms  or  buildings  and  all  hot-water  heaters  shall 
be  flued  or  vented  to  the  outside. 

2.  All  gas-heating  devices  shall  be  constructed 
so  that  they  will  not  yield  inherently  carbon  mon- 
oxide gas  when  burning,  due  to  any  fault  in  de- 
sign of  such  devices. 

3.  Controlling  devices,  left  to  the  purchasers  to 
manipulate,  shall  be  simple  in  design  and  opera- 
tion. 

4.  All  installations  shall  be  subject  to  the  ap- 
proval of  proper  state  authority  and  shall  provide 
for  properly  ventilating  such  devices  and  for 
making  them  safe  from  gas  leaks  and  explosive 
hazards. 

5.  All  such  devices  shall  have  the  approval  of  a 
testing  agency  under  control  of  the  engineering 
experiment  station  of  Ohio  State  University. 

6.  Every  gas-buming  device  shall  be  accom- 
panied by  an  approved  set  of  instructions  and 
precautions  governing  its  use,  which  shall  be  at- 
tached permanently  to  such  device  in  a con- 
spicuous place  by  the  manufacturer  thereof. 

7.  Installation  of  all  gas-burning  devices  shall 
be  subject  to  regulations  of  properly  constituted 
state  and  city  authorities,  in  cooperation  with 
gas  companies. 

8.  Every  physician  shall  report  to  health  au- 
thorities all  diseases,  afflictions  or  deaths  which 
he  may  find  or  suspect  are  due  to  exposure  to  com- 
bustion products  of  heating  devices,  or  to  escape 
of  volatile  hydro-carbons  used  for  heating  pur- 
poses. 
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Conservation  of  Vision  in  Cincinnati  Schools  Showing 

Praiseworthy  Results 


Cincinnati  continues  to  distinguish  itself  by 
the  work  being  done  in  the  Conservation  of 
Vision  Classes  of  its  public  schools.  From  the 
viewpoint  of  prevention  of  blindness  it  is  con- 
sidered a great  step  forward,  whereas  from  the 
educational  standpoint  a large  number  of  chil- 
dren have  been  rescued  from  being  educated  as 
blind. 

Inasmuch  as  Cincinnati  is  a pioneer  in  this 
work,  which  is  being  closely  watched  by  many 
cities  throughout  the  country,  the  following  re- 
port just  issued  by  Dr.  Louis  Strieker,  medical 
director  of  the  Blind  and  Conservation  of  Vision 
Classes,  is  of  unusual  interest  to  the  medical  pro- 
fession : 

“During  the  years  of  1921  and  1922,  73  cases 
were  referred  to  this  department  for  examina- 
tion, and  opinion  as  to  whether  these  children  be- 
longed in  the  Conservation  Classes. 

“In  the  beginning  it  was  difficult  to  obtain  co- 
operation on  the  part  of  eye  clinics,  oculists, 
school  physicians,  nurses  and  teachers,  but  the 
value  of  this  work  has  made  itself  so  self-evident 
that  today  cooperation  is  gladly  extended  on 
every  hand.  It  has  come  to  be  recognized  that 
attendance  in  these  classes  is  a great  benefit,  not 
only  from  an  educational  standpoint,  but  by  rea- 
son of  the  medical  supervision  and  care  which 
has  for  its  prime  object  the  preservation  of  such 
degree  of  vision  as  they  possess,  in  many  in- 
stances improvement  of  the  same,  and  in  some 
cases  such  great  improvement  as  to  justify  their 
return  to  the  regular  classes. 

“Today,  parents  submit  their  children  to  these 
special  examinations  with  better  grace,  and  more 
readily  defer  to  our  judgment,  having  before 
them  the  example  and  actual  results  of  the  special 
care  and  attendance. 

“Today  the  promptness  with  which  these  chil- 
dren are  singled  out,  is  proof  not  only  of  the 
alertness  of  the  teacher  and  school  physician,  but 
of  their  recognition  of  the  importance  of  this  de- 
partment to  those  needing  it.  Of  31  cases  re- 
ferred in  1921,  six  were  just  entering  upon  their 
school  life,  while  the  same  held  true  in  7 out  of 
42  cases  in  1922. 

“While  children  as  far  advanced  as  the  fifth 
grade  are  still  being  discovered  who  are  in  need 
of  this  special  care,  the  cases  most  in  need  of  it 
are  new  arrivals  coming  from  neighboring 
counties  or  states.  Of  the  1921  class  two  had 
recently  come  into  the  state,  whereas  of  the  1922 
class  three  were  recent  arrivals.  Ten  out  of  58 
children,  taking  the  classes  as  a whole,  are  mem- 
bers of  families  which  have  moved  into  this  school 
district. 

“It  is  worthy  of  special  note,  that  among  those 
accepted  during  the  past  two  years,  five  subse- 
quently had  to  be  rejected  because  of  low  men- 
tality or  feeblemindedness,  as  determined  by  the 
psycopathic  Department  of  the  Vocational  Bur- 
eau of  the  Board. 

“These  children  come  from  practically  every 
school  in  the  city,  demonstrating  that  no  class  of 
society  is  free  from  the  diseases  or  conditions 
which  make  for  low  degrees  of  vision.  However, 
it  is  nevertheless  true,  that  the  majority  of  these 
cases  are  found  among  the  poor  where  privation, 
want  and  ignorance  are  the  basis  of  even  pre- 
natal influences. 


“Of  the  73  new  cases  examined,  61  were  white 
and  12  colored.  This  gives  a rather  large  per- 
centage, 20%,  for  the  colored  race,  since  a sur- 
vey made  of  the  totally  blind  (some  700  blind) 
gave  only  8%  colored. 

“As  has  been  pointed  out  in  previous  reports, 
the  cases  divide  themselves  into  two  general 
groups : 

“1.  Those  which  disclose  developmental  errors, 
congenital  defects,  conditions  the  result  of  dis- 
ease inherited  and  acquired  and  results  of  con- 
ditions following  accidents;  the  so-called  path- 
ologic group. 

“2.  Those  in  which  none  of  the  above  conditions 
are  discoverable,  and  in  which  the  low  degree  of 
vision  seems  to  depend  entirely  on  refractive 
errors  of  high  degree,  the  so-called  refractive 
cases. 

“Whereas  as  a rule  those  in  the  Pathologic 
Group  do  not  lend  themselves  to  correction,  a 
large  percentage  of  the  refractive  cases  do,  and 
many  of  them  are  so  greatly  improved  as  not  to 
necessitate  their  attendance  in  these  classes.  It 
was  possible  to  raise  the  degree  of  vision  in  41 
out  of  the  73  new  cases,  i.  e.  in  57%,  to  such  a de- 
gree as  to  make  their  attendance  unnecessary. 
Only  32  were  acccepted,  and  as  has  already  been 
pointed  out  9 of  these  were  subsequently  rejected 
principally  owing  to  mental  defects. 

“The  Causative  Factors  which  underlie  the  low 
degree  of  vision  in  the  Pathologic  Group  may 
again  be  grouped  under  such  general  headings  as 
Congenital  Origin,  Inherited  Conditions,  Dis- 
eases, Accidents.  Of  these  examined  in  1921  and 


1922: 

11  Congenital  Origin  Amblyopias  4 

Buphthalmos  1 

Optic  Atrophy  Partial..  3 

Nuclear  Cataract 2 

Zonular  Cataract 1 

1 Hereditary  Ptosis  1 

17  Diseases  Interstitial  Kerat 5 

Phyctenular  Ker 5 

Corneal  Infections 5 

Uveal  Diseases 1 

Embolism  Cent  Artery..  1 

3 Accidents  Traumatic  Cataract 2 

Sympathetic  Ophth 2 

32  32 

“A  similar  study  of  all  children  in  Conservation 
of  Vision  classes  today  discloses  that  the  causa- 
tive factors  are  practically  the  same. 

8 are  Congenital  Buphthalmos  1 

Optic  Atrophy 4 

Coloboma  Choroid 2 

Nuclear  & Zonular  Cat..  1 

16  Diseases  Interstitial  Keratitis....  7 

Infection  Cornea 1 

Uveitis  2 

Leucoma  Adherens 3 

Cataract  Soft 1 

Capsular  1 

Choroiditis  Central 1 

3 Accidents  Cataract  Traumatic 1 

Sympathetic  Ophth 2 

27  27 

“A  study  of  the  refractive  cases  discloses: 


13  Hyperopes  of  high  degree  of  Compound 
Hyper  Astygmatism. 

12  Myopes  of  high  degree  of  Compound  Myopic 
Astygmatism. 

5 Compound  Mixed  Astygmatism. 
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“All  are  high  degrees  of  refractive  errors  and 
low  degrees  of  vision.  A few  years  ago  many  of 
these  children  would  have  been  looked  upon  as 
blind  and  educated  as  such,  today  they  are  edu- 
cated as  seeing  children.  This  new  departure 
both  as  to  supervision  education  and  medical 
care,  is  a tremendous  advance,  and  will  mean 
much  when  later  on  these  children  as  men  and 
women  come  to  take  their  places  in  society  and 
the  business  world. 

“A  few  years  ago  the  statement  was  made,  that 
Progressive  Myopia  is  not  a factor  in  our  schools. 
This  statement  must  now  be  withdrawn,  since  we 
now  have  5 such  cases  and  they  present  a serious 
problem. 

“All  of  the  children  in  the  Conservation  of 
Vision  classes  are  returned  each  year  for  re-ex- 
amination to  determine  not  only  their  status,  but 
to  make  such  recommendations  and  changes  in 
their  glasses  as  seem  justified.  On  the  whole 
there  can  be  no  doubt  as  to  the  great  benefits  so 
far  as  vision  is  concerned  which  have  accrued  to 
these  children.  Recent  examinations  which  have 
been  in  progress  since  last  September  disclose, 
that 

13  have  remained  stationary, 

11  have  improved, 

6 show  signs  of  varying  degrees  of  deteriora- 
tion. 

9 have  been  in  the  classes  less  than  1 year, 
hence  no  deductions  are  justified. 

2 have  been  so  greatly  improved  as  to  justify 
their  return  to  the  regular  classes. 

2 show  such  marked  improvement,  as  to  fore- 
tell their  return  to  the  regular  classes  next 
year. 

Not  a single  child  has  gone  on  to  total  blindness. 

“Only  2 cases  have  been  added  to  those  attend- 
ing the  Blind  Class,  the  so-called  finger  readers. 
Neither  of  these  became  blind  in  Ohio.  Of  the  13 
children  in  the  blind  department,  5 came  from 
other  states, — West  Virginia,  Tennessee,  Indiana, 
Kentucky  and  North  Carolina,  a record  which 


speaks  volumes  for  the  splendid  preventive  work 
carried  on  in  this  community.” 


Blind  Relief 


Dr.  Strieker  has  also  presented  another  in- 
teresting report  to  the  Commissioners  of  Hamil- 
ton County  covering  the  Blind  Relief  or  Blind  Re- 
lief Pension  Work,  of  which  he  is  in  charge,  dur- 
ing the  year  1922.  It  is  shown  that  preventable 
blindness  is  being  prevented,  but  that  blindness 
due  to  conditions  incident  to  old  age  remains  in 
about  the  same  proportion  to  the  total  number, 
about  64  per  cent.  Of  particular  interest  is  the 
following  tabulation  showing  the  causes  of  blind- 
ness of  recent  applicants  for  pension  under  the 
blind  relief  provision: 


d 


1—19  2 

20—29  1 

30—39  5 

40—49  6 

50—69  1 

60—69  6 

70—79  7 

80—89  4 


3 O 
Ofci 


1.  Accident 
1.  Meningitis 
1.  Meningitis 

4.  Syphilis 

1.  Chronic  Glaucoma 
4.  Syphilis 
1.  High  Myopia 
1.  Accident 
1.  Chronic  Glaucoma 

1.  Not  Blind 

3.  Arterio-Sclerosis 

2.  Chronic  Glaucoma 
1.  Not  Blind 

4.  Arterio-Sclerosis 

1.  Chronic  Glaucoma 
1.  Old  Trachoma 

3.  Arterio-Sclerosis 
1.  Chronic  Glaucoma 


1.  Phthisis  Bulbi 

1.  Optic  Atrophy 
1.  Optic  Atrophy 
3.  Optic  Atrophy 
1.  Uveal  Disease 

1.  Optic  Atrophy 
3.  Optic  Atrophy 

2.  Chori-Retinitis 

1.  Sympathetic  Ophth. 
1.  Optic  Atrophy 

1.  Not  Blind 

2.  Optic  Atrophy 

3.  Optic  Atrophy 

1.  High  Myopia 

2.  Optic  Atrophy 

2.  General  Uveal.  Dis. 
1.  Optic  Atrophy 

1.  Sclerosis  Cornea 

3.  Senile  Cataract 
1.  Phthisis  Bulbi 
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Many  visitors  including  military  and  medical 
officers  of  the  country  and  state  inspected  the  new 
Tuberculosis  Hospital  Auxiliary  Unit  No.  4,  of 
the  National  Military  Home,  Dayton,  on  January 
23,  the  day  of  its  formal  opening.  The  unit,  con- 
sisting of  a group  of  four  buildings,  was  erected 
during  the  past  year  at  a cost  of  about  $800,000 
and  has  a capacity  of  250  beds.  Equipment  is 
the  most  complete  and  modern  available,  costing 
$200,000.  Dr.  S.  A.  Douglass,  formerly  superin- 
tendent of  the  Ohio  State  Sanatorium,  Mt.  Ver- 
non, is  chief  of  the  tuberculosis  medical  staff  at 
the  new  institution. 

— A $1,000,000  development  campaign  for  the 
benefit  of  Flower  Hospital,  Toledo,  was  conducted 
in  that  city  during  the  last  half  of  January  and 
in  north-western  Ohio  during  February.  Funds 
will  be  used  for  an  addition  to  the  present  hos- 
pital building,  an  administration  building,  priv- 


ate hospital,  ward  hospital,  nurses’  dormitory, 
power  house  and  domestic  building. 

— Dr.  A.  B.  Denison,  former  assistant  superin- 
tendent of  Lakeside  Hospital,  Cleveland,  has  suc- 
ceeded Dr.  R.  H.  Bishop,  Jr.,  as  superintendent  of 
the  institution.  The  latter  resigned  to  accept  the 
secretaryship  of  the  new  Western  Reserve  Uni- 
versity medical  school  group. 

— The  name  of  Protestant  Hospital,  Columbus, 
has  been  officially  changed  to  White  Cross  Hos- 
pital. 

— Lima’s  proposed  new  half  million  dollar  city 
hospital  will  be  a monument  to  Dr.  S.  B.  Hiner, 
former  Lima  physician  and  founder  of  the  pres- 
ent hospital,  who  devoted  the  greater  part  of  his 
life  to  securing  adequate  hospital  facilities  for 
the  city.  It  is  hoped  to  get  construction  under 
way  by  mid-summer. 

— A department  of  bone  surgery,  with  Dr.  C. 
H.  Tate  in  charge,  has  been  established  at  St. 
Elizabeth’s  Hospital,  Dayton. 

— Plans  for  a new  unit  to  be  added  to  Bethesda 
Hospital,  Cincinnati,  provide  for  a building  to 
contain  150  beds,  the  replacing  of  seventy-nine 
beds  in  the  present  hospital  structure  and  the  re- 
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leasing  of  twenty  beds  for  maternity  service 
which  are  now  used  for  other  purposes.  A new 
surgical  department  will  be  created  and  there 
will  be  substantial  increases  in  the  maternity 
service  and  in  the  facilities  for  the  care  of  child 
patients. 

— The  annual  report  of  Providence  Hospital, 
Sandusky,  shows  that  the  hospital  kept  within  its 
income  during  1922,  expenditures  being  $34,336.- 
43  and  receipts,  $34,482.91.  The  per  capita  cost 
of  caring  for  patients  was  $3.33  per  day.  Dr.  H. 
D.  Peterson  has  been  reelected  president  of  the 
medical  staff. 

— The  Canton  Chamber  of  Commerce  has  been 
asked  by  physicians  who  have  worked  at  the  city 
clinic  for  the  three  years  in  which  it  has  been  in 
operation,  to  take  steps  to  secure  a city  hospital. 
Dr.  J.  P.  DeWitt,  head  of  the  clinic,  declares  it 
is  “just  a stepping  stone  to  a city  hospital  and 
unless  such  a hospital  is  established  where  the 
patients  diagnosed  at  the  clinic  may  be  treated, 
then  the  work  of  the  clinic  can  go  no  further.” 


OHIO  HOSPITAL  ASSOCIATION 
The  Ohio  Hospital  Asociation  will  hold  its  an- 
nual meeting  in  Columbus,  May  22-25,  accord- 
ing to  a recent  announcement  of  Frank  Chapman, 
, Mt.  Sinai  Hospital,  Cleveland. 

Three  hundred  delegates,  including  both  physi- 
cians and  nurses  from  all  parts  of  the  state  are 
expected  to  attend. 


The  Cornell  Pay  Clinic 

Development  of  clinical  service — either  pay  or 
free — is  of  vital  concern  to  the  medical  profession 
because  of  its  inseparable  relationship  to  and  ef- 
fect upon  private  practice.  For  this  reason,  the 
results  of  the  first  year’s  work  at  the  Cornell  Pay 
clinic  have  been  scanned  by  physicians  with  con- 
siderable interest. 

During  the  twelve-month  period  ending  October 
31,  1922,  113,981  visits  were  made  to  the  Cornell 
clinic  by  22,409  individuals,  an  average  of  317 
visits  for  each  of  the  five  afternoons  and  two 
evening  sessions  held  weekly.  So  great  have 
been  the  demands  made  upon  the  clinic,  that 
quarters  have  been  enlarged  to  three  times  former 
capacity  of  the  free  dispensary,  which  was  re- 
placed by  the  clinic. 

Three  factors  are  considered  in  admitting  pa- 
tients. These  are:  (1)  income,  (2)  size  and  re- 

sponsibilities of  family,  and  (3)  cost  of  the  type 
of  medical  service  required.  More  than  five  thou- 
sand individuals  were  affected  by  these  require- 
ments: 4520  were  unable  to  meet  the  Pay  Clinic 
fees;  322  were  able  to  pay  private  physicians; 
and  196  were  refused  for  miscellaneous  reasons. 

The  type  of  work  in  greatest  demand  may  be 
found  in  the  number  of  cases  conducted  by  the 
different  departments,  or  sub-clinics.  In  order  of 
importance,  these  are:  Skin,  15,411;  medicine, 

14,797;  nose  and  throat,  14,380;  Urology,  13,655; 


Ear,  9,812;  Eye,  8,555;  Gynecology,  6,876;  Ortho- 
pedic, 5,822;  Surgery,  5,080;  Gastro-enterology, 
4,924;  Neurology,  3,709;  Therapeutics,  2,272; 
Dental,  1,999;  Protein  sensitization,  1,828  and 
Pediatrics,  1,007.  Those  under  1,000  in  order  of 
cases  are:  Psychiatry,  Endocrin,  Diabetes, 

Diagnostic,  Health,  Cardiac,  Arthritis,  Speech  de- 
fect, Hypertension  and  A-ray  therapy. 

Financially,  these  113,981  clinic  visits  cost 
$231,875.40,  exclusive  of  new  equipment  costs. 
The  income  from  patients  was  $179,685.09.  The 
average  visit  cost  the  clinic  $2.03  against  an  in- 
come per  patient  of  $1.75. 

High  spots  of  the  Cornell  Clinic,  as  pointed  out 
in  its  first  annual  report  are: 

1.  Careful  limitation  of  the  number  of  patients 
in  proportion  to  the  medical  staff  available,  so 
that  the  doctors  shall  have  sufficient  time  to  give 
complete  and  adequate  attention  to  each  individ- 
ual patient.  The  average  time  for  visits  is  about 
one-half  an  hour.  New  patients  receive  con- 
siderable more. 

2.  Clientele  includes  a large  and  unusual  pro- 
portion of  problem  cases. 

3.  A fairly  large  percentage  of  the  patients  go 
to  the  clinic  for  the  service  of  specialists  directly. 

4.  Information  furnished  to  applicants  upon 
request  concerning  physicians.  A list  including 
four  doctors  is  generally  furnished.  This  list  is 
made  up  of  three  members  of  various  city  hos- 
pital staffs  and  one  member  of  the  Cornell  Uni- 
versity faculty.  The  lists  are  compiled  by  the 
faculty. 

5.  Medical  teaching  in  the  clinic  has  been  pro- 
ceeding satisfactorily,  it  is  said. 

At  the  end  of  the  first  year,  those  in  charge  ad- 
mit that  it  is  too  soon  to  make  positive  state- 
ments concerning  merits  or  demerits  of  the  clinic. 


Rural  Health  and  Hospital  Facilities 
Analyzed 

Nature  and  extent  of  “Some  Rural  Social 
Agencies  in  Ohio”  as  analyzed  by  Professor  C.  E. 
Lively,  Ohio  State  University,  and  published  in  a 
recent  bulletin,  contains  some  interesting  data 
concerning  health  organizations  of  the  state. 

“The  most  conspicuous  agency  aiming  at  the 
betterment  of  rural  health,”  Professor  Lively  as- 
serts, “is,  of  course,  the  State  Department  of 
Health,  heading  up  the  statewide  system  of  health 
administration.  This  department  has  super- 
visory charge  of  the  county  health  commissioners 
operating  under  the  Hughes-Griswold  health  law. 
Each  county,  exclusive  of  its  cities,  must  have  at 
least  a part-time  health  commissioner,  and  they 
may  have  as  good  health  supervision  as  they  are 
willing  to  pay  for.  Thirty-one  counties  have 
full-time  commissioners  for  rural  work.” 

“There  were  on  January  1,  1922,”  he  says  in 
discussing  the  nursing  problem,  “more  than  600 
public  health  nurses  in  Ohio.  This  includes  Red 
Cross  nurses.  Of  these,  81,  or  about  14  per  cent, 
were  rural  nurses.  These  are,  for  the  most  part, 
employed  by  the  county  boards  of  health  and 
serve  under  the  direction  of  the  health  commis- 
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sioner.  The  Red  Cross  nurses  work  in  coopera- 
tion with  the  commissioner  and  his  nurses. 

“The  program  of  the  commissioner  and  his 
nurses  is  a varied  one.  Control  of  communicable 
diseases,  physical  examination  of  school  children, 
cooperation  with  local  agencies,  particularly  the 
schools  in  developing  and  carrying  out  systematic 
programs  of  health  education,  holding  educa- 
tional conferences,  etc.,  are  some  of  the  activities. 

“In  addition  to  the  above,  the  State  Depart- 
ment in  cooperation  with  the  county  health  offi- 
cers hold  special  clinics  at  various  times  and 
places.  Tuberculosis  clinics  have  been  held  in 
Medina,  Pickaway,  Highland,  Allen,  Lake  and 
Athens  counties,  and  children’s  diagnostic  clinics 
hav'e  been  held  in  Coshocton,  Shelby,  Portage, 
Putnam,  Morgan,  Licking,  Van  Wert,  Athens, 
Meigs,  Clermont,  Ashtabula,  Jackson,  Seneca, 
Carroll,  Belmont,  Monroe,  Erie,  Wayne,  Mercer 
and  Champaign  counties.  These  were  mainly 
general  and  orthopedic  clinics  with  some  atten- 
tion given  to  mental  diseases  and  eye,  ear,  nose 
and  throat  troubles.  A great  many  more  are 
planned  for  the  near  future.” 

Ohio  hospitals  are  briefly  analyzed  in  the  fol- 
lowing manner:  “Ohio  has  278  general  hos- 

pitals with  a total  of  15,845  beds.  These  are  dis- 
tributed over  65  counties  leaving  23  counties 
with  no  hospitals.  A glance  will  show  that  they 
are  unevenly  distributed.  This  is  because  they 
are  almost  all  located  in  cities.  Only  11  of  the 
278  hospitals,  with  a total  of  129  beds,  are  located 
in  places  under  2500  population.” 

“Another  way  of  expressing  the  inequality  of 
hospital  facilities  is  as  follows : Eight  counties 

wdth  49  per  cent,  of  the  State’s  population  have 
50  per  cent,  of  the  hospitals  and  75  per  cent,  of 
the  hospital  beds;  57  counties  with  42  per  cent,  of 
the  population  have  50  per  cent  of  the  hospitals 
and  25  per  cent,  of  the  beds;  23  counties  with  9 
per  cent  of  the  population  have  no  hospitals 
whatsoever.  Fourteen  of  the  strictly  rural  coun- 
ties fall  in  the  third  group  having  no  hospitals. 
It  is  a simple  matter  to  find  areas  in  Ohio  which 
are  20  miles  from  a hospital,  and  there  are  many 
farm  people  in  Ohio  who  are  living  30  miles  from 
any  hospital. 

“Maternity  hospital  service  is  far  less  well  de- 
veloped than  general  hospital  service.  Indeed  we 
may  say  that  the  rural  people  of  Ohio  have  no 
maternity  service,  whatever;  for  of  the  42  ma- 
ternity hospitals  with  a total  of  711  beds,  only 
one,  with  seven  beds,  is  located  in  a place  under 
2500  population.  All  others  are  located  in  mod- 
erate and  large-sized  cities.  Further,  the  small 
number  of  such  hospital  beds,  and  the  lack  of  ex- 
perience of  country  people  in  the  use  of  maternity 
hospitals,  makes  it  extremely  doubtful  if  they  are 
ever  used  by  country  people. 

“That  such  a gross  inequality  of  hospital  op- 
portunity as  the  above  is  an  undesirable  con- 
dition, all  will  agree.  In  order  to  adequately 


safeguard  the  health  of  rural  people,  they  must 
be  provided  with  medical  and  hospital  facilities 
equal  to  those  of  city  people.  How  to  secure  such 
equal  facilities  is  the  difficulty.  Adequate  public 
health  supervision  for  rural  Ohio  has  been  made 
possible  by  the  present  system  of  county  health 
commissioners.  An  adequate  number  of  physi- 
cians and  hospitals  remain  yet  to  be  supplied. 
As  far  as  the  latter  is  concerned  the  county  hos- 
pital seems  to  provide  a satisfactory  solution  of 
the  problem.  With  the  county  as  a unit,  hospital 
service  adequate  to  care  for  the  population  of 
the  county,  exclusive  of  its  city  population,  may 
be  developed  and  supported  by  county  funds  in  a 
manner  similar  to  other  county  institutions,  such 
as  the  county  library  system.  Such  hospitals 
have  been  tried  in  a number  of  places  and  found 
successful.  It  is  also  probable  that  adequate 
hospital  service  would  go  a long  way  toward 
securing  more  and  better  trained  rural  physi- 
cians.” 


“Health  Week”  in  Marietta  and  Washing- 
ton County 

Undertaken  with  the  purpose  of  acquainting 
the  public  with  locally  existing  health  conditions 
and  urging  upon  them  the  necessity  for  increased 
efforts  and  cooperation  with  their  health  au- 
thorities, “Health  Week”  has  recently  had  its 
second  annual  observance  in  the  city  of  Marietta 
and  Washington  County. 

Throughout  the  week  of  January  15th  a splen- 
did program  was  presented,  with  something  of 
interest  daily  that  has  led  to  rapid  strides  in  the 
general  education  of  the  community  in  health 
matters.  The  program  was  directed  by  the  city 
and  county  health  departments,  assisted  by  the 
Washington  County  Medical  Society  and  various 
other  organizations. 

Among  physicians  who  took  part  in  the  pro- 
gram were:  Dr.  F.  C.  Anderson,  Mt.  Vernon, 

superintendent  of  the  Ohio  State  Tuberculosis 
Sanatorium : Dr.  Robert  Carothers,  Cincinnati, 

president  of  the  Ohio  State  Medical  Association; 
Dr.  G.  E.  Robbins,  health  commissioner  of  Chilli- 
cothe  and  Ross  County;  Dr.  F.  G.  Boudreau, 
chief  of  the  division  of  communicable  diseases. 
State  Department  of  Health;  Dr.  C.  A.  L.  Reed, 
University  of  Cincinnati;  and  Drs.  J.  W.  Donald- 
son and  A.  G.  Sturgiss,  health  commissioners,  re- 
spectively, of  Marietta  and  Washington  County. 

A clinic  for  crippled  children  featured  the  third 
morning  of  the  “Health  Week”  program,  with  Dr. 
Carothers  as  diagnostician.  This  was  the  third 
clinic  of  the  kind  held  in  Marietta  wdth  Dr. 
Carothers’  assistance. 

The  results  of  the  first  annual  “Health  Week” 
were  strikingly  reflected  in  the  accomplishment  of 
a greater  amount  of  health  w’ork  during  the  en- 
suing year,  with  more  cooperation  than  ever  be- 
fore. 
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The  Prof essional  Man 
Is  Successful 


— in  his  particular  field  if  he  works  intelli- 
gently and  persistently.  He  is  permanently 
successful  financially  if,  and  only  if,  he  makes 
good  use  of  his  surplus  funds. 

What  is  the  best  use  one  can  make  of  one’s 
material  assets?  That  question  has  been 
answered  by  us  for  many  of  the  leaders  in 
various  professions.  We  can  answer  it  deci- 
sively because  we  have  been  working  on  that 
very  problem  for  the  past  forty-seven  years. 

The  House  of  E.  H.  Rollins  & Sons  is  justly 
proud  of  its  history.  We  have  branches  all 
over  the  country. 

Professional  men  are  too  busy  to  go  into  the 
detail  involved  in  analyzing  each  and  every 
security — but  it  is  our  business  to  make 
thorough  investigation  of  this  detail. 

Because  of  our  mature  experience  we  are  in 
an  excellent  position  to  be  of  service  to  the 
professional  man. 


E.  H.  Rollins  & Sons 


BOSTON 
200  Devonihire  St. 


NEW  YORK  PHILADELPHIA 

43  Exchange  PL  1421  Chestnut  St. 


Ill  W.  Jackson  St. 


CHICAGO 


SAN  FRANCISCO 
300  Montgomery  St. 


DENVER 

315  International  Tr.  Bldg. 


LOS  ANGELES 
203  Security  Bldg. 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


Toledo 

E.  J.  McCormick,  M.  D.,  Sec’y. 

General  Meeting — February  2 

1.  General  Business.  2.  An  Evaluation  of  Gall 
Bladder  Drainage  by  the  Lyon  Method  as  a Diag- 
nostic and  Therapeutic  Measure,  L.  A.  Levison. 
3.  Reminiscences  of  The  Hotel  Dieu,  P.  J.  Bid- 
well. 

Section  of  Pathology,  Bacteriology  and  Experi- 
mental Medicine — February  9. 

1.  Focal  Infections,  Dr.  Thomas  B.  Hartzell, 
University  of  Minnesota.  (Joint  meeting  with 
the  Toledo  Dental  Society.) 

Section  of  Internal  Medicine — February  16. 

1.  Malingering,  Louis  A.  Miller.  2.  Mediastin- 
al Tumors — Case  Report,  H.  W.  H.  Nelles. 

Surgical  Section — February  23. 

1.  Acute  Prostatitis,  F.  B.  McNierney.  2. 
Physiology  and  Chemistry  of  Thrombosis,  T.  L. 
Ramsey.  3.  Sudden  Death:  Consideration  of  the 
Factors;  Infective  Thrombo  Phlebitis  and  Em- 
bolism, W.  H.  Fisher. 

Cleveland 

(H.  V.  Paryzek,  M.  D.,  Sec’y.) 

The  Academy  recently  had  as  its  guest  the  for- 
mer Professor  of  Physiology  of  Western  Reserve 
University,  now  Professor  of  Physiology  at  the 
University  of  Toronto,  Dr.  J.  J.  R.  MacLeod,  who 
spoke  on  “Laboratory  Contributions  to  the  Study 
of  Diabetes.”  Dr.  MacLeod  outlined  briefly  the 
fundamental  work  dealing  with  the  relation  of 
the  pancreas  to  sugar  metabolism.  He  then  re- 
counted fascinating  historical  data  which  was 
associated  with  the  preparation  in  his  own  labor- 
atory of  a pancreatic  extract  which  they  had 
named  Insulin,  showing  the  problems  which  the 
investigators  had  had  to  face  and  the  way  the 
difficulties  had  been  overcome  until  they  had  de- 
veloped a product  which  apparently  could  cause 
the  disappearance  of  sugar  from  the  blood.  Tbe 
clinical  signiflcance  of  these  experiments  were 
brought  out  and  the  imagination  of  his  audience 
could  easily  reach  beyond  these  experiments  on 
animals,  and  anticipate,  at  least,  a degree  of  con- 
trol over  this  dreaded  disease,  which  had  never 
before  been  possible. 

The  Academy  was  unusually  fortunate  in  hav- 
ing this  epoch-making  work  presented  to  its  mem- 
bers so  early  in  its  developmental  stage,  and 
every  member  carried  away  with  him,  after  lis- 
tening to  this  simple  and  concise  story  of  Dr. 
MacLeod,  a feeling  that  he  had  come  in  intimate 
contact  with  one  of  the  great  mile-stones  of  medi- 
cine. 

FIRST  DISTRICT 

Butler  County  Medical  Society  devoted  its  Jan- 
uary 24th  meeting  to  a discussion  of  the  “Tuber- 


culosis Problem.”  The  county  at  present  has  an 
infirmary  tuberculosis  hospital,  capable  of  accom- 
modating only  21  patients,  while  the  population 
of  the  county  is  approximately  85,000.  The 
health  department  estimates  that  there  are  about 
500  cases  of  tuberculosis  in  varying  stages,  many 
incipient.  Discussants  declared  that  conditions 
and  equipment  at  the  present  institution  are  un- 
suitable for  the  treatment  of  incipient  cases,  and 
the  following  three  points  were  accentuated  as 
steps  that  should  be  taken : (1)  There  should  be 

a change  made  so  that  patients  of  moderate 
means  could  have  the  privilege  of  paying  what 
they  felt  able,  for  the  treatment  given.  (2)  A 
graduate  nurse  should  be  in  charge.  (3)  Pa- 
tients should  have  the  privilege  of  having  their 
own  physicians  in  attendance.  It  is  expected  that 
as  time  goes  on  there  will  be  an  increased  interest 
taken  in  the  matter  of  tuberculosis,  both  as  a dis- 
ease and  in  its  menace  to  the  health  of  all  the 
people,  by  the  citizens  of  Butler  County  at  large 
and  their  properly  elected  officials.  This  increased 
interest  ought  to  eventuate  in  a more  efficient  con- 
duct of  the  present  hospital  and  later  on,  per- 
haps very  soon,  result  in  the  erection  of  a proper 
and  really  adequate  institution  to  take  care  of 
the  many  persons,  both  able  and  unable 
to  pay  their  own  expenses.  A proper  hospital 
would  be  a great  safeguard  to  well  people  who 
are  now  daily  exposed  to  the  contagion  of  tuber- 
culosis as  well  as  a good  investment  to  the  county 
at  large. — W.  E.  Griffith,  Secretary. 

SECOND  DISTRICT 

Clark  County  Medical  Society  had  as  its  guest 
on  January  30,  Dr.  George  E.  Vincent,  president 
of  the  Rockefeller  Foundation.  He  addressed  a 
luncheon  meeting  of  the  society  at  noon,  and  in 
the  evening  addressed  a public  meeting  held 
under  the  auspices  of  the  society. 

Darke  County  Medical  Society  had  an  instruc- 
tive, well  attended  meeting  at  St.  Clair  Memorial 
Hospital,  January  18.  Speakers  were  Drs.  George 
Gilflllen  and  C.  A.  Coleman,  of  Dayton.  The  for- 
mer gave  a brief  resume  of  his  four  months’  ex- 
perience as  house  surgeon  to  the  Lying-in  Hos- 
pital, New  York  City,  and  the  latter  spoke  on 
“Lesions  of  the  Upper  Urinary  Tract,  with  lan- 
tern slide  illustrations  and  animal  experimenta- 
tions.— B.  F.  Metcalfe,  Correspondent. 

Miami  County  Medical  Society  met  at  Piqua, 
February  1.  The  following  program  was  given: 
1.  “Building  a Body”,  Dr.  Clifton  Patterson,  Day- 
ton.  2.  “Diagnosis  and  Treatment  of  Syphilis,” 
Dr.  N.  D.  Goodhue,  Dayton.  Both  papers  were 
interesting  and  well  prepared.  Dr.  Patterson 
emphasized  the  importance  of  diet  in  the  first 
year  of  life  and  emphasized  the  need  of  observ- 
ing details  in  the  preparation  of  foods  (when 
necessary) — the  time  element  in  feeding,  the  ef- 
fects of  diet  upon  the  child  not  only  to  its  ability 
to  digest  the  food  but  also  as  to  weight,  proper 
development  and  disposition  of  the  child.  Neglect 
in  this  period  of  life,  he  declared,  affects  the  after 
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life  physically,  morally  and  mentally.  In  Dr. 
Goodhue’s  practical  paper,  he  called  it  “quackery” 
to  hold  up  to  patients  the  absolute  cure  of 
syphilis.  He  regretted  that  some  physicians  were 
making  this  mistake  to  the  deteriment  of  the 
profession  and  the  patients  themselves.  The 
speaker  voiced  the  belief  that  every  syphilitic 
patient  should  be  impressed  with  the  fact  that  he 
had  a life-time  malady  and  that  by  careful  atten- 
tion throughout  his  life,  with  competent  medical 
advice  and  care,  he  might  be  enabled  to  live  a 
long  and  happy  life  and  in  the  end  die  of  some 
other  cause  than  syphilis.  The  Wassennann  test 
was  discussed  and  some  interesting  facts  brought 
to  light  and  some  fallacies  exposed.  Treatment 
of  Salvarsan,  sodium  iodide  and  oxycyanide  were 
all  recommended  in  proper  manner  as  befits  the 
individual  case.  There  was  a lengthy  discussion 
of  both  papers  which  added  to  the  value  of  the 
meeting. — J.  R.  Echelbarger,  Secretary. 

Montgomery  County  Medical  Society  heard  a 
most  excellent  address  on  “Crime  as  a Medical 
Problem”  by  Dr.  A.  L.  Jacoby,  Detroit,  on  Feb- 
ruary 2.  Dr.  Jacoby  told  of  his  work  as  medical 
director  of  the  Psychopathic  Clinic  in  connection 
with  the  Recorder’s  Court  of  Detroit.  It  is  his 
belief  that  inasmuch  as  present  criminal  laws 
have  failed  to  materially  affect  the  prison  prob- 
lem it  should  be  considered  from  the  medical 
angle.  “The  penalty  for  the  crime  should  as 
nearly  as  possible  be  made  to  fit  the  individual, 
not  the  crime.  Legal  methods  should  be  adopted 
that  would  enable  lawyers  and  others  concerned 
to  treat  a person  guilty  of  crime,  or  thought 
guilty,  as  does  the  physician  who  is  called  into 
the  home  to  treat  a member  of  the  family  who  is 
ill,”  Dr.  Jacoby  declared. 

THIRD  DISTRICT 

Allen  County  Medical  Society  held  its  regular 
monthly  meeting  in  Lima,  January  16.  Dr.  C.  W. 
McGavran  presented  a paper  on  “Diabetes”  illus- 
trated by  charts  showing  the  results  obtained  by 
Woodyatts  Optimal  Diet  and  also  by  Newburgh 
and  Marsh’s  high  fat  content  diet. — A.  N.  Wise- 
ley,  Secretary. 

FOURTH  DISTRICT 

Ottawa  County  Medical  Society  held  the  most 
widely  attended  meeting  it  has  ever  had,  January 
18,  at  the  Island  House  Hotel,  Port  Clinton.  The 
meeting  was  in  honor  of  Dr.  S.  T.  Dromgold’s 
35th  anniversary  as  a member  of  the  society.  Dr. 
C.  W.  Waggoner,  Toledo,  councilor  of  the  Fourth 
District,  was  present  and  gave  an  inspiring  talk 
on  the  benefits  of  organized  medicine  as  realted 
to  the  general  practitioner. — A.  A.  Brindley, 
Secretary. 

FIFTH  DISTRICT 

Ashtabula  County  Medical  Society  met  at  Hotel 
Ashtabula,  February  13.  After  a six  o’clock  din- 
ner and  a brief  business  meeting.  Dr.  William  E. 
Lower,  of  Cleveland,  addressed  the  society  on 
“Mechanical  Aid  in  Diagnosis  of  Surgical  Dis- 


Vaccines 

Bacterial  vaccines  can 

be  no  better  than  the 
cultures  from  which  they 
are  prepared.  Different 
strains  of  micro-organisms 
vary  widely  in  their  value  as 
antigens.  Few  laboratories 
have  the  wide  access  to  cul- 
tural material  and  facilities 
for  insuring  the  immunizing 
value  of  their  cultures  that 
we  possess.  Here  are  a few 
of  our  vaccines : 

PERTUSSIS  VACCINE 
FURUNCULOSIS  VACCINE 
GONOCOCCUS  VACCINE 
PNEUMOCOCCUS  VACCINE 
SCARLATINA  VACCINE 
STAPHYLOCOCCUS  (COMBINED) 
STREPTOCOCCUS  VACCINE 
TYPHOID- PARATYPHOID 
TYPHOID  VACCINE 

We  do  not  have  to  assume, 
as  some  producers  do,  that 
our  cultures  are  good  anti- 
gens. From  the  use  of  cul- 
tures in  connection  with 
other  lines  of  activity,  such 
as  serum  production,  we 
frequently  gain  definite 
knowledge  regarding  their 
ability  to  stimulate  adequate 
antibody  response.  Because 
of  the  fundamental  scientific 
basis  for  our  products,  no 
laboratory  can  offer  vaccines 
superior  to  ours. 

Literature  gladly  sent  physicians  on  request.  ’Write 
nearest  branch  : Detroit.  New  Y ork.  Chicago, 
Kansas  City,  Baltimore.  New  Orleans, 

St.  Louis,  Minneapolis,  or  Seattle. 

Parke,  Davis 
& Co. 
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eases  of  the  Urinary  Tract”,  illustrating  with 
lantern  slides.  An  unusually  interesting  dis- 
cussion followed  by  members  of  the  Society. — 
Bernice  A.  Fleek,  Secretary. 

Lorain  County  Medical  Society’s  program  on 
February  13th  included  papers  on  “Insulin”,  by 
Dr.  John  B.  Donaldson;  “The  Truth  About  Coue- 
ism”,  by  Dr.  H.  C.  Stevens,  and  report  of  a case, 
by  Dr.  Waite  Adair. — Program. 

Trumbxdl  County  Medical  Society  observed  its 
60th  anniversary  with  a dinner  meeting  at  the 
Hotel  Warner,  Warren,  January  18.  Dr.  F.  K. 
Smith  presented  an  interesting  paper  on  the  his- 
tory of  the  organization,  in  which  he  told  of  the 
lives  of  some  of  the  earlier  physicians  of  the 
county.  Dr.  W.  E.  Lower  of  Cleveland  delivered 
a highly  instructive  lecture  on  “Mechanical  Aids 
in  the  Diagnosis  of  Surgical  Lesions  of  the 
Urinary  Tract,”  which  was  illustrated  with 
stereo"pticon  slides.  The  architect  for  the  pro- 
posed new  county  tuberculosis  hospital  explained 
plans  for  the  hospital.  A committee  was  named 
by  the  society  to  work  with  the  county  commis- 
sioners and  the  building  commission.  In  the  elec- 
tion of  officers  Dr.  B.  E.  Goodman  was  chosen 
president;  Dr.  R.  B.  Dobbins,  vice-president,  and 
Dr.  J.  D.  Knox,  secretary-treasurer. 

SIXTH  DISTRICT 

Mahoning  County  Medical  Society  celebrated 
its  50th  anniversary  with  a banquet  at  the 
Youngstown  Country  Club.  There  was  an  at- 
tendance of  140,  including  guests  from  New  Cas- 
tle, Pennsylvania.  Dr.  Charles  Humes  of  the 
University  of  Indiana  was  the  guest  speaker  of 
the  occasion,  and  Dr.  H.  E.  Welch,  of  Youngstown 
gave  some  reminiscences,  making  the  whole  affair 
a splendid  success.  Officers  elected  by  the  society 
for  1923  are:  Dr.  John  S.  Lewis,  Jr.,  president; 

Dr.  A.  P.  Smyth,  vice-president;  Dr.  A.  W. 
Thomas,  re-elected  secretary;  Dr.  W.  P.  Connor, 
treasurer,  and  Dr.  J.  L.  Washburn,  junior  cen- 
sor.— A.  W.  Thomas,  Secretary. 

Portage  County  Medical  Society  was  the  guest 
of  Dr.  Jay  D.  Smith,  of  Akron,  on  the  evening  of 
February  7.  A good  delegation  attended  and 
were  entertained  with  a splendid  program  and  a 
delicious  luncheon.  Dr.  D.  H.  Morgan  gave  an 
excellent  paper  on  various  aspects  of  “Head  In- 
juries”, and  Drs.  J.  H.  Selby  and  Stoll  exhibited 
a series  of  instructive  lantern  slide  on  head  and 
spinal  injuries.  Dr.  Smith’s  hospitality  was  very 
much  appreciated  and  enjoyed. — E.  J.  Widde- 
combe.  Secretary. 

Stark  County  Medical  Society  held  its  annual 
meeting  at  Canton,  January  16,  with  the  follow- 
ing program:  Progress  in  Surgery,  1922,  Perry 

F.  King;  Prevailing  Disease  in  Therapeutics,  C. 
H.  Ross;  Diseases  of  Women  and  Children,  L.  A. 
Buchman;  Obstetrics,  B.  C.  Bernard;  Hygiene 
and  Sanitation,  Wm.  K.  Murray;  Urology,  A.  L. 
Wellan;  Ethics  and  Legislation,  J.  P.  DeWitt. 
Dr.  B.  C.  Baraard,  Alliance,  was  elected-  presi- 


dent; Dr.  C.  A.  Portz,  Canton,  secretary;  Dr.  E. 

O.  Peterson,  Canton,  reelected  treasurer;  Dr.  H. 

P.  Pomerene,  Canton,  legislative  committeeman; 
Drs.  G.  F.  Zinninger  and  J.  P.  DeWitt,  delegates, 
and  Drs.  G.  S.  Hackett  and  A.  H.  Welland,  alter- 
nates. 

Summit  County  Medical  Society’s  meeting  at 
the  Akron  City  Hospital,  February  6,  was  attend- 
ed by  48  physicians  from  Akron  and  Barberton. 
Petitions  were  presented,  after  which  committees 
were  appointed  to  organize  Sections  on  Medicine 
and  Surgery.  “Progress  in  1922  in  Eye,  Ear, 
Nose  and  Throat”  was  discussed  by  Dr.  E.  B. 
Malloy,  with  discussion  by  Drs.  D.  W.  Stevenson 
and  L.  A.  Witzman.  “The  Irritable  Colon”  was 
the  subject  of  a paper  presented  by  Dr.  H.  E. 
Groom  and  discussed  by  Drs.  D.  H.  Morgan,  A.  S. 
McCormick,  R.  S.  Friedley,  W.  D.  Lyon,  T.  D. 
Hollingsworth  and  J.  G.  Gage.  Refreshments 
were  provided  by  the  hospital. — A.  S.  McCormick, 
Secretary. 

Wayne  County  Medical  Society  heard  an  excel- 
lent organization  talk,  January  9,  by  Dr.  D.  W. 
Stevenson,  Akron,  councilor  of  the  Sixth  District 
of  the  State  Association.  In  the  annual  election 
of  officers  Dr.  J.  R.  Jameson  -was  chosen  presi- 
dent; Dr.  G.  W.  Ryall,  Jr.,  vice-president;  Dr.  R. 
C.  Paul,  secretarj'-treasurer ; Dr.  O.  G.  Grady, 
delegate,  and  Dr.  0.  P.  Ulrich,  alternate.  At  the 
close  of  the  meeting  Dr.  Stevenson  was  host  at  a 
luncheon  which  was  enjoyed  by  all  present. — 0. 
G.  Grady,  Secretary. 

SEVENTH  DISTRICT 

Columbiana  County  Medical  Society  has  elect- 
ed the  following  officers  for  1923:  president,  F. 
T.  Miles,  Salem;  vice-president,  M.  D.  McCutch- 
eon.  East  Liverpool;  secretary-treasurer,  T.  T. 
Church,  Salem,  and  censor,  W.  C.  Nevin,  Lisbon. 

Jefferson  County  Medical  Society  held  one  of 
the  largest  meetings  it  has  ever  had  on  February 
9,  the  attendance  including  50  physicians  from 
Ohio,  West  Virginia  and  Pennsylvania,  and 
nurses  from  the  municipal  and  industrial  hos- 
pital. The  Wertheim  films  were  shown,  and  an 
address  was  given  by  Dr.  H.  A.  Miller,  University 
of  Pittsburgh,  who  exhibited  a number  of  his  own 
slides.  The  1923  officers  of  the  society  are:  A. 

E.  Weinstein,  president;  S.  W.  Saxton,  vice- 
president;  C.  A.  Campbell,  secretary-treasurer, 
and  J.  W.  Albaugh,  censor. — C.  A.  Campbell, 
Secretary. 

EIGHTH  DISTRICT 

Muskingum  County  Academy  of  Medicine’s 
February  meeting  was  held  on  the  7th.  Dr.  C. 
W.  McGavran,  Columbus,  gave  an  instructive  talk 
on  “Diabetes,”  including  lantern  slides  and  a re- 
port of  his  researches  in  the  use  of  Insulin.  Dr. 

F.  R.  Warner,  who  is  associated  with  Dr.  Mc- 
Gavran in  research  work,  also  gave  b talk.  There 
was  a large  attendance,  with  thorough  discussion 
of  the  topic  by  members  present.  A lunch  was 
served  afterward. — B.  T.  Hagen,  Secretary. 


March,  1923  State  News  211 


O.  S.  U.  Buildings  Named  for  Physicians 

In  the  naming  of  three  buildings  of  the  new 
medical  group  of  Ohio  State  University  for  four 
former  Columbus  physicians,  honor  has  been 
paid  to  the  three  schools  of  medicine  which  for- 
merly existed  there  and  to  the  men  most  promi- 
nent in  the  work  of  these  schools.  The  physicians 
are:  Dr.  John  W.  Hamilton,  Dr.  David  N.  Kins- 

man, Dr.  Starling  Loving  and  Dr.  Lyne  Starling. 

The  present  University  Hospital,  with  its  con- 
templated additions,  will  be  known  as  the  Star- 
ling-Loving University  Hospital.  The  designa- 
tion is  in  honor  of  Dr.  Loving,  who  for  many 
years  was  professor  of  medicine  at  the  Starling 
Medical  College,  and  Dr.  Starling,  founder  of  that 
college  and  a co-founder  of  St.  Francis  Hospital, 
and  of  the  former  medical  school  itself. 

The  Medical  Research  Building  will  be  named 
Kinsman  Hall,  in  honor  of  Dr.  Kinsman,  who  was 
professor  of  practice  medicine  in  the  old  Ohio 
Medical  College. 

The  proposed  Medical  Science  Building,  which 
will  house  classrooms  and  laboratories  of  the  col- 
lege of  medicine,  will  be  called  Hamilton  Hall.  Dr. 
Hamilton  was  professor  of  surgery  in  the  Co- 
lumbus Medical  College,  and  a co-founder  of  Mt. 
Carmel  Hospital. 


New  Decision  on  “Care  and  Diligence” 

Unless  there  is  proof  that  the  physician  failed 
to  exercise  average  skill,  care  and  diligence,  the 
fact  that  he  thought  conditions  due  to  approach- 
ing maternity  were  caused  by  a tumor  does  not 
make  him  liable  for  damages. 

That,  in  effect,  is  the  conclusion  of  Judges 
Kunkle,  Ferneding  and  Allread,  of  the  Columbus 
Court  of  Appeals,  in  a decision  in  a Cincinnati 
case  heard  by  them. 

The  plaintiff  sued  the  physician  in  question  for 
$10,000  damages,  claiming  that  he  advised  her  to 
submit  to  an  operation  for  a tumor,  and  that 
during  the  operation  the  maternal  condition  was 
disclosed.  Judge  Caldwell  of  the  Hamilton 
County  Common  Pleas  Court  heard  the  case  and 
directed  a verdict  in  favor  of  the  physician.  The 
higher  court  sustains  him. 

“It  is  clearly  apparent  from  the  record  that 
the  operation  in  question  was  unnecessary  and 
improper  at  the  time  it  was  performed,”  says  the 
Court  of  Appeals’  opinion.  “It  is  not  sufficient, 
however,  to  support  an  action  of  this  nature,  that 
the  physician  or  surgeon  should  have  made  a mis- 
take in  his  diagnosis  of  the  case.  Before  recovery 
can  be  had  in  damages  it  is  necessary  for  the 
plaintiff  to  show  that  the  defendant  failed  to  ex- 
ercise the  average  degree  of  skill,  care  and  dili- 
gence exercised  by  members  of  the  same  profes- 
sion in  the  given  situation.” 


The  Last 
$10,000.00 
in  the  World 

The  Medical  Protective  Company, 

Fort  Wayne,  Indiana. 

Gentlemen ; 

Your  communication  regarding  the  out- 
come of  my  trial  came  a few  days  ago.  The 
title  of  your  firm  well  expresses  its  ser- 
vice. I am  entirely  satisfied  with  my  rela- 
tions with  you  and  expect  as  long  as  I 
practice  to  be  protected  by  a policy  in  your 
company. 

The  trial  lasted  nearly  a week  and  one 
would  have  thought  while  observing  the 
combat  that  my  $10,000.00  was  the  only 
$10,000.00  in  the  world,  and  yet  the  only 
evidence  the  woman  had  was  her  say  so. 

This  was  a scheme  to  burglarize  me  and 
with  your  good  offices  we  backed  them 
down.  I had  no  idea  before  this  trial  that 
such  a trivial  and  almost  impossible  affair 
could  occupy  so  many  doctors  for  so  long  a 
time. 

Very  truly  yours, 

* * * li'hatever  you  have 
got  will  be  menaced  roughshod  by  any 
person  who  brings  allegations  of  mal- 
practice against  you. 

For  Medical  Protectice  Service 
Have  a Medical  Protective  Contract. 


The  Medical  Protective  Co. 

Of 

Fort  Wayne,  Indiana 
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VIVISECTION  AMONG  FIRST 

NEW  A.  M. 

The  new  Bureau  of  Legal  Medicine  and  Legis- 
lation of  the  American  Medical  Association, 
along  the  lines  previously  advocated  by  the  Ohio 
profession  and  somewhat  after  the  system  in  use 
by  the  State  Association  as  outlined  in  the 
August  Journal,  page  539,  is  now  in  active  oper- 
ation at  A.  M.  A.  headquarters. 

Dr.  W.  C.  Woodward,  Executive  Secretary  of 
the  Bureau,  in  a recent  report  says:  “The 

Bureau  of  Legal  Medicine  and  Legislation  has 
since  the  meeting  of  the  Executive  Committee  on 
October  20,  devoted  much  of  its  time  to  the  mat- 
ter of  the  defense  of  animal  research,  because 
of  the  activity  of  the  organized  forces  opposing 
the  use  of  animals  in  medical  research  and  the 
prevention  of  disease.” 

“In  Colorado,  the  people  were  compelled  under 
the  initiative  to  decide  at  the  November  election 
on  a measure  forbidding  the  use  of  animals  for 
this  purpose.  The  Colorado  State  Medical  So- 
ciety organized  an  effective  campaign  through 
the  Colorado  Association  for  the  Protection  of 
Public  Health  to  defeat  the  measure.  The  Ex- 
ecutive Secretary  was  invited  to  assist  in  the 
campaign,  and  spent  eleven  days  in  Colorado, 
visiting  Denver  and  ten  outlying  cities  and 
towns,  speaking  from  one  to  four  times  in  eight 
of  them,  and  conferring  with  interested  parties 

Cincinnati 

Radium 

Laboratory 

22  West  Seventh  Street 

Needle,  Tube  and  Plaque 
Applicators 


CHARLES  GOOSMANN,  M.  D. 
X-Ray  Treatment  When  Indicated. 


SUBJECTS  CONSIDERED  BY 
A.  BUREAU 

in  all.  The  measure  was  defeated  by  a vote  of 
about  six  to  one.” 

“In  California,”  the  report  continues,  “the  op- 
ponents of  medical  research  had,  also  under  the 
initiative,  organized  a campaign  similar  to  that 
waged  in  Colorado.  A similar  measure  was  de- 
feated in  1920.  During  the  recent  campaign,  at 
no  time  did  the  situation  seem  so  critical  as  in 
Colorado.  The  California  State  Medical  Society, 
the  California  League  for  the  Conservation  of 
Public  Health  and  other  forces  were  organized 
for  the  protection  of  research,  and  at  the  polls 
the  measure  to  prevent  the  use  of  animals  was 
overwhelmingly  defeated. 

“The  effort  that  is  now  being  made  by  the 
antivivisectionists  to  induce  Congress  to  enact 
legislation  to  prevent  the  development  by  the 
Army  and  Navy  of  means  of  defense  against 
gas  attack  is  still  pending  and  will  receive  at- 
tention.” 

Beside  the  activities  mentioned,  the  Bureau 
has  been  engaged  in  other  important  work. 

When  consideration  is  given  to  the  relatively 
short  time  that  the  Bureau  has  been  organized, 
and  the  things  already  accomplished,  the  future 
of  the  bureau  seems  assured  of  an  important 
place  in  medical  organization. 

Service  of  the  Bureau,  as  contemplated  by  the 

Radium 

Laboratory 

350  East  State  St.,  Cor.  Grant  Ave. 
Columbus,  Ohio 
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Edward  Reinert,  Ph.G.,  M.D. 

R.  R.  Kahle,  Ph.  B.,  M.  D. 
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X-Ray, 
Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
Columbus,  Ohio 


The 

Holzer  Hospital 

GallipoliS)  Ohio 


Radium  f'or  all 
therapeutic 
uses 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO.  ILL. 


Telephones : 

Randolph  6897-6898 


Managing  Director: 

Wm.  L.  Brown,  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Thomas  J.  Watkins.  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L.  Brown,  M.  D. 
Louis  E.  Schmidt,  M.  D. 
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Ohio  resolution  requesting  its  establishment,  not 
only  includes  information  upon  and  guidance  over 
proposed  and  pending  federal  legislation  of  di- 
rect interest  to  the  profession,  but  contact  with 
various  federal  departments  and  a direct  in- 
terest in  the  plans,  regulations  and  rulings  of 
the  federal  bureaus  concerned  with  problems  of 
public  health  and  medical  practice.  Besides  this 
service,  the  Bureau  is  expected  to  develop  a plan 
for  extensive  educational  work. 


PRIZE  FOR  CANCER  RESEARCH 
Dr.  Sofie  A.  Nordhoff-Jung,  member  of  the 
staff  of  Georgetown  University  Hospital,  Wash- 
ington, D.  C.,  has  founded  an  annual  prize  of 
five  hundred  dollars  bearing  the  title  of  “The 
Sofie  A.  Nordhoff-Jung  Cancer  Research  Prize.” 
The  prize,  which  will  be  granted  for  the  first  time 
in  December,  1923,  is  destined  for  the  encourage- 
ment of  researches  in  the  etiology,  prevention 
and  treatment  of  cancer.  It  will  be  awarded  by  a 
commission  composed  of  Professors  von  Romberg, 
chairman;  Borst,  Doederlein  and  Sauerbruch,  of 
the  University  of  Munich.  The  award  will  be 
made  as  a recognition  of  the  most  conspicuous 
work  in  the  world  literature  bearing  on  cancer 
research,  done  at  a time  antecedent  to  the  allot- 
ment of  the  award.  Though  the  prize  will  not  be 
awarded  on  a competitive  basis  the  commission  in- 
vites all  research  workers  in  cancer  to  submit 
literature  on  this  subject. 


Book  Review 

Feeding,  Diet  and  the  General  Care  of 
Children,  by  Albert  Bell,  M.D.,  F.  A.  Davis  Co., 
Philadelphia,  Pa.  In  this,  the  first  edition  of  the 
above  named  book,  the  author  has  introduced 
many  notable  features  which  are  not  found  in 
books  designed  for  mothers  and  nurses.  The  sub- 
ject-matter is  complete  and  presented  in  a simple 
and  concise  style.  The  book  consists  of  267  pages, 
and  is  well  illustrated.  Separate  headings  deal 
with  breast  feeding,  artificial  feeding,  feeding 
after  the  first  year,  hygiene  and  development,  dif- 
ferent diseases,  contagious  diseases,  special  treat- 
ment, food  values.  Such  special  topics  as  den- 
tistry, tuberculosis,  acidosis,  the  antidotes  for  the 
more  common  poisons  and  the  correction  of  habits 
are  fully  covered.  Practical  suggestions  are 
given  regarding  the  collection  of  urine,  the  tak- 
ing of  temperatures,  etc.  The  tuberculin  test,  the 
Schick  test  and  toxin-antitoxin  immunization  for 
diphtheria  are  explained  clearly. 

As  stated  in  the  preface,  the  book  is  educa- 
tional in  that  it  presents  in  a comprehensive  and 
clear  manner  the  principles  for  the  prevention  of 
disease,  and,  in  so  far  as  possible,  the  underlying 
cause  of  disease.  A thorough  understanding  of 
these  principles  should  enable  the  mother  and 
nurse  to  carry  out  the  instructions  of  the  physi- 
cian more  efficiently.  The  treatment  'of  disease 
is  outlined,  but  in  such  a way  as  to  explain  rather 


Replaces 


TINCTURE  OF  IODINE 


as  a general  antiseptic 


MERCUROCHROME 
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SOLUBLE 

Is  not  painful 
Does  not  irritate 
Does  not  burn 


H.  W.&D.- SPECIFY 


Hynson,  Westcott  & Dunning 

BALTIMORE 


Do  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D..  Mrr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 
Office  and  Fitting  Rooms 

«ttite  303-309  Rowlands  Bids’.,  Broad  and  Third  Sts. 
COLUMBUS,  OHIO 


than  to  direct  the  treatment  of  the  sick  child.  It 
is  evident  that  the  writer  had  in  mind  a feeling 
which  is  growing  more  and  more  among  physi- 
cians, that  preventative  medicine  and  the  cure  of 
the  disease  will  only  be  successful  when  the  prin- 
ciples are  thoroughly  understood  by  both  physi- 
cian and  patient.  Medicine  has  already  reached 
the  stage  where  the  intelligent  mother  demands 
information  regarding  the  modern  theories  of 
diseases.  This  is  as  it  should  be. 

Although  intended  for  mothers  and  nurses,  the 
book  is  so  filled  with  valuable  and  practical  sug- 
gestions that  it  will  meet  a much  felt  want  in 
the  library  of  every  practicing  physician.  It  is 
the  best  of  the  recent  books  on  this  subject  and  is 
recommended  highly. — K.  D.  B. 
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Treatment  Chair 

The 

“Cincinnati” 
Treatment  and 
Examining 
Chair 

A practical,  all- 
purpose chair  for 
general  use  in  of- 
fice or  clinic.  Has 
adjustable  seat  and 
arm  rests.  Back 
reclines.  Seat  of 
Real  Porcelain 
Enamel. 

Price,  $45.00 

NEW  LOW  PRICES 
On  Holmes  and  Lamb  Treatment 
Chairs 

Write  for  complete  information  and  prices. 

fH^y^rWoCH  ER  & ^ON  ^o. 

Surgical  Instrument  Makers 
29-31  West  Sixth  Cincinnati,  Ohio 


Tyccs 


Improved  Apparatus  for  the 

ANALYSIS  OF  URINE 

Tycos  Urinalysis  Glassware  covers  all  the  more 
important  tests  of  urine.  New  design  and  care- 
ful workmanship  give  each  instrument  proven 
accuracy. 


Indicanometer 

Albuminometer 

Acidimeter 

Urinometer 

Ureometer 


We  also  make  Tycos  Fever  Thermometers,  Tycos 
Pocket  and  Office  type  Sphygmomanometers. 

Send  for  booklet  4 on  Urinalysis. 

Taylor  Instrument  Companies 


ROCHESTER,  N.  Y. 


UG.  6 


The  Management  of  an  Infant’s  Diet 


Constipation 

Protein  indigestion  or  the  failure  to  take  care  of  the  casein  of  cow’s 
milk  may  result  in  delayed  bowel  movements. 

When  constipation  in  infancy  is  due  to  casein  curds  it  is  readily  over- 
come by  employing  some  means  of  preventing  the  firm  coagulation  of 
the  casein. 

Mellin’s  Food 

acts  upon  the  casein  of  milk  in  such  a manner  that  the  coagulated  casein 
is  presented  in  a most  favorable  condition  for  the  action  of  the  digestive 
fluids;  therefore,  Mellin’s  Food  is  especially  indicated  in  constipation  due 
to  faulty  protein  digestion,  and  results  will  at  once  be  apparent  if  Mellin’s 
Food  is  used  in  sufficient  amount  to  thoroughly  attenuate  the  milk  casein. 


A 


Mellin’s  Food  Company,  Boston,  Mass.  \ ^ 
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Small  Advertisements 

Wayited — Good  location  in  Ohio.  Mine  contract 
or  good  assistantship  to  busy  physician.  Recent 
graduate  University  of  Maryland,  Baltimore. 
Energetic,  and  every  assurance  of  capability. 
Good  general  training  in  medicine  and  surgery. 
Address  S.  G.,  care  Ohio  State  Medical  Journal. 

Location — Established  practice  in  city  of  5,000 
population  in  northern  Ohio,  to  the  purchaser  of 
eight-room,  modern,  brick  house  on  large  lot  on 
paved  street  in  excellent  neighborhood.  Finished 
throughout  from  basement  to  third  floor. 
Garage.  City  has  seven  physicians,  four  of 
whom  are  active.  Will  introduce  well  qualified 
man.  Address  B.,  care  The  Journal. 

Wanted— Medical  book  salesmen.  Unusual  op- 
portunity for  a few  good  live  salesmen.  We  have 
important  large  new  books  now  ready.  Get  in 
touch  at  once  with  publishers.  P.  Blakiston’s 
Son  & Co.,  1012  Walnut  Street,  Philadelphia. 

Wanted— A physician  to  locate  in  South  Solon, 
Ohio,  a village  of  over  400,  located  in  a rich 
agricultural  country,  with  good  roads.  On  D.  T. 
& I.  Ry.  Has  bank,  four  stores,  hardware  store, 
four  churches,  electric  lights.  New  bungalow  for 
rent.  A physician  that  is  a “mixer”  can  open  a 
little  gold  mine  here.  All  letters  answered.  Write 
or  come  and  see  J.  R.  Stroup,  South  Solon,  Ohio. 

For  Sale — Modern  residence  and  office  with 
electric  light,  vapor  heat  and  bath  and  a fine  es- 
tablished practice  for  much  less  than  the  cost  to 
build  residence  in  Northwestern  Ohio.  Fine  stone 
roads,  can  use  car  the  year  round.  A very  fine 
opportunity  for  a Roman  Catholic  physician.  Pay 
good  and  can  make  money  from  the  start.  Terms 
etc.,  can  be  arranged.  Address,  G.  J.  F.,  care 
Ohio  State  Medical  Journal. 

For  Sale — Home  and  office  of  the  late  Dr.  O.  B. 
Kirkpatrick,  Cherry  Fork,  Adams  County,  good 
farming  district.  Has  United  Presbyterian  and 
Methodist  churches.  Dr.  Kirkpatrick  had  a fine 
practice,  between  $3,000  and  $4,000  a year,  with 
collections  100  per  cent.  For  information  ad- 
dress Mrs.  0.  B.  Kirkpatrick,  Cherry  Fork,  Ohio. 

For  Sale — Eight-room  house,  furnace  and  elec- 
tric lights;  separate  3-room  office  and  garage,  in 
town  of  1,000.  Good  community,  one  active  phy- 
sician. Can  run  $5,000  to  $8,000.  Terms  can  be 
made  easy.  Reason  for  leaving,  specializing.  Ad- 
dress F.  O.  G.,  care  Ohio  State  Medical  Journal. 

Assistant  Physician  Wanted — Ohio  Hospital  for 
Epileptics.  Salary  begins  $1,500  per  year,  in- 
creases to  $2,600,  this  includes  living  quarters, 
meals  and  laundry.  Single  man  preferred.  Ap- 
plicants please  send  recent  photograph,  history  of 
their  experience,  college  of  graduation,  and  the 
names  of  three  people,  not  relatives,  to  whom  we 
may  apply  for  references.  Address  correspond- 
ence to  G.  G.  Kineon,  Superintendent,  0.  H.  E., 
Gallipolis,  Ohio. 

For  Sale — Eye,  Ear,  Nose  and  Throat  practice 
and  office  fixtures  for  sale.  All  inquiries  sent  to 
S.  L.  J.,  care  The  Ohio  State  Medical  Journal. 

U.  S.  Civil  Service — Open  competitive  examina- 
tions announced  for  junior  medical  officers  and 
assistant  medical  officers  (roentgenology,  psychia- 
try), and  medical  officers  (tuberculosis,  neuro- 
psychiatry, internal  medicine  and  diagnosis, 
physiotherapy).  Examinations  are  to  fill  posi- 
tions in  the  Indian  Service,  the  Coast  and  Geo- 
detic Survey,  the  Public  Health  Service,  and  the 
Veterans’  Bureau.  Full  information  and  ap- 
plication blanks  may  be  obtained  from  the  U.  S. 
Civil  Service  Commission,  Washington,  D.  C.,  or 
the  secretary  of  the  board  of  U.  S.  Civil  Service 
examiners  at  the  post  office  or  custom  house  in 
any  city. 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMANN  A 

NOGUCHI 

REACTIONS 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 
AUTOGENOUS 
VACCINES 
FAECES 

GENITO-URINART 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 
PALLIDA 
MEDICO-LEGAL 
POST  MORTEMS 
X-RAY 


LABORATORY 

Clinical  and  Pathological 


COLUMBUS,  OHIO  370  East  Town  Strt«t 

J.  J.  Coons,  B.  S.,  M.  D.,  D.  Sc. 

H.  M.  Brundage,  M.  D. 

H.  A.  Baughn,  B.  A.,  M.  D. 

Dorris  Coss,  B.  S.,  M.  S. 

Harriet  Stewart,  B.  A. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  c4  all 
Tumors. 


WASSERMANS  (daUy) 
GONOCOCCUS 
FIXATION 
AUTOGENOUS 
VACCINES 
TISSUES 
SPINAL  FLUID 
DARK  FIELD  FOR 
SPIROCHETES 
BASAL  METABOLISM 
BLOOD  CHEMISTRY 
PROTEIN  SENSITIZATION 
BLOOD  TYPING  FOR 
TRANSFUSION 
MEDICO-LEGAL 


URINE 

BLOOD 

SPUTUM 

STOMACH  EXAM’S. 
FAECES 

BACTERIOLOGY 

EXUDATES 

MILK 

WATER 

SEEDS 

FEEDS 

FERTILIZERS 

IRON 

STEEL 

COAL 


Ft.  Wayne  Medical 
Laboratory 

Radium,  X-Ray,  Pathology, 
Serology  and  Chemistry 

Ft.  Wayne,  Indiana,  327  W.  Berry  St. 

(One  block  south  of  Interurban  station) 


Pathology  and  Serology  by  Dr.  B.  W.  Rhamy 
Radium  and  X-Ray  by 
Dr.  E.  M.  Van  Buskirk 
Medical  and  Industrial  Chemistry  by 
P.  H.  Adams,  B.  S.,  Ch.  E. 


Special  Delivery  Postage  insures  prompt 
delivery 


Formula  by  Permission  of  The  Babies* 
Dispensary  and  Hospital  of  Cleveland 


Why  we  emphasize 
the  steady  increase  in  the 
use  o£  S.  M.  A. 

Yet  many  of  the  physicians  of  Cleve- 
land began  to  use  S.  M.  A.  as  soon  as  it 
was  available,  and  the  number  who  pre- 
scribe it  has  grown  to  such  an  extent, 
within  three  years,  that  one  distributing 
agency  alone  in  Cleveland  is  selling 
S.  M.  A.  through  physicians  at  the  rate 
of  40,000  quarts  a month. 

We  emphasize  the  steady  increase  in 
the  use  of  S.  M.  A.,  therefore,  because  it 
is  obvious  that  this  increase  is  due  to 
physicians  having  found  S.M.A.  help- 
ful in  their  problem  of  feeding  infants 
deprived  of  mother’s  milk. 

If  your  druggist  cannot  supply  you 
with  S.  M.  A.  we  would  appreciate  your 
sending  us  his  name.  And  until  he 
orders  a stock  we  shall  be  glad  to  sup- 
ply you  direct. 

THE  LABORATORY  PRODUCTS  COMPANY 

1111  Swetland  Building  .'.  .*.  Cleveland,  Ohio 

A FOOD  TO  KEEP  BABIES 
AND  YOUNG  CHILDREN  WELL 

^clapteH  to  Mothers Milk^ 


SA  A is  sold  only  through 
♦ physicians,  which 

means  that  it  is  conservatively  sold;  the 
steady,  consistent  increase  in  its  use, 
therefore,  reflects  the  ever  growing  con- 
fidence of  the  medical  profession  in 
its  uniformly  successful  results. 

That  there  is  a vital  need  for  such  a food 
is  convincingly  demonstrated  by  the 
experience  of  physicians  in  Cleveland. 
S.  M.  A.  was  first  made  available  to  the 
medical  profession  in  this  city  in 
January,  1920.  For  many  years  Cleve- 
land physicians  have  placed  confidence 
in  the  dependable  supply  of  milk  certi- 
fied by  the  Medical  Milk  Commission  of 
Cleveland,  and  in  the  splendid  service 
given  them  in  the  modifying  of  milk 
by  the  Walker-Gordon  Laboratory. 
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A Summary 
of  Recommendations 

in 

“A  Program  for  the  Care  and  Control  of 
Ohio’s  Mentally  Defective”* 

by 

By  EDMUND  M.  BAEHR,  M.D., 

Executive  Physician,  Bureau  of  Juvenile  Research 
January,  1923 

There  are  in  Ohio  at  the  present  minute  60,000  feeble- 
minded persons  20,000  of  whom  are  in  need  of  super- 
vision or  custody.  Twenty-seven  thousand  of  these  are 
now  in  the  only  institution  the  state  possesses  for  this 
purpose,  the  Institution  for  the  Feeble-Minded;  1700 
are  in  other  state  institutions  primarily  intended  for 
other  purposes  and  15,000  of  them  are  at  large. 

The  cost  of  operating  the  Department  of  Welfare  for 
the  six  years  ending  June,  1922,  was  $37,269,679.00. 

Practically  every  state  institution  has  long  since  been 
filled  to  capacity  ; there  is  an  enormous  waiting  list  at 
the  Institution  for  Feeble-Minded ; the  state  hospitals 
in  our  crowded  communities  are  compelled  to  use  un- 
seemly haste  in  returning  their  patients  to  their  homes 
so  that  they  may  admit  the  more  urgent  who  clamor  at 
their  doors ; our  penal  institutions  are  so  packed  that 
new  admissions  are  not  possible  unless  the  parole 
boards  make  room  for  them  by  removing  the  less  ur- 
gent as  rapidly  as  they  honestly  may ; actually,  there- 
fore this  state  is  not  even  adequately  housing  and  feed- 
ing its  wards  despite  its  sincere  efforts : And,  certainly, 
the  state  is  standing  still  when  it  should  be  putting 
every  effort  forward  to  meet  this  serious  and  menac- 
ing situation. 

The  following  is  a summary  of  recommendations 
made  by  the  author  after  a study  of  the  situation  in 
this  state  and  a visit  to  the  Welfare  Departments  of 
Massachusetts,  New  York  and  New  Jersey  to  investi- 
gate the  means  these  states  were  using  to  meet  their 
problems  of  this  kind.  This  study  was  requested  by 
Dr.  H.  S.  MacAyeal,  recently  Director  of  Welfare  of 
Ohio;i 

1.  A new  institution  for  the  training  and 
the  custody  of  the  feeble-minded  is  necessary 
immediately.  It  must  be  compelte  in  itself, 
accepting  all  types  of  cases ; it  must  be  a train- 
ing school  of  the  most  modern  type ; it  must 
be  near  a center  of  population  (by  choice  in 
northeastern  Ohio)  ; and  it  must  be  planned 
never  to  exceed  2,000  in  population. 

2.  Plans  for  a second  similar  institution  to 
be  erected  in  the  southwestern  part  of  Ohio 
should  be  made  as  soon  as  possible. 

3.  The  present  excellent  training  school  in 
the  Institution  for  the  Feeble-Minded  under 
the  supervision  of  Dr.  E.  J.  Emerick  should  be 
expanded  to  its  fullest  capacity. 

4.  Colonization  of  trained  defectives  should 
be  immediately  begun  from  centers  such  as  the 
present  institution  in  Columbus  and  from  the 
new  institution  in  the  northeast. 

5.  Subsidizing  of  several  county  homes  and 
infirmaries  now  not  functioning,  as  small  train- 
ing schools  and  colony  centers  for  defectives. 

6.  Construction  of  a pavilion  for  psycho- 
pathic cases  in  the  new  institution  for  the 
feeble-minded.  This  very  important  recom- 
mendation merits  further  consideration  : in  all 
probabilities  it  will  be  found  advisable  to  make 
large  provision  for  this  class. 

7.  Construction  of  strong  custodial  build- 
ings for  the  psychopathic  and  feeble-minded 
criminal  types.  By  choice  this  should  be  on 
some  site  other  than  the  new  institution.  What- 
ever maye  be  the  decision  it  must  be  remem- 
bered that  there  are  almost  300  of  these  who 
should  be  removed  at  once  from  the  peniten- 
tiary and  the  reformatories. 

If  the  above  recommendations  are  not  put  into  oper- 
ation the  remaining  suggestions  are  valueless.  We 
must  have  custodial  and  training  room  for  a large 
number  of  defectives  who  constitute  an  immense  factor 
in  all  our  problems  of  dependency  and  delinquency.  It 
is  expected  that  such  training  schools  and  colonies  will 
become,  practically,  self  supporting  in  a reasonable 
length  of  time. 

8.  The  removal  of  defective  and  psycho- 
pathic children  from  the  Industrial  Training 


•Publication  No.  21,  the  Ohio  Board  of  Administration, 
Columbus,  Ohio,  December  20,  1922. 

1.  Publication  No.  21,  Department  of  Public  Welfare ; 
January,  1923.  Reprints  to  be  obtained  from  the  Bureau  of 
Juvenile  Research,  Columbus,  Ohio. 


X-Ray 

Laboratory 

Deep  Therapy 
Radium 

X-Ray  Diagnosis 


L.  Marsh  Dolloway,  M.  D. 

125  Fifteenth  Street 
Toledo,  Ohio 


HOME  PHONE,  MAIN  2512 


PUREBRED 

HolsteinMllk 

For  Infant  Feeding 

Referring  to  the  Holstein  cow  in  his  text 
book  "Pediatrics,”  Dr.  Rotch  says:  “This 
cow  represents  the  most  perfect  milking 
animal  known,  having  every  character- 
istic of  a cow  suitable  for  an  infants’ 
milk  supply.  ” 

More  than  a half  million  purebred  Holsteins  are 
supplying  milk  to  all  parts  of  the  United  States. 
If  your  patients  can  not  obtain  purebred  Holstein 
milk  write  us  and  we  will  assist  them  in  securing 
it.  Complete  information  gladly  given  on  request. 


. EXTENSION  SERVICE 
The  Holstein-Friesian  Association  of  America 
230  East  Ohio  Street,  Chicago,  111. 


LOESER’S  INTRAVENOUS  SOLUTIONS 


REPRESENT  AN  IMPORTANT 
STEP  IN  THE  EVOLUTION  OF 
SCIENTIFIC  MEDICINE. 

The  importance  of  direct  and  exact,  therefore 
scientific  method  of  administering  standard 
remedies,  is  self-evident. 

Loeser’s  Intravenous  Solutions  have  antici- 
pated the  demands  of  progressive  medicine  in 
their  scientific  simplicity,  accuracy  and  uni- 
formity. 

Rigidly  standardized,  they  assure  freedom 
from  alarming  reactions. 


220 


The  Ohio  State  Medical  Journal 


March,  1923 


Schools  at  Lancaster  and  Delaware.  If  this 
irresponsible  and  disturbing  element  is  per- 
mitted to  remain  no  other  type  of  control  than 
a rigid,  strict  and  flexible  semi-military  sys- 
tem may  ever  be  hoped  for  in  these  valuable 
schools.  Moreover,  these  classes  of  children 
should  never  be  permitted  to  enter  the  school. 

The  Bureau  of  Juvenile  Research  is  capable  of  bring- 
ing about  these  resuits  at  once  if  the  new  Institution 
for  the  Feebie-Minded  with  its  psychopathic  wards 
were  available.  If  these  schools  were  cleared  they 
would  be  transformed  into  valuable  assets  to  the  state 
where  average  boys  and  girls  might  be  sent  to  receive 
the  benefits  of  healthier  environment,  education  and 
training  than  that  provided  by  their  homes.  They  will 
remain  valueless  and  the  subject  of  perpetual  criticism 
if  they  are  to  continue  to  care  for  mixed  groups  as 
they  have  in  the  past. 

9.  The  removal  from  the  reformatories  of  a 
similar  group  of  mentally  disordered  who  go  to 
make  up  so  much  of  the  recidivist  or  repeater 
class.  The  Department  of  Welfare  is  already 
authorized  to  transfer  them  to  any  other  of  its 
institutions ; for  example,  the  Institution  for 
the  Feeble-Minded,  the  Hospital  for  the  Epi- 
leptic or  a State  Hospital  for  the  Insane.  Add- 
ed legislation  may  be  necessary  to  maintain 
permanent  control  over  them  and  to  prevent 
their  return  to  society. 

10.  The  removal  and  the  similar  control 
over  the  seriously  defective  and  irresponsible 
in  the  penitentiary.  As  in  the  reformatories 
this  wili  result  in  an  entirely  altered  type  of 
custody  and  correction. 

Of  the  utmost  value  in  connection  with  this  subject 
is  the  fact  that  such  persons  once  proved  feeble-minded, 
psychopathic  or  insane  should  never  leave  the  jurisdic- 
tion of  the  Department  of  Welfare. 

11.  Pardon  and  Parole  Boards  must  take 
into  consideration  the  opinion  of  trained  ex- 
perts relative  to  returning  inmates  of  the  re- 
formatories and  the  penitentiary  to  society. 

The  Bureau  of  Juvenile  Research  should  be  repre- 
sented on  this  board  after  it  has  been  given  means  to 
examine  every  man  or  woman  entering  and  leaving 
these  institutions. 

12.  The  average  men  and  women  who  shall 
be  found  qualified  to  remain  in  such  institu- 
tions should  all  be  examined  for  the  purpose  of 
learning  underlying  causes  of  their  delinquen- 
cies with  the  idea  of  helping  them  to  correct 
them. 

Furthermore,  their  capability  and  fitness  for 
the  different  kinds  of  occupation  provided  for 
them  in  the  institutions  should  be  accurately 
determined  by  trained  investigators  so  that 
qualified  persons  may  be  placed  at  work  re- 
quiring .such  qualifications,  while  unskilled  and 
less  qualified  persons  may  be  equally  ade- 
quately placed. 

13.  The  industries  of  these  institutions 
should,  likewise,  be  surveyed  for  the  purpose 
of  learning  how  many  positions  they  afford ; 
how  many  degrees  of  skill  are  necessary  to 
operate  them.  A superintendent  or  foreman  will 
then  be  in  a position  to  know  when  vacancies 
occur  what  degree  of  skill  will  be  necessary  to 
such  vacancies.  It  is  a simple  matter  to  re- 
fer to  a card  index  which,  at  once,  specifies 
every  inmates  potentialities. 

From  statistics  thus  obtained  relative  to  the  propor- 
tion of  different  degrees  of  ability  and  efficiency  pres- 
ent in  1000  inmates  any  expansion  of  institution  in- 
dustry contemplated  can  be  sensibly  planned  to  meet 
these  varying  capabilities.  This  system  has  been  in  use 
for  several  years  and  has  proved  its  worth  in  the  New 
Jersey  State  Prison. 2 

14.  From  the  examination  and  study  of  the 
newly  arrived  prisoners  all  the  illiterates  can 
be  discovered.  Adequate  schools  should  be  pro- 
vided in  the  institutions  and  the  man  or  wom- 
an should  be  informed  that  his  parole,  in  very 
large  measure,  depends  upon  the  progress  he 
makes  in  his  school  and  in  his  shop.  There  is 
no  question  about  the  incentive  this  provides 
nor  is  there  any  doubt  that  by  just  that  much 
as  his  education  has  advanced  will  his  crimi- 

lal  possibilities  dimini.sh  unless  he  is  not  men- 
tally capable  of  profiting  by  such  training.  In 
that  case  he  should  not  be  in  the  institution  ; 
he  is  not  in  an  appropriate  place. 

Our  correctional  schools  and  reformatories  must  cor- 
rect and  reform,  otherwise  they  are  dead  liabilities  to 
the  state.  They  can  correct  and  reform  only  those  who 
are  capable  of  learning. 

The  most  powerful  effort  to  stem  this  tide  of  the 
feeble-minded  and  kindred  mental  disorders  must  be 
made  in  the  school  age.  the  early  school  age.  This  can 
never  be  hoped  for  unless  by  an  adequate  system  • 

15.  Every  defective  school  child  in  the  state 
will  be  classified  and  registered.  Every  child 


2.  Report  of  the  Psychologist  for  the  years  1920-21.  Re- 
printed from  the  Report  of  New  Jersey  State  Prison. 
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three  or  m-»re  years  retarded  in  school  must 
be  known  to  the  Department  of  Welfare.  When 
15  of  these  are  present  in  a school  community 
a special  class  must  be  provided  for  them 
wherein  they  may  receive  training  adequate 
to  their  limited  capacities.  Severe  impairment 
of  the  intellect  should  result  in  the  transfer 
of  the  child  from  the  school  community  to  a 
state  training  school  for  defectives  or  to  the 
custody  of  some  similar  institution. 

Colonization  of  trained  defectives  who  may  be  em- 
ployed in  industry  or  on  the  farm  and  in  the  dairy  or 
as  domestics  in  the  household  with  permanent  state 
supervision  is  now  an  accomplished  fact.  A visit  to 
the  colonies  in  Rome,  N.  Y.,  under  the  direction  of  Dr. 
Bernstein  guarantees  that.  Large  groups  of  this  class 
can  become  self-supporting  and  can  lead  happy  and 
useful  lives  under  supervision.  This  supervision,  in  large 
measure,  prevents  reproduction  of  their  kind.  Since  we 
can  never  dream  of  enforcing  sterilization  laws,  this  is 
the  best  substitute  for  them. 

16.  Maximum  development  of  the  Division 
of  Charities  (after  changing  its  name)  and  of 
a high  grade  probation  system  throughout  the 
state  with  a closer  cooperation  and  association 
with  all  the  private  and  semi-public  child- 
caring and  child-placing  agencies  of  the  state. 

If  it  were  possible  we  should  place  most  of  our 
youthful  delinquents  of  average  mental  ability  and  bal- 
ance in  suitable  private  homes.  It  is  manifestly  im- 
possible to  hope  for  this  in  Ohio  (probably  every- 
where except  New  England).  However,  a very  great 
number  of  selected  cases  could  be  placed  with  success 
in  private  families  by  the  aid  of  the  state  and  the  in- 
dependent agencies. 

17.  Certain  changes  in  the  statutes  appear 
to  be  necessary.  They  may  be  summarized 
as  follows  in  the  order  of  their  importance : 

(aj  Provide  that  hearings  of  feeble-minded- 
ness on  inmates  of  state  institutions  shall  be 
held  in  the  county  in  which  the  institution  is 
located. 

At  present  it  becomes  necessary  to  trans- 
port an  inmate  of  a state  institution  back  to 
the  county  of  his  residence  for  probate  hear- 
ing, then  return  him  to  the  Institution. 

(b.)  Provide  that  in  hearings  in  insanity, 
epilepsy  or  feeble-mindedness  involving  state 
wards,  one  of  the  two  medical  witnesses  shall 
be  a representative  of  the  State  Department 
of  Welfare ; that  in  any  other  case  such  a rep- 
resentative may  be  one  of  the  medical  wit- 
nesses upon  invitation  of  the  probate  judge. 
This  recommendation  is  intended  to  rectify  er- 
rors which  arise  in  courts  where  hearings  in 
these  subjects  are  not  frequent  events  and 
neither  the  judge  nor  the  medical  witnesses 
can  scarcely  be  called  qualified  to  recognize 
feeble-mindedness  or  insanity  except  in  their 
extreme  manifestations.  The  assistance  of  an 
expert  from  the  state  should  be  welcomed.  In 
the  probate  courts  of  the  more  populous  cen- 
ters. naturally,  this  difficulty  is  not  encount- 
ered : the  judge,  himself,  generally  has  a -wide 
experience  with  these  problems  and  he  has  at 
his  disposal  either  w-ell  trained  medical  assist- 
ance or  even  a psychiatric  bureau. 

(c  ) Provide  for  voluntarr/  commitment  of  the 
feeble-minded.  This  gives  the  parent  or  guard- 
ian of  such  children  the  privilege  of  sending 
them  to  the  state  training  school  without  the 
formality  of  court  procedure.  A similar  pro- 
vision already  obtains  for  the  voluntary  com- 
mitment of  the  insane  and  the  state  has  long 
recognized  its  value. 

(d.)  Remove  the  limitation  on  the  number  of 
voluntary  commitments  now  allowed  for  in- 
sane and  epileptic  cases.  At  present  each  state 
hospital  is  allowed  but  five  voluntary  commit- 
ments ; the  number  should  be  made  indefinite. 

fe.)  Repeal  the  county  charge  law  so  that 
maintenance  of  the  feeble-minded  will  be  paid 
by  the  state  when  relatives  are  exempted. 

18.  Expansion  of  the  Bureau  of  Juvenile 
Research  and  extension  of  its  functions. 

The  state  possesses  a most  valuable  instru- 
ment with  which  these  plans  can  be  carried 
out. 

Its  original  purpose  established  by  law  was  “to  make 
mental,  physical  and  other  examinations,  inquiry  or 
treatment  for  such  period  of  time  as  the  Director  of 
Welfare  may  deem  necessary.  To  examine  and  report 
on  every  minor  who  may  have  been  removed  thereto  by 
the  Director  of  Welfare  from  any  other  institution  in 
his  custody.”  This  was  a most  commendable  action 
on  the  part  of  the  state. 

Each  year  500  children  are  examined  in  the  manner 
described  above ; most  of  them  are  directly  committed 
bv  the  juvenile  courts  of  the  state.  The  bureau  studies 
them  and  either  disposes  of  them  as  it  seems  advisable 
or  under  slightly  different  circumstances,  returns  them 
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PARADISE  WATER 

Physiologic  Importance  of  Water 

In  all  the  fluids  and  tissues  of  the  body — water  acts  the  part  of 
. a general  solvent,  and  by  its  means  alone  circulation  of  nutrient 
matter  is  possible.  It  is  the  medium  also  in  which  all  fluid  and 
solid  aliments  are  dissolved  before  absorption,  as  well  as  the  means 
by  which  all,  except  gaseous,  excretory  products  are  removed.  All 
the  various  processes  of  secretion,  transudation  and  nutrition  de- 
pend of  necessity  on  its  presence  for  their  performance.  Greene: 
Kirkes*  Handbook  of  Physiology,  Tenth  American  Aevision,  New 
York;  Wm.  Wood  and  Company,  1922,  p.  104. 


If  there  is  any  single  measure  which  is  the  most  effective  in  com- 
batting infectious  diarrhea,  it  is  the  free  use  of  fluids.  Chas.  N. 
Stanhope,  J.  Maine  M.  A.,  November,  1922,  p.  93. 

The  best  diuretic  is  water.  Frank  S.  Meara : Forchheimer’s  Thera- 
Tpeusis  of  Internal  Diseases,  4:89. 


That  these  dicta  are  recognized  by  the  medical  profession  as  a whole 
is  evidenced  by  the  frequency  with  which  the  order  “forced  fluids” 
appears  on  hospital  history  sheets. 
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contamination. 
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to  the  court  that  sent  them,  with  recommendations  and 
suggestions  based  upon  its  studies. 

A few  hundred  more  are  examined  each  year  from 
sources  other  than  the  Department  of  Welfare ; from 
public  schools,  private  homes,  county  infirmaries  and 
homes,  etc.  Likewise  quite  a number  of  scattered  group 
surveys  are  made  each  year. 

It  is  evident  that  this  work  is  valuable  and  import- 
ant. apart  from  its  opportunities  and  possibilities  for  re- 
search into  juvenile  behavior  and  reactions.  It  is  cer- 
tain that  it  has  not  been  expensive ; the  cost  of  oper- 
ations for  the  past  year  was  $33,000.  The  expert  opin- 
ions it  gave  in  these  five  hundred  cases  was  worth  all 
of  that  and  more. 

However:  Its  future  function  appears  clearly  before 
it.  They  are  of  entirely  different  character  than  those 
laid  down  by  its  sponsors.  Its  influence,  valuable  as  it 
has  been,  has  not  even  touched,  so  far,  the  vast  prob- 
lem of  feeble-mindedness  and  psychopathy  in  the  state  ; 
its  suggestions  and  recommendations  have  been  con- 
fined to  such  a minute  part  of  the  whole  that  it  has  not 
made  itself  felt  in  any  considerable  measure. 

Every  advanced  state  in  the  Union  is  regarding  its 
welfare  problems  with  apprehension  and  is  devising 
ways  and  means  to  meet  them.  Our  own  department 
of  welfare  spends  one-third  of  all  the  state’s  available 
funds  (excepting  those  levied  directly  for  educational 
purposes)  to  merely  feed  and  shelter  one-half  of  one 
per  cent,  of  the  population  of  the  entire  state.  Every 
advanced  community  is  concerned  over  the  prevalence 
ot  license  and  crime  it  finds  in  its  midst.  Ohio  must 
bear  in  mind  that  it  has  now  in  its  confines  sixty  thou- 
sand feeble-minded  persons  who  continue  to  multiply  in 
alarming  fashion  and  that  in  just  so  much  do  they  di- 
minish the  intelligence  and  quality  of  its  ma.ss  citizen- 
ship. Then  it  must  bear  in  mind,  as  well,  that  not  a 
single  step  has  ever  been  taken  to  put  a stop  to  this 
menace. 

Yet  the  implement  with  which  to  attack  it  is  here. 
The  Bureau  of  Juvenile  Research  should  be  expanded 
so  that  its  influence  may  be  felt  all  over  the  state.  Its 
duties  prescribed  by  the  legislature  can  continue  un- 
interrupted. It  should  become  ten  times  more  valuable 
than  this,  however,  when  it  acts  as  the  agency  that  will 
put  in  operation  these  tasks  which  have  here  been  out- 
lined. It  will  require  a staff  of  trained  men  and  wom- 
en four  times  its  present  number ; they  should  be  the 
best  that  can  be  obtained  in  this  or  any  other  state ; 
they  will  have  to  be  paid  commensurate  with  their  abil- 
ity : we  will  hav'e  difficulty  finding  them  since  every 
state  is  holding  on  to  its  own.  It  will  probably  be- 
come necessary  to  train  them  from  the  bureau  as  a 
training  school.  It  may  require  many  months  to  pre- 
pare the  army;  it  will  need  the  support  and  encour- 
agement of  the  governor,  the  assembly  and  the  Director 
of  Welfare  as  well  as  the  cooperation  of  the  entire 
thinking  population  of  the  state.  It  should  be  thought 
of  in  terms  of  five  and  perhaps  ten  years  ; no  new  ad- 
ministration should  wish  to  interfere  with  the  program. 
Its  expense  will  always  remain  negligible  compared 
with  the  ever  mounting  cost  of  the  burden  it  endeavors 
to  lighten. 


State  Departments 

H.  R.  Witter,  director  of  industrial  relations, 
has  announced  the  appointment  of  H.  L.  Rebras- 
sier,  of  Columbus,  as  supervisor  of  claims  in  the 
workmen’s  compensation  division  and  W.  K. 
Merriman,  of  Columbus,  as  assistant. 


J.  H.  Lamneck,  chief  of  the  workmen’s  com- 
pensation division,  has  stated  that  the  reorgani- 
zation of  the  division  is  rapidly  nearly  completion 
and  that  claims  would  receive  more  prompt  at- 
tention in  the  future.  It  is  planned  to  mail 
checks  the  day  following  the  hearing  on  claims. 


Dr.  John  A.  Monger,  director  of  the  State  De- 
partment of  Health  has  announced  the  appoint- 
ment of  James  A.  Weis,  of  Columbus,  as  chief  of 
the  bureau  of  hospitals.  Mr.  Weis  was  formerly 
an  inspector  in  the  bureau  of  vital  statistics. 


QUALITY 

Horlick’s  Malted  Milk  enables  the 
physician  to  prescribe  a nutritious 
and  digestible  diet  that  is  dependable. 
The  superiority  of  “Horlick’s”  has 
won  for  it  the  confidence  and  endorse- 
ment of  the  medi- 
cal profession. 

As  a result  there 
are  imitations,  so 
that  to  obtain  the 
Original  product 
always  specify 
“Horlick’s.” 

Samples  prepaid 


HORLICrS 

Racine,  Wis. 


Dares  Haemoglobinometer 

Candle  lighted,  or  Electric  lighted. 

We  are  accepting  orders  for  prompt  deliTory. 
Write  for  booklet  and  prices. 


Tycos  Office  Sphygmomanometer 

With  6 inch  silvered  dial. 

A distinct  advance  over  the  pocket  type. 
Immediate  delivery.  Price  IS7.60. 


Surgical  Instruments — Dreesinga, 
Pharmaceuticals,  Biologicab 


Your  orders  will  receive  prompt  attention — 
“You  will  do  better  in  Toledo.” 

The  Rupp  and  Bowman  Co. 

319  Superior  St. 

TOLEDO,  OHIO 


The  Oriffnal 


Avoid  Imitatloiia 


March,  1923 


State  News 


225 


Improved 

Inexpensive  Ophthalmoscopes 
$18.00  to  $41.00 

We  are  offering  to  the  optical  trade  im- 
proved Ophthalmoscopes  with  superior  illumination 
— equipped  with  inexpensive  but  very  efficient  flash- 
light lamps  obtainable  at  any  electric  shop. 

These  are  Dezeng  Ophthalmic  instruments — the 
quality  of  which  are  well  established  in  the  trade. 
We  encourage  your  inquiries. 


THE  WHITE- HAINES  OPTICAL  CO. 


Indianapolis,  Ind. 
Springfield,  111. 
Huntington,  W.  Va. 


COLUMBUS,  OHIO 

Lima,  Ohio 
Roanoke,  Va. 


Pittsburgh,  Pa. 
Wheeling,  W.  Va. 
Cumberland,  Md. 


NOVARSENOBENZOL 


BILLON 


NEOARSPHENAMINE 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris 

Sole  licensees  to  manufacture  in  the  U.  S.  A. 

POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 
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isms  NOTESs^OHIO 


Coshocton — Dr.  Jesse  McClain,  who  has  been 
seriously  ill  for  the  past  several  months,  is  re- 
ported to  be  improving  rapidly. 

Akron — Dr.  Calvin  E.  Townsend,  local  prac- 
titioner for  12  years,  left  early  in  February  for 
Southern  California,  where  he  will  make  his 
home. 

Gallon — Dr.  C.  D.  Morgan,  who  removed  to 
Mansfield  in  December  after  25  years’  practice  in 
this  city,  will  resume  practice  here  in  the  near 
future. 

Columbus — Dr.  C.  D.  Hoy  is  spending  the  win- 
ter in  Florida.  He  will  return  in  April. 

Belief ontaine — Dr.  Forest  Carver,  for  the  past 
six  years  a practitioner  in  DeGraff,  has  moved  to 
this  city  and  is  associated  in  practice  with  Dr. 
Guy  H.  Swan. 

Akron — Announcement  has  been  made  of  the 
marriage,  January  19,  of  Dr.  A.  R.  Spindler  and 
Miss  Ethel  Hoyt. 

Cleveland — Mr.  Charles  Briggs,  banker  of 
Calumet,  Michigan,  died  at  the  home  of  his  son, 
Dr.  Charles  Edwin  Briggs  of  this  city,  recently. 

Columbus — Three  men  who  attempted  to  steal 
the  medicine  case  of  Dr.  Earl  F.  Peinert  from  his 
automobile,  were  subdued  by  the  doctor  and  held 
until  police  arrived. 

Cincinnati — Dr.  Mary  Sadelia  Knight,  of  this 
city,  and  Dr.  Eslie  Asbury,  Rochester,  Minnesota, 
both  members  of  the  class  of  1920  of  the  Uni- 
versity of  Cincinnati  College  of  Medicine,  were 
married  in  January.  The  bride  is  the  daughter 
of  Dr.  A.  L.  Knight. 

Alliance — Dr.  L.  A.  Crawford  has  returned 
home  after  a period  of  post-graduate  study  in 
general  medicine  and  obstetrics  at  Tulane  Uni- 
versity, New  Orleans. 

Middletown — Dr.  C.  T.  Atkinson  has  resigned 
his  position  with  the  American  Rolling  Mill  Com- 
pany and  is  now  engaged  in  general  practice  in 
this  city. 

Zanesville — Dr.  D.  J.  Matthews  has  recovered 
and  resumed  practice  after  an  illness  that  con- 
fined him  to  the  hospital. 

Dayton — After  an  absence  of  a year  spent  in 
post-graduate  study.  Dr.  W.  F.  Lauterbach  has 
resumed  practice  here. 

Youngstown — Dr.  H.  E.  Welch,  for  more  than 
25  years  health  commissioner  of  this  city,  was 
the  guest  of  honor  at  a dinner  given  by  the  board 
of  health  recently  in  appreciation  of  his  untiring 
service. 

Zanesville — A new  clinic  building  has  been 
opened  in  this  city  in  which  the  following  phy- 
sicians have  taken  offices:  Drs.  R.  B.  Bainter,  L. 

F.  Long,  C.  U.  Hanna,  M.  A.  Loebell,  Paul  Lan- 
gan  and  Mary  E.  Brown. 


lillillllillilllllllllllllllllllllllllillllllllllilH 

Acute  Respiratory  Dis- 
eases offer  an  excellent 
opportunity  to  demon- 
strate the  value  of 
Therapeutic  Immuniza- 
tion with  Bacterial 
Vaccines 

DATA  FURNISHED  ON  REQUESl 


Bacteriological  Laboratories  of 


G.  H.  SHERMAN,  M.  D. 

DETROIT,  MICH. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mcllvaine  Phillips,  M.D. 

2057  N.  High  St. 

Columbus,  Ohio 
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LET  YOUR  X-RAY  INVESTMENT 
INCLUDE  VICTOR  SERVICE 


Many  physicians  still  regard  the  X-Ray 
machine  as  too  special,  too  mysterious  in 
character  to  warrant  its  installation  in 
their  offices,  although  they  fully  realize  its 
importance  in  diagnosis  and  therapeutics. 

“How  can  I learn  to  use  the  machine, 
busy  as  1 am?  What  if  the  machine  needs 
attention?” 

Such  questions  naturally  rise  in  his  mind. 

To  meet  these  very  requirements,  the 
Victor  X-Ray  Corporation  has  established 
Sales  and  Service  Stations  in  the  principal 
cities.  These  Service  Stations  solve  the 
physician’s  apparatus  problems.  If  it  is  a 
problem  involving  operation  of  Victor 
Apparatus,  or  some  adjustment  or  repair, 
he  has  close  access  to  a Victor  Service  Sta- 
tion for  prompt  and  intelligent  attention. 

Victor  apparatus  itself  is  designed  and 
constructed  with  the  view  to  making  its 


operation  comparatively  simple  and  prac- 
tical, so  that  any  physician  finds  it  possible 
to  equip  himself  to  render  greater  service 
to  his  clientele.  V/henever  a special  problem 
of  operating  technique  presents  itself,  the 
Victor  Corporation’s  accumulated  experi- 
ence is  placed  at  the  physician’s  disposal 
through  the  nearest  Service  Station. 

Victor  X-Ray  machines  are  not  sold  and 
Installed  as  if  they  were  ordinary  products 
of  commerce.  The  physician’s  needs  are 
first  studied.  Not  until  this  study  is  made 
is  a particular  type  of  Victor  machine 
recommended.  A technically  trained  man 
will  be  sent  on  request  by  the  nearest 
Service  Station  to  a physician  who  wishes 
to  use  the  X-Rays  in  his  practice  and  to 
avail  himself  of  the  Victor  X-Ray  Corpora- 
tion’s wide  experience  in  installing  ma- 
chines in  the  principal  X-Ray  laboratories 
of  the  country. 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago,  III. 

Territorial  Sales  and  Service  Stations; 

Columbus,  Ohio:  207  East  State  Street 

'iiiiiititmiiiiiimiiiimiimiiimiitmiiiimiiimiiiiimimttiiiiiiiiiKiittuiiiiiimiiiiitiiiiiiiiituiimtmiiiiiiiiiiiiiti 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


First  District . Q.  D.  Lummls,  Middletown Eric  Twachtman.  Cincinnati.... 


Adams F.  C.  Leeds.  Winchester O.  T.  Sproull,  West  Unlon-_. 3d  Wednesday  In  April.  Jun% 

Aur.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  In  Feb.,  May. 

and  Nov. 

Butler James  G.  Grafft,  Trenton W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont T.  A.  Mitchell,  Owensville O.  C.  Davison,  Bethel 3d  Wednesday,  monthly 

Clinton W.  K.  Ruble,  Wilmington Elizabeth  Shrieves,  Wilmington. .2d  Tuesday,  monthly 

Fayette E.  F.  Todhunter,  Wash.  C.  H Lucy  Pine,  Washington,  C.  H.„lst  Thurs.,  March,  June,  SepC 

Dec. 

Hamilton Mark  A.  Brown,  Cincinnati L.  H.  Schriver,  Cincinnati Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro K.  R.  Teachnor,  Leesburg 1st  Wednesday  In  Jan.,  April. 

July,  and  Oct 

Warren Edw.  Blair,  Lebanon N.  A.  Hamilton,  Franklin 1st  Tuesday  In  May,  June,  July, 

Sept.,  Oct  and  Nov. 


Second  District.  J. 


Champaign E. 

Clark A. 

Darke J. 

Greene P. 

Miami C. 

Montgomery A. 

Preble j. 

Shelby c. 


C.  Ryder,  Eaton D.  B.  Conklin,  Dayton Dayton 

D.  Buhrer,  Urbana J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

R.  Kent.  Springfield... W.  L.  Burrell,  Springfield 2d  and  4th  Monday  each  month 

A.  M.  Clark.  Savona A.  F.  Sarver,  Greenville 2d  Tuesday  each  month 

D.  Espey,  Xenia R.  K.  Finley,  Xenia 1st  Thursday  each  month  e*- 

cent  Julv  and  Auvust 

R.  Coate,  Pleasant  Hill  J.  R.  Echelbarger,  Piqua 1st  Thursday  each  month 

0.  Peters.  Dayton H.  H.  Williams,  Dayton 1st  and  3d  Friday  each  month 

1.  Nisbet,  Eaton. J.  B.  Lucas.  W.  Alexandria 3d  Thursday,  monthly 

E.  Johnston,  Sidney A.  R.  Edwards,  Sidney.... 1st  Thursday,  monthly 


Third  IMstrlct..  R.  J.  Morgan.  Van  Wert Norris  Gillette.  Toledo Van  Wert 

Allen Shelby  Mumaugh,  Lima John  Talbott.  Lima 1st  and  3d  Tuesdays 

Auglaize Harry  S.  Noble.  St.  Marys C.  L.  Mueller,  Wapakoneta 3d  Thursday,  monthly 

Hancock W.  J.  Zopfi,  Findlay Nella  B.  Kennedy,  Findlay 1st  Wednesday,  monthly 

Hardin G.  S.  Wilcox,  Ada.  ..  W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan F.  R.  Makemson,  Bellefontaine..W.  H.  Carey,  Bellefontaine 1st  Friday,  monthly 

Marlon b.  D.  Osborn,  Waldo D.  O.  Weeks,  Marlon 1st  Tuesday,  monthly 

Mercer j.  e.  Hattery,  Celina D.  H.  Richardson,  Celina 2d  Tuesday,  monthly 

Seneca c.  I.  Anders,  Old  Fort E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert W.  E.  Beach,  Wetsel C.  R.  Keyser,  Van  Wert 2d  and  4th  Monday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky. .B.  A.  Moloney.  U.  Sandusky — 1st  Thursday,  monthly 


Fourth  District  (With  Third  District  In  Northwestern  Ohio  District)  Tuesday,  Feb.,  April.  June. 

Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance Aug.,  Oct.,  Dec. 

Fulton H.  E.  Brailey.  Swanton Geo.  McGuffin,  Pettisville Semi-monthly 

Henry t.  M.  Gehrett.  Deshler C.  H.  Skeen,  Napoleon 3d  Wednesday,  monthly 

Lucas. F.  W.  Alter,  Toledo E.  J.  McCormick,  Toledo Friday,  each  week 

A.  Brindley.  Pt  Clinton 2d  Thursday,  monthly 

J.  Dlllery.  Paulding 3d  Wednesday,  monthly 

S.  Yeager,  Ottawa 1st  Thursday,  monthly 

[.  Kuntz.  Fremont. last  Thursday,  monthly 

B.  Seller,  Bryan 2d  Thursday,  each  month 

Wood J,  W.  Rae.  Bowling  Green F.  V.  Boyle.  Bowling  Green 2d  Thursday,  monthly 


Ottawa 

S. 

T.  Dromgold,  Elmore 

A 

Paulding 

F. 

R, 

Putnam 

...  c. 

W 

Sandusky 

D 

W.  Philo,  Fremont.. 

c. 

Williams 

D. 

S.  Burns,  Bryan 

F. 

Fifth  District  ...  (No  District  Society) 

Ashtabula J.  R.  Davis,  .Ashtabula 

Cuyahoga John  Phillips,  Cleveland 

Erie G.  H.  Boehmer,  Sandusky... 

Geauga F.  T.  Myler,  Burton.. 

Huron yj  l.  Morse,  Norwalk.. 

Lake V.  H.  Tuttle.  Madison. 


.Bernice  Fleek,  Ashtabula 2nd  Tuesday,  monthly 

..Lester  Taylor,  Cleveland Every  Friday  evening 

C -A.  Schimansky,  Sandusky — Last  Thursday,  monthly 

Isa  Teed-Cramton,  Burton 2d  Thur^sday,  Jan.,  March,  July 

and  Sept. 

,.J.  D.  Coupland,  Norwalk— ———2d  Thursday,  monthly 
.West  Montgomery,  Mentor 1st  Monday,  monthly 


March,  1923 


Roster 


229 


Soci«tlea  President  Secretary 

Lioraln Geo.  D.  Nicholas,  Elyria W.  E.  Hart,  Elyria 2d  Tuesday,  monthly 

Medina A.  G.  Appleby,  Valley  City H.  H.  Biggs,  Wadsworth 3d  Wednesday 

Trumbull B.  E.  Goodman,  Warren John  D.  Knox,  Warren 3d  Thursday  monthly  except 

June,  July  and  August 


Sixth  lllstrlct.. 

Ashland. _.G.  B.  Fuller,  Loudonvllle L.  G.  Sheets,  Ashland.. 


Holmes M.  B.  Pomerene,  Mlllersburg—.A,  T.  Cole,  Mlllersburg 

Mahoning J.  S.  Lewis,  Jr.,  Youngstown. ...A.  W.  Thomas,  Youngstown. 

Portage S.  A.  Brown,  Kent E.  J.  Wlddecombe.  Kent 

Richland J.  S.  Hattery,  Mansfield W.  E.  Weygant,  Mansfield.... 

Stark. B.  C.  Barnard,  Alliance C.  A.  Portz,  Canton 

Summit C.  T.  Hill,  Akron A.  S.  McCormick,  Akron 

Wayne.. j.  R.  Jameson,  Wooster R.  C.  Paul,  Wooster 


1st  Tuesday,  Jan.,  March,  May, 
July,  Sept.,  Nov. 

1st  Tuesday,  monthly 
3d  Tuesday,  monthly 
1st  Wednesday,  monthly 
3d  Thursday,  monthly 

3rd  Tuesday,  Jan.,  March,  May, 
July,  Sept,  Nov. 

.1st  Tuesday,  monthly 

.2d  Tuesday,  Jan.,  April,  July, 
Oct 


•ereath  IMstrlel 


Belmont 

Carroll 

Columbiana 

Coshocton 

Harrison 

Jefferson 

Monroe 

Tuscarawas 


F.  R.  Dew,  Barnesville J.  S.  McClellan,  Belial  re .2d  Wednesday,  monthly,  at 

1:46  p.  m. 

F.  T.  Miles,  Salem T.  T.  Church,  Salem 2d  Tuesday. 

Samuel  Cohen,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

H.  I.  Heavllln,  CadU R.  P.  Rusk,  Cadiz 1st  Wednesday,  monthly 

W.  E.  Weinstein,  Steubenville. .C.  A.  Campbell.  Steubenville..  . 2d  Tuesday,  monthly 

G.  W.  Steward,  Woodsfleld J.  H.  Pugh,  Woodsfleld 2d  Wednesday,  monthly 

E.  B.  Shanley,  N.  Phila Max  Shawecker,  Dover .2nd  Thursday,  monthly 


Elghtli  District.  D.  J.  Matthews,  Zanesville E.  M.  Brown.  Zanesville 

Athena J.  H.  Berry,  Athens T.  A,  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield C.  H.  Hamilton,  Lancaster Ralph  H.  Smith,  Lancaster.... 2d  and  4th  Tuesday,  monthly 

Guernsey W.  W.  Lawrence,  Cambridge. ...G.  F.  Swan,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking- E.  H.  Johnston,  Alexandria W.  B.  Shrontz,  Newark Last  Thursday,  monthly 

Morgan Lee  Humphrey,  Malta C.  E.  Northrup,  McConnelsvillelst  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley  J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry J.  G.  McDougal,  N.  Lexington. .H.  W.  Shaw,  Junction  City 3d  Thursday,  monthly 

Washington A.  H.  Smith,  Marietta A.  G.  Sturgiss.  Marietta. 2d  Wednesday,  monthly 

Ironton 

1st  Wednesday,  monthly 

1st  Tuesday,  monthly 
1st  Thursday,  monthly 

1st  Wednesday,  April,  July  an4 
Oct. 

1st  Monday,  monthly 
2d  Monday,  monthly 
♦fh  Wednesday,  monthly 

Tenth  District...  R.  H.  Trimble.  Mt.  Sterling... .F.  D.  Postle,  London .London,  1923 

Crawford... M.  L.  Helfrich,  Gallon Clarence  Adams,  Gallon 2d  Thursday,  monthly 

Delaware I.  T.  McCarty,  Delaware Rees  Phllpott,  Delaware 1st  Friday,  each  month 

Franklin....'.....,.^. John  Rauschkolb,  Columbus.... James  A,  B*ee-r)  Cdlumbus 1st  four  Mondays 

^^aox C.  K.  Conard,  Mt.  Vernon. ...^1.  S.  Workman,  Mt.  Vernon.... 2d  and  4th  Wednesday,  froia 

,,  March  to  middle  of  Dec. 

Madison _R.  H.  Trimble,  Mt.  Stcrllng.«_P.  D.  Postle,  London 4th  Thursday 

Morrow c.  S.  Jackson,  Mt.  Gilead Todd  Carls.  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway H.  D.  Jackson,  Circleville Lloyd  Jonnes,  Circleville 1st  Friday,  monthly 

L.  E.  Hoyt,  Chllllcothe G.  S.  Mytlnger,  Chllllcothe 1st  Tuesday,  monthly 

U*'ioh H.  C.  Duke,  Rlchwood C.  W.  Hoopes,  Marysville 2d  Tuesday 


Ninth  District...  O.  H.  Hennlnger,  Ironton E.  E.  Ellsworth,  Ironton 

Gallia _.C.  G.  Parker,  Galllpolls Milo  Wilson,  Galllpolis 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan 

Jackson A.  Q.  Ray,  Jfuskson....« R.  W.  Caldwell,  Jackson 

Lawrence O.  H.  Hennlnger,  Ironton E.  E.  Ellsworth,  Ironton 

Meigs P.  A.  Jividen,  Rutland L.  A.  Thomas,  Mlddleport 

Pike R.  M.  Andre,  Waverly I.  P.  Seiler,  Piketon 

Scioto. L.  G.  Locke,  Portsmouth W.  A.  Quinn,  Portsmouth 

Vinton O.  S.  Cox.  McArthur H.  S.  James,  McArthur 
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OPEN  HOUSE  FEATURES  BEGINNING  OF  SECOND  YEAR  OF 
CHILD  HEALTH  DEMONSTRATION 


The  Child  Health  Demonstration  at  Mansfield, 
a cooperative  undertaking  between  the  National 
Child  Health  Council  and  the  local  community, 
had  open  house  at  their  headquarters  in  the  af- 
ternoon and  evening  of  January  20,  marking  the 
close  of  the  first  year’s  activities. 

The  occasion  was  celebrated  by  a comprehensive 
exhibit  of  the  activities  of  the  various  depart- 
ments of  the  demonstration.  One  of  the  striking 
features  of  this  work  is  the  methods  whereby  the 
Demonstration  is  functioning  through  the  local 
agencies.  In  cooperation  with  them  the  following 
services  for  children  are  being  built  up: 

Medical.  This  service  is  not  meant  to  replace 
the  family  physician,  but  to  assist  him  in  every 
possible  way.  Two  types  of  activities  are  in  oper- 
ation. The  supervision  of  well  children  through 
the  medium  of  a main  Health  Center  at  Mans- 
field, with  branches  in  various  parts  of  the 
county,  and  a consultation  service  for  sick  chil- 
dren for  the  use  of  the  medical  profession. 

Nursing.  The  Demonstration  is  not  develop- 
ing a nursing  corps  of  its  own.  The  exhibit 
showed  how  the  organization  is  assisting  the 
Mansfield  Public  Health  Nursing  Association,  the 
Richland  County  Red  Cross  and  the  Shelby  Pub- 
lic Health  Leagrue  to  develop  a county  wide  nurs- 
ing service.  The  folowing  types  of  care  are  being 
furnished: 


Expectant  Mothers, 

Obstetrical  Service, 

Supervision  of  Well  Children, 

Bedside  Care. 

Health  Education.  One  of  the  major  projects 
of  the  Demonstration  is  health  education  in  the 
schools.  One  of  the  most  interesting  portions  of 
the  exhibit  was  the  manner  in  which  the  edu- 
cational authorities,  teachers,  and  parents  are 
working  out  ways  to  make  health  habits  attrac- 
tive to  children.  Many  samples  of  the  actual 
work  of  the  children  were  presented.  The  rooms 
of  the  Demonstration  were  beautifully  decorated 
by  a frieze  illustrating  health  topics,  which  was 
made  by  the  children  of  the  Mansfield  schools. 

Nutrition.  In  the  field  of  nutrition,  it  was 
shown  how  the  Demonstration  is  working  through 
the  school  lunches,  home  economic  courses  and 
mother’s  classes  to  make  available  the  newer 
knowledge  of  nutrition  for  everyone  in  the 
county.  In  addition  this  department  of  work  is 
assisting  the  Federation  of  Women's  Clubs  to 
care  for  the  undernourished  school  children. 

Research.  Besides  these  actual  services  the 
Research  Department  presented  in  a graphic  way 
the  studies  which  have  been  made  of  the  present 
health  conditions  in  Richland  County. 


Baby  thrives  best  on  his  own  mother’s  milk. 
Common  Sense  Requirements  for  Bottle  Babies: 


1. 

Knowledge  of  Baby’s  Weight. 
Fresh  Cow’s  Milk. 

5. 

Regular  Feeding  Intervals. 

2. 

6. 

Rest  and  Sleep. 

3. 

Water. 

7. 

Fresh  Air  and  Cleanliness. 

4. 

Mead’s  Dextri-Maltose. 

8. 

Frequent  Consultations  with  the  Doctor. 

MEAD’S  DEXTRI-MALTOSE 

Cow’s  Milk  and  water  give  gratifying  results  for  most  bottle  babies 


THE  MEAD  JOHNSON  POLICY 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians.  No  feeding  directions  accom- 
pany trade  packages.  Information  in  regard  to  feeding  is  supplied  to  the  mother  by  written 
instructions  from  her  doctor,  who  changes  the  feedings  from  time  to  time  to  meet  the  nutritional 
requirements  of  the  growing  infant.  Literature  furnished  only  to  physicians. 


Samples  and  scientific  literature  fu'rnished  gratis  to  any  physician  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,  U.  S.  A. 

London 

40  and  42  Lexington  St. 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


Let’s  Make  It  the  Best 

Have  you  got  May  1,  2 and  3 marked  plainly 
on  your  calendar,  doctor?  On  those  days  your 
headquarters  should  be  Memorial  Hall,  Dayton, 
where  the  seventy-seventh  annual  meeting  of  the 
Ohio  State  Medical  Association  will  be  in  sesssion. 

Those  Daytonians,  in  charge  of  local  arrange- 
ments, are  known  as  hustlers,  even  the  commercial 
exhibitors  who  recall  the  last  session  held  in  that 
city  in  1912  remember  them  as  such.  They  are 
sure  to  give  the  Association  a meeting  pleasurable 
and  profitable  from  every  standpoint. 

You  will  not  only  want  to  attend  the  meeting, 
but  be  there  for  the  opening  gun  and  stay  to  the 
finish.  The  first  bell  rings  at  ten  o’clock  Tuesday 
morning.  May  1st,  when  President  Robert  Car- 
others  will  make  his  annual  address.  Other 
features  will  follow,  as  scheduled  in  the  detailed 
program  which  begins  on  page  235  of  this  issue. 

No  details  have  been  overlooked  in  arranging 
for  the  comfort  and  convenience  of  physicians 
who  will  be  guests  at  this  meeting.  There  will  be 
adequate  facilities  for  prompt  registration  of 
delegates  and  members;  special  telephone  and 
telegraph  service  at  the  hall;  and  a postoffice 
where  mail  may  be  sent  and  received. 

Members  of  the  Association  and  their  families 
may  secure  special  reduced  rates  on  steam  or 
electric  railways  from  points  in  Ohio  to  Dayton 
by  following  the  directions  set  forth  on  page  243. 
Promptness  in  making  hotel  reservations  is  urged. 
A list  of  hotels  and  rates  may  be  found  on  page 
244. 


Penology  and  Medicine 

Physicians  and  penologists  are  becoming  in- 
creasingly interested  in  the  application  of  modem 
medicine  to  crime  and  criminal  justice,  since  it 
is  no  longer  regarded  as  humane  or  just  to  pen- 
alize irresponsibles. 

Not  only  is  medicine  and  surgery  accepted  as 
an  essential  medium  for  the  correction  of  the 
mentally  and  physically  depraved,  but  it  has  be- 
come recognized  as  an  important  factor  in  the 
preparation  of  evidence  for  the  prosecution;  and 
the  promotion  of  justice  by  guiding  the  court  to 
greater  wisdom  in  passing  judgment. 

Where  adequate  medical  aid  is  rendered  to 
courts,  through  medical  departments,  results 
have  been  obtained,  it  is  claimed,  that  exceed  the 


most  sanguine  hopes  of  those  who  were  respon- 
sible for  their  establishment. 

The  Municipal  Court  of  Philadelphia  has  such 
a department,  which  is  charged  with  the  duty: 

(1)  “to  make  accurate  diagnosis,  in  order  that 
the  proper  treatment  may  be  carried  out,  the  hus- 
band made  physically  fit  for  work  and  the  wife 
made  physically  sound  to  care  for  her  children; 

(2)  to  place  the  irresponsible  and  backward  child 
in  an  institution  where  it  may  be  educated  or 
trained;  (3)  to  place  the  mentally  deficient,  and 
to  find  a haven  for  the  idiot  and  imbecile;  and 
(4)  to  isolate,  segregate  and  treat  women  brought 
into  the  court  suffering  from  venereal  diseases, 
until  they  are  no  longer  infectious  or  contagious." 

Those  in  charge  of  the  Cleveland  Survey  of 
Crime  and  Criminal  Justice,  which  was  com- 
pleted last  year,  also  pointed  out  the  need  of 
such  service,  and  criticised  the  present  coroner 
system  in  the  state  as  being  woefully  lacking  in 
the  service  that  this  office  should  render. 

About  the  same  time  that  the  Cleveland  Sur- 
vey was  completed,  the  State  Department  of  Wel- 
fare published  a program,  which  not  only  scath- 
ingly denounced  the  policies  governing  the  im- 
prisonment of  offenders  and  criminals,  but  urged 
the  immediate  classification  and  segregation  of 
prisoners  according  to  their  mental  and  physical 
deficiencies  and  the  ultimate  adoption  of  a sys- 
tem of  medical  and  surgical  supervision  that 
would  substitute  a corrective  for  a punitive  pro- 
gram. 

Ohio  is  alert  to  the  situation.  Public  officials 
have  become  convinced  of  the  need  of  utilizing 
medical  and  surgical  skill  in  helping  to  solve  the 
great  social  problems  incident  to  crime  and  the 
suppression  of  crime.  The  medical  profession  is 
well  aware  of  the  imperative  need,  and  is  co- 
operating in  every  respect  and  lending  every  aid 
possible. 

The  next  decade  will  probably  bring  a change 
in  the  method  of  dealing  with  the  mentally  and 
physically  deficient  and  depraved. 


Lanterns  of  Love 

Love  lanterns  are  flickering  out  San  Francisco 
way,  where  one  Doc  Abrams  is  attempting  to 
usurp  the  throne  of  Cupid  and  ladle  out  Romance 
from  his  own  “Baliwick  of  Science.” 

The  Love  Detector  is  his  latest  contribution. 
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according  to  Robert  Morgan,  who  recently  made 
an  investigation  of  the  Abrams  contraptions  and 
presented  his  findings  in  a current  number  of  The 
Deurboj'ti  Independent.  It  is  quite  a simple  little 
arrangement;  like  all  of  “Doc’s”  machines.  Just 
hook  yourself  on  one  end  of  a cable  and  receive 
the  name,  age  and  address  of  your  “soul  mate.” 

“Doc  Abrams,”  says  Mr.  Morgan,  “overlooks  no 
opportunities.  While  inventing  sphygmobio- 
meters,  pitch-ball  diagnostic  machines,  oscillo- 
clasts,  love  detectors,  and  other  similarly  salable 
apparatus,  he  also  conducts  ‘practical  courses  in 
Spondylotherapy  and  Electronic  Diagnosis  and 
Treatment’  at  his  office  in  San  Francisco.  To 
quote  from  his  advertising:  ‘Only  reputable 

physicians  and  osteopaths  can  gain  admission  to 
the  classes,  which  are  limited.  The  course  lasts 
four  weeks,  and  the  fee,  in  advance,  is  $250.’  The 
fees,  as  usual,  are  in  advance,  and  the  attend- 
ance is  limited  to  those  who  have  $250.  A mem- 
ber of  one  of  his  classes  informed  me  that  this 
particular  class  had  37  members.  At  $250  each, 
for  four  weeks’  instruction,  this  makes  a neat 
sum,  does  it  not?” 

One  of  the  California  physicians  who  became 
an  Abrams  disciple  and  rented  some  of  his  ap- 
paratus, became  conscious  of  the  lack  of  results 
when  applied  to  his  private  practice;  so  sub- 
mitted the  machines  to  Frank  Rieber,  head  of  the 
Roentgen  Appliance  company,  and  one  of  the 
foremost  electrical  engineers  on  the  Pacific  coast, 
for  a “diagnosis.” 

Here  is  what  this  engineer  found,  according  to 
Morgan : 

1.  “That  no  current  appreciable  to  the  most 
delicate  galvanometer  passes  from  the  oscilloclast 
to  the  patient.  Since  the  vibrations  are  carried 
by  the  electric  current,  it  is  obvious  that  no  vi- 
brations pass  from  the  oscilloclast  to  the  patient.” 

2.  “That  the  construction  and  the  wiring  of 
the  interior  of  the  oscilloclast  is  such  that  no 
electrical  current  could  pass  through  the  machine, 
and  that  this  wiring  'and  construction  shows  a 
profound  ignorance  on  the  part  of  the  inventor, 
of  all  the  laws  of  electricity  or  of  the  handling  of 
electric  current. 

3.  “That  the  only  possible  result  of  the  applica- 
tion of  the  electric  current  to  the  oscilloclast  is 
the  turning  over  of  an  armature  of  a small  motor, 
and  the  rotation  of  a small  current  breaker, 
which  is  belted  to  the  shaft  of  that  motor,  both 
of  these  having  been  purchased  by  Abrams  from 
the  common  stock  of  an  equipment  store,  and  in- 
stalled on  the  outside  top  of  the  oscilloclast. 

4.  “That  there  is  more  electricity  in  a hand- 
shake or  in  laying  on  of  hands  than  is  delivered 
by  the  oscilloclast.  That  is  to  say,  the  ailing 
human  body  would  receive  more  vibration,  and  a 
greater  quantity  of  electricity,  from  the  work  of 
a competent  masseur,  using  one  hand,  than  it 
would  from  a whole  battery  of  oscilloclasts.” 

“Yet,”  concludes  Mr.  Morgan,  “there  are  hun- 
dreds of  physicians  holding  in  their  hands  the 
lives  of  thousands  of  the  afflicted  who,  in  these 
United  States,  in  this  twentieth  century,  are 
treating  their  patients  under  the  guidance  of  such 
theories  as  these,  and  with  such  apparatus  as  the 
sphygmobiometer  and  the  oscilloclast.  This  is. 
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indeed,  a free  country;  free  with  human  life  and 
free  with  human  humbuggery!” 

There  is  one  opportunity  that  Abrams  haa 
overlooked,  apparently.  If  his  contraption  can 
offer  the  same  reactions  and  therapeutic  results 
as  various  drugs  and  chemicals,  then  why  does 
he  not  line  up  the  “thirst-hound”  and  turn  the 
dial  to  a “Scotch  high  ball”  at  so  much  a “toss.” 


With  the  85th  General  Assembly 
For  speed  and  concentration  on  a minimum  of 
fundamental  measures,  the  85th  General  As- 
sembly of  Ohio  is  setting  a new  record. 

Perhaps  for  the  first  time  in  the  history  of 
Ohio,  the  House  of  Representatives  enacted  three 
important  taxation  measures  in  a single  day. 
This  action  alone  exemplifies  the  spirit  prevailing.. 
Both  branches  are  working  unceasingly  toward 
a short  session. 

Altogether,  there  have  been  899  measures  sub- 
mitted, covering  more  than  400  topics  and  affect- 
ing 2135  of  the  15,000  sections  of  the  Ohio  Gen- 
eral Code. 

Legislative  observers  were  predicting  that  the 
legislature  would  recess  the  latter  part  of  March 
and  return  April  16th  to  place  the  final  touches 
on  the  appropriation  bills,  then  perhaps  recess 
until  next  year. 

Among  the  additional  proposals  introduced 
since  February  12th,  when  the  last  legislative 
resume  was  prepared,  and  subsequently  printed 
in  the  March  Journal,  many  of  which  will  not  be 
actually  enacted  into  law,  but  all  of  which  touch 
definite  health  problems  are; 

workmen’s  compensation 
Twelve  proposals  to  amend  the  Workmen’s 
Compensation  law  have  been  submitted  to  this 
legislature.  While  all  of  these  measures  are 
either  concerned  with  the  “open  liability”  clause 
or  increasing  the  maximum  schedule  of  weekly 
payments  and  the  maximum  death  award,  but 
four  are  expected  to  receive  the  serious  consider- 
ation of  the  legislators.  Several  amendments 
will  undoubtedly  be  submitted  before  the  original 
proposals  proceed  very  far  in  either  branch. 

The  four  proposals  which  were  expected  to  re- 
ceive consideration  are: 

Senate  Joint  Resolution  22  (Kumler,  of 
Preble)  same  as  House  Joint  Resolution  iO 
(Rebman,  of  Hamilton),  which  proposes  a con- 
stitutional amendment  to  abolish  the  open  lia- 
bility, (except  where  positive  proof  is  es- 
tablished of  negligence  upon  the  part  of  an 
employer.)  Where  such  proof  is  established, 
the  commission  would  make  an  additional 
award  of  not  less  than  15  per  cent,  nor  more 
than  50  per  cent,  of  the  maximum  award  al- 
lowed by  law.  This  additional  award  would 
be  paid  out  of  the  State  Insurance  Fund.  Pro- 
vision is  also  made  for  the  Commission  to  set 
aside  a fund,  not  to  exceed  one  per  cent,  of  the 
year’s  receipts,  to  investigate  and  prevent  in- 
dustrial accidents  and  diseases. 

Senate  Bill  231  (Kumler,  of  Preble)  and 

(Continued  on  page  274) 
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Program  of 
Seventy  - Seventh 
Annual  Meeting 


^ ^ 


Dayton, 

May 

1st,  2nd  and  3rd 


GENERAL  SESSIONS 


HOUSE  OF  DELEGATES 


OPENING  SESSION 
Tuesday,  May  1,  10:00  A.  M. 


FIRST  SESSION 
Tuesday,  May  1,  11:00  A.  M. 


Meeting  Place — Auditorium,  Main  Floor, 
Memorial  Hall. 


1.  Call  to  order  by  the  President,  Robert 
Carothers,  Cincinnati. 

2.  Greetings  on  behalf  of  the  city  of  Dayton. 

3.  Greetings  on  behalf  of  the  Montgomery 
County  Medical  Society,  by  A.  0.  Peters, 
the  president. 

4.  Annual  address  by  the  President  of  the  Ohio 
State  Medical  Association. 

5.  Announcement  of  the  general  details  of  the 
program  by  L.  G.  Bowers,  the  general  chair- 
man of  the  Committee  on  Arrangements. 


SECOND  SESSION 
Tuesday,  May  1,  8:00  P.  M. 


Meeting  Place — Auditorium,  Main  Floor, 
Memorial  Hall. 


THIRD  SESSION 
Wednesday,  May  2,  3:30  P.  M. 


Meeting  Place — Auditorium,  Main  Floor, 
Memorial  Hall. 


1.  Orations: 

Surgery — 

The  Challenge  of  the  Chronic  Pa- 
tient TO  Our  Profession,  Especially 
AS  IT  Concerns  Abdominal  Conditions 
—by  Joel  E.  Goldthwait,  Boston,  Massa- 
chusetts. 

Public  Health — 

— by  Wm.  C.  Woodward,  Chicago,  Illinois. 


FOURTH  SESSION 
Thursday,  May  3,  9:00  A.  M. 


Meeting  Place — Auditorium,  Main  Floor, 
Memorial  Hall. 

Joint  Medical  and  Surgical  Section. 


Meeting  Place — Auditorium,  Main  Floor, 
Memorial  Hall. 


1.  Call  to  order  by  the  President. 

2.  Roll  Call. 

3.  Miscellaneous  Business. 

(a)  Appointment  of  a special  committee  to  act  on 
recommendations  embodied  in  President’s  address;  a 
committee  on  resolutions;  a committee  on  annual  re- 
ports; and  a committee  on  credentials  of  delegates. 

(b)  Consideration  of  minutes  of  previous  meeting. 
Minutes  were  published  in  The  Journal,  June,  1923, 
page  434. 

(c)  Action  on  proposed  amendment  to  the  Con- 
stitution and  By-Laws: 

“Resolved  that  the  Constitution  and  By-Laws” 
(Chapter  V,  Section  1)  “be  amended  to  read; 
‘with  the  exception  of  councilors,  and  that  one 
councilor  be  elected  in  each  district  by  the  dele- 
gates from  that  district.’  ” 

This  resolution  was  published  in  the  March,  1922, 
Journal,  to  comply  with  Chapter  XIII  of  the  By- 
Laws  which  provides  that  “these  By-Laws  may  be 
amended  at  any  annual  session  by  a majority  vote  of 
the  delegates  at  that  session,  if  the  proposed  amend- 
ment has  been  published  in  The  Journal  two  months 
before  the  annual  meeting.” 

(d)  Introduction  of  resolutions.  (In  accordance 
with  custom  and  with  the  official  order  of  procedure, 
no  resolutions  will  be  acted  upon  at  the  same  session 
of  the  House  of  Delegates  in  which  they  are  intro- 
duced nor  until  after  reference  to  and  subsequent  re- 
port from  the  Committee  on  Resolutions. 

4.  Nomination  and  Election  of  Nominating 
Committee. 

(Nominations  from  the  floor  with  one  representa- 
tive on  the  committee  to  be  elected  from  each  district. 
This  committee  shall  report  to  the  Second  Session  the 
result  of  its  deliberations  in  the  form  of  a ticket  con- 
taining the  names  of  three  members  for  the  office  of 
president-elect,  and  one  member  for  each  of  the  other 
offices  to  be  filled.  This  procedure  is  necessary  under 
Chapter  V,  Section  1,  of  the  By-Laws.) 

5.  Reports  of  Officers. 

(a)  Treasurer’s  report. 

(b)  Reports  of  Councilors  as  to  the  condition  of 
the  societies  in  their  respective  districts. 

6.  Reports  of  Standing  Committees. 

(a)  Public  Policy  and  Legislation — J.  H.  J.  Up- 
ham,  Columbus,  Chairman. 

(b)  Publication — L.  L.  Bigelow,  Columbus,  Chair- 
man. 

(c)  Medical  Defense — J E.  Tuckerman,  Cleveland, 
Chairman. 

(d)  Medical  Economics — H.  L.  Sanford,  Cleveland, 
Chairman. 

(e)  .Auditing  and  Appropriations — S.  J.  Goodman, 
Columbus,  Chairman. 
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7.  Reports  of  Special  Committees. 

(a)  Crippled  Children — B.  G.  Chollett,  Toledo, 
Chairman. 

(b)  Hospital  Standardization — C.  D.  Selby,  Toledo, 
Chairman. 

(c)  Nurse  Education — C.  S.  Hamilton,  Columbus, 
Chairman. 

(d)  Mental  Hygiene — T.  A.  Ratliff,  Cincinnati, 
Chairman. 

(e)  Physical  Education — P.  B.  Brockway,  Toledo, 
Chairman. 


SECOND  SESSION 
Wednesday,  May  2,  1 :30  P.  M. 


Meeting  Place — Engineers  Club. 


1.  Report  of  No  ruinating  Committee. 

2.  Annual  Election  of  Officers  and  Committees. 

(a)  President-elect.  (One  year) 

(bl  Chairman  and  two  members  of  Committee  on 
Public  Policy  and  Legislation.  (One  year  each) 

(c)  Three  members  of  Publication  Committee. 
(One  year  each) 

(d)  One  member  of  Committee  on  Medical  De- 
fense. (Three  years.)  The  term  of  C.  T.  Souther, 
Cincinnati,  expires. 

(e)  Three  members  of  Committee  on  Medical 
Economics.  (One  year  eaeh) 

3.  Election  of  Members  of  Council. 

Members  of  Council  are  elected  for  two-year  terms, 
those  representing  even-numbered  districts  expiring  in 
odd-numbered  years.  To  be  elected,  therefore: 

Councilor,  Second  District — Present  incumbent,  M. 
F.  Hussey,  Sidney. 

Councilor,  Fourth  District — Present  incumbent.  C. 
\V.  Waggoner,  Toledo. 

Councilor,  Sixth  District — Present  incumbent,  D.  W. 
Stevenson,  Akron. 

Councilor,  Eighth  District — Present  incumbent,  E. 
R.  Brush,  Zanesville. 

Councilor,  Tenth  District — Present  incumbent,  S.  J. 
Goodman,  Columbus. 

4.  Election  of  Delegates  and  Alternates  to  the 
American  Medical  Association. 

(a)  Three  delegates  and  their  respective  alternates. 
(Two  years  each) 

Those  whose  terms  expire  at  this  time  are: 

C.  D.  Selby,  Toledo. 

C.  W.  Waggoner,  Toledo  (alternate) 

G.  Warburton.  Zanesville. 

John  Millette,  Dayton  (alternate) 

W.  D.  Haines,  Cincinnati. 

Dudley  Palmer,  Cincinnati  (alternate) 

(The  By-Laws  of  the  American  Medical  .Association 
provide:  A member  of  the  House  of  Delegates  must 

have  been  a member  of  the  American  Medical  Asso- 
ciation and  a Fellow  of  the  Scientific  Assembly  for  at 
least  two  ^ars  next  preceding  the  session  of  the 
House  of  Delegates  at  which  he  is  to  serve.  Dele- 
gates and  alternates  from  constitutent  associations 
shall  be  elected  for  two  years.  Constituent  associa- 
tions entitled  to  more  than  one  representative  shall 
elect  them  so  that  one-half,  as  near  as  may  be,  shall 
be  elected  each  year.) 

5.  Selection  of  Place  for  the  Annual  Meeting 
of  192U. 

6.  Miscellaneous  Business. 


7.  Installation  of  Officers  for  1923-1924^. 

8.  Final  Adjournment  of  House  of  Delegates. 


SURGICAL  SECTION 


L.  G.  Bowers,  Dayton Chairman 

T.  S.  Jackson,  Cleveland Secretary 


Meeting  Place — Auditorium,  Main  Floor. 
Memorial  Hall. 


FIRST  SESSION 
Tuesday,  May  1,  2:00  P.  M. 


1.  a.  End  Results  Following  Removal  of 
Calculi  From  the  Kidney  and  Ureter — by 
E.  0.  Smith,  Cincinnati. 

Results  depend  on  time  and  type  of  operation.  Best 
results  are  obtained  if  calculus  is  removed  before 
the  kidney  has  been  damaged  by  either  hydro-  or  pyo- 
nephrosis. Factors  that  determine  what  to  So, 
pyelotomy,  nephrotomy  or  nephrectomy.  Best  method 
of  handling  cases  of  bilateral  calculi,  both  renal  and 
ureteral.  Calculus  in  one  kidney  after  removal  of 
other  kidney.  Kidney  function  after  removal  of  cal- 
culi. Recurrence  of  calculi.  (Lantern  slides.) 

b.  Tuberculosis  of  the  Kidney — by  E.  0. 
Swartz,  Cincinnati. 

Definition.  -Acute  and  chronic  tuberculosis.  Miliary- 
tuberculosis  not  amenable  to  surgical  treatment.  Def- 
inite localization  of  chronic  renal  tuberculosis  as  a 
unilateral  disease.  Surgical  intervention  clearly  in- 
dicated, with  prospects  for  permanent  cure.  Second- 
ary involvement  of  kidnev  from  primary  focus  by 
way  of  blood  and  lymph  stream.  Progressive  de- 
structive tubercular  lesions  involving  kidney,  ureter 
and  other  parts  of  uro-genital  tract.  Nocturnal  or 
diurnal  polyuria  with  urinary  frequency  or  painful 
urination.  Acid  fast  bacillus  of  Koch.  Cystoscopic 
examination  and  ureteral  catheterization.  X-ray  to 
exclude  lithiasis.  Functional  test  of  good  kidney  and 
removal  of  diseased  kidney  and  ureter.  Other  thera- 
peutic measures. 

Discussion  opened  by  W.  E.  Lower,  Cleve- 
land, and  Chas.  M.  Harpster,  Toledo. 


2.  Treatment  of  Fracture  of  the  Head  or 
THE  Radius  (Colles) — by  Burt  G.  Chollett. 
Toledo. 

A plea  for  a more  accurate  early  reduction.  X-ray 
examination  before.  The  use  of  the  flouroscope  dur- 
ing the  reduction  and  the  subsequent  X-ray  examina- 
tions. Methods  of  fixation  with  early  massage,  hydro- 
therapy and  active  motion. 

Discussion  opened  by  Ralph  Carothers,  Cin- 
cinnati, and  C.  M.  Shepard,  Columbus. 


3.  a.  Factors  in  Diagnosis  in  Acute  Ab- 
domen— by  C.  A.  Hamann,  Cleveland. 

Important  elements  of  the  diagnosis,  natural  his- 
tory of  diseases,  possibilities  and  careful  history  of 
case.  Physical  examination.  Correct  interpretation  of 
sequence  of  symptoms  and  physical  signs.  Pain. 
Vomiting  Condition  of  bowels,  hiccough.  Physical 
signs.  General  appearance.  Condition  of  abdomen. 
Peristalsis.  Presence  of  fluid.  Muscular  rigidity. 
Areas  of  tenderness.  Masses.  Orificial  examinations. 
Urinalysis.  Cystoscopy.  Blood  examination.  Pul- 
monary lesions  simulating  abdominal  diseases.  Im- 
portance of  recognizing  whether  or  not  surgical  inter- 
ference is  indicated. 
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b.  Essentials  in  Treatment  of  Acute 
Abdominal  Conditions — by  George  W. 

Crile.  Cleveland. 

No  essential  difference  in  management  of  patient 
with  acute  abdominal  condition  from  that  of  patient 
in  advanced  stages  of  chronic  disease.  In  the  former 
case  treatment  is  directed  to  prevention  of  rapid  dimi- 
nution of  factors  of  safety,  in  the  latter  to  restoration 
of  the  same  tactors  of  safety.  The  means  to  these 
two  ends  are  identical.  The  essential  objective  is  an 
adequate  protection  of  tbe  internal  respiration,  namely, 
the  maintenance  of  an  adequate  circulation  of  blood, 
water,  equilibrium;  tbe  protection  of  the  integrity  of 
the  cells  of  the  vital  organs,  and  protection  against 
excessive  activity  of  these  organs  by  the  trauma  of 
operation.  The  measures  whereby  this  objective  is 
reached  and  the  manner  of  their  application  in  such 
specific  acute  abdominal  conditions  as  acute  cholecy- 
stitis, peritonitis  perforation  of  the  stomach  or  in- 
testines, etc.,  will  be  described. 

Discussion  opened  by  F.  C.  Herrick,  Cleve- 
land,, and  J.  F.  Baldwin,  Columbus. 


SECOND  SESSION 
Wednesday,  May  2,  9:00  A.  M. 


4.  a.  Early  Diagnosis  of  Uterine  Disease — 

by  Yeatman  Wardlow,  Columbus. 

Early  diagnosis  offers  opportunity  for  prophylactic 
treatment  or  operation  and  frequently  eliminates  the 
necessity  for  radical  surgery.  Diagnosis  and  prompt 
attention  as  the  only  means  of  improving  results  in 
pre-cancerous  lesions.  Futility  of  operations  and  other 
treatment  after  development  of  malignancy.  Displace- 
ments of  uterus  as  indicating  pelvic  lesions.  Measures 
of  relief  must  always  consider  other  possibilities  Ab- 
normal menstrual  conditions  are  always  symptoms  of  a 
constitutional  disease  or  of  pelvic  lesions  and  should 
never  be  treated  symptomatically  alone.  Causative 
factors  should  be  sought  for. 

b.  Treatment  of  Cancer  of  Uterus — by 
Charles  W.  Moots  and  Theodore  Zbinden, 
Toledo. 

No  known  form  of  treatment  as  efficient  as  might 
be  desired.  Pre-cancerous  stage  treatment  the  most 
important  factor.  Effect  of  the  Cancer  Campaign. 
Surgery  and  irradiation.  There  can  possibly  be  no 
competition  between  these;  rather,  the  selection  must 
be  made  after  a study  of  each  individual  case  and 
very  often  both  will  be  used  together.  Frankel’s  dis- 
cussion of  his  experiments  with  irradiation  will  be 
mentioned  and  our  study  of  specimens  removed  after 
irradiation  will  be  demonstrated  with  a number  of 
lantern  slides. 

Discussion  opened  by  Rufus  Hall,  Cincin- 
nati, and  Ben  R.  McClellan,  Xenia. 

5.  Empyema  of  Pleural  Cavity — by  George 
Heuer,  Cincinnati. 

The  study  is  based  upon  425  cases  of  empyema  ad- 
mitted to  Johns  Hopkins  Hospital  in  Baltimore  and 
25  cases  admitted  to  the  Cincinnati  General  Hospital 
in  the  past  year.  Its  purpose  is  to  show  t>^at  empyema 
as  often  a complicated  disease,  the  prognosis  and  treat- 
ment of  which  depend  upon  many  factors  such  as 
etiology,  type  of  infecting  organism,  age,  complicating 
■conditions,  etc.  A study  of  these  factors  in  con- 
junction with  careful  pathological  examinations  has 
been  made  in  an  attempt  to  formulate  a plan  for  the 
management  of  different  varieties  of  the  condition. 
The  kind  of  nnerative  and  post-operative  treatment  in 
this  series  has  been  studied  in  an  attempt  to  evaluate 
fhe  various  methods  employed.  The  late  results  are 
known  in  over  75  per  cent,  of  this  series.  A special 
study  has  been  made  of  chronic  empyema,  its  causes, 
prevention  and  treatment. 

Discussion  opened  by  J.  Edw.  Pirrung,  Cin- 
cinnati, and  J.  A.  Sherbondy,  Youngstown. 

6.  Blood  Transfusion  in  Infection — by  F. 
S.  Gibson,  Cleveland. 

Brief  description  of  the  use  of  blood  transfusion  in 
cases  of  acute  and  chronic  infection.  Report  of  a 


series  of  cases,  the  results  obtained  and  the  technique 
applied. 

Discussion  opened  by  Allen  Graham  and 
M.  E.  Blahd,  Cleveland. 

7.  Tumors  of  the  Breast — by  F.  E.  Bunts, 
Cleveland. 

Solution  of  the  problems  pertaining  to  the  treat- 
ment of  breast  tumors  depends  upon  the  summation  of 
many  studies  of  individual  cases  by  many  surgeons. 
Presentation  of  the  results  of  a statistical  study  of 
1,264  cases  of  tumors  of  the  breast  from  the  com- 
bined experience  of  the  author  and  his  associates.  Pos- 
sible etiological  factors.  Relation  of  primarily  benign 
conditions  to  the  later  development  of  breast  cancer. 
Relation  of  location  of  recurrence  to  type  and  loca- 
tion of  primary  growth  and  duration  before  primary 
operation.  Relation  of  metastases  to  type  and  loca- 
tion of  primary  tumor.  Types  and  extent  of  operation 
in  relation  to  type  of  primary  growth,  age  incidence 
and  other  factors.  Radiotherapy.  Citation  of  signifi- 
cant case  histories. 

Discussion  opened  by  C.  S.  Hamilton,  Co- 
lumbus, and  J.  C.  Oliver,  Cincinnati. 


MEDICAL  SECTION 


Alfred  Friedlander,  Cincinnati Chairman 

M.  A.  Blankenhorn,  Cleveland Secretary 


Meeting  Place — East  Basement,  Memorial  Hall. 


FIRST  SESSION 
Tuesday,  May  1,  2:00  P.  M. 


1,  Management  of  Diabetes  Mellitus — by 

Charles  W.  McGavran,  Columbus. 

Every  diabetic  is  entitled  to  know  the  advantages 
of  a careful  individual  study.  Success  in  management 
depends  entirely  upon  the  patient’s  cooperation.  There- 
fore each  patient  should  be  taught  all  we  know  about 
the  disease.  Lantern  slides  demonstrating  (1)  pre- 
diabetic stage,  (2)  mild  diabetes  and  (3)  severe  dia- 
betes. Allen’s  under-nutrition  diet  as  modified  by 
Joslin,  contrasted  with  the  low  protein,  low  carbohy- 
drate, high  fat  diet  ot  Newburgh  and  Marsh.  Types 
of  cases  in  which  each  diet  is  indicated.  Insulin,  its 
indications  and  results.  An  Ohio  campaign  against 
obesity  to  make  Ohio  eventually  the  freest  from  dia- 
betes of  any  state  in  the  Union. 

2.  Prevention  and  Control  of  Heart  Dis- 
ease— by  William  H.  Bunn,  Youngstown. 

Timeliness  of  subject.  Death  rate  from  heart  dis- 
ease stands  first  since  control  of  tuberculosis  mor- 
tality. Notwithstanding  high  mortality  and  mor- 
bidity rate  there  has  been  no  widespread  gain  in  con- 
trol of  heart  disease.  Certain  measures  found  to  be 
effective  in  prevention  of  precursors  of  heart  disease. 
Necessity  of  dissemating  this  information  systematical- 
h'.  Advantages  of  school  examination.  Propaganda. 
Estimation  of  the  number  of  cases  of  heart  disease  in 
the  state  based  on  insurance  and  army  statistics.  The 
advantages  of  having  cardiacs  realize  their  impair- 
ment. Occupational  therapy.  Outline  of  the  plan  of 
the  Association  for  Prevention  and  Relief  of  Heart 
Disease  of  New  York.  Value  of  standardized  his- 
tories and  case  reports. 


3.  Scope  and  Utility  of  BRHbVTH-HOLDiNG 
Tests- — by  F.  H.  McMechan,  Avon  Lake. 

Historical  evolution.  Physio-pathological  considera- 
tions of  respiration.  Acidosis  and  hypo-alkalinity. 
Blood  gas  analyses.  Diagramatic  charting  of  breath 
holding  capacity,  acidosis  and  vital  capacity.  Breath 
holding  tests  in  heart  disease,  nephritis  and  in  relation 
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to  various  systemic  conditions  in  hazardous  surgical 
risks.  Breath  holding  tests  in  flu  and  pneumonia.  In 
obstetrics.  Relation  to  sympatheticotonia  and  vago- 
tonia. 

4.  Analyses  of  Fifty  Cases  of  Aneurysm  of 
THE  Thoracic  Aorta — by  J.  E.  Benjamin, 
Cincinnati. 

Aneurysm  of  the  thoracic  aorta  much  more  common 
than  heretofore  supposed,  possibly  due  to  routine 
thorough  examinations  as  conducted  in  modern  teach- 
ing hospitals.  In  the  majority  of  instances  the  symp- 
toms are  mild  and  are  confused  with  a variety  of  con- 
ditions in  the  chest.  Attention  is  directed  to  the  area 
of  increased  dullness  over  the  upper  portion  of  the 
sternum.  Comparative  infrequency  of  the  so-called 
“tracheal  tug”.  Comparison  of  X-ray  findings  with 
symptomatology  in  an  effort  to  explain  other  hereto- 
fore unexplained  symptoms.  Diet.  Medication. 

6.  Management  of  Hypertension  by  Restric- 
tion OF  Salt — by  J.  J.  Selman,  Cleveland. 

Review  of  the  literature.  Management  of  cases. 
Criteria  adopted.  Sources  of  salt.  Restriction  of 
protein.  Explanation  of  the  results  of  others.  Case 
reports  with  comment.  Conclusions. 


SECOND  SESSION 
Wednesday,  May  2,  9:00  A.  M. 


6.  Industrial  Medicine  in  Relation  to  Gen- 
eral Medicine — by  A.  G.  Cranch,  Cleveland. 

Definition.  Special  application  of  medical  knowledge 
to  the  problems  of  industry.  Scope  of  industrial  medi- 
cine, including  traumatic  surgery,  preventive  medicine, 
industrial  hygiene,  public  health  work  and  education. 
The  patient  as  a possible  group  problem  or  a trade 
process.  Need  for  specialization.  Cooperation  between 
industrial  physician  and  general  practitioner.  Re- 
ferred cases.  Controlling  self-medication  and  cult 
treatment.  Methods  for  fuller  cooperation.  Service 
of  industrial  medicine  in  relation  to  the  profession  and 
ublic.  Industrial  medicine  as  a barrier  to  compulsory 
ealth  insurance  and  state  medicine. 

7.  The  New  X-ray  Therapy  and  its  Appli- 
cation TO  Malignancies — by  U.  V.  Port- 
man,  Cleveland. 

Discussion  of  the  method  of  application  of  deep 
radiation  therapy  in  a non-technical  way  to  familiarize 
the  physician  with  the  efforts  of  the  radiologist  and  the 
basis  for  the  treatment.  Dangers  of  indiscriminate  use 
even  by  Roentgenologists.  Necessity  of  thorough  con- 
trol of  radiation.  Action  of  X-ray  on  the  tissues. 
Benefits  and  unfortunate  sequelae  of  deep  radiation. 
Not  every  case  of  malignancy  is  susceptible  to  radiation 
therapy.  Present  optimism.  Illustrative  case  reports. 

8.  Radium  in  Medicine — by  C.  J.  Broeman, 
Cincinnati. 

Treatment  of  different  diseases  that  occur  from  time 
to  time  in  the  practice  of  the  general  practitioner, 
which  are  especially  amenable  to  radium  therapy.  Dis- 
eases that  are  in  no  way  surgical.  Radium  therapy  in 
Hodgkin’s  diesase,  spleno-medullary  leukemia,  en- 
larged thymus  in  children  and  other  glandular  diseases. 

9.  The  Quantitative  Measurement  of  the 
Vibration  Sensation — by  H.  D.  Piercy, 
Cleveland. 

A brief  discussion  of  the  vibratory  sense  and  of  its 
alteration  in  nervous  and  internal  diseases.  The  ad- 
vantage of  quantitative  over  qualitative  methods  of 
examination.  Demonstration  of  the  Symn’s  tuning 
fork.  Presentation  of  characteristic  findings  in  dia- 
betes, primary  anemia,  tabes  dorsalis,  multiple  neu- 
ritis and  other  conditions. 

10.  Observations  in  Non-Specific  Protein 

Therapy. — by  Carroll  DeCourcy,  Cincinnati. 

Action  of  non-specific  protein.  Cases  in  which  the 
therapy  was  used.  Moae  of  administration.  Personal 
series  of  cases.  Results. 


JOINT  MEDICAL  AND  SURGICAL  SECTION 


Thursday,  May  3,  9:00  A.  M. 


Meeting  Place — Auditorium,  Main  Floor, 
Memorial  Hall. 

(This  program  has  been  prepared  to  interest 
all  members  of  the  Association  and  for  that  rea- 
son no  other  section  meeting  will  be  held  on 
Thursday  morning.) 

SYMPOSIUM  ON  GOITER 

1.  Diagnosis  and  Medical  Treatment — by 

Horace  M.  Korns,  Cleveland. 

Discussion  of  the  diagnosis  and  medical  treatment 
of  Graves’  disease  on  the  thesis  that  the  basic  symp- 
tom of  the  disease  is  increased  metabolism.  Calm  ap- 
praisal of  undistorted  facts  makes  it  clear  that  the 
mechanism  responsible  for  this  increase  of  metabolism 
remains  obscure.  Review  of  significant  points  in  the 
history,  important  physical  signs  from  the  cardio 
vascular  system,  thyroid  gland  and  vegetative  nervous 
system,  and  the  value  of  basal  metabolism  studies.  Out- 
line of  the  means  of  differentiating  Graves’  disease 
from  pulmonary  tuberculosis,  aortitis,  congenital  as- 
thenia, psychasthenia,  and  chronic  endocarditis.  An 
accurate  definition  of  the  so-called  “Goiter  Heart” 
attempted.  Discussion  of  medical  treatment  including 
the  use  of  the  X-ray. 

2.  X-RAY  Therapy  in  Toxic  Hyperthyroidism 

— by  H.  Kennon  Dunham,  Cincinnati. 

Premise.  Whatever  can  be  accomplished  in  the  relief 
of  toxic  hyperthyroidism  by  surgery,  can  be  done  bet- 
ter by  X-ray  therapy  and  further  the  X-ray  can  do 
much  more.  Control  of  case.  X-ray  technique.  Re- 
view of  symptoms  of  patients  before  and  after  treat- 
ment in  all  cases  observed  in  1922. 

3.  Surgical  Treatment — by  E.  R.  Arn,  Day- 
ton. 

Great  care  should  be  used  in  operating  colloid  goiters 
because  many  goiters  of  this  class  have  only  a limited 
amount  of  functioning  thyroid  gland  and  many  will 
develop  myxedema  if  this  small  margin  of  safety  is 
disturbed.  Toxic  adenomas  respond  almost  100  per 
cent  if  operated  early  before  visceral  changes  are 
marked.  A few  cases  of  Graves’  disease  seem  to  get 
well  without  treatment;  70  per  cent  are  relieved  by 
surgery;  but  the  remaining  unrelieved  30  per  cent  is 
still  an  unsolved  problem  in  both  medicine  and  surgery. 
Recurrences  are  usually  due  to  several  factors:  (1)  In- 
fections of  the  tonsils,  teeth  and  sinuses;  (2)  incom- 
plete removal  of  gland,  and  (3)  early  resumption  of 
work.  Graded  operation  in  the  had  risk  cases,  always 
avoiding*  the  so-called  “thyroid  crisis,”  is  the  operation 
of  choice  under  local  anesthesia  and  occasionally  gas- 
oxygen  analgesia  in  all  cases.  Pre  and  post-operative 
care  are  most  important  factors  in  securing  curative 
results. 

Discussion  opened  by  Harry  Sloan,  Cleve- 
land, and  Andre  Crotti,  Columbus. 


OBSTETRICS  AND  PEDIATRICS 


Wayne  Brehm,  Columbus Chairman 

Floyd  Mowry,  Cleveland Secretary 


Meeting  Place — East  Post  Room,  Main  Floor, 
Memorial  Hall. 


FIRST  SESSION 
Tuesday,  May  1,  2:00  P.  M. 


1.  Complications  Incidental  to  the  Puer- 
perium — by  D.  R.  Bussdicker,  Dayton. 

(a)  Placenta  previa.  Management  of  cases.  Hospit- 
alization necessary.  Indications  for  surgical  interfer- 
ence. Role  of  Cesarean  section  in  reducing  both  ma- 
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ternal  and  infant  mortality,  (b)  Syphilis  in  the  new- 
born. Symptoms.  Treatment  of  mother  and  child, 
(c)  Septicemia.  Prophylaxis  and  treatment.  Prevent- 
able septicemia.  Blaming  the  accoucheur  for  conditions 
entirely  beyond  his  control. 

2.  Epilepsy  and  Protein  Sensitization — by 

L.  P.  Howell,  Columbus. 

Studies  of  a series  of  cases  beginning  in  August, 
1921.  Discovery  of  the  specific  causative  factors  by 
diagnostic  skin  tests  of  food  and  bacterial  proteins. 
The  cases  resolved  themselves  into  three  classes:  (1) 
those  due  entirely  to  foods;  (2)  those  due  solely  to 
bacterial  proteins;  and  (3)  by  far  the  largest  class  due 
both  to  food  and  bacterial  proteins.  Working  toward  a 
control  of  seizures  the  methods  pursued  were  elimina- 
tion of  the  offending  proteins;  restricting  the  protein 
to  negative  tested  foods;  desensitization  in  case  of  es- 
sential foods;  and  desensitization  of  bacterial  protein 
class  by  use  of  homologous  vaccines. 


3.  To  What  Extent  is  it  Justifiable  to 
Shorten  Labor? — by  A.  H.  Bill,  Cleveland. 

Dangers  in  present  day  custom  of  shortening  labor, 
especially  if  there  is  interference  with  the  first  stage. 
-■\buse  of  pituitrin.  Early  correction  of  abnormalities 
of  position,  including  posterior.  Prophylactic  for- 
ceps? Routine  delivery  by  version? 


4.  Abdominal  Pregnancy — by  Leslie  L.  Botts- 
ford,  Akron. 

Its  occurrence,  etiology,  symptomatology,  prognosis 
and  treatment,  with  illustrative  case  reports. 

5.  Puerperal  Sepsis — by  J.  G.  Smailes,  Co- 
shocton. 

Definition  of  term.  Historical  evolution.  Theories 
of  causes.  Importance  of  subject  to  general  prac- 
titioner with  remarks  on  sources  and  modes  of  in- 
fections. Diagnosis  and  prognosis.  Treatment. 
Prophylaxis.  Conduct  of  the  confinement  case  so  as 
to  prevent  puerperal  sepsis.  How  the  general  prac- 
titioner may  use  this  method  with  success. 


6.  The  Treatment  of  Pyelocystitis  in  In- 
fancy— by  H.  J.  Gerstenberger  and  S.  A. 
Wahl,  Cleveland. 

(1)  Relative  frequency  of  pyelocystitis.  (2)  The  con- 
dition is  not  often  recognized.  (3)  In  order  to  recog- 
nize it  in  many  patients  it  is  necessary  to  make  re- 
peated examinations  of  the  urine.  C4)  Intensive  po- 
tassium citrate  therapy  has  yielded  the  best  results. 


SECOND  SESSION 
Wednesday,  May  2,  9 A.  M. 


7.  Routine  Puncture  of  the  Cysterna  Mag- 
na IN  Infants  and  Children — by  J.  G. 
Kramer,  Akron. 

Historical  considerations.  Description  of  puncture 
and  anatomy  involved.  Comparison  with  lumbar  punc- 
ture. Advantages  and  disadvantages.  Puncture  in 
diagnosis  and  diseases.  Cerebro-spinal,  tubercular  and 
influenzal  meningitis.  Hemorrhage,  tumors,  etc.  Sum- 
mary and  conclusions. 


8.  Placenta  Previa:  A Complication  of 
Labor  Always  Amenable  to  Obstetrical 
Treatment — by  Wm.  Gillespie,  Cincinnati. 

In  the  hands  of  one  familiar  with  the  mechanism  of 
labor,  and  skilled  in  the  utilization  of  the  mechanical 
means  at  our  command,  hemorrhage  can  always  be  con- 
trolled and  delivery  safely  affected. 


9.  Maternal  Birth  Injuries — by  W'ra.  D. 
Fullerton,  Cleveland. 

(a)  Lacerations,  perineal,  vaginal  and  cervical,  (b) 
Lacerations  into  the  broad  ligaments  causing  hemor- 
rhages and  post-partum  infections. 

10.  Delivery  of  the  Shoulders  Through  the 
Upper  Sphincter  of  the  Birth  Canal — by 
John  Gardiner,  Toledo. 

From  an  examination  of  a number  of  multiparae  it 
has  been  found  that  the  cervix  has  most  frequently 
been  torn  on  the  left  side.  Then,  too,  in  what  has 
been  considered  to  be  a normal  birth  the  post-partum 
examination  has  revealed  a torn  cervix.  The  factor 
of  the  ischiic  spines.  The  method  of  protecting  the 
upper  muscular  sphincter  of  the  birth  canal. 

11.  Intra-Peritoneal  Transfusion— by  H.  0. 
Rub,  Cleveland. 

(a)  Most  interesting  findings  after  injecting  whole 
blood  into  the  peritoneal  cavity  of  guinea  pigs.  (b) 
Its  adaptability  to  infants. 


EYE,  EAR,  NOSE  AND  THROAT 


W.  W.  Alderdyce,  Toledo Chairman 

F.  W.  Lamb,  Cincinnati Secretary 


Meeting  Place — West  Basement,  Dining  Room, 
Memorial  Hall. 


FIRST  SESSION 
Tuesday,  May  1,  2:00  P.  M. 


1.  Conservative  Treatment  of  Maxillary 
Sinusitis — by  John  Fouts,  Dayton. 

Judging  the  skill  of  a surgeon  and  the  value  of  a 
procedure  by  the  end  results.  The  role  of  conserv- 
atism in  nasal  surgery.  Selecting  the  treatment  that 
will  leave  the  nose  in  the  nearest  normal  physiological 
state.  A consideration  of  shrinkage  and  suction:  irri- 
gation through  normal  opening;  puncture  under  the 
inferior  turbinate  and  irrigation  and  window  resection. 

Discussion  opened  by  Walter  Murphy,  Cin- 
cinnati. 

2.  Acute  Surgical  Mastoiditis  with  a Re- 
sume OF  Fifty  Cases  Operated  at  the 
Cleveland  City  Hospital — by  Samuel  B. 
Cowen,  Cleveland. 

General  considerations  of  acute  surgical  mastoiditis 
including  symptoms,  complications,  differential  diag- 
nosis and  indications  for  operations.  A review  of  im- 
portant details  and  surgical  anatomy.  Brief  resume  of 
the  surgical  procedure  and  post-operative  care  of  surg 
cal  mastoiditis  with  results  in  50  cases.  Histories  of 
interesting  cases  including  several  done  under  local 
anesthesia. 

Discussion  opened  by  W.  H.  Tuckerman, 
Cleveland. 

3.  Modern  Treatment  of  Chronic  Catar- 
rhal Otitis  Media,  or  Slow  Progressive 
Deafness — by  Henry  M.  Goodyear,  Cin- 
cinnati. 

Review  of  old  accepted  treatment.  Consideration  of 
-modern  treatment  and  its  relation  to  focal  infections. 
The  imoortance  of  changes  in  the  labyrinth,  and  espe- 
cially the  organ  of  Corti,  as  compared  with  changes  in 
the  conduction  apparatus. 

Discussion  opened ' by  J.  W.  Murphy,  Cin- 
cinnati. 
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4.  A Treatment  of  Chronic  Suppurative 
Otitis  Media — by  E.  G.  Galbraith,  Toledo. 

Briefly  the  method  consists  in  thorough  cleansing  of 
the  ear  and  removing  any  granulations  that  may  be 
present,  and  then  when  the  reaction  from  this  pro- 
cedure has  subsided,  with  the  patient  lying  down,  the 
ear  is  filled  with  anesthetic  ether.  The  patient  re- 
mains in  this  position  until  the  ether  has  completely 
evaporated,  from  10  to  20  minutes,  depending  on  the 
size  of  the  external  auditory  canal.  This  treatment  is 
repeated  daily  and  in  cases  in  which  the  discharge  is 
profuse  twice  a day.  At  no  time  after  the  first  cleans- 
ing of  the  ear  is  water  used.  Similar  treatment  fol- 
lowing radical  mastoid  operations.  Brief  case  report. 

Discussion  , opened  by  Harry  B.  Harris, 
Dayton. 

6.  Acute  Laryngitis — by  Hugh  G.  Beatty,  Co- 
lumbus. 

A short  anatomical  review.  The  common  and  often 
unsuspected  causes.  The  course,  prognosis  and  treat- 
ment. 

Discussion  opened  by  Samuel  Iglauer,  Cin- 
cinnati. 


SECOND  SESSION 
Wednesday,  May  2,  9:00  A.  M. 


6.  Annual,  Address — Slit  Lamp  Microscopy 
OF  the  Living  Eye,  Its  Aid  to  Histologi- 
cal Research,  and  as  a Refinement  jn 
Ophthalmic  Diagnosis — by  Robert  Von 
Der  Heydt,  Chicago,  Illinois. 

7.  Symposium  on  Glaucoma— 

a.  Glaucoma — Some  Historical  Facts  and 
Statistics — by  Abram  B.  Bruner,  Cleve- 
land. 

The  age  incidence.  Statistical  report  of  100  cases  of 
chronic  simple  glaucoma  from  a study  of  personal  case 
records.  Elapsed  time  from  first  symptoms  to  first 
visit  of  patient.  Visual  acuity  on  first  examination  so 
low  as  to  be  almost  or  quite  hopeless.  Average  time  of 
patients  under  observation  and  progress  of  cases  ob- 
served for  a period  of  more  than  one  year.  Deduc- 
tions from  the  foregoing.  Acquainting  the  public  with 
facts  and  patients  with  a true  prognosis  if  therapeutic 
measures  are  disregarded.  Historical  considerations. 
Recent  advances. 

b.  Etiology  and  Methods  of  Diagnosis — 

by  Walter  H.  Snyder,  Toledo. 

Lack  of  knowledge  of  the  etiology  of  glaucoma. 
Prospect  that  the  slit  lamp  examinations  may  give 
valuable  information.  Improved  methods  of  diagnosis. 
Neglect  of  sub-acute  and  chronic  simple  glaucoma.  .'\t- 
tention  to  acute  glaucoma.  Methods  of  diagnosing  un- 
recognized types.  Necessity  for  careful  history  taking, 
appropriate  examination  of  the  scotomas  together  with 
the  taking  of  the  tension  at  various  times. 

c.  Medical  Treatment — by  Charles  S. 

Means,  Columbus. 

Medical  or  surgical  treatment  of  glaucoma?  Use  of 
eserine  and  pilocarpine  as  myotics.  Scientific  basis 
of  therapy  based  on  modern  research.  Dependence  of 
medical  treatment  on  exact  diagnosis,  determining  de- 
gree of  hardness  by  precision  instruments,  the  depth 
of  the  anterior  chamber,  flexibility  of  the  iris,  condi- 
tion of  tbe  fundus  and  exact  measurement  of  the  visual 
field,  noting  action  of  the  drugs  on  the  mentioned  con- 
ditions. Very  careful  attention  must  be  given  to  the 
diagnosis  of  accompanying  constitutional  Or  focal  dis- 
eases such  as  rheumatism,  gout,  syphilis  and  the  elimi- 
nation of  all  foci  of  infection  in  the  sinuses,  teeth  and 
intestinal  tract. 

d.  Surgical  Treatment  of  Glaucoma — by 
Derrick  T.  Vail,  Cincinnati. 

A resume  of  diverse  and  sundry  operations  for  glau- 
coma and  the  principles  involved.  Author’s  presenta- 
tion of  two  procedures  employed  in  his  own  practice; 
one  experimental,  the  other  a modification  or  a com- 


bination of  two  popular  modes  wherein  the  one  is 
made  more  certain  in  result  and  the  other  less  hazard- 
ous and  at  the  same  time  as  effective. 

Discussion  by  John  E.  Brown,  Columbus; 
C.  L.  Minor,  Sprin^eld;  Charles  Lukens, 
Toledo;  Robert  Sattler,  Cincinnati;  H.  H. 
Shiras,  Cleveland. 


NERVOUS  AND  MENTAL  DISEASES 


E.  M.  Baehr,  Cincinnati Chairman 

A.  D.  Finlayson,  Cleveland Secretary 


Meeting-  Place — Library,  Second  Floor, 
Memorial  Hall. 


FIRST  SESSION 
Tuesday,  May  1,  2:00  P.  M, 


1.  The  Problem  of  the  Psychopathic  Child: 
A New  Method  of  Attack — by  Louis  A. 
Lurie,  Cincinnati. 

A scientific  method  of  evaluating  the  physical  and 
environmental  factors  underlying  subnormal  and  psy- 
chopathic states  in  children.  Its  practical  application 
in  their  treatment  as  exemplified  in  the  work  done  at 
the  Psychopathic  Institute  of  the  Jewish  Hospital  in 
Cincinnati. 

2.  Laboratory  Findings  in  Dementia  Pbecox 
— by  Carl  W.  Sawyer  and  Howard  D.  Mc- 
Intyre, Marion. 

An  analysis  and  description  of  intensive  labcrratory 
investigations  of  cases  of  dementia  precox, 

3.  Relative  Merits  of  Treatment  in  Syph- 
ilis AND  THE  Possible  Influence  upon 
Nebvous  Involvement — by  Emerson  A. 
North,  Cincinnati. 

Methods  of  treatment  in  syphilis.  Intensive  treat- 
ment of  synhilis  by  arsenic.  The  important  role  of 
arsenic  in  the  subsequent  development  of  degenerative 
processes  in  the  central  nervous  system. 

4.  OBSB21VATIONS  ON  THE  TREATMENT  AND 

Etiology  of  Syphilitic  Disease  of  the 
Central  Nervous  System — by  Edmund  M. 
Baehr,  Cincinnati. 

Different  strains  of  the  treponema  pallida.  Selective 
capacity  for  attacking  the  nervous  system.  A distinct 
neurotropic  variety.  Susceptibility  of  certain  individ- 
uals to  degenerative  processes  of  the  central  nervous 
system. 


SECOND  SESSION 
Wednesday,  May  2,  9:00  A.  M. 


Meeting  Place — Dayton  State  Hospital. 


Clinic  on  Endocrine  Anomalies  Encoun- 
tered IN  Persons  with  Mental  and 
Nervous  Disease. 

This  clinic  is  to  be  conducted  by  E.  C.  Fischbein, 
Consulting  Neurologist  of  the  Dayton  State  Hospital, 
assisted  by  the  staff  of  that  hospital. 
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HYGIENE  AND  SANITARY  SCIENCE 


A.  0.  Peters,  Dayton Chairman 

H.  H.  Pansing,  Dayton Secretary 


Meeting  Place — West  Post  Room,  Main  Floor, 
Memorial  Hall. 


FIRST  SESSION 
Tuesday,  May  1,  2:00  P.  M. 


1.  A Division  of  Funds  in  the  Fields  of 
School  Hygiene — by  E.  R.  Hayhurst,  Co- 
lumbus. 

Definition.  The  field  of  eugenics,  individual  health, 
personal  and  environmental  hygiene.  School  hygiene. 
Education  in,  medical  inspection,  physical  examination, 
school  plant  sanitation,  physical  education  and  super- 
vised play.  Special  hygienic  procedure,  fresh  air  schoo. 
nutrition,  retarded  cases,  clinics  and  other  features. 
Present  distribution  of  funds  in  these  fields  per  $100.00 
appropriated  for  school  hygiene  work.  More  equitable 
allocation  of  funds.  Types  of  persons  who  should 
perform  the  various  services  considered. 

2.  Public  Health  Purchasable — Is  it  Sal- 
able?— by  Mr.  Bleecker  Marquette,  Execu- 
tive Secretary,  Public  Health  Federation, 
Cincinnati, 

Rapid  development  and  decentralization  of  health 
work.  Necessity  for  some  kind  of  an  effective  cor- 
relation among  health  organizations  and  workers.  Re- 
cent advances  in  this  direction.  Interesting  the  public 
generally  in  the  question  of  public  health.  Encourage- 
ment to  a wider  understanding  of  the  entire  problem. 
Meeting  formerly  neglected  health  needs.  Accomplish- 
ments through  the  solid  backing  for  health  measures 
secured  by  the  federation  plan. 

3.  Malnutrition  and  its  Effects — by  G.  E. 
Robbins,  Chillicothe. 

Low  ebb  of  physical  fitness.  The  35  per  cent, 
average  retardation  in  Ohio  school  children.  Malnu- 
trition as  a direct  cause  of  physical  defects  and  through 
them  of  retardation.  Retardation  leads  to  embarrass- 
ment, loss  of  self  respect  and  the  next  step  is  toward 
criminality.  No  normal  man  commits  a crime.  No 
normal  child  gets  sick.  The  biggest  business  before 
America  today  is  to  see  to  it  that  every  child  is  born 
physically  right,  and  remains  physically  right  if  we 
would  banish  crime  and  sickness. 

4.  Symbiosis  of  Private  Practitioners  in 
Me2)icine  and  Public  Health  Officials — 
by  H.  L.  Rockwood,  Cleveland. 

he  need  £or  a itronger  coalition  between  the  two 
greatest  agencies  for  reducing  sickness  and  mortality. 
Results  already  accomplished  through  united  effort. 
Diphtheria,  typhoid  fever  and  tuberculosis  as  examples 
of  important  gains  through  cooperation  of  private  prac- 
titioners and  health  officials.  Necessity  for  a common 
platform  with  no  planks  objectionable  to  either  group. 
Discarding  worn  out  planks.  Community  vital  statistics 
as  a basis  for  securing  common  ground  for  action. 

6.  Heart  Clinics — the  Cincinnati  Plan — 

by  Wm.  H.  Peters,  Cincinnati. 


SECOND  SESSION 
Wednesday,  May  2,  9:00  A.  M. 


0.  Garbage  Reduction — by  G.  D.  Lummis, 
Middletown. 

Old  methods  of  garbage  disposal.  Different  methods 
of  garbage  disposal.  Present  methods.  Advantages  of 
incineration. 

7.  The  Public  Health  Nurse — by  Oscar  M. 

Craven,  Sprin^eld. 

Gradual  development  of  public  health  nursing  from 
specialized  branches  to  the  generalized  plan.  Advant- 
ages. Radiating  influences  of  public  health  nurse’s 
service  best  centered  in  the  school.  Making  the  home 


the  unit  for  all  nursing  functions,  as  representative  of 
the  school  authorities,  has  readier  access  both  to  homes 
of  well-to-do  and  poor.  Prompt  detection  of  com- 
municable diseases  in  the  home.  Timely  discovery  of 
prenatal  cases  and  unreported  cases  ot  tuberculosis. 
I'revention  of  duplication  and  overlapping  of  services. 

8.  The  Nurse’s  Place  in  a Pubuc  Health 
Program — by  Elizabeth  Fox,  American  Red 
Cross,  Washington,  D.  C. 

The  public  health  nurse  as  the  messenger,  interpre- 
ter and  teacher  of  health  in  the  home.  Reduction  of 
morbidity  and  mortality  through  knowledge  of  the 
scientific  discoveries  of  the  past  50  years.  Telling  the 
people.  The  public  health  nurse  as  the  messenger  of 
medical  men  and  sanitarians  to  the  multitude.  These 
messages  must  be  dictated  by  scientific  medicine, 
framed  by  psychologists  and  pedagogists,  but  delivered 
with  the  nurse’s  own  personal  force,  enthusiasm  and 
discrimination.  The  common  goal  of  doctors  and  pub- 
lic health  nurses. 

9.  The  Reduction  of  Morbidity  in  a Group 
OF  2000  Through  Intensive  Medical  Su- 
pervision— by  C.  L.  Ferguson,  Portsmouth. 

Physical  examination  previous  to  employment.  Ex- 
amination of  employes  while  working.  Close  follow-up 
of  physical  defectives  after  employment.  The  early 
diagnosis  of  acute  and  chronic  conditions.  The  early 
referring  of  patients  to  their  family  physicians  or  spe- 
cialists. Prophylactic  dental  work. 

10.  Cooperation  in  Public  Health  Work — by 
F.  R.  Dew,  St.  Clairsville. 

Mistakes  in  public  health  work.  Community  as- 
sumption of  unreasonable  requirements.  Laxity  or 
severity  of  health  authorities.  Necessity  of  a well  de- 
fined and  well  known  plan  as  the  basis  of  community 
cooperation  for  its  protection.  Fostering  harmony. 
Lack  of  confidence  in  the  results  to  be  attained  and 
also  in  the  means  to  be  employed.  The  health  com- 
missioner’s contact  with  all  concerned.  Community 
adjustment.  Professional  confusion  and  disagreement. 
Strategic  position  of  health  officers.  Disseminating  the 
truth  and  the  Golden  Rule, 


SPECIAL  CONVENTION  FEATURES 


TUESDAY,  MAY  1 

Dinner  for  Women  Physicians,  Tuesday  eve- 
ning, May  1,  6:30  p.  m.,  Dayton  Women’s  Club, 
given,  by  the  State  Association.  Acceptances  for 
this  function  must  be  in  the  hands  of  Dr. 
Eleanora  S.  Everhard,  chairman  of  the  Commit- 
tee on  Entertainment  of  Women  Physicians,  25 
S.  Wilkinson  Street,  Dayton,  not  later  than  April 
25. 

Special  General  Session,  Tuesday  evening.  May 
1,  8:00  p.  m..  Auditorium,  Memorial  Hall.  This 
session  will  supplant  the  smoker  which  it  has 
been  customary  to  hold  on  the  first  evening  of 
the  meeting.  Dr.  Frank  Billings,  of  Chicago, 
member  of  the  board  of  trustees  of  the  American 
Medical  Association,  will  be  the  principal  speaker. 
His  subject  will  be  “The  American  Medical  As- 
sociation, Its  Accomplishments  and  Purposes”. 
Admission  to  all  members  by  registration  badge. 

WEDNESDAY,  MAY  2 

Organization  Luncheon,  Wednesday,  May  2,  12 
M.,  Hotel  Gibbons,  corner  Third  and  Ludlow 
Streets.  Presidents,  secretaries,  treasurers,  legis- 
lative and  medical  defense  committeemen  of 
county  societies  and  academies  of  medicine,  and 
state  officers  and  district  councilors  will  be  guests 
of  the  Association  at  this  luncheon.  This  com- 
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bined  luncheon  replaces  the  separate  luncheons 
for  county  society  officers  and  legislative  com- 
mitteemen, which  have  been  held  in  previous 
years.  The  program  will  consist  of  an  inspira- 
tional address  by  Dr.  Joseph  S.  Rardin,  Ports- 
mouth, president-elect  of  the  Association  and 
chairman  of  the  General  Secretaries  Committee; 
a talk  on  legislation  by  Dr.  J.  H.  J.  Upham,  Co- 
lumbus, chairman  of  the  Committee  on  Public 
Policy  and  Legislation;  and  a discussion  of  medi- 
cal defense  and  its  purpose  by  Dr.  J.  E.  Tucker- 
man,  Cleveland,  chairman  of  the  Committee  on 
Medical  Defense.  Admission  by  special  card. 

Phi  Rho  Sigma  Medical  Fraternity  Luncheon, 
Wednesday,  May  2,  12:30  p.  m..  Elks’  Home,  cor- 
ner Third  and  Jefferson  Streets.  Reservations 
may  be  made  with  Dr.  F.  J.  Driscoll,  Reibold 
Building,  Dayton. 

Annual  Banquet,  Wednesday,  May  2,  6:30  p.  m., 
Miami  Hotel.  Infonnal;  ladies  invited;  price  per 
plate  $5.00.  Dr.  E.  M.  Huston,  chairman  of  the 
Entertainment  Committee,  will  be  in  charge. 
Toasts  and  responses  by  the  outgoing  and  in- 
coming presidents  and  other  distinguished  guests. 
The  chief  speaker  of  the  evening  will  be  Hon.  C. 
F.  Kettering,  of  Dayton,  whose  theme  will  be 
"The  Newer  Things  in  Science.”  The  historic 
local  singing  society.  The  Dutch  Club,  of  forty 
male  voices,  will  provide  a special  musical  pro- 
gram. 

WOMEN  PHYSICIANS 

Dr.  Eleanora  S.  Everhard,  chairman  of  the 
Committee  for  the  Entertainment  of  Women 
Physicians,  has  arranged  for  club  privileges  for 
out-of-towm  women  physicians  at  the  Dayton 
Women’s  Club.  The  committee  has  also  arranged 
for  golf  privileges  for  women  physicians  at  the 
community  golf  course  during  their  stay  in  Day- 
ton.  Women  physicians  will  be  the  guest?  of  the 
State  Association  at  a dinner  at  the  Dayton 
Women’s  Club,  Tuesday,  May  1,  at  6:30  p.  m.,  as 
announced  in  the  schedule  of  Special  Convention 
Features. 

ENTERTAINMENT  FOR  OUT-OF-TOWN 
WOMEN 

An  especially  attractive  and  interesting  pro- 
gram of  entertainment  for  the  women  guests  at 
the  convention  has  been  arranged  by  the  Com- 
mittee on  Entertainment  of  Out-of-Town  Women, 
headed  by  Dr.  A.  B.  Brower.  This  program  will 
include  a theater  party  on  Tuesday  evening.  May 
1;  an  extensive  automobile  trip  on  Wednesday 
morning.  May  2,  to  include  the  Englewood  dam 
and  the  other  conservancy  dam  through  the 
beautiful  valley,  a stop  at  McCook  flying  field  for 
observation  of  stunt  flying;  and  a luncheon  party 
at  noon  on  Wednesday,  followed  by  a musicale 
and  an  informal  reception  and  tea. 

REGISTRA'nON 

Under  the  direction  of  Dr.  G.  P.  Dale,  chairman 
of  registration,  two  special  telephones  will  be  in- 


stalled at  registration  headquarters  for  the  con- 
venience of  members.  These  phones  will  be  Main 
290  and  291.  There  will  also  be  a Western  Union 
telegraph  substation  and  operator.  Both  the 
special  telephone  and  telegraph  service  will  be 
day  service  only.  There  will  also  be  a post-office 
installed  for  the  receipt  and  distribution  of  mail 
for  out-of-town  members. 


Local  Committees 
L.  G.  Bowers,  Dayton 

General  Chairman  for  the  State  Association 
Reception — Drs.  George  Goodhue,  chairman; 
H.  B.  Harris,  B.  W.  Beatty,  Paul  Tappan,  E.  A. 
Baber,  Webster  Smith,  G.  A.  Hochwalt,  A.  H. 
Lane,  F.  D.  Crowl  and  F.  D.  Barker. 

Meetings — Drs.  J.  W.  Millette,  chairman;  Hor- 
ace Bonner,  C.  W.  King  and  W.  A.  Ewing. 

Exhibits — Drs.  D.  B.  Conklin,  chairman;  L. 
Jones,  A.  J.  Moorman  and  Archie  Hewitt. 

Hotels — Drs.  Charles  H.  Tate,  chairman;  C.  H. 
Breidenbach,  W.  Ryan,  H.  H.  Hatcher  and  H.  C. 
Haning. 

Banquet — Drs.  E.  M.  Huston,  chairman;  W. 
B.  Bryant,  H.  V.  Dutrow  and  R.  Binkley. 

Badges — Drs.  A.  L.  Light,  chairman;  C.  N. 
Chrisman,  L.  E.  Stutsman  and  A.  F.  Shepherd. 

Registration — Drs.  George  P.  Dale,  chairman; 
A.  W.  Carley,  R.  C.  Pennywitt  and  C.  Sidney 
Smith. 

Steriopticon — Drs.  W.  H.  Delscamp,  chairman; 
F.  D.  Kislig,  H.  W.  Burnett  and  F.  G.  Barr. 

Women  Doctors — Drs.  Eleanora  Everhard, 

chairman;  Gertrude  Felker,  Frances  Hardy- 
Smith  and  F.  Freytag. 

Ladies’  Entertainment— Dr.  A.  B.  Brower, 
chairman;  Major  C.  P.  Grover,  Mrs.  C.  P.  Dels- 
camp, vice  chairmen;  Mesdames  Ralph  Bunn,  C. 
N.  Chrisman,  W.  A.  Ewing,  Curtis  Ginn,  N.  D. 
Goodhue,  E.  M.  Huston,  Fred  Kislig,  E.  R.  Arn, 
A.  0.  Peters,  C.  H.  Tate,  John  Fonts,  Dan  Miller, 
Roy  Binkley,  H.  V.  Dutrow,  F.  I.  Shroyer,  L.  G. 
Bowers. 


Golfing  Medics  Take  Notice 

The  third  annual  tournament  of  the  Ohio 
Medical  Golfing  Association  will  be  held  at  the 
Dayton  Country  Club  on  Monday,  April  30,  the 
day  preceding  the  opening  of  the  annual  meet- 
ing of  the  Ohio  State  Medical  Association.  The 
Dayton  committee  is  planning  a splendid  pro- 
gram for  the  day  and  a large  attendance  of  Put- 
ter-, Driver-,  Spoon-,  Mashie-,  Brassie-,  and  Nib- 
lick-swingers is  anticipated. 

Play  will  begin  at  eight  o’clock  in  the  morn- 
ing. There  will  be  the  morning  round  and  eve- 
ning round,  36  holes  in  all.  Luncheon  will  be 
served  at  noon  and  in  the  evening  there  will  be 
the  annual  banquet  with  the  usual  fun-making. 

Those  who  have  not  attended  one  of  these 
tournaments  have  something  in  store  for  them. 

Physicians  who  are  not  members  and  wish  to 
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be  should  communicate  with  Dr.  Earl  Gaver, 
Medical  Arts  Building,  Columbus,  secretary  of 
the  Golfing  Association.  Dr.  William  A.  Ewing, 
Dayton,  is  president  of  the  organization.  The 
following  excerpts  from  the  constitution  and  by- 
laws explain  the  plan  of  operation: 

Membership: — Any  male  Fellow  of  the  Ohio 
Medical  Society  in  good  standing,  who  has  the  de- 
gree of  M.D.,  becomes  automatically  a fellow  of 
this  Association  upon  acceptance  of  its  By-Laws 
and  payment  of  the  enrollment  fee. 

Plays — No  fellow  shall  enter  play  except  upon 
payment  of  the  prescribed  fees. 

The  Tournament  shall  be  held  either  just  be- 
fore or  during,  or  just  after  the  Annual  Meeting 
of  the  Ohio  State  Medical  Society;  the  time  and 
place  to  be  determined  in  advance  by  the  directors, 
co-operating  with  a local  committee  of  their  own 
choosing;  provided  that  the  time  shall  not  be  in 
conflict  with  the  scientific  programs  of  the  Ohio 
State  Medical  Society. 

The  Annual  Dinner  and  Meeting  shall  be  held 
on  the  evening  of  the  day  of  the  tournament. 

Funds. — To  provide  funds  for  administration 
and  for  advancement  on  tournament  expenses, 
the  following  dues  and  fees  are  required: 

1st.  An  Enrollment  Fee  of  $2.00  for  the 
general  funds  of  the  Association,  to  be  paid 
upon  enrollment  as  a fellow  of  the  Association. 
This  may  be  at  any  time.  The  payment  of  this 
perpetuates  the  membership.  Once  a member, 
always  a member. 

2nd.  A Playing  Fee  of  $1.00  for  the  Tour- 
nament Fund  of  the  Association.  This  fee,  and 
all  hereafter  are  payable  at  the  first  tee  and 
shall  be  paid  only  in  the  event  that  the  mem- 
ber enter  the  tournament;  the  idea  being  that. 


aside  from  the  enrollment  fee,  all  expenses  are 
paid  by  those  who  participate  in  any  year. 

3rd.  The  Tournament  Fees. — There  shall  be 
paid  then,  at  the  first  tee,  by  all  entrants  to 
the  tournament,  fees  as  follows: 

(a)  The  Enrollment  Fee  of  $2.00  above  men- 
tioned, if  not  already  a fellow. 

(b)  The  Playing  Fee  of  $1.00  above  men- 
tioned. 

(c)  The  Green’s  Fee,  charged  by  the  local 
club  as  arranged  for  by  the  local  committee. 

(d)  The  Dinner  Fee,  as  determined  by  the 
local  committee  in  charge. 


Society  of  Clinical  and  Laboratory 
Diagnosis 

The  second  annual  meeting  of  the  Ohio  So- 
ciety of  Clinical  and  Laboratory  Diagnosis  will 
be  held  at  Dayton,  Wednesday,  May  2,  at  9:00 
a.  m.  The  program  while  not  yet  completed  will 
embrace  a number  of  papers  on  the  subject  of 
Clinical  and  Laboratory  Diagnosis  of  especial 
interest  to  laboratory  workers. 

The  chairman  of  this  society  is  Dr.  Carl  L. 
Spohr,  Columbus,  and  the  secretary  is  Dr.  C.  E. 
Roderick.  All  laboratory  workers  are  invited  to 
attend  and  the  chairman  would  be  pleased  to 
have  the  names  of  all  those  interested  who  have 
not  had  a circular  letter  inviting  them  so  that  a 
complete  program  can  be  mailed  them  before  the 
meeting. 

Communications  should  be  addressed  to  Dr. 
Carl  L.  Spohr,  710  North  Park  St.,  Columbus, 
Ohio. 


Special  Rates  on  Steam  and  Electric  Railways  for  Dayton 

Annual  Meeting 


STEAM  RAILWAYS 

Contingent  on  certain  definite  requirements 
set  forth  by  the  Central  Passenger  Association 
as  shown  below,  arrangements  have  been  made 
for  special  reduced  railway  fares  from  Ohio  for 
members  of  the  Ohio  State  Medical  Association 
and  members  of  their  families  who  attend  the 
seventy- seventh  annual  meeting  in  Dayton,  May 
1,  3 and  3. 

Upon  payment  of  the  full  fare  to  Dayton,  se- 
curing a “certificate”  and  its  validation,  there 
will  be  a reduction  of  one-half  of  the  regular 
one-way  fare  applying  from  Dayton  to  original 
starting  point  via  the  same  route  traveled  on  the 
going  trip  as  shown  on  the  “certificate.”  The 
special  round  trip  fare  will  thus  be  three-fourths 
of  the  regular  round  trip  rate. 

The  going  trip  to  Dayton  may  be  started  as 
early  as  April  27,  and  the  return  trip  as  late  as 
May  7. 

For  your  guidance,  the  following  directions 
are  given  by  Chairman  C.  A.  Fox,  of  the  Central 
Passenger  Association: 

1.  Tickets  at  the  regular  one-way  tariff  fare 


for  the  going  journey  may  be  obtained  on  any  of 
the  following  dates  (but  not  before  or  after) 
April  27  to  May  3 inclusive.  Be  sure  that,  when 
purchasing  your  ticket,  you  request  a “CER- 
TIFICATE,” Do  not  make  the  mistake  of  ask- 
ing for  a “receipt." 

2.  Present  yourself  at  the  railroad  station  for 
ticket  and  certificate  at  least  thirty  minutes  be- 
fore departure  of  train  on  which  you  will  begin 
your  journey. 

3.  Certificates  are  not  kept  at  all  stations.  If 
you  inquire  at  your  home  station  (or  ticket 
office)  you  can  ascertain  whether  certificates  and 
through  tickets  can  be  obtained  to  Dayton.  If 
not  obtainable  at  your  home  station,  the  agent 
will  inform  you  at  what  nearest  station  they  can 
be  obtained.  You  can  in  such  case  purchase  a 
local  ticket  to  the  station  which  has  certificates 
in  stock,  where  you  can  purchase  a through 
ticket  and  at  the  same  time  ask  for  and  obtain 
a “certificate”  to  the  place  of  meeting. 

4.  As  soon  as  possible  after  your  arrival  in 
Dayton,  register  for  the  meeting  (at  the  regis- 
tration headquarters,  basement.  Memorial  Hall, 
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at  which  place  you  must  present  your  “cer- 
tificate” to  the  endorsing  officer.  Dr.  G.  P.  Dale, 
chairman  of  the  registration  committee,  has  been 
authorized  to  vise  your  certificate.  Reduced  fare 
for  the  return  journey  will  not  apply  unless  you 
comply  with  these  directions.  Your  membership 
card  and  badge  (secured  at  registration)  will 
serve  as  your  identification  for  this  purpose. 

5.  Arrangements  have  been  made  for  valida- 
tion of  certificates  by  a Special  Agent  of  the 
carriers,  provided  the  required  minimum  of  250 
certificates  is  presented. 

6.  No  refund  of  fare  will  be  made  on  account 
of  failure  to  either  obtain  a proper  “certificate” 
nor  on  account  of  failure  to  have  the  certificate 
validated. 

7.  So  as  to  prevent  disappointment,  it  must  be 
understood'  that  the  reduction  on  the  return 
journey  is  not  guaranteed,  but  is  contingent  on 
not  less  than  250  members  and  dependent  mem- 
bers of  their  families  holding  regularly  issued 
“certificates”  obtained  from  the  ticket  agents  at 
starting  points,  showing  payment  of  regular 
one-way  tariff  fare  of  not  less  than  67  cents  on 
going  journey. 

8.  If  the  necessary  minimum  of  250  certificates 
is  presented  to  the  Special  Agent  as  explained 
above,  and  your  certificate  is  duly  validated,  you 
will  be  entitled  up  to  and  including  May  7,  to  a 
return  ticket  via  same  route  over  which  you 
made  the  going  journey,  at  one-half  of  the  reg- 
ular one-way  tariff  fare  from  Dayton  to  the 
point  at  which  your  certificate  was  issued. 

9.  Return  ticket  issued  at  the  reduced  fare 
vfill  not  be  good  on  any  limited  train  on  which 
such  reduced  fare  transportation  is  not  honored. 

ELECTRIC  RAILWAYS 

The  Central  Electric  Traffic  Association, 
through  L.  E.  Earlywine,  chairman,  has  an- 
nounced a reduced  rate  of  a “fare  and  a half” 
amounting  to  about  2%  cents  per  mile,  for  all 
those  who  expect  to  attend  the  annual  meeting 
of  the  Ohio  State  Medical  Association  at  Day- 
ton,  May  1,  2,  3.  This  rate  will  be  effective  from 
April  30th  to  May  3rd,  with  a final  return  limit. 
May  5th. 

Identification  certificates,  necessary  to  secure 
this  reduced  rate,  may  be  secured  upon  applica- 
tion to  Don  K.  Martin,  Executive  Secretary, 
Ohio  State  Medical  Association,  131  East  State 
St.,  Columbus,  0. 

The  identification  certificate  should  be  pre- 
sented to  the  ticket  agent  at  the  starting  point 
who  will  sell  a round  trip  ticket  or  tickets  at  a 
fare  and  a half.  Upon  arrival  at  Dayton  the  re- 
turn portion  of  the  ticket  should  be  presented  to 
the  ticket  agent  at  the  company’s  station  for 
validation.  These  are  the  only  restrictions  ap- 
plying to  this  excursion  rate. 

Electric  railways  upon  which  this  fare  will  be 
effective,  include: 


Cincinnati  and  Dayton  Traction  Co. 

Columbus,  Marion  and  Bucyrus  Railway. 
Columbus,  Newark  and  Zanesville  Electric  Ry. 
Co. 

Fort  Worth,  Van  Wert  & Lima  Traction  Co. 
Fostoria  & Fremont  Railway  Co. 

Indiana,  Columbus  and  Eastern  Traction  Co. 
Ohio  Electric  Ry. 

Toledo  & Indiana  Ry.  Co. 

Toledo,  Bowling  Green  and  Southern  Traction 
Co. 

Toledo,  Fostoria  & Findlay  Ry.  Co. 

Western  Ohio  Railway  Co. 


Dayton  Hotel  Reservations 

The  Committee  on  Hotels  urges  those  who 
have  not  yet  made  their  hotel  reservations  for 
the  Dayton  meeting  to  do  so  at  once.  Although 
space  is  limited  and  the  demand  is  heavy,  one 
thousand  guests  can  be  accommodated  if  physi- 
cians will,  where  possible,  share  their  rooms  with 
others.  Applications  for  reservations  should  be 
made  direct  to  the  hotels,  stating  the  exact  re- 
quirements and  the  days  on  which  accommoda- 
tions are  desired,  and  requesting  verification  of 
the  reservation  by  the  hotel.  Dr.  Charles  H. 
Tate,  Reibold  Building,  Dayton,  chairman  of  the 
Committee  on  Hotels,  will  be  glad  to  be  of  assist- 
ance to  any  one  who  may  experience  difficulty  in 
securing  reservations.  The  following  are  the 
leading  hotels,  located  conveniently  near  Me- 
morial Hall,  convention  headquarters. 

HOTEL  MIAMI 

Second  and  Ludlow  Streets 
400  Rooms — All  rooms  wtih  bath 

Single  room  $3.00 — $3.60 

Double  room  $5.00.  $6.00,  $7.00 

HOTEL  GIBBONS 

Third  and  Ludlow  Streets 
300  Rooms 

Single  room  without  bath $2.00 

Single  room  with  bath $2.50,  $3.00,  $3.50 

Double  room  with  bath $4.00,  $5.00,  $6.00 

HOTEL  PHILLIPS 

10  W.  Third  Street  110  Rooms 

Single  room  $1.26,  $1.50,  $2.00,  $2.60 

Double  room  $2.76,  $3.00,  $3.25,  $3.76 

HOLDEN  HOTEL 

Fifth  and  Wilkinson  Streets  150  Rooms 

Room  with  bath $1.76 — $3.50 

BECK EL  HOTEL 

Third  and  Jefferson  Streets  130  Rooms 

Single  room  without  bath $1.60 — $2.00 

Single  room  with  bath $2.00 — $2.50 

Double  room  without  bath $2.60 — $3.00 

Double  room  with  bath $3.50 — $4.00 

HAYNES  HOTEL 

Third  and  Ludlow  Streets  73  Rooms 


Room 

without  bath 

$1.00— $2.60 

COLONIAL 

HOTEL 

129  W.  Fifth  Street 

60  Rooms 

Room 

Room 

without  bath 

with  bath 

. $1.50 

. . _.$1.75— $2.50 

HOTEL  SAVOY 

122  W.  Fifth  Street 

50  Rooms 

Single 

Single 

Double 

Double 

$1.25— $1.60 

room  with  bath 

room  without  bath 

room  with  bath 

$2.00 

$2.60 

__  $3.00 
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Advisability  of  Early  High  Amputation  in  Senile  Gangrene 
of  the  Lower  Extremity,  with  Report  of  Four  Cases* 

By  DAVID  B.  GILLIAM,  M.D.,  Columbus 

Editor's  Note. — Once  the  process  of  senile  gangrene  has  started,  it  is  the  opinion 
of  Dr.  Gilliam  that  medical  and  local  treatment  are  of  little  avail,  and  that  sooner  or 
later  these  cases  must  come  to  amputation.  Nor  must  the  danger  of  death  from  sud- 
den detachment  of  an  embolus  be  forgotten.  The  surgeon  should  not  delay  when 
operation  is  indicated,  in  the  hope  of  saving  more  of  the  limb,  as  the  condition  of  the 
patient  may  rapidly  grow  worse  from  septic  absorption  and  exhaustion.  It  is  ad- 
visable in  all  cases  to  amputate  as  high  as  possible,  preferably  above  the  knee  joint, 
or  as  high  up  as  necessary  to  reach  well-nourished  tissue,  in  order  to  spare  the  patient 
numerous  operations. 


During  the  past  few  years  I have  had 
under  observation  several  cases  of  senile 
gangrene  of  the  lower  extremities,  and 
have  been  struck  by  the  utter  hopelessness  of 
treatment  as  the  result  of  temporizing  in  the 
management  of  these  cases.  So  much  has  been 
written  on  this  subject  that  little  remains  to  be 
added,  except  personal  experiences  in  their  treat- 
ment. 

ETIOLOGICAL  FACTORS 

A brief  resume  of  the  etiological  factors  of  this 
condition  may  not  be  amiss.  The  condition  is 
more  frequent  in  men  than  in  women,  as  the  great 
predisposing  cause,  degeneration  of  the  arteries, 
is  more  frequently  met  with  in  the  male  sex. 
Other  causes  to  be  mentioned  are,  atheroma,  or 
calcareous  degeneration  of  the  arteries,  leading 
to  a diminished  blood  supply  to  the  parts;  vari- 
cose veins,  hindering  the  venous  return;  a weak 
heart  beat,  still  further  diminishing  the  blood 
supply;  degeneration  of  the  kidneys,  with  an  ac- 
cumulation of  toxic  bodies  in  the  blood,  and  lastly 
the  degeneration  of  the  tissues  generally  from 
the  above-mentioned  causes. 

When  these  conditions  are  present,  and  gang- 
rene is  likely  to  follow,  the  patient  complains  of 
numbness  and,  loss  of  sensation  in  the  part,  in- 
ability to  keep  the  part  warm,  and  cramps  in  the 
muscles. 

The  exciting  causes  of  the  onset  of  gangrene 
are — 

1.  Thrombosis,  occurring  in  one  of  the  main 
vessels,  due  to  injury. 

2.  Embolism,  usually  following  the  detach- 
ment of  a calcareous  plate. 

3.  Inflammation,  following  a slight  injury,  such 
as  cutting  a com. 

Gangrene  is  usually  announced  by  the  appear- 
ance of  a purple  and  anesthetic  spot,  fqllowed  by 
a vesicle,  which  ruptures  and  liberates  a small 
amount  of  bloody  serum  exposing  a dry  floor.  In 
the  parts  about  the  gangrenous  area  there  is 
often  burning  pain.  The  circulation  in  the  ad- 
jacent tissues  is  retarded  or  stagnated,  the  parts 
being  purple,  and  the  color  disappearing  slowly 
under  pressure,  and  returning  slowly  when 
pressure  is  removed.  The  dead  parts  do  not  put- 
refy at  all,  or  do  so  but  slightly,  hence  the  odor 


•Read  before  the  Columbus  Academy  of  Medicine. 


is  never  very  offensive  and  is  usually  trivial. 
The  affected  part  is  usually  anesthetic,  hard, 
leathery  and  wrinkled,  and  resembles  the  ex- 
tremity of  a mummy.  The  pain  and  muscular 
cramps  persist  even  when  gangrene  is  well  ad- 
vanced, owing  to  the  late  death  of  the  nerves. 

ADVANTAGES  OF  OPERATION 

A great  many  of  these  cases  of  gangrene  occur 
in  persons  of  the  laboring  class,  and  it  is  essen- 
tial that  they  be  restored  to  their  positions  in 
the  minimum  of  time,  and  with  the  least  possible 
loss  of  tissue.  The  advancement  of  the  morbid 
process  is  often  so  slow  and  insidious  that  it 
leaves  one  in  a quandary  whether  to  advise  im- 
mediate high  amputation,  or  to  delay  in  hope  that 
more  of  the  member  may  be  saved.  On  the  other 
hand  should  we  be  content  to  amputate  a toe  or 
part  of  a foot,  without  advising  an  amputation 
higher  up,  when  we  know  it  will  only  be  a matter 
of  time  until  a secondary  operation  will  be  neces- 
sary. 

During  the  last  three  years  I have  had  under 
my  care,  seven  of  these  cases  of  senile  gangrene. 
Four  of  these  patients  have  submitted  to  oper- 
ative treatment,  and  three  refused  surgical  inter- 
ference. These  latter  three,  who  refused  oper- 
ative measures,  were  fair  surgical  risks  when 
first  seen.  They  were  treated  medicinally  and 
succumbed  to  the  disease  in  a comparatively 
short  time  after  admittance  to  the  hospital.  The 
four,  who  submitted  to  operative  measures,  have 
had  their  lives  prolonged  from  one  to  three  years, 
and  one  has  made  an  apparently  complete  re- 
covery up  to  the  present  time.  Of  these  four 
cases  consenting  to  limited  operative  measures, 
one  has  been  submitted  to  four  different  amputa- 
tions at  higher  levels,  two  have  been  operated  on 
twice,  and  the  remaining  one  once,  the  latter's 
condition  being  so  bad  as  not  to  warrant  further 
surgical  interference. 

ILLUSTRATIVE  CASE  REPORT 

Case  1. — The  first  case  I wish  to  report  was 
seen  at  my  office  May  25,  1919.  Mr.  J.  M — , aged 
59  years,  white,  occupation  railroad  switchman. 
For  several  months  he  had  noticed  a numbness 
of  the  small  toe  of  the  left  foot,  partial  loss  of 
sensation,  and  a slight  discoloration  of  the  skin. 

Physical  examination  showed  a strong  robust 
man  with  a marked  sclerosis  of  the  radial  ar- 
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teries  and  a faint  trace  of  albumen  in  the  urine. 
The  blood  pressures  were  160  systolic,  90  diastolic. 
The  small  toe  and  the  adjacent  one  soon  became 
gangrenous  and  the  infection  spread  rapidly  over 
the  dorsum  of  the  foot,  without  the  formation  of  a 
line  of  demarcation.  High  amputation  was  advised 
but  refused,  and  he  was  sent  to  the  hospital  where 
the  two  toes  were  immediately  amputated,  and 
an  abatement  of  the  process  took  place  with  heal- 
ing. One  month  after  discharge  he  returned  to 
the  hospital  with  an  exacerbation  of  the  trouble, 
and  it  was  necessary  to  excise  a portion  of  the 
foot,  including  the  fourth  and  fifth  metatarsal 
bones.  This  wound  became  infected  and  after  a 
slow  healing  he  was  discharged  apparently 
cured.  He  was  seen  again  one  year  later.  May 
28,  1920,  the  trouble  having  started  anew.  There 
was  a slight  discoloration  along  the  former  in- 
cision extending  upward  to  the  ankle,  accom- 
panied by  burning  pain.  Under  hot  air  treat- 
ment and  complete  rest  the  trouble  gradually 
diminished  and  he  was  discharged.  Over  a year 
later,  August  15,  1921,  he  came  to  my  office  with 
a lighting  up  of  the  trouble  in  the  same  location 
but  did  not  return.  I have  since  learned  that  he 
entered  another  hospital  where  he  died. 

Case  2. — The  second  case  is  to  my  notion  most 
interesting.  Mr.  S.  P — , aged  50  years,  white, 
occupation  shoemaker.  He  was  seen  by  me  five 
or  six  years  previous,  at  St.  Francis  Hospital, 
where  he  had  undergone  several  operations  for 
gangrene,  resulting  in  a hip  joint  amputation  of 
the  left  limb.  He  was  admitted  to  St  Anthony’s 
Hospital,  January  21,  1919.  Examvrmtion  of  the 
remaining  extremity  at  that  time,  showed  a 
marked  discoloration  of  the  distal  phalanges  of 
the  four  small  toes,  accompanied  with  intense 
pain  and  burning.  The  parts  were  purple,  the 
color  disappearing  slowly  on  pressure  and  re- 
turning slowly  when  pressure  was  removed.  Am- 
putation above  the  knee  was  advised,  but  was  re- 
fused on  account  of  the  loss  of  the  other  limb. 
After  waiting  several  days  a line  of  demarcation 
formed  at  the  metatarso-phalangeal  articulation 
and  the  four  toes  were  removed.  Healing  was 
rapid  and  complete,  and  the  patient  was  soon  out 
of  bed.  In  about  two  months  another  spot  of  dis- 
coloration appeared  at  the  stumps  of  the  am- 
putated toes,  which  necessitated  another  am- 
putation, at  which  the  fifth  metatarsal  bone  and 
surrounding  tissue  were  removed.  This  also 
healed  rapidly  and  the  patient  was  soon  up.  He 
remained  entirely  free  from  any  trouble  until 
July,  1921,  when  another  spot  of  discoloration  be- 
gan to  form  at  the  distal  end  of  the  fourth 
metatarsal  bone. 

Three  days  after  this  spot  was  first  noticed,  at 
five  o’clock  in  the  morning  he  was  suddenly 
seized  with  an  agonizing  pain  in  the  chest,  ac- 
companied by  intense  dyspnea,  very  rapid  pulse, 
and  died  within  a few  minutes.  No  autopsy  was 
held,  but  I believe  this  patient  died  of  pulmonary 
embolism.  It  is  difficult  to  imagine  an  arterial 


disease  (other  than  endocarditis)  giving  rise  to  a 
pulmonary  embolism  with  the  capillary  sieve  be- 
tween, but  a careful  examination  of  this  patient’s 
heart  revealed  no  such  condition  present.  A 
more  logical  explanation  could  be  attributed  to 
the  detachment  of  an  embolus  from  a venous 
thrombosis,  or  the  separation  of  a calcareous 
plate  from  the  wall  of  the  vein,  passing  through 
the  right  heart  to  the  lung.  In  either  case  an 
early  high  amputation  of  this  patient’s  limb 
might  have  prolonged  his  life. 

Case  S. — The  third  case  was  admitted  to  the 
hospital  August  1,  1920.  Mr.  A.  G — , aged  62 
years,  white,  occupation  coal  miner.  Had  always 
been  a hard  worker. 

Physical  examination  showed  a strong  robust 
man  with  a bad  infection  and  beginning  gangrene 
of  the  third,  fourth  and  fifth  phalanges  and 
metatarsal  bones  of  the  left  foot,  extending  well 
up  on  the  dorsum.  Immediate  high  amputation 
was  advised  and  consented  to.  A modified  cir- 
cular amputation  was  done  one  inch  below  the 
tuberosity  of  the  tibia.  The  wound  healed  pri- 
marily and  the  patient  was  discharged  three 
weeks  after  amputation.  On  January  31,  1921,  he 
was  readmitted  to  the  hospital  with  a beginning 
discoloration  of  the  third,  fourth  and  fifth 
phalanges  of  the  other  foot.  He  refused  high 
amputation  and  preferred  to  wait  on  account  of 
the  loss  of  the  other  leg.  The  process  advanced 
so  rapidly,  and  the  condition  became  so  bad  that 
in  spite  of  medical  and  local  treatment  he  died 
from  septic  absorption. 

Case  — The  fourth  and  last  case  is  especially 
interesting  to  me  from  the  fact  that  it  has  taught 
me  a lesson.  Mr.  J.  N — , aged  54  years,  white, 
occupation  mechanic.  He  has  the  appearance  of 
a man  of  70  years.  He  has  been  a hard  worker 
and  a heavy  drinker,  and  chews  tobacco  inces- 
santly. He  was  admitted  to  the  medical  service 
July  10,  1921,  for  kidney  trouble.  One  week  after 
admission  he  noticed  a purplish  discoloration  of 
the  fourth  and  fifth  phalanges  of  the  right  foot. 
He  had  previously  noticed  a numbness  and  burn- 
ing of  these  toes,  but  paid  no  attention  to  it. 

Physical  examination  showed  a pronounced 
arcus  senilis,  an  extreme  generalized  arterio- 
sclerosis and  a faint  trace  of  alubmin  in  the  urine. 
The  affected  toes  grew  rapidly  worse,  and  re- 
sulted in  a mumification  with  the  formation  of  a 
distinct  line  of  demarcation.  The  toes  were  am- 
putated immediately,  going  through  healthy  tis- 
sue, but  the  wound  did  not  heal,  there  being  a 
slight  discharge  for  several  weeks.  Suspecting  a 
sequestrum  the  foot  was  again  opened  and  the 
heads  of  the  fourth  and  fifth  metatarsal  bones 
were  removed,  this  latter  procedure  resulting  in  a 
closure  of  the  wound. 

Three  weeks  later  the  tissues  over  the  entire 
external  half  of  the  foot  began  to  darken  in  color, 
accompanied  by  intense  burning  pain.  A radio- 
graph was  taken  which  showed  an  unhealthy  ap- 
pearance of  the  remaining  shaft  of  the  bones, 
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also  an  extreme  grade  of  calcification  of  the  ves- 
sels of  the  foot,  the  dorsalis  pedis  artery  being 
traceable  throughout  its  length.  Amputation  of 
the  limb  above  the  knee  was  advised  but  refused, 
and  it  became  necessary  to  excise  the  remaining 
portions  of  the  fourth  and  fifth  metatarsal  bones 
with  the  surrounding  tissues.  This  wound  be- 
came badly  infected,  and  as  the  condition  of  the 
patient  became  too  precarious  to  admit  of  further 
delay,  amputation  just  below  the  knee  was  con- 
sented to. 

At  the  operation  the  anterior  and  posterior 
tibial  and  perineal  arteries  were  almost  com- 
pletely obliterated  and  were  very  rigid.  The  tis- 
sues were  edematous  and  appeared  unhealthy. 
The  amputation  was  quickly  performed  as  the 
condition  of  the  patient  did  not  admit  of  any  de- 
lay, and  he  was  returned  to  the  ward  very  much 
shocked.  Proctoclysis  and  adrenalin  were  ad- 
ministered, and  the  patient  rallied  nicely.  At  the 
first  dressing  three  days  later  it  was  noticed  that 
the  anterior  flap  had  become  dark  in  color  and 
the  wound  was  infected.  The  stitches  at  the 
anterior  part  of  the  wound  were  removed  and  the 
wound  laid  open.  About  half  of  the  lower  por- 
tion of  the  anterior  flap  became  gangrenous  and 
sloughed  away,  probably  due  to  the  insufficient 
blood  supply  to  that  area.  Healing  took  place  by 
granulation. 

METHODS  OF  TREATMENT 

The  three  remaining  cases  that  were  treated 
medicinally  were  put  upon  increasing  doses  of 
potassium  iodide  and  strychnine  by  mouth,  the 
application  of  dry  heat  and  elevation  of  the  ex- 
tremity. No  improvement  in  the  circulation  was 
noted  in  any  case,  and  all  three  patients  suc- 
cumbed to  the  disease  from  septic  absorption  and 
exhaustion. 

The  treatment  of  gangrene  cases  naturally  re- 
solves itself  into  three  clases:  First  the  preven- 

tative treatment.  After  the  occurrence  of  the 
gangrene  (2)  the  medical  and  (3)  surgical  treat- 
ment. 

The  preventative  treatment  in  susceptible  per- 
sons consists  of  careful  avoidance  of  all  sources 
of  injury,  such  as  burns  from  hot  water  bottles, 
cutting  corns,  and  blisters  from  ill  fitting  shoes. 
The  limbs  should  be  kept  warm  and  the  diet 
should  be  generous. 

The  medical  treatment  followed  in  these  cases 
consists  of  absolute  rest  in  bed,  elevation  and 
wrapping  of  the  affected  limb  in  wool,  the  appli- 
cation of  dry  heat,  two  to  three  times  a day,  by 
means  of  a tent  and  electric  bulbs,  and  the  ad- 
ministration of  potassium  iodide  and  heart  stimu- 
lants. This  treatment  has  been  of  no  avail  in 
any  of  the  cases  under  my  care.  DaCosta  states 
that  he  has  never  seen  the  slightest  lasting  bene- 
fit result  from  medication,  and  that  sooner  or 
later  these  cases  come  to  amputation. 

RULES  FOR  OPERATION 

According  to  A.  C.  Wood,  after  gangrene  is 


established,  the  proper  time  for  operation  will 
depend  upon  the  location  of  the  gangrenous  pro- 
cess as  well  as  upon  its  extent  and  the  degree  to 
which  it  shows  a tendency  to  become  localized. 
The  decision  must  be  made  in  every  case  by  a 
consideration  of  the  possible  dangers,  if  the 
operation  is  delayed,  and  of  the  ability  of  the 
patient  to  withstand  the  operation. 

Murphy  formulates  the  following  rules: — 

(1)  In  gangrene  of  the  toe,  the  line  of  de- 
marcation should  be  complete,  clean-cut,  and  ad- 
vanced before  amputation,  which  should  be  an 
exarticulation  of  the  metatarso-phalangeal  joint. 

(2)  When  the  sole  of  the  foot  or  plantar  fascia 
becomes  involved,  do  not  wait  for  demarcation, 
but  amputate  through  the  lower  third  of  the  leg 
immediately.  If  a line  of  demarcation  is  waited 
for  in  plantar  infection  the  patient  usually  suc- 
cumbs to  sepsis  and  exhaustion. 

(3)  If  the  gangrene  involves  the  lower  half  of 
the  foot,  do  not  wait  for  the  line  of  demarcation, 
but  amputate  at  once  at  the  lower  third  of  the 
leg. 

Many  surgeons  endorse  the  dictum  of  Heiden- 
hain  that,  so  long  as  the  gangrene  is  confined  to 
one  or  two  toes,  one  may  wait  and  employ  anti- 
septic treatment,  with  elevation  of  the  limb,  al- 
lowing the  part  to  be  spontaneously  thrown  off. 
If  the  process  extends,  however,  to  the  dorsum  or 
sole  of  the  foot,  amputate  above  the  condyles  of 
the  femur.  Amputation  below  the  knee,  as  is 
shown  in  the  last  case  reported,  is  almost  always 
followed  by  gangrene  of  the  flaps  and  exposes  the 
patient  to  the  danger  of  another  operation.  High 
amputation  is  indicated,  then,  when  the  gangrene 
progresses,  even  though  the  patient  be  without 
fever. 

All  surgeons  agree  that  a high  amputation  is 
to  be  preferred  and  the  knee  or  the  thigh  is  usual- 
ly selected  because  the  profunda  femoris  is  rarely 
obstructed  by  thrombi.  When  amputation  is  de- 
termined upon,  the  anatomical  distribution  of  the 
vascular  supply  of  the  part  must  clearly  be  borne 
in  mind  and  an  effort  made  to  have  in  the  flaps, 
not  only  unobstructed  vessels,  if  arteriosclerosis 
or  thrombosis  be  present,  but  also  a sufficient 
supply  to  insure  proper  nutrition.  We  possess  no 
known  means  of  establishing  at  what  level  the 
vessels  of  the  leg  are  in  a healthy  state,  that  is, 
where  to  amputate.  In  order  to  determine  the 
state  of  the  vessels,  Sajous  recommends  that  the 
affected  leg  be  rendered  bloodless  by  means  of  an 
Esmarch  bandage,  and  that  the  bandage  then  be 
suddenly  removed.  In  a healthy  leg  the  sudden 
removal  of  this  sort  is  followed  by  an  active  red 
hyperemia  extending  to  the  tip  of  the  toes,  where- 
as, if  the  vessels  are  diseased,  the  hyperemia  oc- 
curs more  slowly  and  usually  extends  only  as  far 
as  that  point  where  the  vessels  are  in  good  con- 
dition. Oschner,  in  the  Practical  Medicine  Series 
for  1920,  states  that  the  tendency  of  the  majority 
of  surgeons,  in  selecting  the  level  at  which  to 
amputate  in  senile  gangrene,  is  to  be  guided  by 
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the  extent  of  the  area  of  gangrene.  Not  infre- 
quently the  amputation  is  followed  by  extensive 
sloughing  of  the  flaps,  and  either  death  follows 
from  sepsis,  or  the  opposite  limb  becomes  in- 
volved by  extension  of  the  thrombosis  from  the 
femoral  to  the  iliac  and  then  across  to  the  op- 
posite iliac  artery.  Eisendrath  and  Bettman  in 
the  Journal  of  the  A.  M.  A.  for  December,  1919, 
have  felt  that  the  ideal  method  of  choosing  a level 
at  which  to  amputate  would  be  to  expose  the 
femoral  at  the  middle  of  the  thigh  and  follow  it 
up  or  down  until  a level  was  reached  at  which  the 
thrombotic  occlusion  ceased,  and  distinct  pulsa- 
tion could  be  observed.  They  have  pursued  this 
plan  recently  with  very  gratifying  results. 

Arterio-venous  anastamosis  has  been  tried  by 
Hubbard  with  improvement  as  a result.  Mau- 
claire,  in  the  Archives  of  Surgery,  recently  re- 
ports four  cases  of  senile  gangrene,  in  which  he 
tried  anastamosis  between  the  femoral  artery 
and  vein.  No  benefit  was  observed,  the  lesions 
being  too  far  advanced.  The  reduced  blood  pres- 
sure, and  the  atheromatous  state  of  the  internal 
wall  of  the  artery  explain  the  failure  of  such 
operations.  To  have  any  chance  of  success  anas- 
tamoses  should  be  done  early  in  the  course  of  a 
case.  The  measure  has  not  been  applied  with 
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sufficient  frequency,  to  render  a verdict  as  to  its 
value  possible. 

CONCLUSIONS 

The  conclusions  that  I have  drawn  from  these 
cases  are  as  follows: — 

(1)  That  once  the  process  has  started,  medical 
and  local  treatment  are  of  little  avail,  and  sooner 
or  later  these  cases  must  come  to  amputation. 

(2)  That  the  danger  of  death  from  sudden  de- 
tachment of  an  embolus  is  not  to  be  forgotten. 

(3)  Not  to  delay  when  operation  is  indicated, 
in  hoping  to  save  more  of  the  limb,  as  the  con- 
dition of  the  patient  may  rapidly  grow  worse 
from  septic  absorption  and  exhaustion. 

(4)  To  amputate  as  high  as  possible,  preferab- 
ly above  the  knee  joint,  or  as  high  up  as  neces- 
sary to  reach  well-nourished  tissue,  in  order  to 
spare  the  patient  numerous  operations. 

333  E.  State  St. 
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Report  of  a Cured  Case  of  Ankylosis  of  the  Jaw* 

By  WALTER  G.  STERN,  M.D.,  F.  A.  C.  S.,  Cleveland 

Editor^s  Note. — The  final  success  in  Dr.  Stern’s  case  in  restoring  motion  to  the 
joint  to  a degree  entirely  satisfactory  to  the  patient,  seems  to  prove  an  old  surgical 
truism,  that  it  is  not  necessary,  in  the  vast  majority  of  cases,  to  perform  a typical 
arthroplasty  at  the  temporal  maxillary  joint  for  the  relief  of  ankylosis  of  this  struc- 
ture, but  that  a good  clean  resection  will  give  just  as  good  final  functional  results. 


CASE  1. — Walter  P , aged  24  years,  had 

an  abscess  of  the  lower  left  jaw,  following 
an  injury  at  age  of  4 years.  The  boy  was 
immediately  operated  upon,  and  the  wound  soon 
healed,  and  has  always  remained  healed  since 
then.  He  has  never  had  any  pain  or  tenderness 
in  the  jaw  except  that  in  the  winter  time  he  has 
lately  been  subject  to  neuralgia.  Ever  since  the 
injury  at  the  age  of  four  years,  he  has  been  ab- 
solutely unable  to  open  the  jaw  and  therefore 
cannot  eat  in  a normal  manner.  Speech  has 
never  been  interfered  with.  The  jaw  did  not 
grow  in  the  normal  manner,  and  soon  was  notice- 
ably small  and  deviated  to  the  left.  The  patient 
now  seeks  relief  from  the  ankylosis  of  the  jaw 
because  of  decayed  teeth,  neuralgia  in  winter, 
and  the  most  unsightly  deformity,  as  shown  in 
Fig.  1. 

The  examination  made  March  4,  1921,  shows 
the  lower  jaw  under-developed,  very  small  and 
deviated  to  the  left.  There  are  old  scars  from 
previous  operations  around  the  horizontal  and 
superior  rhami,  but  no  fistulae  or  sinuses.  The 
patient  cannot  open  lower  jaw  more  than  one 
quarter  of  an  inch,  and  then  the  jaw  moves  only 

‘From  the  Orthopedic  Department  of  Mt.  Sinai  Hospital. 


on  the  right  side.  The  teeth  in  the  lower  jaw  do 
not  articulate  with  the  teeth  in  the  upper  jaw, 
but  stand  backward  a distance  of  at  least  one 
inch,  and  through  this  gap  the  patient  is  ac- 
customed to  feed  himself.  A-ray  showed  bony 
ankylosis  at  the  tempero-maxillary  joint.  The 
operation  of  arthroplasty  was  recommended  as 
the  curative  measure. 

This  operation  was  attempted  April  1,  1921,  at 
Mt.  Sinai  Hospital,  in  the  presence  of  numerous 
surgeons  who  were  attending  the  Ohio  State  Dis- 
trict Meeting  of  the  Clinical  Congress  of  Sur- 
geons. 

A vertical  incision  was  made  just  in  front  of 
the  tragus  of  the  left  ear,  and  the  incision  was 
carried  forward  horizontally  below  the  lower 
border  of  the  zygoma.  The  structures  were  care- 
fully separated  by  blunt  dissection  until  the  neck 
of  the  inferior  maxillary  bone  was  reached.  This 
was  severed  with  a chisel  after  which  it  was 
found  that  the  jaw  could  still  not  be  opened.  It 
became  necessary,  therefore,  to  chisel  away  the 
coronoid  process.  The  incision  was  carried  for- 
ward only  a short  distance,  the  soft  tissues  held 
back  as  far  as  possible,  and  with  a long  fine 
chisel  the  coronoid  was  resected.  At  this  point 
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the  jaw  could  be  opened  about  an  inch.  The 
operation  had  already  lasted  one  and  one-half 
hours,  the  hemorrhage  was  profuse,  even  alarm- 
ing, and  had  to  be  controlled  by  hot  packs  be- 
-cause  it  was  unwise  to  plunge  hemostats  into  the 
infilterated  tissues  at  the  lower  part  of  the 
wound  on  the  account  of  the  danger  of  traumatis- 
ing the  nerves:  the  idea  of  an  arthroplasty  was, 
therefore,  abandoned,  the  hemorrhage  controlled, 
the  wound  stitched  with  horse  hair,  and  the  pa- 
tient returned  to  bed. 

Within  twenty-four  hours  a most  tremendous 
swelling  of  that  side  of  the  face  took  place  which 


closed  the  eyes  and  also  the  external  auditory 
meatus.  Hot  applications  had  to  be  resorted  to, 
but  in  a few  days  the  swelling  entirely  subsided. 
The  patient,  however,  was  absolutely  unable  to 
open  the  mouth  voluntarily  and  passive  motion 
only  allowed  the  jaw  to  be  opened  about  one-half 
inch. 

He  left  the  hospital  in  about  ten  days  with  the 
wound  healed,  the  face  still  swollen,  but  the  en- 
tire left  side  of  the  face  absolutely  paralyzed. 
He  could  not  completely  open  or  close  the  eyelid. 
He  could  not  smile  on  the  left  side  of  his  face  or 
make  grimaces.  The  tongue  was  of  course  un- 
affected. He  refused  all  after-treatment;  hot 
packs,  massage  to  the  muscles,  and  dilatation  of 
the  jaw,  which  was  strongly  advised  him,  were 
never  carried  out  and  the  patient  finally  disap- 
peared from  observation.  To  the  many  later  in- 
quiries made  by  those  who  saw  this  difficult  and 
interesting  operation,  I could  only  make  the 
truthful  reply  that  I did  not  know  the  final  out- 
come of  the  case.  Much  to  my  pleasure  and  as- 
tonishment the  patient  turned  up  at  my  office 
about  March  the  first,  of  this  year  (1922)  smiling 
on  both  sides  of  his  face,  with  ability  to  open  and 
close  the  left  eyelid  almost  as  well  as  the  right, 
with  most  of  the  paralysis  relieved,  and  when  I 
asked  him  to  open  his  mouth  to  see  the  range  of 
possible  motion,  to  my  great  astonishment,  I 
found  him  able  to  open  the  lower  jaw  even  more 
than  the  normal  range.  (Fig.  2).  The  asym- 
metry was  also  improving. 


COMMENT 

Due  to  the  serious  infection  there  was  not  only 
an  ankylosis  of  the  tempero-maxillary  joint,  but 
also  a complete  fibrous  induration  of  the  tem- 
poral and  pterygoid  muscles,  on  which  account  the 
coronoid  process  had  to  be  resected.  On  this  ac- 
count and  also  because  of  the  length  of  the  opera- 
tion and  the  great  hemorrhage,  the  idea  of  im- 
planting a free  fascia  flap  between  the  articular 
processes  of  the  bones  had  to  be  abandoned  and 
only  a resection  of  the  jaw  performed.  Great 
care  was  taken  not  to  cut  or  to  compress  the 
facial  nerve  with  the  artery  forceps,  but  on  ac- 
count of  the  impossibility  of  fully  retracting  the 
tissues,  the  nerve  evidently  was  seriously  dam- 
aged by  the  retractors.  This  gave  rise  to  the 
early  facial  paralysis.  The  edema  of  the  face 
undoubtedly  came  from  the  retractors,  hot  com- 
presses used  to  check  the  hemorrhage,  and  the  in- 
terference with  the  nerve  supply.  The  final  suc- 
cess in  restoring  motion  to  the  joint  to  such  a 
degree  seems  to  prove  an  old  surgical  truism  that 
it  is  not  necessary  in  the  vast  majority  of  cases 
to  perform  a typical  arthroplasty  at  the  temporal 
maxillary  joint  for  the  relief  of  ankylosis  of  this 
structure,  but  that  a good  clear  resection  will 
give  as  good  final  functional  results. 


NEW  AND  NONOFFICIAL  REMEDIES 

During  February,  the  following  articles  were 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Nonofficial 
Remedies:  Eli  Lilly  and  Co. — Schick  Test  and 
Schick  Test  Control — Eli  Lilly  & Co.;  Diphtheria 
Toxin- Antitoxin — Eli  Lilly  & Co.  H.  K.  Mulford 
Co. — Pneumococcus  Antibody  Solution,  Types  I, 
II  and  III  Combined — Mulford.  Parke,  Davis  & 
Co. — Diphtheria  Toxin  and  Control  for  the 
Schick  Test — P.  D.  & C.;  Neo-Silvol;  Mercurosal; 
Tincture  No.  Ill  Digitalis — P.  D.  & C. 

Bacillus  Acidophilus  Milk-Lederle. — Whole  milk 
cultured  with  Bacillus  acidophilus.  It  contains  not 
less  than  fifty  million  of  viable  organisms  (B. 
acidophilus)  per  cc.  During  recent  years  reports 
have  been  published  which  indicate  that  the 
growth  in  the  intestinal  canal  of  the  normally 
present  Bacillus  acidophilus  may  be  increased  so 
as  to  make  it  the  predominating  organism,  by  the 
administration  of  milk  inoculated  with  B.  acid- 
ophilus, by  the  ‘administration  of  viable  cultures 
of  B.  acidophilus  in  conjunction  with  lactose 
(sugar  of  milk)  or  by  administration  of  lactose 
alone.  The  therapeutic  value  of  cultures  of  B. 
acidophilus  is  still  in  the  experimental  stage.  For 
a discussion  of  the  actions  and  uses  of  lactic  acid 
ferment  preparations,  see  New  and  Nonofficial 
Remedies  1922,  p.  156.  Bacillus  acidophilus  milk- 
Lederle  must  be  kept  on  ice  and  should  be  used 
within  one  week  of  the  expiration  date  which  ap- 
pears on  each  package.  Lederle  Antitoxin  Labor- 
atories, New  York.  (Jour.  A.  M.  A.,  Feb.  3, 
1922,  p.  323). 
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The  Method  Employed  for  Controlling  Diabetics  in  ^the 
Out-Patient  Department  of  Lakeside  Hospital* 

By  CHESTER  D.  CHRISTIE,  M.D.,  Cleveland 

Assistant  Visiting  Physician,  Lakeside  Hospital 

Editor’s  Note. — Diabetes  gives  promise  of  coming  under  control  through  educa- 
tional channels  just  as  tuberculosis  has  become  amenable  to  improved  care  and  wide- 
spread knowledge.  In  view  of  the  factor  of  obesity  it  seems  important,  in  the  estima- 
tion of  Dr.  Christie,  for  the  diabetic  to  live  a life  of  moderate  undernutrition.  This 
means  a reduction  not  only  in  the  amount  of  carbohydrate  food  but  also  in  the  amount 
of  all  food  which  the  patient  takes.  By  carrying  the  gospel  of  moderate  under- 
nutrition to  the  diabetic  and  by  making  him  willing  to  live  up  to  it,  hyperglycemia 
may  be  eliminated,  and  by  this  means  also  both  infection  and  ketosis  in  the  diabetic 
may  be  largely  stamped  out  and  the  fatal  consequences  of  the  disease  thereby  pre- 
vented. 


The  most  difficult  phase  of  the  manage- 
ment of  a diabetic  is  the  control  of  such  a 
patient  when  he  is  not  directly  under  the 
observation  of  the  physician.  This  is  of  course 
not  such  a problem  with  patients  who  are  able 
to  employ  a physician  whenever  they  feel  the 
need  of  his  services,  but  it  becomes  a very  great 
problem  with  those  who  are  able  to  afford  no  medi- 
cal service  or  only  occasional  attention.  The 
problem  is  further  complicated  in  this  latter 
group  by  the  higher  incidence  of  a low  grade  in- 
telligence. Ignorance  and  poverty  are  bad  in 
any  case,  but  they  are  a particularly  serious 
handicap  for  the  diabetic.  Owing  to  the  fact  that 
the  patient  is  not  on  his  own  resources  while  in 
the  hospital,  these  two  troublesome  factors  are 
then  automatically  removed;  to  remove  them 
when  he  leaves  the  hospital  and  is  on  his  own 
resources  is  our  great  problem.  The  method 
which  we  have  instituted  during  the  past  two 
years  in  the  out-patient  department  of  Lakeside 
Hospital  seems  feasible,  and  its  practice  is  war- 
ranted by  the  number  of  patients  needing  such 
attention. 

APPARENT  INCREASE  IN  DIABETIC  CASES 
Beginning  in  1915,  when  the  starvation  routine 
for  treating  diabetes  was  instituted,  there  was  a 
great  awakening  in  this  country,  on  the  part  of 
medical  men  as  well  as  those  afflicted  with  the 
disease,  followed  by  an  immediate  increase  in  the 
number  of  hospital  admissions.  If  you  look  at 
the  incidence  of  this  disease  over  the  last  few 
years,  you  gain  the  impression  that  we  have  been 
having  a real  epidemic  of  diabetes.  I do  not  be- 
lieve that  there  has  been  very  much  of  an  in- 
crease, but  certainly  more  cases  are  being  dis- 
covered. Formerly  these  patients  had  not  much 
to  gain  by  going  to  a hospital,  for  they  could  be 
as  well  treated  at  home,  but  now  they  know  that 
much  can  be  done  for  them  by  a stay  in  the  hos- 
pital. Consequently  the  whole  of  the  very  ob- 
vious increase  is  not  genuine. 

Just  to  show  the  very  apparent  increase  in  the 
incidence  of  the  disease  and  the  great  improve- 
ment in  the  management  of  the  patients  as  in- 

•From  the  Department  of  Medicine,  Western  Reserve 
University. 


dicated  by  the  mortality  rate,  it  will  be  instruc- 
tive to  summarize  briefly  the  statistics  for  diabetes 
in  Lakeside  Hospital.  From  the  year  1899  to  the 
end  of  1921,  there  were  405  diabetic  patients  ad- 
mitted. Of  that  number  112  were  admitted  prior 
to  the  first  part  of  1915,  which  was  the  time 
when  the  starvation  routine  was  first  employed, 
by  me  in  our  hospital.  This  would  represent  a 
yearly  average  admission  rate  of  7 patients  with 
diabetes.  From  the  first  of  1915  to  the  end  of 
1921,  there  were  283  diabetics  admitted,  which 
represents  a yearly  average  of  42.  These  data. 
indicate  that  since  1915  there  have  been  500  per 
cent,  more  diabetic  patients  admitted  to  our  hos- 
pital yearly  than  prior  to  that  year. 

From  1899  to  1915  there  were  16  deaths  from 
this  disease,  which  gives  a mortality  rate  of  14.3 
per  cent.  Since  1915  there  have  been  20  deaths, 
which  gives  a mortality  of  6.9  per  cent.  From 
the  total  of  36  deaths,  28  have  been  listed  as 
being  due  to  coma  alone;  in  the  8 others  who  died, 
complicating  infections  were  present.  The  re- 
duction of  the  mortality  rate  from  14.3  per  cent, 
in  the  first  period  to  6.9  per  cent,  in  the  second: 
period  is  not  alone  due  to  improvement  in  treat- 
ment, for  prior  to  1915  only  the  more  serious 
cases  were  sent  to  the  hospital.  Since  then  we 
have  received  many  milder  cases,  which  improves 
the  mortality  rate,  but  then  there  is  a compensat- 
ing feature  in  that  during  the  first  few  years 
following  the  announcement  of  the  treatment  by 
starvation,  there  were  many  patients  sent  into 
the  hospital  who  were  in  extremis,  the  popular 
idea  having  been  that  any  patient  with  diabetes 
could  be  cured.  So  in  the  second  period  this  fac- 
tor pushed  up  our  mortality  rate.  Practically 
all  of  the  patients  who  died  of  coma  were  uncon- 
scious when  admitted;  consequently  their  stay  in 
the  hospital  was  a short  one,  death  supervening 
in  every  case. 

The  most  encouraging  thing,  however,  about 
all  these  data  has  been  our  results  during  the 
past  three  years.  During  this  period  there  have 
been  127  patients  admitted  to  our  hospital  with 
only  three  deaths,  which  gives  a mortality  rate 
of  2.3  per  cent,  and  of  that  number  only  one  en- 
tered in  coma.  The  other  two  deaths  were  due 
to  complicating  infections.  Recapitulating,  thenr 
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in  our  first  period,  from  1899  to  1915,  the  death 
rate  from  diabetes  was  14.3  per  cent.;  in  the 
second  period,  from  the  first  of  1915  to  the  end 
of  1918,  the  death  rate  was  11.3  per  cent.;  and 
during  the  third  period,  from  1919  to  1922, 
there  were  only  3 deaths  or  a rate  of  2.3  per 
cent. 

If  these  figures  mean  anything  they  indicate 
that  all  physicians  have  made  a very  great  im- 
provement in  the  treatment  given  to  patients 
with  diabetes,  as  our  mortality  rate  is  practically 
solely  made  up  from  patients  who  go  into  coma 
on  the  outside  and  are  sent  to  the  hospital  to  die, 
which  has  usually  occurred  within  48  hours.  We 
all  know  what  a hopeless  thing  diabetic  coma  is; 
I have  never  seen  a patient  entirely  recover  from 
it.  At  the  present  time,  then,  with  the  knowledge 
which  we  have,  our  only  means  of  combating  this 
condition  is  a general  interest  in  the  subject ’by 
all  physicians — a locking  of  the  barn,  as  it  were, 
before  the  horse  is  stolen,  or  in  other  words  pre- 
venting the  appearance  of  coma. 

A SUMMARY  OF  THE  ADMISSIONS  AND  DEATHS  AT 

LAKESIDE  HOSPITAL  AS  A RESULT  OF  DIABETES 


Year 

Admissions 

Deaths 

Coma 

Other  Causes 

1890 

2 

1 

1 

1900 

1 

0 

1901 

2 

0 

1902 

1 

0 

190S 

0 

0 

1904 

6 

1 

1 

1905 

8 

0 

1906 

6 

2 

2 

1907 

12 

3 

3 

1908 

4 

0 

1909 

7 

0 

1910 

15 

1 

1 

1911 

6 

1 

1 

1912 

12 

2 

1 

1 Endocarditis 

1913 

17 

1 

1 Staph,  septicemia 

1914 

19 

5 

3 

1 Tuberculosis 

1915 

53 

5 

5 

1916 

52 

3 

1 

2 Pneumonia 

1917 

87 

6 

4 

1 Tbc.  : 1 Staph,  sept. 

1918 

24 

3 

2 

1 7 

1919 

43 

1 

1 

1920 

46 

1 

0 

1 7 

1921 

38 

1 

0 

1 Staph.  7 sept. 

THE  ROLE  OF  HYPERGLYCEMIA 
As  we  well  know,  the  one  great  cause  of  ketosis 
followed  by  coma  is  hyperglycemia.  We  know 
from  countless  experiences  that,  when  a patient 
with  diabetes  walks  around  with  a continuously 
kigh  blood  sugar,  he  is  in  constant  danger;  coma 
may  develop  at  any  time  or  he  may  become  an 
■easy  prey  for  any  sort  of  infection.  The  three 
go  hand  in  hand,  as  it  were:  hyperglycemia, 

coma  and  death;  or  hyperglycemia,  infection, 
coma  and  death.  We  know  of  hut  one  way  to 
prevent  the  syndrome  and  that  is  to  keep  the 
blood  sugar  near  the  normal  level.  That  hyper- 
glycemia can  he  prevented  is  daily  proved  on 
many  patients,  so  that  our  hope  of  treatment  lies 
in  prophylaxis  rather  than  cure.  There  is  but 
one  way  to  prevent  hyperglycemia  in  the  diabetic 
■and  that  is  by  enforeing  moderate  under- 
nutrition. To  keep  a diabetic  in  a state  of  under- 
nutrition it  is  necessary  to  teach  him  everything 
there  is  to  be  knoum  about  his  disease,  as  well  as 
supplying  him  with  an  abundance  of  general  in- 
formation on  foodstuffs.  We  now  possess  suffi- 


cient information  to  keep  the  diabetic  in  health 
if  he  will  make  use  of  it. 

THE  DIABETIC  CLINIC 

Believing  in  the  soundness  of  this  hypothesis,  we 
have  during  the  past  two  years  instituted  a dia- 
betic clinic  in  connection  with  our  out-patient  de- 
partment at  Lakeside  Hospital.  This  clinic  meets 
once  weekly  and  is  in  charge  of  a physician,  who 
has  for  his  assistants  a trained  dietitian,  a social 
service  w'orker  and  a laboratory  assistant.  All 
diabetic  patients  w'ho  have  been  in  the  hospital 
for  treatment  are  referred  to  this  clinic  for  fur- 
ther education  and  follow-up  work.  The  milder 
cases  are  sent  to  this  department  without  ever 
being  admitted  to  the  hospital,  and  the  “back- 
sliders,” as  it  were,  who  know  the  routine  and 
who  again  present  themselves  for  hospital  treat- 
ment, are  handled  here  unless  there  is  some  ser- 
ious complicating  feature. 

The  physician  in  charge  sees  all  patients  in- 
dividually on  clinic  day  if  they  have  anything  to 
discuss  with  him,  and  then  he  lectures  to  the  as- 
sembled group  concerning  various  phases  of  the 
disease.  The  dietitian  gives  set  demonstrations 
on  foods,  showing  the  methods  of  preparation  of 
certain  special  things,  and  she  is  responsible  for 
seeing  that  the  patient  is  able  either  to  calculate 
or  to  estimate  with  accuracy  the  diet  which  has 
been  recommended  by  the  physician.  The  duties  of 
the  social  worker  are  to  see  that  all  patients  re- 
ferred to  the  department  attend;  to  investigate 
home  conditions  and  see  if  it  is  necessary  to  sup- 
ply any  particular  or  all  foods;  to  make  satis- 
factory boarding  arrangements  for  those  without 
homes;  to  see  that  those  responsible  for  the 
preparation  of  the  patient’s  food  understand 
what  they  are  about;  and  to  keep  accurate  records 
of  all  attendance  and  see  that  laboratory  and 
dietetic  data  are  kept  up  to  date.  The  laboratory 
assistant  examines  the  urine  specimens  brought 
in  weekly,  does  blood-sugar  determinations  under 
the  direction  of  the  physician,  and  teaches  the 
patients  how  to  examine  their  urine  and  do  other 
simple  tests  if  they  are  thought  necessary. 

A patient  is  required  to  attend  this  clinic  once 
every  week.  When  he  has  been  able  to  keep  his 
urine  sugar-free  for  one  month,  and  occasional 
blood-sugar  determinations  have  shown  his 
glycemia  to  be  nearly  normal,  the  patient  is  then 
taught  how  to  examine  his  own  urine,  after 
which  he  needs  to  report  back  but  once  monthly. 
At  the  present  time  our  weekly  attendance  has 
grown  to  45.  It  is  surprising  with  what  interest 
and  enthusiasm  these  patients  come  to  their 
weekly  class  and  what  pertinent  questions  they 
ask  with  regard  to , their  disease.  It  is  as  yet 
too  early  to  give  in  any  detail  the  results  of  this 
work,  but  it  has  been  most  surprising  and  most 
gratifying  to  us  to  find  with  what  eagerness  and 
enthusiasm  these  patients  respond  to  this  indica- 
tion of  our  interest  in  their  welfare.  It  is  most 
pleasing  to  see  the  spirit  of  rivalry  which  is 
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generated  among  them.  A constant  “back- 
glider”  is  looked  upon  with  as  much  derision  as  is 
the  bad  boy  who  is  continually  invited  by  his 
teacher  to  stay  after  school.  Continuous  ex- 
cuses are  not  popular.  It  is  impossible  to  say 
what  percentage  we  shall  be  able  to  keep  within 
bounds,  but  I feel  certain  that  the  longer  we  con- 
tinue along  the  lines  we  have  established,  the 
more  diabetics  we  shall  find  who  are  willing  to 
cooperate. 

Ignorance  and  poverty  are  no  barriers  to  this 
sort  of  instruction.  They  are  somewhat  of  a 
handicap  to  patients,  but  some  of  our  most 
gratifying  results  fall  within  these  classes. 

Poverty  is  the  worst  feature  to  overcome,  as 
diabetic  foods  are  expensive.  It  is  my  hope  and 
purpose  however  to  see  this  work  grow,  and  to 
see  the  time  when  civic  organizations  in  Cleveland 
supply  to  diabetics  their  special  kinds  of  food 
with  the  generosity  with  which  they  have  supplied 
them  to  the  indigent  tuberculous  and  to  sick  chil- 
dren. There  are  perhaps  between  10,000  and 
20,000  actual  or  potential  diabetics  in  metro- 
politan Cleveland,  and  there  is  no  more  worthy 
group  among  the  physically  unfortunate. 

ADVANTAGES  OF  CUNICAL  CARE  AND  CONTROL 

It  is  extremely  poor  economics,  in  the  first 
place,  to  send  these  unfortunates  into  the  public 
wards  of  hospitals  and  spend  much  time  and 
money  in  getting  them  sugar-free,  establishing 
their  tolerance  and  giving  them  a working 
method,  and  then  turn  them  out  without  making 
sure  that  they  have  all  that  is  necessary  to  keep 
them  in  working  order.  The  result  has  been  as 
one  would  have  expected,  the  necessity  for  com- 
plete repetition  being  all  too  frequent.  It  amounts 
to  about  as  poor  economics  as  supplying  a tooth- 
less individual  with  artificial  teeth  and  then  hav- 
ing him  keep  them  in  his  pocket.  There  is  the 
great  additional  economic  justification  for  this 
sort  of  work  that  a substantial  reduction  is  made 
in  the  mortality  rate  and  the  patients  become 
useful  citizens.  The  moral  justification  is  ob- 
vious, for  it  is  a service  which  is  in  reach  of 
those  with  means  and  should  be  supplied  to  the 
indigent. 

It  is  my  belief  that  this  plan  for  taking  care 
of  diabetics  who  present  themselves  at  our  hos- 
pital is  as  near  an  ideal  solution  as  is  possible 
under  existing  conditions.  We  do  not  feel  how- 
ever that  by  solving  our  own  difficulties  our  re- 
sponsibilities cease.  We  are  well  aware  of  the 
fact  that  there  are  many  worthy  diabetics 
throughout  the  state  to  whom  this  type  of  ser- 
vice is  not  available.  We  feel  that  we  can  be  of 
service  with  our  organization  to  both  physicians 
and  diabetics  who  are  so  located  that  such  a 
system  of  care  would  not  be  feasible.  Our  plan 
would  be  to  have  physicians  in  general  make  use 
of  the  organization.  We  would  gladly  accept  for 
this  training  any  diabetic  who  is  not  financially 
able  to  get  it  in  any  other  way.  In  addition  we 


want  to  see  the  work  extended  to  the  point  where 
a relative  of  a diabetic  will  take  it  in  cases  where 
it  is  not  feasible  for  the  patient  himself  to  come, 
and  we  feel  that  some  interested  person  in  every 
community  who  could  avail  himself  or  herself  of 
this  training  would  be  to  that  locality  an  in- 
valuable asset.  Much  of  it  is  clearly  information 
which  the  physician  does  not  have  time  to  impart 
to  patients,  and  the  person  so  trained  should  not 
and  would  not  interfere  with  the  medical  manage- 
ment of  the  case  any  more  than  the  trained 
diabetic  himself. 

CONCLUSIONS 

With  the  gradual  dissemination  of  the  knowl- 
edge of  the  disease  which  we  are  attempting  to 
give  to  diabetics  and  the  gradual  spread  of  the 
information  among  the  general  population,  there 
will  come  the  same  improvement  in  the  manage- 
ment of  diabetes  as  came  coincidently  with  the 
spread  of  knowledge  concerning  tuberculosis. 
There  is  considerable  clinical  evidence  to  support 
the  belief  that  lack  of  exercise  and  excessive  eat- 
ing with  the  resultant  obesity  are  very  potent 
factors  in  the  production  of  diabetes.  When 
diabetes  is  established  in  an  individual  it  means 
that,  if  he  would  be  safe  at  all  times,  he  must 
live  a life  of  moderate  undernutrition.  This 
means  a reduction  not  only  in  the  amount  of 
carbohydrate  food  but  also  in  the  amount  of  all 
food  which  the  patient  takes.  By  carrying  the 
gospel  of  moderate  undernutrition  to  the  diabetic 
and  by  making  him  willing  to  live  up  to  it,  we 
shall  eliminate  hyperglycemia.  By  this  means 
we  shall  largely  stamp  out  both  infection  and 
ketosis  in  the  diabetic  and  thereby  prevent  the 
fatal  consequences  of  the  disease.  In  addition 
we  shall  ward  off  many  of  the  sick  periods  which 
the  diabetic  has  been  accustomed  to  in  the  past 
and  thereby  reduce  the  high  morbidity  rate  of  the 
disease. 

Furthermore,  we  may  indirectly  be  doing  a great 
service  to  society  in  general  by  preventing  obes- 
ity, which  is  the  usual  forerunner  of  diabetes,  of 
chronic  hypertension  and  of  other  discomforts 
that  only  a fat  person  knows.  The  gormandizer, 
all  too  common  in  these  times  of  ease  and  luxury, 
should  become  unpopular.  Moderate  under- 
nutrition for  many  seems  sane,  and  I believe  that 
the  practice  of  it  by  such  individuals  has  great 
potentialities. 


NEW  AND  NONOFFICIAL  REMEDIES 
Diphtheria  Toxin  and  Control  for  Schick  Test — 
P.  D.  & Co.  Diphtheria  Immunity  Test  (New 
and  Nonofficial  Remedies,  1922,  p.  320)  marketed 
in  packages  containing  one  vial  of  0.1  cc.  of  un- 
diluted, standardized  diphtheria  toxin,  one  vial  of 
5 cc.  of  sterile  physiologic  solution  of  'sodium 
chloride,  one  vial  of  5 cc.  of  diluted  control  of 
Schick  test  and  one  sterile  syringe  point.  Each 
package  contains  material  sufficient  for  fifty 
doses.  Parke,  Davis  & Co.,  Detroit,  Mich.  (Jour, 
A.  M.  A.,  Feb.  17,  1923,  p.  475). 
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Lethargic  Encephalitis* 

By  GEORGE  F.  ZINNINGER,  M.D.,  Canton 

Editor’s  Note. — Dr.  Zinninger  is  in  agreement  with  Barker  in  concluding,  that 
the  occurrence  in  a patient  of  lethargy,  ophthalmoplegia,  an  acutely  developing  Park- 
insonian syndrome,  a cataleptic  or  a catatonic  state,  myoclonia,  chorea,  pupillary  dis- 
turbances, violent  neuralgia,  a poliomyelitic  syndrome,  a peculiar  delirium,  a phsy- 
chotic  state  or  signs  of  meningeal  irritation  in  times  when  encephalitis  is  epidemic, 
should  make  one  think  of  the  possible  existence  of  the  disease.  Though  epidemic 
encephalitis  may  simulate  any  one  of  a large  number  of  neurologic  and  psychiatric 
syndromes  of  entirely  different  origin,  the  mode  of  onset,  the  course,  and  the  results 
of  carefully  conducted  neurologic  and  psychiatric  examinations  will  usually  yield  the 
diagnostic  criteria  that  suffice  for  its  recognition  and  differentiation. 


The  widespread  distribution  through- 
out the  state  and  nation  during  the  past 
three  years,  affecting  both  cities  and  rural 
districts,  of  a disease,  if  not  entirely  new  in  its 
appearance  at  least  new  so  far  as  being  a recog- 
nized clinical  and  pathological  entity  in  the  medi- 
cal profession,  has  led  the  writer  to  present  a 
brief  survey  of  lethargic  encephalitis. 

No  doubt  most  physicians  felt  much  as  did  the 
writer,  when  coming  in  contact  with  the  first 
cases  they  encountered  of  this  strange  new  dis- 
ease, manifesting  in  each  succeeding  case  a new 
array  of  varied  symptomatology.  The  scope  of 
this  presentation  is  general,  and  it  will,  there- 
fore, embrace  a survey  of  deductions  only,  since 
any  one  aspect  of  the  subject  would  be  sufficient 
for  an  extended  treatise.  It  was  the  original  in- 
tention to  base  this  discussion  on  the  author’s 
personal  observation  of  about  twenty-five  cases. 
But  in  view  of  the  fact  that  all  these  cases  were 
seen  in  private  homes,  none  in  hospital  practice, 
and  that  more  than  half  of  them  were  seen  only 
once  in  consultation  (the  family  physician  being 
in  charge),  hence  insufficiently  studied  and  the 
data  at  hand  incomplete,  such  procedure  is  not 
warranted. 

HISTORICAL  EVOLUTION 

The  first  clinical  and  pathological  description 
of  lethargic  encephalitis  was  given  by  Von- 
Economo',  based  on  a well  studied  and  autopsied 
case  in  his  clinic  in  Vienna  late  in  1916.  Very 
soon  thereafter,  early  in  1918,  cases  were  recog- 
nized in  France  and  in  England.  Autopsies  in 
these  countries  soon  showed  in  all  cases  very 
similar  gross  histo-anatomical  changes  through- 
out the  central  nervous  system,  revealing  a physi- 
cal basis  for  the  symptomatic  manifestations 
during  life,  thus  establishing  a definite  pathologi- 
cal as  well  as  clinical  complex,  in  spite  of  the  re- 
markable variations  in  clinical  manifestations. 

It  should  not  be  surprising,  in  face  of  the 
frightful  sociological  and  economic  conditions  fol- 
lowing in  the  wake  of  the  great  war,  when  rel- 
ative starvation  stalked  throughout  Europe,  that 
the  early  cases  should  have  been  considered  food 
intoxication;  or  from  the  study  of  the  symptoms 
manifested  by  the  ophthalmoplegiac  group  cases, 

•Read  before  the  Medical  Section  of  the  Ohio  State  Medi- 
cal Association,  during  the  Seventy-Sixth  Annual  Meeting  at 
Cincinnati.  May  2-4,  1922. 


should  have  been  confused  with  poisoning  by  the 
toxin  of  botulinus.  Flexner’,  after  an  exhaustive 
study  of  the  historical  aspect  of  the  disease,  does 
not  believe  that  it  has  ever  before  been  de- 
scribed. The  nearest  approximations  in  medical 
annals  were  the  Sleeping  Sickness  in  1912,  cen- 
tering around  Tubigen,  Germany,  and  a puzzling 
malady  named  Nona,  found  in  1890,  which  pre- 
vailed in  a localized  area  bounded  by  Austria, 
Switzerland  and  Italy.  Flexner  surmised  that 
this  may  possibly  be  the  endemic  home  or  hub  of 
this  disease. 

Whether  lethargic  encephalitis  existed  prior  to 
1916 — which  the  writer  personally  does  not  doubt, 
though  it  has  been  unrecognized — is  still  a moot 
question.  One  strong  belief  is  that  lethargic  en- 
cephalitis is  but  a sequel  to  influenza.  This  belief 
has  little  to  support  it,  and  much  weighty  evi- 
dence against  it.  The  best  thought  on  the  sub- 
ject seems  to  be  that  lethargic  encephalitis  is 
etiologically  and  pathologically  an  independent 
entity. 

Another  question  still  not  definitely  settled  is 
whether  lethargic  encephalitis  and  poliomyelitis 
may  not  after  all  be  caused  by  the  same  virus, 
revealing  itself  in  varying  histo-anatomical  mani- 
festations, but  whose  clinical  manifestations 
(when  the  latter  assumes  cerebral  type  and  the 
former  assumes  spinal  type)  are  very  similar  in- 
deed. 

PATHOLOGICAL  ANATOMY 

The  lesions,  which  are  chiefly  confined  to  the 
nervous  system,  though  usually  found  mainly  in 
the  gray  matter  of  the  base  and  of  the  mid-brain, 
namely  around  the  third  ventricle,  the  aqueduct 
of  Sylvius  and  lateral  ventricles,  the  optic  thal- 
mus  and  medulla,  are,  however,  sometimes  pres- 
ent throughout  the  higher  and  lower  levels  of  the 
nervous  system.  These  lesions  consist  of  areas 
of  focal  necrosis  and  focal  hemorrhages,  and 
characteristically  and  most  frequently  nuclear 
round  cell  infiltrations  in  the  lymph  spaces 
around  the  blood  vessels  and  nerve  cells;  though 
sometimes  diffuse  infiltration  predominates. 

BACTERIOLOGY 

Von  Weisner',  in  Von  Economo's  Clinic,  claims 
to  have  demonstrated  a Gram  positive  diplo- 
streptococcus  in  smears  and  cultures,  and  to  have 
had  positive  animal  inoculation.  Crookshank*  be- 
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lieves  these  organisms  to  be  identical  with  the 
one  isolated  by  Rosenow*.  Morse  and  Crump”  iso- 
lated a staphylococcus  and  a diplo-streptococcus. 
Cleland  and  Campbell'  report  a negative  bacter- 
iology, but  do  report  positive  filtrable  virus  ex- 
periments. Mackintosh'  tested  for  baccillus 
botulinus  without  success.  Loewe  and  Strauss* 
report  a series  of  extensive  and  convincing  ex- 
periments demonstrating  by  cultural  transmis- 
sion a filtrable  virus  of  globoid  bodies.  Leva- 
diti  and  Harvier",  in  France,  and  Mackintosh 
and  Turnbull”,  in  England,  also  Tahlheimer”,  at 
home,  all  confirm  in  the  main  the  findings  of 
Loewe  and  Strauss. 

The  materials  cultured  have  included  brain 
tissue,  cerebral  spinal  fluids,  blood,  naso-pharyn- 
geal  washings;  and  the  method  employed  has 
been  the  Theobald  Smith-Noguchi  solid  tissue 
kidney  method,  enriched  by  bile-free  ascitic  fluid, 
in  anerobic  cultures,  such  as  that  which  was  used 
so  successfully  by  Noguchi”  in  the  growth  of  the 
globoid  bodies  in  poliomyelitis  or  Heine-Medin’s 
disease,  and  in  the  spirochetes  of  syphilis. 

In  this  media  from  all  the  above  sources,  in  a 
large  percentage  of  cases,  they  were  able  to  grow 
an  organism  showing  very  minute  (one-fourth 
size  of  staphylococcus)  globular  refractile  bodies, 
occurring  singly,  in  diplo,  in  chain  or  clump  forms, 
showing  Brownian  movements,  but  not  motile. 
Subcultures,  both  in  liquid  and  on  appropriate 
solid  media,  have  been  successfully  made,  and 
from  these  successful  animal  inoculations  have 
been  made. 

The  virus  may  be  preserved  for  months  in  fifty 
per  cent,  glycerol  solution  and  still  be  found 
active.  Cultures  by  Rosenow’s  technique  for  bac- 
teria have  been  invariably  negative,  as  are  in  like 
manner  all  controls.  The  rabbit  is  especially  sus- 
ceptible to  the  virus  of  lethargic  encephalitis, 
while  the  monkey  is  very  refractory,  which  is 
just  the  contrary  to  the  reaction  of  these  respec- 
tive animals  to  the  virus  of  poliomyelitis.  Nearly 
all  the  above  named  investigators  have  cultured 
the  virus,  isolated  the  globoid  bodies,  and  carried 
it  through  a long  series  of  animal  transmissions; 
and  have  reproduced  the  disease  by  these  pure 
cultures,  thereby  complying  with  all  of  “Koch's 
postulates.” 

SEROLOGY 

In  lethargic  encephalitis  the  spinal  fiuid  is 
usually  clear  and  colorless,  though  occasionally 
blood  tinged,  while  the  pressure  varies  from  nor- 
mal to  considerable.  The  cell  count  varies  from 
normal  to  quite  an  increase,  the  prevailing  cell 
present  usually  mononuclear.  There  is  an  in- 
crease of  globulin  and  nearly  always  a slight  in- 
crease in  the  percentage  of  sugar.  The  colloidal 
curve  departs  from  normal,  though  no  character- 
istic curve  exists.  The  blood  shows  a leucocyte 
count,  varying  from  3,000  to  25,000  and  averag- 
ing about  15,000. 


SYMPTOMATOLOGY  AND  CLINICAL  GROUPINGS 

Any  inflammatory  disease  of  a structure  so 
complex  and  functions  so  highly  specialized  as 
that  of  the  central  nervous  system,  must  of  ne- 
cesity  give  rise  to  an  exceedingly  complex  symp- 
tomatology. Furthermore  we  have  to  deal  with 
the  toxic  component  and  the  inflammatory  in- 
filtrative component,  which  may  be  either  focally 
manifested  or  generally  and  widely  disseminated 
throughout  the  central  and  periphiral  nervous 
system.  And  this,  coupled  with  the  fact  that  the 
nervous  signs  and  symptoms  will  vary  and  may 
be  quite  antipodal,  according  as  to  whether  the 
irritant  acts  in  a stimulating  or  paralytic  capa- 
city. From  these  basic  considerations  it  at  once 
becomes  apparent  that  in  various  types  of  leth- 
argic encephalitis  we  shall  meet  with  the  most 
diverse  disturbances  of  sensation,  motility,  co- 
ordination, reflexes  and  psychic  manifestations. 

In  the  earlier  reports,  clinical  classifications 
based  on  symptomatology  were  put  forward;  but 
as  the  great  complexty  of  these  increased  with 
the  reports,  the  whole  scheme  of  clinical  syn- 
dromes all  but  fell  into  a chaotic  mass. 

Toxic  agents  acting  on  the  nervous  system 
produce  general  symptoms,  and  even  by  their 
selective  action  sometimes  special  symptoms; 
while  anatomical  and  focal  lesions  call  forth  cor- 
responding localizing  signs  and  symptoms  in  the 
domain  of  the  physiological  activities  controlled 
by  that  part  of  the  nervous  system,  whether  in 
motility,  sensation,  or  in  the  psyche.  It,  there- 
fore, seems  to  be  logical,  as  Walshe”  maintains, 
that  in  lethargic  encephalitis  we  must  reduce  the 
classification  to  an  anatomical  basis,  even  if  the 
problem  is  a little  complex,  and  abandon  the 
symptomatic  syndrome  groupings. 

If  we  view  nervous  symptoms  as  does  Hugh- 
lings  Jackson,  as  “positive”  and  “negative” — 
positive  general  symptoms  would  include  de- 
lirium, mania,  restlessness,  hallucinations;  and 
positive  focal  symptoms  would  include  convul- 
sions, muscular  contractions,  rigidity  and  pain; 
while  negative  general  symptoms  would  embrace 
lethargy  and  coma,  and  negative  focal  symptoms 
those  of  paralysis.  Furthermore  if  we  roughly 
view  the  brain  as  functionally  composed  of  three 
levels,  namely  cortical,  the  mid-brain  ganglia,  and 
the  nerve-root  ganglia,  and  then  visualize — 
whether  we  are  dealing  with  irritative  or  paraly- 
tic lesions  of  these  various  levels — it  is  then  only 
that  the  almost  countless  signs  and  symptoms, 
and  the  many  and  varied  neurological  and 
psychasthenic  syndrome  will  commence  to  unfold 
and  arrange  themselves  in  a semblance  of  orderly 
fashion. 

DIFFERENTIAL  DIAGNOSIS 

The  differential  diagnosis  of  this  disease,  from 
a group  of  infectious  processes  involving  the 
nervous  system,  such  as  meningitis,  influenza, 
Heine-Medin's  disease,  multiple-neuritis,  hydro- 
phobia and  syphilis,  as  well  as  intoxications  such 
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as  uremia,  acidosis,  drug-intoxication  and  botu- 
linus,  and  furthermore  the  stimulating  nervous 
states  due  to  vascular  lesions,  such  as  cerebral 
hemorrhage,  thrombosis  and  arterio-sclerosis, 
would  be  far  too  complicated  to  be  presented 
within  the  compass  of  this  survey.  If  the  reader 
will  but  call  in  review  the  symptoms  of  lethargic 
encephalitis,  and  contrast  them  with  the  symp- 
toms and  syndromes  of  the  various  diseases  and 
toxic  and  circulating  states  already  enumerated, 
their  vastness  and  complexity  will  then  begin  to 
manifest  themselves  to  him.  The  list  is  indeed  so 
lengthy  that  the  mere  categorical  enumeration 
cannot  here  be  undertaken.  Barker,*'  Happ  and 
Mason*'  and  others  have  succeeded  admirably  in 
this  difficult  task,  and  the  reader  is  referred  to 
their  articles  dealing  with  this  phase  of  the  dis-, 
ease. 

CLINICAL  GROUPINGS  BASBD  ON  SYMPTOMATOLOGY 

Clinical  symptom  groupings  have  been  at- 
tempted by  many  authors,  as  before  mentioned, 
and  there  can  be  no  question  as  to  the  desirability 
and  usefulness  of  this  plan.  Of  the  many  at- 
tempts at  such  classification,  the  following,  pro- 
posed by  Barker,  seems  to  us  by  far  the  best,  viz : 

“1.  The  somnolent-ophthalmoplegic  type  (fe- 
brile or  afebrile). 

2.  The  paralytic  (akinetic  or  hypokinetic) 
type. 

3.  The  amyostatic  (Parkinson-like  and  cata- 
leptic syndrome). 

4.  The  hyperkinetic  type  (myoclonic  forms, 
choreatic  forms,  epileptic  forms). 

5.  The  psychotic  type  (delirious,  maniacal,  de- 
pressive) . 

6.  The  hyperalgesic  type  (painful  forms). 

7.  The  , tabetic  type  (Argyll  Robertson  pupils 
with  loss  of  deep  reflexes  and  sometimes  lancinat- 
ing pains). 

8.  The  ataxic  type. 

9.  The  abortive  type  (forms  frustes;  imperfect, 
rudimentary,  and  ambulatory  forms). 

10.  The  aberrant  type  (intestinal  forms,  cu- 
taneous forms,  vagal  forms,  etc.)” 

The  earliest  cases  recognized,  and  they  com- 
prise the  largest  group,  manifested  the  triad  of 
symptoms  described  by  Netter,  viz.:  fever, 

somnolence  and  ophthalmoplegia  externa.  Prob- 
ably more  than  sixty  per  cent,  have  eye  symptoms, 
and  the  great  majority  of  these  manifest  diplopia. 

In  the  mode  of  onset  some  evolve  very  rapidly, 
but  the  rule  is  slowly.  The  somnolence  and 
lethargy  which  is  usually  present  later,  and  such 
a characteristic  feature  of  the  disease,  is  usually 
preceded  for  a few  days  by  signs  of  irritation, 
restlessness  and  insomnia.  In  many  of  the 
cases  these  early  symptoms  continue  throughout 
the  whole  course  of  the  disease,  and  lethargy  and 
somnolence  never  supervene.  The  cases  of  the 
“talking  sickness”  of  the  lay  press  are  usually 
cases  of  the  latter  type  of  this  disease. 

The  nature  of  the  somnolence  and  lethargy  is 
usually  characteristic,  and  differs  from  that  seen 
in  uremia,  acidosis  and  apoplexy,  in  that  it  is  so 
light  that  the  least  call  to  the  patient  elicits  a 
prompt  response. 

The  fever  usually  is  not  high,  though  oc- 


casionally hyperpraxia  is  met  with;  while  on  the 
other  hand  afebrile  cases  are  often  seen.  The 
fever  also  is  inconstant,  manifesting  itself  at  in- 
tervals of  days,  and  even  recurring  weeks, 
months,  and  as  late  as  a year  after  its  onset. 

Violent  neuralgia  of  the  face  is  present  in  case 
the  nuclei  of  the  5th  nerve  are  involved;  while 
dysphagia  and  cardiac  and  respiratory  paralysis 
supervene  in  those  cases  in  which  the  nuclei  of 
the  respective  cranial  nerve  roots  are  in  the  de- 
structive path  of  the  infection. 

CONCLUSIONS 

In  conclusion  we  quote  again  from  Barker: — 

“The  occurrence  in  a patient  of  (a)  pathologic 
drowsiness  (lethargy),  (b)  cerebral  nerve  pa- 
ralysis (especially  ophthalmoplegia),  (c)  an 
acutely  developing  Parkisonian  syndrome,  (d)  a 
cataleptic  or  a catatonic  state,  (e)  myoclonia,  (f) 
chorea,  (g)  pupillary  disturbances,  (h)  violent 
neuralgia,  (i)  a poliomyelitic  syndrome,  (j)  a 
peculiar  delirium,  (k)  a psychotic  state,  or  (1) 
signs  of  meningeal  irritation  in  times  when  en- 
cephalitis is  epidemic,  should  make  one  think  of 
the  possible  existence  of  the  disease. 

“Though  epidemic  encephalitis  may  simulate 
any  one  of  a large  number  of  neurologic  and 
psychiatric  syndromes  of  entirely  different  origin, 
the  mode  of  onset,  the  course,  and  the  results  of 
carefully  conducted  neurologic  and  psychiatric 
examinations  (including  an  examination  of  the 
cerebrospinal  fluid),  will  usually  yield  the  diag- 
nostic criteria  that  suffice  for  its  recognition  and 
differentiation.” 
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PROPOGANDA  FOR  REFORM 
Gingseng. — Gingseng  has  found  no  place  in 
modern  therapy.  However,  it  has  been  reported 
that  infusions  of  the  extract  of  gingseng  root  are 
diuretic.  But  the  most  recent  study  has  shown 
that  the  drug  does  not  affect  the  nitrogen  meta- 
bolism. Even  the  quack  would  find  it  difficult  to 
discover  a tenable  potency  on  the  basis  of  which 
the  use  of  gingseng  could  be  “boosted.”  (Jour.  A. 
M.  A.,  Feb.  3,  1923,  p.  328.) 
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The  Local  Health  Department,  the  County  Medical  Society 

and  the  American  Red  Cross* 

By  JOHN  R.  McDOWELL,  M.D.,  Lakewood 

Former  Director  of  Health  Service,  Lake  Division,  American  Red  Cross. 

Editoi-’s  Note. — Dr.  McDowell  is  convinced  that  some  form  of  health  insurance  or 
state  medicine  will  be  the  outcome  unless  the  medical  profession  takes  its  rightful 
place  of  leadership  and  makes  some  constructive  contribution  to  the  solution  of  press- 
ing public  health  problems.  The  old  family  doctor  must  now  become  the  physician  to 
the  public,  sitting  in  council  to  determine  the  correct  diagnosis  of  public  ills  and 
diseases  and  to  institute  rational  treatment  for  them.  By  proper  recognition  and 
limitation  of  the  activities  of  the  health  department  the  county  medical  society  and  the 
Red  Cross  in  solving  public  health  problems,  plenty  of  work  will  be  found  for  each 
organization  to  do  without  overlapping  and  without  friction. 


IN  CONSIDERING  the  relationship  between 
the  local  Health  Department,  the  County 
Medical  Society  and  the  Red  Cross,  I am  not 
taking  up  any  special  program  of  the  American 
Red  Cross,  but  have  selected  the  Red  Cross  only 
as  a type  of  organization.  I am  going  to  dis- 
cuss policies  rather  than  programs. 

In  order  to  differentiate  these  groups,  it  may 
be  well  to  designate  the  medical  and  dental  so- 
cieties the  semi-official  group,  as  distinguished 
from  the  private  organization  such  as  the  Red 
Cross  and  the  official  health  department. 

FACTORS  IN  RELATIONSHIP 
The  relationship  between  the  three  groups 
mentioned  is  dependent  upon  four  things: 

First:  State  legislation  (including  the  or- 

ganization, personnel  and  activities  of  the  State 
Department  of  Health). 

Second:  Local  legislation  (including  state 

laws  that  govern  local  communities;  the  organi- 
zation, personnel  and  activities  of  local  health 
departments) . 

Third:  Other  private  organizations  in  the 

field. 

Fourth:  Special  problems  peculiar  to  different 

communities. 

In  considering  state  legislation,  we  find  in  the 
forty-eight  states  forty-eight  different  types  of 
legislation.  Each  State  Department  of  Health 
has  its  own  form  of  organization  with  varied  de- 
grees of  authority,  considerable  variation  in  re- 
gard to  financial  support,  and  great  differences 
in  the  activities  carried  on  and  the  method  of 
conducting  those  activities. 

The  State  Department  of  Health  is  the  legally 
constituted  authority,  held  responsible  for  the 
Public  Health  of  the  state  and  as  such,  must  be 
recognized  by  all  and  the  program  of  the  private 
organization,  be  it  state  or  national,  must  be 
made  to  fit  in  with  the  organization  and  methods 
of  the  different  states.  Nevertheless,  state  de- 
partments of  health  have  very  distinct  limitations 
as  to  the  amount  of  work  which  they  are  able  to 
carry  on,  due  largely  to  small  appropriations 
granted  by  state  legislatures.  In  many  states. 


•Read  before  the  Section  on  Hygiene  and  Sanitary  Science 
of  the  Ohio  State  Medical  Association,  during  the  Seventy- 
Sixth  Annual  Meeting,  at  Cincinnati.  May  2-4,  1922. 


personnel  is  either  furnished  outright  or  salaries 
supplemented  by  private  agencies. 

I mention  state  and  national  organizations  be- 
cause the  program  of  the  State  Department  of 
Health  is  largely  reflected  in  the  local  health  de- 
partment, especially  in  Ohio,  because  of  their 
close  connection  under  the  Hughes-Griswold  law. 
The  activities  of  local,  private  agencies  are  like- 
wise largely  dependent  upon  the  policy  of  their 
national  and  state  headquarters. 

Local  health  departments  have  even  a greater 
degree  of  variation.  The  attitude  of  the  private 
organization  should  be  the  same,  however,  in 
working  out  its  program.  The  local  health  de- 
partment is  again  the  legally  constituted  au- 
thority and  whether  a poorly  paid,  part  time, 
makeshift  department  or  a strong,  well  organized 
and  well  supported  one,  it  should  be  given  con- 
sideration. The  official  health  department  is 
legally  bound  to  carry  out  certain  police  func- 
tions such  as  the  control  of  communicable  dis- 
eases, sanitation,  etc.  If  there  are  sufficient 
funds,  other  phases  of  work  may  be  taken  up. 
Whether  or  not  there  is  money  for  other  ac- 
tivities depends  entirely  upon  whether  the  com- 
munity knows  what  the  health  department  is  do- 
ing and  appreciates  the  value  of  the  work  suffi- 
ciently to  support  it  with  the  necessary  taxes. 

I believe  that  many  health  officers  do  not  real- 
ize the  value  of  the  private  agency  and  the  as- 
sistance it  is  able  to  give  if  approached  in  the 
proper  way.  We  are  all  agreed  that  the  function 
of  a private  organization  should  be  educational — 
to  carry  to  the  people  the  simple  facts  of  hygienic 
living,  health  preservation  and  disease  preven- 
tion. It  is  in  a more  favorable  position  to  carry 
on  this  line  of  work  than  the  official  department 
as,  unhampered  by  politics  or  legislation,  it  is 
able  to  choose  its  activities.  Moreover,  the  field 
of  the  private  organization  is  broad.  It  may  in- 
augurate new  activities,  piece  out  partially  under- 
taken work,  and  create  the  sentiment  for  the 
proper  financial  support. 

MISTAKES 

Two  mistakes  have  been  common  on  the  part  of 
the  Health  Commissioner. 

First:  He  has  ignored  the  private  organiza- 

tion, considering  that  since  he  was  the  official 
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agent  for  the  state,  he  and  his  department  were 
sufficient  and  that  an  acknowledgment  of  the 
private  agency  might  be  taken  as  a sign  of  weak- 
ness in  his  own  organization. 

Second:  He  has  approached  the  private 

agency  for  assistance  merely  on  the  basis  of  a 
subsidy.  For  example,  he  has  thought  that  if  a 
nurse  were  employed  by  the  private  organization, 
she  should  be  paid  out  of  its  funds,  after  which 
its  jurisdiction  and  interest  should  cease  and  she 
should  pass  entirely  under  his  control.  There  is 
no  doubt  that  the  program  of  the  nurse  should 
fit  in  with  that  of  the  Health  Department  and 
where  such  department  is  carrying  on  a con- 
structive program,  she  should  be  under  the  super- 
vision of  the  Health  Commissioner.  However,  the 
Health  Officer  should  not  overlook  the  value  of 
an  interested  volunteer  committee. 

The  amount  and  character  of  health  work  car- 
ried on  in  any  community  by  the  official  Health 
Department  is  dependent  upon  the  public  senti- 
ment in  that  community.  In  many  instances  the 
failure  of  the  government  agency  is  due  to  its 
lack  of  means  of  approaching  the  people.  Ac- 
tivities initiated  by  groups  of  people  in  a com- 
munity, who  represent  the  community,  will  pro- 
duce much  better  results  than  the  best  plans  for 
public  benefit  originated  in  public  departments. 
A private  agency  such  as  the  Red  Cross,  owing 
to  its  widespread  membership  and  method  of  or- 
ganization is  particularly  fitted  to  provide  the 
means  and  methods  of  inaugurating  new  ac- 
tivities. If  personnel  or  equipment  for  the  Health 
Department  is  merely  subsidized  by  the  private 
organization  with  no  volunteer  interest  or  con- 
tact with  the  work,  this  community  and  personal 
interest  is  not  fostered.  Nor  is  it  easy  for  a 
private  organization  to  appeal  for  funds  on  the 
basis  of  a subsidy.  If  there  is  a field  for  the 
private  agency  for  some  years  to  come,  and  I be- 
lieve there  is,  it  must  maintain  some  contact 
with,  and  must  receive  some  credit  for  the  work 
which  it  is  carrying  on  or  no  funds  will  be  forth- 
coming. 

On  the  other  hand,  in  every  private  agency, 
there  have  been  many  mistakes  made  and  there 
will  be  more.  It  is  one  thing  to  lay  down  national 
or  state  policies  for  such  an  organization  and 
another  thing  to  put  these  policies  into  operation 
in  the  various  communities.  You,  who  are  health 
officers,  know  how  difficult  it  is  to  influence  peo- 
ple to  obey  rules  and  regulations  which  have  the 
force  of  law.  How  much  more  difficult,  then,  is  it 
to  put  into  operation  policies  back  of  which  there 
is  no  legal  authority. 

Again,  there  is  a tendency  in  the  private  or- 
ganization for  those  in  authority  in  national  or 
state  headquarters,  unacquainted  with  local  con- 
ditions and  problems,  to  draw  up  plans  and 
policies  which  are  absolutely  unworkable  in  the 
small  community. 

Now  just  a word  as  to  the  attitude  of  the  dif- 
ferent private  organizations  toward  one  another 


and  their  common  attitude  toward  officials,  not 
only  those  in  the  direct  field  of  health,  but 
mayors,  city  and  town  councils,  boards  of  educa- 
tion, school  superintendents,  township  trustees, 
county  commissioners  and  all  of  the  rest  of  the 
large  official  family  of  our  townships,  cities  and 
counties.  Are  not  the  private  organizations  just 
a little  more  interested  in  what  their  own  private 
philanthropy  is  planning  and  what  may  redound 
to  its  credit  than  what  may  be  for  the  best  in- 
terests of  the  community?  They  have  developed 
what  they  consider  excellent  technique  in  con- 
ducting various  phases  of  their  work  but  the 
tendency  is  to  press  upon  the  community  their 
specific  program  rather  than  to  aid  those  forces 
already  in  the  community  to  work  out  their  own 
salvation. 

Although  it  has  been  the  history  of  nearly  all 
new  health  activities  that  they  have  been  in- 
augurated by  some  private  agency,  nevertheless, 
the  mistake  made  in  too  many  instances  has  been 
that  some  new  movement  has  been  started  by  a 
small  group  without  the  support  of  other  groups 
and  with  no  attempt  to  determine  whether  ^the 
activity  undertaken  is  the  best  one  at  the  time, 
or  one  which  the  people  at  large  are  willing  to 
support. 

Another  mistake  the  private  agency  has  made 
through  fear  of  lowering  standards,  is  that  of 
carrying  on  certain  activities  after  they  could 
well  be  taken  over  by  the  official  department.  It 
is  true  that  standards  are  usually  not  so  rigidly 
adhered  to  by  the  official  departments  as  by 
private  agencies,  but  the  question  of  standards 
depends  largely  upon  the  education  of  the  people 
of  the  community.  It  is  the  function  of  the 
private  agency  to  create  in  the  community  a 
sentiment  for  the  proper  type  of  work  and  the 
willingness  to  pay  for  it. 

It  is  not  strange  then,  that  many  misunder- 
standings occur  between  the  local  Health  Depart- 
ment and  the  local  unit  of  the  private  organiza- 
tion. I distinctly  feel,  however,  that  there  is  still 
a place  for  the  private  society,  and  I believe  that 
the  public  department  needs  it. 

PROFESSIONAL  CONTACTS 

So  far  we  have  confined  ourselves  largely  to  a 
discussion  of  the  official  and  private  organiza- 
tions. What  of  the  large,  semi-official,  organized 
group,  the  medical  and  dental  societies,  which  al- 
ready exist  in  every  community?  Too  little  con- 
sideration has  been  given  these  two  professions 
as  organized  groups  in  the  public  health  field. 

The  dentists  have  already  seen  the  value  of 
prophylactic  oral  hygiene  and  through  their  or- 
ganized societies,  in  many  places,  have  assumed 
their  share  of  the  community  public  health 
problem. 

The  American  Medical  Association  and  many 
of  our  state  medical  associations  also  have  real- 
ized their  responsibility  in  the  public  health  field 
and  are  endeavoring  to  carry  the  message  down 
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to  the  local  county  societies.  The  position  which 
our  section  on  Hygiene  and  Sanitary  Science 
holds  in  the  state  meeting  speaks  well  for  our 
own  State  Medical  Association. 

The  individual  practitioner,  however,  has  been 
so  busy  treating  his  individual  patients,  that  he 
has  allowed  others  to  work  out  the  changes  which 
progress  in  the  public  health  field  has  brought 
about.  Nevertheless,  his  interests  are  identical 
with  those  of  others  in  the  community  and  when 
approached  in  the  right  way,  he  readily  assumes 
his  share  of  the  responsibility.  The  mistake  that 
has  been  made  by  the  official  and  private  agencies 
alike  is  that  the  doctors  and  dentists  have  not 
been  approached  as  a group.  In  nearly  every 
locality,  there  are  one  or  two  physicians  or  den- 
tists who  are  willing  to  give  their  services  for 
school  inspection  or  for  clinics,  but  if  this  service 
is  given  as  individuals,  they  are  accused  of  ad- 
vertising or  making  an  appeal  for  public  favor. 
Immediately  there  is  antagonism  created  among 
the  other  physicians  and  the  purpose  is  defeated 
at  the  start.  On  the  other  hand,  there  are  cer- 
tain members  of  the  profession,  who  are  still  so 
wrapped  up  in  their  individual  practices  and  the 
making  of  money,  that  they  have  not  realized 
their  duty  toward  the  community.  They  oppose 
all  public  health  measures  as  antagonistic  and 
tending  to  encroach  upon  their  private  rights. 
Fortunately  these  are  in  the  minority.  They  are 
oftentimes  not  even  members  of  the  county  so- 
ciety. By  making  our  appeal  to  an  organized 
society,  we  accomplish  the  double  purpose  of  en- 
listing the  support  of  the  more  progressive  mem- 
bers of  the  profession  and  at  the  same  time  avoid- 
ing the  active  antagonism  of  the  other  type. 

Every  physician  does  a certain  amount  of 
charity  work  and  the  plan  of  designating  certain 
members  of  the  society  to  do  this  work  at  a com- 
mon place,  such  as  a community  clinic,  relieves 
them  of  much  of  this  promiscuous  charity  prac- 
tice. A beginning  should  be  made  through 
school  inspection  or  the  diagnostic  clinic  to  which 
school  children  and  others  come  or  are  brought 
by  the  nurse  for  diagnosis  only,  the  cases  being 
referred  to  their  own  physicians  for  treatment. 

The  responsibility  for  establishing  treatment 
clinics,  of  whatever  type,  should  be  assumed  by 
the  medical  or  dental  group  and  not  by  the 
private  organization  or,  in  my  opinion,  even  by 
the  official  Health  Department.  The  point  I wish 
to  emphasize  here  is  that  the  technical  side  of 
any  clinic  or  school  inspection  is  within  the  do- 
main of  the  medical  or  dental  profession  and 
should  be  their  responsibility,  or  shoxild  at  least 
be  carried  on  in  consultation  and  cooperation 
with  them.  This  is  a policy  which  has  been 
agreed  upon  between  the  Ohio  State  Depart- 
ment of  Health  and  the  Ohio  State  Medical  Asso- 
ciation, a full  statement  of , which  appeared  in 
the  April  number  of  the  Ohio  State  Medical 
Journal.  Such  an  agreement  might  well  be  made 
between  the  local  Health  Department  and  the 
County  Medical  Society. 

Full  time  service  of  physicians  and  dentists 


for  medical  inspection  and  clinics,  paid  for  by 
the  Health  Department  or  Board  of  Education  is, 
of  course,  the  ideal  toward  which  we  are  all 
striving  but  in  the  majority  of  instances  neither 
the  public  nor  official  departments  are  willing  to 
begin  such  activities  on  a full  time  basis. 

The  approach  to  medical  and  dental  societies 
for  volunteer  service  as  a demonstration  both  to 
the  public  and  to  officials  of  the  value  of  school 
inspection  and  clinics,  is  much  more  easily  made 
by  the  private  organization  than  by  the  official. 
A private  agency  may  well  supply  the  method 
and  equipment  by  which  the  knowledge  possessed 
by  the  physician  and  dentist  and  their  technical 
service  are  carried  to  those  people  who,  either 
through  lack  of  finances  or  of  education,  are  un- 
able to  obtain  it  in  any  other  way. 

Is  it  sufficient  then,  for  the  medical  profession, 
as  an  organization,  to  sit  idly  by  and  wait  to  be 
approached  by  the  other  agencies?  I do  not  be- 
lieve so.  The  general  public  is  wide-awake  to  the 
possibilities  and  benefits  of  community  health. 
The  average  layman  of  today  knows  more  about 
public  health  than  the  physician  of  twenty  years 
ago.  There  is  a demand  on  the  part  of  the  pub- 
lic for  some  form  of  health  protection.  At 
present  it  is  rather  vague  and  may  take  any  form 
from  “Compulsory  Health  Insurance”  to  “State 
Medicine.”  The  situation  is  much  as  it  was  be- 
fore the  passage  of  the  Workmen’s  Compensa- 
tion Act,  when  the  medical  profession  com- 
placently sat  back  and  said,  “They  won’t  dare  do 
it.  It  can’t  be  done”,  etc.,  but  they  did  do  it  and 
to  the  great  disadvantage  of  the  profession. 

CONCLUSIONS 

Some  form  of  health  insurance  or  state  medi- 
cine will  be  the  outcome  unless  the  medical  pro- 
fession takes  its  rightful  place  of  leadership  and 
makes  some  constructive  contribution  to  the  solu- 
tion of  our  public  health  problem.  The  old  fam- 
ily physician  must  now  become  the  physician  to 
the  public,  sitting  in  council  to  determine  the 
correct  diagnosis  of  our  public  ills  and  diseases 
and  to  institute  rational  treatment  for  them. 

We  have  all,  then,  made  our  mistakes  and  we 
will  make  many  more  but  our  greatest  common 
error  is  that  of  not  recognizing  the  other  fellow. 
The  field  is  too  big  for  any  one  organization  or 
any  one  group  to  cover.  If  we  will  only  keep  in 
mind  that  there  are  certain  things  that  only  the 
Public  Health  Department  can  and  must  do; 
that  there  are  certain  other  things  that  the 
private  agency  can  do  better  than  the  official  and 
at  the  same  time  supplement  the  work  of  the 
public  agency;  that  there  are  certain  rights  due 
the  semi-official  medical  and  dental  groups,  which 
both  the  other  agencies  should  respect,  and  cer- 
tain obligations  which  the  medical  and  dental  pro- 
fession must  assume,  both  for  their  own  good 
and  for  the  advancement  of  the  whole  public 
health  program,  we  will  find  plenty  for  each  or- 
ganization to  do  without  overlapping  and  dupli- 
cation. 
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The  Relation  of  the  Immediate  Intermediary  Operation  to 

Modem  Obstetrics* 

By  J.  L.  BUBIS,  M.D.,  F.  A.  C.  S.,  Cleveland 

Editor’s  Note. — Dr.  Bubis  conceives  it  to  be  the  duty  of  the  obstetrician  not  only 
to  give  pre-natal  care,  but  also  to  put  the  patient  in  the  best  physical  condition  before 
she  leaves  the  hospital.  This  can  be  accomplished  by  considering  obstetrics  as  major 
surgery  and  using  the  strictest  antiseptic  and  aseptic  precautions  before,  during  and 
after  delivery.  Only  rectal  examinations  should  be  made  before  delivery.  All  cases 
should  be  delivered  under  expert  anesthesia.  Plenty  of  assistance  and  light  make  the 
intermediary  operation  easier  and  quicker  to  perform.  It  is  a great  financial  saving 
to  the  patient  and  the  hospital  to  do  these  repairs  at  the  time  of  delivery,  or,  if  the 
patient’s  condition  necessitates  some  delay,  while  the  patient  is  still  in  the  hospital 
during  the  lying-in  period. 


The  duty  of  the  modern  obstetrician  is 
not  only  to  give  the  expectant  mother  in- 
tensive pre-natal  care,  but  to  leave  her  in 
the  best  physical  condition  possible,  after  child- 
birth. 

In  order  to  do  this,  it  is  of  the  utmost  im- 
portance that  the  delivery  take  place  under  the 
strictest  asepsis  in  a well  organized  hospital 
where  there  is  plenty  of  assistance  and  good 
light.  An  expert  anesthetist  should  administer 
the  anesthetic.  At  Mt.  Sinai  Hospital  we  use 
scopolamine-morphine  during  early  stages  of 
labor,  and  nitrous  oxide-oxygen,  occasionally  aug- 
mented by  ether,  during  delivery  and  repair.  The 
patient  must  be  as  carefully  prepared  as  for  a 
major  operation,  and  the  bowels  and  bladder 
should  be  emptied.  The  obstetrician,  himself, 
should  scrub  and  dress  with  the  same  care  that 
he  would  use  in  the  operating  room. 

METHOD  OF  PROOCEDURE 

At  the  time  of  delivery,  the  patient  is  anes- 
thetized, and  placed  in  the  lithotomy  position. 
After  the  birth  of  the  child  1 cc.  pituitrin  is  in- 
jected into  the  mother’s  thigh,  the  cervix  is 
grasped  with  one  or  more  ring-shaped  tenacula 
covered  with  rubber.  After  the  expulsion  of  the 
placenta,  the  uterus  is  massaged  and  pressed 
down  toward  the  pubis.  The  patient  is  then 
given  a hypodermic  of  1 cc.  ergotol.  By  these 
maneuvers  the  cervix  is  forced  to  the  vulvar  out- 
let. The  perineum  is  retracted,  and  the  cervix 
is  inspected  after  carefully  cleansing  the  vagina 
and  the  cervical  canal. 

If  there  are  any  lacerations  present,  whether 
old  or  new,  the  tenacula  are  re-adjusted  to  grasp 
the  edges  of  the  tear,  and  the  cervix  is  drawn  in 
the  opposite  direction.  A flexible  retractor  is  a 
great  help  in  exposing  the  cervix.  Frequent 
flushings  of  the  vagina  with  sterile  water  or  a 
mild  antiseptic  solution  keep  the  field  clean  and 
aseptic. 

The  cervix  is  then  repaired.  If  the  laceration 
is  old,  and  the  surface  healed,  the  same  technique 
is  used  as  in  the  regular  trachelorrhaphy  opera- 
tion. The  edges  are  brought  together  with  in- 
terrupted chromic  catgut  No.  2,  and  enough 
sutures  are  used  to  insure  complete  hemostasis 
and  good  coaptation.  Allowance  for  shrinkage  of 


the  cervical  tissue  must  be  made  when  tying  the 
knots.  The  cervical  canal  and  the  line  of  suture 
are  then  swabbed  with  2 per  cent,  iodine  solution. 

RELAXED  VAGINAL  WALL  AND  CYSTOCELE 

The  anterior  vaginal  wall  is  then  inspected. 
Here  we  must  distinguish  between  a relaxed  an- 
terior vaginal  wall  and  a cystocele,  as  the  oper- 
ative repair  is  markedly  different. 

In  the  former  condition,  the  excess  of  mucous 
membrane  is  removed,  and  the  edges  are  brought 
together  with  chromic  catgut  No.  1 continuous 
or  interrupted  sutures. 

Whenever  a cystocele  is  present,  a new  floor 
for  the  bladder  and  urethra  must  be  made.  A 
longitudinal  incision,  beginning  just  below  the 
urethra  and  extending  to  the  cervico-vaginal 
junction,  is  made.  The  edges  are  grasped  with 
broad  hemostats  and  the  mucous  membrane  and 
the  underlying  fascia  is  separated  from  the  base 
of  the  bladder  either  with  the  handle  of  the 
knife  or  with  the  finger.  The  separation  is  car- 
ried as  far  out  as  the  pubic  arch.  This  is  very 
readily  done  and  with  a minimum  amount  of 
bleeding  if  the  tissues  are  separated  in  the  line 
of  cleavage.  Three  or  four  interrupted  No.  2 
chromic  catgut  sutures  grasp  the  fascia  (so- 
called  pubo-vesical  ligaments)  behind  the  descend- 
ing rami  of  the  pubis,  and  join  them  in  the  cen- 
ter. A new  solid  floor  for  the  urethra  and  blad- 
der is  thus  made.  The  excess  of  mucous  mem- 
brane is  then  cut  away  and  the  edges  are  united 
with  a continuous,  inter-locking  suture  of  No.  1 
chromic  catgut.  A temporary  vaginal  pack  is 
then  placed  in  the  vagina  to  keep  the  field  free 
from  blood. 

PERINEAL  REPAIR 

The  technique  of  the  repair  of  the  floor  of  the 
perineum,  or  so-called  rectocele,  depends  upon 
the  following  conditions: 

1.  Whether  there  is  a recent  or  old  laceration 
present. 

2.  Whether  there  is  a recent  tear  super-im- 
posed on  an  old  laceration. 

3.  The  extent  of  the  tear,  i.  e.  whether  it  is  of 
a first,  second  or  third  degree,  and  also  the  di- 
rection of  the  laceration. 

The  tears  do  not  always  take  place  in  the 
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median  line,  and  an  intact  mucous  membrane 
and  skin  do  not  necessarily  exclude  a submucous 
tear  of  the  muscle  or  fascia.  Careful  examination 
after  a forceps  delivery,  especially  after  rotating 
the  head  from  the  posterior  to  the  anterior  posi- 
tion, will  often  demonstrate  a laceration  of  the 
mucous  membrane  and  levator-ani  muscles  ex- 
tending down  from  the  rami  of  the  pubis  to  the 
tuberosity  of  the  ischium. 

The  indication  in  all  these  conditions  is  the 
same,  namely  to  repair  the  torn  and  relaxed  parts 
so  as  to  secure  perfect  anatomical  and  physical 
results.  At  times  this  is  difficult  of  attainment 
and  taxes  the  ingenuity  of  the  operator.  The  torn 
ends  of  the  muscle,  fascia  and  mucous  membrane 
are  sewed  in  layers  with  No.  2 chromic  catgut. 
If  an  old  laceration  is  also  present,  the  excess  of 
mucous  membrane  and  scar  tissue  is  removed,  the 
muscles  and  fascia  are  exposed  and  the  repair  is 
then  done  as  already  described. 

In  the  absence  of  an  external  tear,  but  when 
sure  that  the  underlying  muscles  and  fascia  are 
torn,  it  is  advisable  to  cut  along  the  muco- 
cutaneous junction,  dissect  back  the  mucous 
membrane  and  repair  the  floor  according  to  the 
usual  technique.  This  will  save  the  patient  much 
future  trouble  from  a relaxed  vagina.  Insertion 
of  sutures  without  the  mentioned  technique  is 
useless. 

The  temporary  vaginal  packing  is  then  re- 
moved and  a two  inch  iodoform  gauze  tampon  is 
placed  between  the  repaired  cervix  and  vaginal 
wall.  This  is  usually  removed  within  48  hours, 
but  may  be  left  five  or  six  days  without  ill-effects 
if  properly  placed  so  as  not  to  obstruct  the  lochial 
flow. 

External  hemorrhoids  may  then  be  cut  off, 
after  carefully  dilating  the  anus.  In  a large 
number  of  cases,  in  which  this  technique  has 
been  used,  no  infection  has  followed. 

ADVANTAGES 

The  advantage  of  these  operations  at  this  time 
are  manifold.  With  proper  care  and  technique 
the  tissues  heal  as  well,  if  not  better,  than  if  the 
operations  were  done  at  a later  date.  The  so- 
journ of  the  patient  in  the  hospital  is  not  pro- 
longed over  the  time  of  the  lying-in-period;  she 
is  not  subjected  to  a second  anesthesia;  the  nurs- 
ing of  the  child  is  not  interfered  with,  and  the 
pain  is  not  any  more  than,  if  as  much  as  that 
suffered  at  a later  date. 

Last  and  not  least  is  the  financial  consideration. 
By  doing  immediate  intermediary  operations,  the 
expense  to  the  patient  and  the  hospital  is  just 
half  of  what  it  would  be  were  the  woman  to  come 
into  the  hospital  for  delivery  and  again  for  the 
operation  at  a later  date. 

CONTRA-INDICATIONS  AND  AFTER-CARE 

The  contra-indications  are  (a)  presence  of  a 
known  or  suspected  infection,  (b)  a very  weaken- 
ed condition  of  the  patient,  or  (c)  a prolonged, 


exhausting  confinement  with  marked  edema  and 
lacerations.  These  complications  may  necessi- 
tate waiting  several  days  before  the  repair  is 
undertaken,  doing  then  the  so-called  intermediary 
operation,  (Ohio  State  Medical  Journal,  January, 
1919.)  during  the  lying-in  period. 

The  after-care  consists  in  making  the  patient 
as  comfortable  as  possible,  alleviating  the  pain 
with  codein,  gr.  %,  or  morphine  sulphate  gr.  1/6 
p.  r.  n.,  and  by  placing  her  in  a semi-sitting  posi- 
tion with  pillows  under  her  knees  after  the  second 
or  third  day.  The  uterus  is  kept  firmly  con- 
tracted with  ergot,  massage  or  the  injection  of  1 
cc.  of  pituitrin. 

Occasionally,  these  patients  are  troubled  with 
retention  of  urine.  The  various  known  methods 
are  employed  and  catherization  is  used  as  a 
denier  resort,  followed  by  the  instillation  of  % 
ounce  sterile  glycerine  into  the  bladder,  or  two 
ounces  of  1 :4000  flavine  solution.  The  bowel 
movements  are  kept  soft  with  liquid  albo- 
lone,  % ounce  or  twice  daily,  occasionally  aug- 
mented by  castor  oil,  aromatic  cascara,  compound 
licorice  powder  or  an  enema.  The  mother  is 
given  the  routine  diet  and  the  child  is  nursed  ac- 
cording to  schedule. 

During  the  past  four  years,  we  have  performed 
many  of  these  operations  and  our  results  have 
been  as  good  as,  if  not  better  than  in  those  cases 
operated  when  patient  had  left  the  hospital  and 
returned  at  a later  date. 

CONCLUSIONS 

1.  It  is  the  duty  of  the  obstetrician  not  only  to 
give  pre-natal  care,  but  also  to  put  the  patient 
in  the  best  physical  condition  possible  before  she 
leaves  the  hospital. 

2.  This  we  have  been  able  to  accomplish  by 
considering  obstetrics  as  major  surgery  and  using 
the  strictest  antiseptic  and  aseptic  precautions 
before,  during  and  after  delivery. 

3.  Only  rectal  examinations  are  made  before 

delivery.  ^ 

4.  All  cases  are  delivered  under  anesthesia 
given  by  an  expert  anesthetist. 

5.  Plenty  of  assistance  and  light  make  this 
operation  easier  and  quicker  to  perform. 

6.  It  is  a great  financial  saving  to  the  patient 
and  the  hospital  to  do  these  repairs  at  the  time 
of  delivery  or,  if  the  patient’s  condition  neces- 
sitates some  delay,  while  the  patient  is  still  in 
the  hospital  during  the  lying-in-period. 

302  Seventy-first  Euclid  Building. 


NEW  AND  nonofficial  REMEDIES 
Diphtheria  Toxin-Antitoxin  Mixture — Lilly. — 
A diphtheria  toxin-antitoxin  mixture  (See  New 
and  Nonofficial  Remedies,  1922,  p.  282),  each  cc. 
constituting  a single  human  dose  and  containing 
3 L+  doses  prepared  in  accordance  with  the  re- 
quirements of  the  U.  S.  Public  Health  Service. 
Marketed  in  packages  of  three  vials  sufficient  for 
one  treatment.  Eli  Lilly  & Co.,  Indianapolis,  Ind. 
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What  We  Know  About  Psoriasis* 


By  HOWARD  J.  PARKHURST,  M.D.,  Toledo 

Editor’s  Note. — In  psoriasis,  Dr.  Parkhurst  believes  that  it  must  be  the  aim  of 
the  physician  to  treat  the  patient  rather  than  blindly  to  treat  the  disease.  Everyone 
awaits  the  day  when  we  may  be  privileged  to  know  the  exact  cause  of  this  condition 
and  all  will  rejoice  in  the  discovery  of  some  means  for  its  permanent  removal.  All 
stages  of  the  disease  have  usually  been  treated  along  the  lines  of  other  skin  diseases, 
by  means  of  local  applications,  dietetic  regime  and  various  drugs.  All  of  these  are 
variously  effective  at  times.  The  newer  arsenicals  give  relief  as  do  also  light  and 
A-ray  therapy.  More  recently  irradiation  of  the  thymus  as  well  as  thymus  extract 
intravenously  have  been  tried. 


PSORIASIS  is  one  of  the  commonest  skin 
diseases,  constituting  about  three  to  four 
per  cent,  of  our  practice  in  dermatology. 
It  has  been  known  and  accurately  described  for 
2,000  years,  much  of  the  leprosy  mentioned  in 
the  Bible  having  been  psoriasis,  which  was  called 
lepra,  meaning  scale,  by  the  Greeks. 

Nothing  really  new  can  be  said  on  the  subject 
at  present,  and  I wish  merely  to  summarize  the 
salient  facts  and  theories,  endeavoring  to  put 
emphasis  where  it  belongs  and  to  substitute  sim- 
plicity for  confusion. 

CLINICAL  PICTURE  AND  COURSE 
Each  patch  invariably  starts  as  a pinhead- 
sized, dry,  erythematous  maculo-papule,  which 
may  slowly  or  rapidly  increase  in  size,  maintain- 
ing a sharply  demarkated  round  contour,  and 
capped  by  an  ever-present  micaceous  scale  of  in- 
creasing thickness.  When  this  scale  is  entirely 
removed,  a beefy-red  surface  is  uncovered,  set 
with  minute  bleeding  points.  By  peripheral  ex- 
tension, the  lesion  is  first  punctate,  then  guttate 
(the  size  of  a drop  of  water)  and  nummular  (coin- 
sized). Growth  may  stop  at  any  stage.  Central 
involution  may  occur,  producing  circinate  lesions, 
and  by  the  coalescence  of  neighboring  lesions 
gyrate  and  linear  figures  and  inveterate  plaques 
are  formed.  This  extension  may  occur  rapidly, 
as  in  the  acute  attacks,  or  slowly,  covering  a 
period  of  months,  often  with  acute  flare-ups  su- 
perimposed. 

Any  part  of  the  skin  surface  may  be  involved, 
and  the  distribution  seems  to  be  exactly  sym- 
metrical only  by  accident,  as  when  the  knees, 
elbows  or  soles  are  affected.  Very  recently  I have 
seen  a case  showing  involvement  of  the  knees  and 
elbows,  with  a line  of  lesions  running  up  the  left 
leg,  thigh  and  hip,  roughly  along  the  course  of 
the  5th  lumbar  and  2nd  sacral  nerve  supply,  and 
a similar  line  up  the  left  forearm,  arm  and  shoul- 
der, approximately  following  the  cutaneous  dis- 
tribution of  the  4th,  5th  and  6th  cervical  seg- 
ments. The  presence  of  lesions  on  the  knees  or 
elbows  is  strongly  suggestive,  but  their  absence 
never  excludes  the  possibility  of  psoriasis,  for 
many  outbreaks  show  no  lesions  in  these  locations. 

The  patches  are  always  sharply  circumscribed, 
which  is  a diagnostic  feature  of  value,  especially 
in  excluding  a diagnosis  of  seborrheic  dermatitis 
of  the  scalp,  or  intertrigo  of  the  body-folds. 


HISTOLOGICAL  CONSIDERATIONS 

A brief  sketch  of  the  histology  of  psoriasis  may 
help  to  emphasize  two  other  diagnostic  features: 
the  dry,  micaceous  scales  and  the  bleeding  points 
revealed  by  their  removal.  A normal  skin  section 
shows  the  arrangement  of  the  derma,  or  neuro- 
vascular pad,  the  finger-like  papillae  of  which 
invaginate  the  overlying  epidermis,  or  protective, 
non-vascular  layer  of  cells.  In  psoriasis  the  pa- 
pillae elongate  and  the  epidermis,  being  over- 
nourished, grows  at  an  increased  rate,  producing 
the  dry  scales,  which  are  epidermal  products  and 
totally  different  from  the  crusts  of  dried  serum 
covering  patches  of  dermatitis.  These  scales  have 
been  called  micaceous,  and  this  is  by  far  the  best 
description  that  can  be  given,  for  they  closely  re- 
semble shreds  of  mica,  which  is  absolutely  dry 
and  brittle,  and  can  be  rubbed  into  a fine  powder 
between  the  fingers  without  leaving  any  oily  resi- 
due, as  do  the  greasy  scales  of  seborrhea.  Since 
the  vascular  papilla  so  nearly  reaches  the  skin 
surfaee,  the  total  removal  of  the  overlying  scales 
reveals  a red  area,  set  with  minute  bleeding 
points,  each  of  which  represents  a papillary  tip. 
This  is  an  important  point  in  diagnosis,  although 
it  may  be  seen  in  some  other  skin  conditions, 
especially  if  the  scales  are  removed  too  violently. 
In  older  lesions  of  psoriasis,  with  more  infiltra- 
tion, this  bleeding  sign  is  often  absent. 

DIAGNOSTIC  FEATURES 

We  may  then  sum  up  the  diagnostic  features 
as  follows:  The  lesions  are  all  of  the  same  na- 

ture, invariably  dry  and  erythematous,  very 
sharply  circumscribed  and  covered  by  a scale  re- 
sembling mica,  of  variable  thickness,  the  com- 
plete removal  of  which  reveals  bleeding  points. 

If  these  characteristics  are  born  in  mind,  there 
can  be  no  difficulty  in  diagnosing  psoriasis,  ex- 
cepting in  the  occasional  cases  which  may  bear  so 
marked  a resemblance  to  seborrheic  dermatitis  ai 
to  puzzle  the  most  experienced  dermatologist. 

C0MPUCATI0N3 

Itching  is  frequently  present,  and  secondary 
lesions  may  be  produced  by  scratching.  A sec- 
ondary dermatitis  exfoliativa  may  arise  as  the 
termination  of  a severe  outbreak  or  as  the  re- 
sult of  improper  treatment,  especially  with  ar- 
senicals and  irritating  ointments,  but  unlike  the 
ordinary  so-called  primary  dermatitis  exfoliativa, 
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this  secondary  type  yields  readily  to  treatment, 
especially  with  A-rays.  Brown  pigmented  spots 
may  persist  for  some  time  after  the  lesions  have 
faded,  especially  when  arsenical  treatment  has 
been  given.  More  rarely,  on  the  other  hand,  the 
psoriatic  patches,  disappearing,  leave  white,  de- 
pigmented  spots,  more  or  less  permanent,  called 
leucoderma  psoriaticum. 

Pemphigus  has  been  reported  as  complicating 
psoriasis,  and  I have  recently  seen  a pemphigoid 
eruption  of  abrupt  development  in  a patient,  aged 
fifty,  who  had  had  psoriasis  for  fourteen  years. 
This  was  no  doubt  a coincidence,  for  psoriasis  is 
so  common  that  we  may  expect  to  see  almost  any 
condition  accompanying  it  at  some  time  or  other. 
An  outbreak  of  seborrheic  dermatitis,  such  as 
frequently  accompanies  the  eruption  of  secondary 
syphilis,  is  very  often  seen  in  patients  with 
psoriasis,  and  as  I have  said,  this  at  times  causes 
confusion  in  diagnosis. 

OCCURRENCE  AND  ETIOLOGY 

Psoriasis  occurs  at  all  seasons,  in  all  peoples, 
of  both  sexes  and  all  classes,  in  all  parts  of  the 
world,  but  it  is  less  frequent  and  usually  less 
severe  in  the  dark-skinned  races  and  in  the 
warmer  climates,  as  well  as  during  the  summer 
in  temperate  climes.  Perhaps  by  the  same  token, 
it  is  rarely  severe  on  the  exposed  parts,  that  is, 
the  face  and  hands.  However,  exceptions  are 
many. 

There  have  been  numerous  theories  as  to  its 
etiology,  almost  everything  conceivable  having 
been  blamed  at  one  time  or  another.  The  most 
widely  accepted  theory  holds  it  to  be  the  result  of 
external  infection,  but  exhaustive  search  has 
failed  to  reveal  the  organism.  In  non-psoriatic 
individuals  there  has  been  no  authentic  record  of 
successful  inoculation,  although  numerous  at- 
tempts have  been  made.  However  it  has  long 
been  known  that  during  an  outbreak  of  psoriasis, 
(in  what  Schamberg  has  designated  as  the  first, 
or  active  stage,  as  distinguished  from  the  resting 
stage  and  the  stage  of  decline),  lesions  sometimes 
appear  where  the  skin  has  been  scratched  or 
otherwise  injured.  In  experiments  this  seems  to 
occur  more  often  when  psoriatic  scales  have  been 
applied  to  the  injured  areas,  which  supports  the 
theory  that  psoriasis  occurs  as  the  result  of  ex- 
ternal irritation,  probably  parasitic,  in  a certain 
type  of  skin. 

This  cutaneous  predisposition,  which  seems  to 
be  so  necessary  for  the  development  of  the  lesions, 
seems  to  be  hereditary  in  about  fifteen  per  cent, 
of  the  cases;  in  others,  it  seems  to  be  attendant 
on  constitutional  or  metabolic  disturbances,  as 
in  scarlatina,  tonsillitis  and  pregnancy.  Scham- 
berg and  his  collaborators  have  found  that 
psoriatics  usually  have  a high  degree  of  nitrogen 
retention,  but  other  workers  have  not  found  this, 
and  the  view  is  not  generally  accepted.  Years 
ago  it  was  suggested  that  thyroid  be  administered 
to  patients  with  psoriasis,  and  this  treatment  has 


been  occasionally  successful.  Cures,  at  least  tem- 
porary, have  been  reported  as  following  the  ad- 
ministration of  ovarian  extract.  In  1920,  the 
Germans  published  records  to  show  that  frac- 
tional or  semi-intensive  irradiation  of  the  thymus 
region  usually  caused  the  lesions  to  disappear  in 
a few  weeks,  and  the  Foersters,  of  Milwaukee, 
have  lately  obtained  good  temporary  results  in 
13  of  23  cases  by  this  means.  The  present  con- 
ception is  that  the  thymus  functionates  during 
adult  life,  and  that  lowered  activity  of  this  gland 
prepares  the  soil  for  psoriasis.  It  is  thought  that 
the  A-ray  treatment  as  given  causes  an  eventual 
stimulation  of  the  activity  of  the  thymus.  Thy- 
mus-feeding has  been  followed  by  improvement  in 
a number  of  cases.  Psoriatic  outbreaks  often 
occur  at  times  of  nervous  strain,  as  in  students 
who  may  have  an  outbreak  at  examination  time. 
Consider  the  peculiar  distribution  of  the  lesions 
limited  to  the  left  arm  and  leg.  In  this  patient 
the  attack  coincided  with  a nervous  breakdown  as 
it  had  once  before.  Surely,  endocrinology  is  still 
in  its  embryonic  stage,  and  to  mention  it  is  to 
provoke  mirth,  but  is  it  not  possible  that  future 
investigations  may  show  that  here  we  have  a de- 
rangement which  provokes  psoriasis? 

TREATMENT 

In  the  treatment  of  psorasis,  we  must  remem- 
ber that  we  are  dealing  with  a very  peculiar  con- 
dition, which  usually  recurs  in  spite  of  any  treat- 
ment, responds  to  one  form  of  treatment  at  one 
time  and  to  another  during  some  future  attack,, 
and  may  vanish  spontaneously  regardless  of 
therapy.  The  patient  often  clamors  for  a rapid 
cure,  for  he  is  aware  that  his  skin  condition  is 
not  understood  by  his  fellows,  who  shun  him, 
thinking  him  syphilitic  or  otherwise  diseased. 
Also,  in  those  contemplating  matrimony  it  some- 
times raises  quite  a problem,  and  I now  recall  one 
home  that  was  nearly  ruptured  when  the  surprise 
appeared.  We  are  often  asked  whether  preg- 
nancy will  cure  it,  but  our  prognosis  must  always 
be  guarded. 

As  has  been  mentioned,  the  condition  may  be 
considered  as  having  three  stages:  first,  the  ac- 
tive or  development  stage;  second,  the  resting 
stage,  as  we  see  it  for  such  long  periods  in  the 
inveterate  plaques  on  the  elbows;  and  third,  the 
stage  of  decline,  during  which  the  lesions  tend  to 
disappear  tvith  or  without  treatment.  The  third 
or  declining  stage  is  surely  the  most  favorable, 
but  if  we  wait  for  it  months  or  perhaps  years 
may  be  consumed,  so  let  us  consider  the  treat- 
ment so  imperative  in  the  first  two  stages, 
especially  the  second. 

In  the  first,  or  active  stage,  which  is  not  or- 
dinarily of  long  duration,  the  application  of  ir- 
ritating ointments  or  the  administration  of  ar- 
senicals  often  causes  an  unfavorable  flare-up,  and 
both  are  therefore,  strictly  contra-indicated.  In 
this  stage  itching  is  often  a troublesome  symp- 
tom, and  can  best  be  stopped  by  the  frequent  ap- 
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plication  of  calamin  and  zinc  lotion  containing 
two  per  cent,  of  phenol  and  one-fifth  per  cent,  of 
menthol,  and  enough  glycerin  to  prevent  undue 
dryness  of  the  skin. 

Although  psoriasis  has  always  been  called  a 
disease  of  the  healthy,  it  is  advisable  to  make  a 
thorough  physical  examination  with  the  purpose 
of  removing  any  focus  of  infection  and  putting 
the  patient  as  nearly  as  possible  in  tip-top  con- 
dition. I do  not  suggest  that  good  teeth  be  ruth- 
lessly extracted,  but  I do  urge  that  foci,  definite- 
ly found,  be  eliminated.  This  accomplished,  we 
may  follow  Schamberg’s  advice  and  ask  the  pa- 
tient to  avoid  meat,  fish,  fowl  and  eggs,  and  to 
limit  his  intake  of  bread,  milk  and  cereals,  which 
means  the  adoption  of  a diet  high  in  green  vege- 
tables, fruits  and  other  articles  having  a high 
caloric  value  but  low  protein  content.  It  has  re- 
cently been  shown  that  this  diet  is  not  devoid  of 
danger,  for  if  it  be  used  in  a pre-diabetic  patient, 
diabetes  may  be  precipitated.  To  be  absolutely 
safe,  therefore,  sugar  tolerance  tests  must  be 
done  on  every  candidate  for  this  diet,  a circum- 
stance which  makes  us  wonder  whether  it  is 
worth  the  bother,  in  view  of  the  fact  that  the 
dietary  treatment  is  rarely  effective. 

It  has  been  found  that  injections  of  autogen- 
ous serum  may  hasten  the  response  of  the  lesions 
to  treatment,  and  these  may  be  given  at  five-day 
intervals  if  desired.  The  keynote  of  treatment 
in  the  first  stage  is  to  support  the  patient’s  health 
and  render  his  metabolism  as  nearly  normal  as 
possible.  With  this  in  view  we  must  not  neglect 
to  regulate  the  patient’s  daily  habits,  as  to  hours 
of  sleep,  food,  fluid  intake  and  bowel  movements. 
He  should  be  handled  like  an  athlete  in  training. 

Arrived  at  the  second  stage,  we  may  use  ex- 
ternal irritants,  and  these  applications,  of  course, 
must  vary  according  to  the  age  of  the  individual, 
the  type  of  the  lesion,  whether  fresh  or  inveter- 
ate, and  its  location.  Obviously,  a very  strong 
irritant  may  not  be  used  about  the  genitals  or  in 
the  axillae,  and  chrysarobin  is  so  irritating  to 
the  conjunctivae  that  it  can  never  be  used  above 
the  neck.  Perhaps  the  best  application  for  use  on 
the  scalp  is  an  ointment  of  ammoniated  mercury 
and  salicylic  acid,  containing  six  per  cent,  of 
each,  which  should  be  diluted  somewhat  for  ap- 
plication to  the  face,  hands,  neck  and  ears.  This 
same  ointment  may  also  be  employed  to  advant- 
age on  the  trunk  and  extremities,  but  there  is 
chrysarobin,  which  though  unpleasant  in  several 
ways,  usually  produces  a quicker  relief.  It  pro- 
duces an  indelible  bronze  stain  of  the  fingernails, 
and  should  therefore  be  applied  only  with  rubber 
gloves.  The  underwear  and  bed-linen  are  stained 
beyond  repair,  and  if  by  mistake  the  patient  ap- 
plies it  to  the  head,  the  hair  will  be  stained  pur- 
ple and  there  will  be  a severe  conjunctivitis.  In 
spite  of  these  drawbacks  it  is  the  best  drug  we 
have,  and  dermatologists  have  prescribed  it  for 
years  with  successful  results.  The  best  formula 
I know  of  is  the  following: 


01.  Rusci 

5-10 

Ac.  Salicylic. 

10-20 

Chrysarobin 

10-20 

Soft  Soap 

25 

Anhydrous  Lanolin 

25 

Sig.:  After  treating  the  face  and  scalp  with 

the  ammoniated  mercury  salve,  wrap  a flannel 
cloth  around  the  head  of  a clothespin,  dip  this 
into  the  ointment,  and  then  rub  it  well  into  the 
lesion  (for  three  to  fifteen  minutes,  if  inveterate) 
with  a spiral  motion.  Repeat  this  every  night. 
Wear  old  underclothes  and  use  old  bedding.  Look 
out  for  your  eyes.  Always  wash  your  hands  after 
using  it.  And  keep  it  out  of  the  reach  of  chil- 
dren. 

Indeed,  as  you  see,  a slip  with  directions  writ- 
ten out  in  some  detail  is  needed,  for  the  details 
are  what  count.  Before  the  application  of  any 
salve  the  lesions  should  be  scrubbed  thoroughly 
with  soap  and  water,  or  better,  anointed  over 
night  with  petrolatum  and  scrubbed  the  next 
morning.  The  scales  are  thus  removed  and  the 
salve  can  thus  act  more  directly  and  advantage- 
ously. In  any  case,  and  especially  if  there  be 
much  itching,  a soda  bath  may  be  taken  morning 
and  night.  This  is  prepared  by  adding  a cup  of 
sodium  bicarbonate  to  a bathtub-full  of  water  of 
a comfortable  temperature,  the  , patient  remain- 
ing in  the  bath  for  an  hour,  if  possible.  Then, 
after  the  salve  has  been  applied,  the  patient  will 
perhaps  feel  more  comfortable  if  talcum  powder 
is  dusted  liberally  over  the  surface. 

When  using  ointment  of  mercury  and  chrysaro- 
bin, we  must  examine  the  urine  frequently  for 
signs  of  irritation,  and  other  toxic  symptoms 
must  be  constantly  sought.  A dermatitis  may  be 
caused  by  the  ointments,  chrysarobin  being  the 
most  frequent  offender.  Should  toxic  symptoms  or 
a dermatitis  arise,  the  ointment  should  be  discon- 
tinued and  Lassar’s  paste  or  calamin  lotion  sub- 
stituted until  it  has  subsided,  when  the  salve, 
somewhat  weaker,  may  be  cautiously  resumed. 

USE  OP  ARSENICALS? 

Should  arsenic  ever  be  used?  It  has  always 
been  considered  a great  blessing  in  dermatology, 
but  like  all  good  things,  it  may  turn  and  bite  us 
when  we  least  expect  it.  I have  seen  many  cases 
of  arsenical  keratoses  in  patients  who  had  taken 
this  medicine  in  the  past.  True,  most  of  them  had 
taken  it  over  a period  of  several  years,  but  when 
we  prescribe  Fowler’s  solution  or  Asiatic  pills, 
ever  so  carefully,  for  our  patient,  how  do  we  know 
that  he  may  not  find  out  what  he  has  taken  with 
such  benefit,  and  when  he  has  future  attacks  take 
more  and  more  of  it,  without  consulting  us?  This 
has  happened  again  and  again,  and  many  an 
epithelioma  has  arisen  from  this  source.  There- 
fore, if  arsenic  he  given,  it  should  he  only  to  an 
intelligent  patient,  to  whom  we  have  carefully 
explained  its  every  danger,  and  in  no  case  should 
its  use  he  continued  longer  than  three  months. 
In  giving  arsenic  our  aim  should  be  to  give  a 
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short  course  of  large  dosage,  reaching  the  pa- 
tient’s tolerance  if  possible,  rather  than  to  ad- 
minister small  doses  of  the  drug  over  a long 
period  of  time.  Perhaps  the  best  way  is  to  give 
intra-muscular  injections  of  sodium  cacodylate, 
every  other  day  or  even  daily,  in  doses  of  from 
three  to  fifteen  grains,  a dosage  of  ten  being 
easily  attainable.  Arsenic  should  never  be  given 
during  the  early  stage  of  the  psoriatic  outbreak. 
During  its  administration  we  must  constantly 
watch  for  toxic  signs,  chief  among  which  are 
renal  irritation,  diarrhea,  cramps  and  oedema  of 
the  eyelids.  It  has  been  said  that  the  use  of 
arsenic  tends  to  delay  the  recurrence  of  psoriatic 
attacks;  but  we  must  always  remember  its  dan- 
gers. 

LIGHT  AND  X-RAY  THERAPY 

Exposure  to  sunlight  is  often  helpful  in  clear- 
ing up  attacks  in  the  second  or  quiescent  stage, 
although  I can  recall  cases  in  which  it  has  been 
of  no  avail;  and  since  it  is  probably  the  ultra- 
violet rays  of  the  sunlight  which  are  effective, 
psoriasis  has  been  treated  with  the  ultra-violet 
lamp  with  some  success  in  many  cases.  Perhaps 
its  action  may  be  attributed  partly  to  a local  dis- 
infection and  partly  to  a possible  influence  on 
metabolism.  However,  this  treatment,  too,  has  its 
drawbacks,  in  that  it  causes  an  erythema  similar 
to  sunburn,  at  times  painful,  and  surely  noticeable 
if  the  face  and  hands  are  thus  treated  in  the  win- 
ter. Furthermore,  if  the  lesions  are  thus  cleared 
away,  considerable  pigmentation  often  remains. 
The  men  with  whom  I was  formerly  associated  in 
New  York  once  thought  well  of  this  form  of 
therapy,  but  they  have  practically  discarded  it  in 
favor  of  X-ray  treatment,  which  has  many  ad- 
vantages, and  if  properly  handled,  but  few  draw- 
backs. 

It  has  been  used  against  psoriasis  for  over 
twenty  years,  and  since  the  advent  of  the  Coolidge 
tube  and  accurately  measured  dosage,  its  use  has 
been  made  safe  for  democracy.  Cases  in  any 
stage  may  be  thus  treated,  and  as  a rule  they 
clear  up  rapidly,  the  lesions  usually  disappearing 
in  from  three  to  eight  weeks.  I can  recall  one 
case  in  particular,  with  a patch  of  inveterate 
psoriasis  over  the  sacrum,  which  cleared  up  com- 
pletely within  two  weeks,  having  received  two 
quarter-unit  doses.  But  perhaps  this  was  a co- 
incidence, although  the  patch  was  of  several 
months’  standing.  Similar  apparently  phenomen- 
al results  have  been  reported  as  following  almost 
every  type  of  treatment,  and  realizing  the  capri- 
cious nature  of  the  disease,  we  must  not  draw 
optimistic  conclusions  too  hastily. 

The  best  results  seem  to  be  obtained  by  follow- 
ing MacKee’s  technique,  and  giving  weekly  ex- 
posures of  one-fourth  of  the  minimum  erythema 
dose,  at  a distance  of  eight  inches  from  the  tar- 
get-center, using  a Coolidge  tube  of  medium 
focus.  The  dosage  is  very  accurately  measured 
mathematically,  the  factors  being  the  milli- 


amperage,  spark-gap,  distance  from  the  skin  and 
time  of  exposure.  No  filter  need  be  used,  or  at 
most  a very  thin  one,  such  as  one-fourth  of  a milli- 
meter of  aluminium,  and  not  more  than  one-third 
of  the  body  surface  should  be  thus  treated  on  one 
day.  In  this  w’ay  we  avoid  all  danger  of  temporary 
toxic  effects,  the  most  common  of  which  is  nausea. 
Should  we  desire  to  expose  the  entire  skin  surface 
on  the  same  day,  as  in  a case  of  dermatitis  exfol- 
iativa of  psoriatic  origin,  not  more  than  one- 
eighth  of  the  minimum  erythema  dose  should  be 
used,  and  the  treatment  given  twice  a week.  If 
the  eruption  is  limited  to  a few  patches,  they 
should  be  treated  exclusively,  without  exposure  of 
the  surrounding  healthy  skin,  and  should  these 
patches  be  of  the  thickened,  inveterate  type,  they 
should  receive  semi-intensive  treatment,  that  is, 
one-half  of  the  minimum  erythema  dose,  repeated 
every  two  weeks,  preferably  with  a thin  alum- 
inium filter.  As  a rule,  we  prefer  not  to  treat 
psoriasis  of  the  scalp  by  X-ray  exposures,  but  use 
the  mercurial  ointment  instead.  However,  in  a 
bald  patient  or  one  who  is  willing  to  have  the  hair 
clipped,  exposure  of  one-eighth  of  the  minimum 
erythema  dose  weekly  for  four  weeks  should  be 
the  limit,  and  good  results  are  usually  obtained, 
with  never  any  alopecia.  Psoriasis  of  the  nails, 
which  is  often  seen,  is  best  treated  by  lightly- 
filtered  X-ray  exposures  of  one-half  of  the  min- 
imum erythema  dose,  every  two  weeks,  shielding 
off  the  surrounding  skin. 

As  with  the  other  forms  of  treatment,  it  is 
necessary  that  the  affected  parts  be  scrubbed 
very  frequently,  say  at  least  every  other  day,  in 
order  that  the  application  will  not  have  to  pene- 
trate so  many  scales  and  thus  lose  part  of  its 
efficiency. 

It  should  be  remembered  that  these  dosages  are 
to  be  given  accurately,  and  the  treatments  re- 
peated at  exact  intervals,  in  order  to  avoid  any 
possibility  of  over-dosage  and  to  secure  the  benefit 
of  continuous  overlapping  effect.  Under  no  cir- 
cumstances should  the  same  area  receive  treat- 
ment for  over  twelve  weeks  without  interruption, 
for  the  psoriatic  skin  is  somewhat  more  sensitive 
to  the  action  of  X-rays  than  is  the  normal  integu- 
ment, and  the  telangiectasia  or  atrophy,  which 
are  easily  avoidable  by  proper  technique,  may, 
however,  follow  careless  treatment.  Thus  we 
understand  that  the  X-ray,  like  arsenic,  is  a very 
good  therapeutic  weapon  when  correctly  used,  but 
becomes  a two-edged  sword  if  handled  carelessly. 
No  one  should  attempt  to  give  X-ray  treatment 
unless  he  has  been  thoroughly  trained  in  this  line, 
and  as  a part  of  that  training  I know  of  nothing 
more  valuable  than  several  thorough  perusals  of 
MacKee’s  recently-published  book  on  the  subject. 

PRECAUTIONS 

Certain  cases  are  not  suited  for  X-ray  treat- 
ment. They  are  those  which  have  in  the  past  re- 
ceived large  and  unknown  amounts  of  this  treat- 


April,  1923 


Hemorrhage  of  New-Born — Leavenworth 


265 


ment;  also  those  in  which  attacks  recur  more 
often  than  every  six  months;  also  those  in  which 
a fair  trial  shows  A-rays  to  be  of  no  benefit.  One 
outbreak  may  be  immediately  improved  by  the 
A-rays,  another  scarcely  at  all,  and  in  the  same 
individual,  but  the  cases  which  cannot  be  thus 
benefited  are  unusual.  The  A-ray  treatment  can- 
not be  employed  immediately  after  or  during  the 
use  of  irritating  ointments.  At  least  two  weeks 
must  have  elapsed  before  the  treatment  may  be 
safely  begun,  for  as  MacKee  and  Andrews  have 
told  us,  irritating  salves  bring  in  a new  factor 
which  renders  the  erythema  dose  very  uncertain. 
Naturally  the  patient  prefers  A-ray  to  other 
forms  of  treatment,  for  it  causes  him  the  least 
annoyance.  He  need  not  stain  his  clothing  nor 


inflame  his  skin,  nor  spend  a disagreeable  hour 
with  the  ointment.  However,  he  must  be  told  of 
the  dangers  of  over-treatment  by  the  A-rays,  and 
warned  against  seeking  this  treatment  for  future 
attacks  without  the  advice  of  his  doctor. 

The  treatment  of  psoriasis  by  irradiation  of 
the  thymus,  which  has  already  been  alluded  to, 
sounds  well  and  may  be  worthy  of  a trial.  I have 
heard  no  further  reports  concerning  it. 

Concluding,  we  must  remember  that  in  psorias- 
is, especially,  it  must  be  our  aim  to  treat  the  pa- 
tient rather  than  blindly  to  treat  the  disease. 
And  we  shall  all  rejoice  when,  some  day,  we  may 
be  privileged  to  know  the  exact  cause  of  the  con- 
dition and  a means  for  its  permanent  removal. 
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Hemorrhage  of  the  New-Born* 

By  L.  E.  LEAVENWORTH,  M.D.,  Canton 

Editor’s  Note. — In  the  experience  of  Dr.  Leavenworth  hemorrhage  of  the  new- 
born is  due  to  an  abnormality  in  the  infant’s  blood,  which  causes  a delay  in  the  bleed- 
ing and  clotting  times.  An  early  recognition  of  this  condition  is  very  important  and 
routine  estimation  of  the  bleeding  and  clotting  times  of  the  blood  of  new-born  infants 
is  an  effective  means  of  discovering  all  cases  having  this  hemorrhagic  diathesis.  This 
should  always  be  done  in  suspicious  cases.  All  cases,  in  which  intracranial  hemor- 
rhage is  suspected  should  receive  a lumbar  puncture,  both  to  aid  in  diagnosis  and 
to  relieve  pressure  symptoms.  Treatment  consists  of  blood  therapy  at  the  first  evi- 
dence of  either  hemorrhage  or  the  hemorrhagic  diathesis.  Blood  transfusion  is  best, 
but  good  results  may  also  be  obtained  by  the  subcutaneous  or  intramuscular  injection 
of  whole  blood. 


Hemorrhage  neonatorum  is  a con- 
dition which  is  coming  more  and  more  to 
be  recognized  as  an  important  cause  of 
mortality  in  the  new-born  infant.  It  is  therefore 
a very  vital  subject  for  consideration  by  a com- 
bined gathering  of  obstetricians  and  pediatrists. 
It  is  either  the  obstetrician  or  the  general  prac- 
titioner, who  has  first  opportunity  to  recognize 
these  cases,  and  for  whom  it  is  most  important  to 
have  a complete  knowledge  of  the  first  signs  and 
symptoms.  I do  not  intend  to  advance  any  new 
ideas  on  etiology,  symptomatology  and  treat- 
ment, but  rather  to  review  the  work  already  done, 
report  several  types  of  cases,  and  to  sum  up  the 
various  methods  of  treatment.  By  correlation  of 
the  different  therapeutic  measures  it  may  be  pos- 
sible to  select  the  best  procedure  to  be  followed 
in  any  given  case. 

ETIOLOGICAL  CONSIDERATIONS 
The  etiology  has  not  as  yet  been  definitely  es- 
tablished, though  many  theories  have  been  ad- 
vanced by  different  writers,  and  some  very  good 
work  has  been  done  recently.  When  the  condition 
was  first  recognized,  it  was  only  the  intestinal 
type  of  hemorrhage  that  was  considered,  and  at 
that  time  it  was  thought  to  be  of  either  mechan- 
ical or  infectious  origin.  Among  the  theories 
mentioned  were  ulceration  of  the  intestines;  in- 
jury to  the  mucosa;  congestion  of  the  superficial 

•Read  before  the  Section  on  Obstetrics  and  Pediatrics  of 
the  Ohio  State  Medical  Association,  during  the  Seventv- 
Sixth  Annual  Meeting,  at  Cincinnati,  May  2-4,  1922. 


vessels  due  to  asphyxia  at  time  of  birth  and 
raised  venous  tension;  and  metabolic  changes  in 
the  blood  vessels. 

These  and  many  other  causes  have  been  sug- 
gested, but  it  is  only  during  the  past  few  years 
that  anything  approaching  a definite  etiology  has 
been  established.  Several  writers  have  reported 
series  of  cases  showing  the  average  clotting  time 
of  the  blood  of  the  new-born  infant  to  be  seven 
minutes.  F.  C.  Rodda’  has  shown  that  there  is  a 
gradual  increase  in  the  clotting  time  and  bleed- 
ing time  up  to  the  third  to  fifth  days  and  then 
a decrease  to  normal  on  about  the  tenth  day  after 
birth.  C.  F.  Gelston"  has  done  some  work  to 
show  that  the  prolonged  coagulation  and  bleeding 
times  are  due  to  a lack  of  the  prothrombin  in  the 
blood.  In  a case  of  hemorrhage  neonatorum,  on 
which  blood  examinations  were  made,  he  found 
the  prothrombin  greatly  diminished  during  that 
period  when  the  coagulation  and  bleeding  times 
were  increased,  but  after  blood  therapy,  when  the 
latter  once  more  approached  normal,  the  proth- 
rombin element  was  considerably  increased.  Bear- 
ing, Lucas,  and  Hoobler^  in  bloods  taken  from 
the  first  to  the  fourteenth  days  after  birth,  also 
found  the  prothrombin  decreased  during  that 
period  when  the  clotting  time  was  delayed.  Rich- 
ards*, Whipple',  Hurwitz  and  Lucas'  have  reached 
similar  conclusions  after  blood  studies  of  the  new- 
born infant.  The  work  of  these  and  other  au- 
thors seems  to  establish  the  fact  that  the  cause 
of  hemorrhage  neonatorum  is  an  abnormality 
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present  in  the  blood  itself.  With  this  fact  in  mind 
we  are  now  able  to  treat  this  condition  much 
more  intelligently  and  scientifically. 

The  circumstances  attending  delivery  do  not 
seem  to  have  any  direct  bearing  on  this  condition. 
I have  seen  hemorrhagic  babies  following  all 
kinds  of  deliveries  from  hard  instrumental  cases 
down  to  easy  normal  labors.  Eugene  Rosamond' 
has  reported  a case  of  intra-cranial  hemorrhage 
after  Cesarean  section.  It  is  true  that  prolonged 
or  difficult  labor,  a hard  forceps  delivery,  or  a 
severe,  rapid,  normal  labor  will  often  cause  an 
intra-cranial  hemorrhage,  but  in  many  instances 
there  is  also  a hemorrhagic  diathesis,  and  the 
bleeding  is  not  entirely  due  to  the  traumatism. 
A recognition  of  this  last  mentioned  fact  is  very 
important,  for  many  times  treatment  of  the  blood 
abnormality  alone  will  be  sufficient  to  check  the 
hemorrhage  and  save  the  baby.  No  matter  what 
secondary  etiological  factor  may  be  present,  we 
must  always  consider  the  possibility  of  prolonged 
coagulation  and  bleeding  times  as  the  most  prob- 
able cause  of  every  case  of  hemorrhage  in  the 
new-born. 

In  the  further  consideration  of  this  subject  I 
am  going  to  divide  these  hemorrhagic  babies  into 
two  different  groups: — 

First. — External  or  visible  hemorrhage — (those 
cases  in  which  we  have  positive  evidence  of  the 
condition  by  the  appearance  of  blood  externally.) 

Second: — Internal  hemorrhage  (usually  intra- 
cranial.) 

While  both  classes  of  cases  deserve  careful  at- 
tention, I believe  the  second  to  be  much  more  im- 
portant; first,  because  it  is  more  serious,  and 
secoTid,  because  this  type  of  case  is  often  over- 
looked and  allowed  to  go  on  to  a fatal  termination 
without  proper  treatment. 

The  most  commonly  recognized  type  of  hemor- 
rhage neonatorum  is  the  intestinal,  and  it  is  with 
this  external  form  that  we  are  all  most  familiar. 
The  baby  is  usually  perfectly  well  for  one  or  two 
days  and  then  the  bleeding  is  evidenced  by  a 
black,  tarry  stool  which  may  be  mistaken  for 
meconium  by  an  inexperienced  nurse.  Occasion- 
ally the  first  intestinal  hemorrhage  may  be  so 
profuse  as  to  be  fatal,  but  usually,  if  proper 
treatment  be  instituted  at  once,  the  condition  can 
be  cured.  Sometimes  the  first  sign  of  blood  ex- 
ternally may  be  subcutaneous,  either  as  small 
petechiae  or  larger  areas  of  ecchymosis.  Then 
again  it  may  be  from  the  mucous  membranes  of 
the  mouth  or  nose,  or  from  the  end  of  the  um- 
bilical cord.  It  is  most  important  to  heed  the 
first  warning  and  at  that  time  to  give  the  best 
treatment  available.  Cases  of  purely  external 
hemorrhage  should  practically  always  be  cured. 

Intra-cranial  hemorrhage  in  the  new-born  is  a 
much  more  difficult  and,  therefore,  more  interest- 
ing problem.  It  is  probably  one  of  the  most  com- 
mon causes  of  infant  mortality  during  the  first 
two  weeks  after  birth.  While  it  is  often  due  to 
difficult  labor  with  or  without  forceps  delivery. 


it  may  also  occur  after  a perfectly  normal  labor. 
Practically  all  physicians  have  experienced  these 
cases  of  infant  death  shortly  after  birth  with  no 
definitely  known  cause,  and  often  with  very  few 
premonitory  symptoms  to  indicate  that  the  baby 
was  in  a serious  condition.  There  are,  however, 
certain  signs  which  will  give  us  warning, of  a 
possible  intra-cranial  hemorrhage.  Sometimes 
the  baby  will  be  listless  at  first  and  refuse  to 
nurse;  or  he  may  have  a fretful  cry.  He  may 
have  periods  of  cyanosis  or  irregular  and  difficult 
breathing,  or  even  attacks  of  apnea.  There  may 
be  twitching  of  various  muscle  groups  or  definite 
convulsive  seizures.  Any  of  the  above  symptoms 
should  give  warning  of  a possible  intra-cranial 
hemorrhage  and  preparation  made  for  further  in- 
vestigation and  treatment. 

J.  A.  Foote®  reported  a small  series  of  cases  in 
which  the  following  routine  was  observed.  “All 
babies  showing  any  respiratory  distress  or  blue- 
ness, with  or  without  twitching,  in  the  first 
twenty-four  hours  after  birth,  received  a lumbar 
puncture;  and  in  every  such  case  blood  was 
present  in  the  spinal  fluid.  Horse  serum  and 
thromboplastin  were  injected.  There  was  only  one 
death  in  seven  cases.”  Foote,  along  with  some 
other  writers,  urges  the  estimation  of  coagulation 
time  in  all  suspicious  cases  or  better  still  in  all 
new-born  babies.  I would  further  suggest  that 
even  though  the  clotting  time  be  nearly  normal 
and  the  condition  is  suspicious  of  hemorrhage 
that  an  estimation  of  the  bleeding  time  should 
also  be  made.  It  has  been  found  that  the  coagu- 
lation time  and  bleeding  time  may  vary  Independ- 
ently of  each  other. 

R.  Vaglio*  reported  a case  of  recovery  from 
convulsions  following  lumbar  puncture,  bloody 
fluid  being  obtained.  Sidbury'"  reported  a case  of 
recovery  after  lumbar  puncture  and  blood  trans- 
fusion. Bloody  fluid  was  obtained.  He  advocates 
lumbar  puncture  in  every  suspicious  case  both  to 
relieve  symptoms  and  to  help  establish  the  diag- 
nosis. Brady"  reported  three  cases  treated  by 
puncture,  two  making  complete  recovery.  He 
discussed  both  infra-  and  supra-tentorial  types 
of  hemorrhage  and  claimed  benefit  from  lumbar 
puncture  in  both,  with  an  almost  certainty  of 
clinching  the  diagnosis.  In  lumbar  puncture  we 
have  an  efficient  means  of  establishing  the  diag- 
nosis in  all  cases  of  suspicious  intra-cranial 
hemorrhage. 

TREATMENT 

The  treatment  of  the  bleeding  in  hemorrhage 
neonatorum  is  just  the  same  whether  it  is  of  the 
external  or  internal  type:  (1)  Blood  transfusion, 
with  either  unchanged  or  citrated  blood,  is  the 
surest  method.  (2)  The  next  best  treatment  is 
the  subcutaneous  or  intra-muscular  injection  of 
whole  blood.  In  my  experience  this  method  has 
proved  successful  when  given  early,  especially  in 
those  cases  in  which  the  hemorrhage  is  not  pro- 
fuse from  the  start.  (3)  We  have  the  injection 
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of  hemostatic  serums  and  thromboplastin.  These 
are  sometimes  effective,  but  I have  too  often  seen 
them  fail,  and  believe  that  blood  should  always  be 
given,  if  not  by  transfusion  at  least  by  intra- 
muscular injection.  Twenty  cc.  of  blood  can  be 
taken  from  the  father’s  arm  and  injected  into 
the  baby’s  gluteal  muscles.  If  the  condition  is 
not  controlled  by  this  treatment  or  if  the  bleed- 
ing is  severe  from  the  start,  one  of  the  different 
methods  of  blood  transfusion  should  be  used. 
There  are  now  so  many  ways  of  carrying  out  this 
procedure  that  it  seems  as  though  every  locality 
should  have  at  least  one  operator  capable  of 
using  one  technique  successfully.  There  is  still 
some  question  as  to  whether  tests  for  blood  group- 
ing are  necessary  in  selecting  a donor  for  a new- 
born infant.  Most  operators  agree  that  the 
mother’s  blood  can  be  used  with  perfect  safety. 
I think  that  there  is  no  question  but  that  un- 
treated blood  -is  best,  but  uniform  success  has 
also  been  reported  by  the  citrate  method.  As  the 
technique  of  the  latter  is  more  simple,  and  as  it 
is,  therefore,  surer  of  being  carried  out  success- 
fully by  the  average  operator,  it  seems  to  me  to 
be  the  best  for  general  use. 

The  blood  can  be  taken  from  the  arm  of  the 
donor  by  means  of  a large  syringe  containing 
enough  sodium  citrate  solution  to  prevent  clot- 
ting. It  can  then  be  injected  into  the  cubital  or 
external  jugular  veins,  or  into  the  superior 
longitudinal  sinus  by  veni-puncture  in  the  an- 
terior fontanelle.  If  the  cubital  or  external 
jugular  veins  are  used  the  vessels  had  best  be 
first  exposed  by  an  incision.  The  longitudinal 
sinus  offers  a means  of  transfusion  that  is  quite 
satisfactory.  It  is  especially  useful  when  other 
veins  cannot  be  located  or  when  facilities  are  not 
offered  for  one  of  the  more  complicated  methods 
of  transfusion.  One  hundred  cc.  of  blood  is  the 
amount  usually  injected,  but  much  smaller  quan- 
tities have  been  used  with  good  results.  Lewis- 
ohn“,  Berghausen“,  Lowenburg'*  and  a number 
of  others  have  reported  cases  successfully  treated 
with  citrated  blood.  In  a number  of  those  in 
Berghausen’s  series  the  site  of  the  injection  was 
the  longitudinal  sinus.  Rosamond’  has  reported 
thirteen  cases  of  intra-cranial  hemorrhage  cured 
by  blood  therapy. 

SOME  PERSONAL  EXPERIENCES 

I shall  not  attempt  to  report  the  fifteen  or 
more  cases  in  my  own  experience,  but  would  like 
to  review  briefly  four  cases,  to  emphasize  some 
of  the  points  which  I have  brought  up  in  this 
discussion. 

Case  1. — This  baby  was  bom  without  doctor  or 
nurse  in  attendance,  after  a short  and  not  severe 
labor.  It  was  the  second  child.  I arrived  just 
after  the  birth  and  found  a perfectly  normal  baby 
crying  lustily.  There  were  no  signs  of  asphyxia. 
The  baby  was  apparently  well  and  nursed  regu- 
larly for  two  days.  On  the  evening  of  the  second 
day  the  nurse  reported  a small  intestinal  hemor- 


rhage. Twenty  cC.  of  horse  serum  were  given 
intra-muscularly.  At  2 A.  M.  the  nurse  reported 
another  more  profuse  hemorrhage.  Immediate 
preparation  was  made  to  do  a blood  transfusion 
by  veni-puncture,  of  the  longitudinal  sinus,  but 
the  baby  died  in  a little  over  an  hour,  just  as  we 
were  taking  blood  from  the  father.  I believe 
that  a blood  transfusion  after  the  first  hemor- 
rhage would  have  saved  this  baby’s  life. 

Case  2. — The  baby  was  born  on  Sept.  25,  1921, 
at  10  P.  M.  The  labor  was  of  twenty  hours  dur- 
ation, but  not  severe,  and  was  terminated  by  a 
normal  delivery  with  nitrous  oxide-oxygen  and 
ether.  At  8 P.  M.  on  Sept.  27th  the  baby  passed 
a small,  dark,  bloody  stool.  Twenty  cc.  of  horse 
serum  were  given,  and  there  was  no  further  sign 
of  hemorrhage  until  the  following  morning  at  8 
A.  M.  At  this  time  there  was  a copious  stool  of 
both  dark  and  bright  red  blood.  The  baby  be- 
came very  pale,  the  mucous  membranes  being 
practically  colorless.  At  9:30  A.  M.  twenty-five 
cc.  of  whole  blood  were  injected  into  the  superior 
longitudinal  sinus.  At  the  time  of  the  injection 
the  baby  was  so  nearly  moribund  that  it  did  not 
even  mind  the  puncture.  As  the  blood  was  in- 
jected, the  color  returned,  the  baby  opened  its 
eyes,  and  seemed  brighter  immediately.  Another 
copious  stool  was  passed  at  the  time  of  the  oper- 
ation and  two  small  dark  stools  later  in  the  day. 
There  was  no  evidence  of  any  fresh  hemorrhage 
after  the  transfusion,  and  the  baby  made  a per- 
fect recovery.  In  this  case  nothing  was  used  to 
prevent  clotting.  Two  syringes  were  used,  and 
one  operator  was  drawing  blood  from  the  father’s 
arm  while  the  other  was  puncturing  the  longitudi- 
nal sinus,  preparatory  to  injecting  the  blood  into 
the  body. 

The  next  two  cases  constitute  my  entire  ex- 
perience with  the  treatment  of  intra-cranial 
hemorrhage  by  lumbar  puncture  and  blood 
therapy. 

Case  3. — The  mother  was  a 37  year  old  primi- 
para  and  was  delivered  by  a rather  easy  median 
forceps  operation.  For  three  days  the  baby,  an 
eight  pound  girl,  was  perfectly  well  and  nursed 
readily.  On  the  morning  of  the  fourth  day, 
August  20,  1921,  the  nurse  called  and  said  that 
the  baby  had  a convulsion.  The  twitching  began 
at  7 A.  M.,  and  by  the  time  I had  reached  the  hos- 
pital there  had  been  two  more  attacks.  This 
twitching  was  general,  usually  starting  with  the 
left  arm  but  spreading  over  the  entire  body.  It 
was  accompanied  by  a period  of  apnea  and 
marked  cyanosis.  Twenty  cc.  of  horse  serum 
were  given  with  no  results.  Dr.  Sloane  of  Cleve- 
land was  called  in  consultation  and  saw  the  baby 
about  4 P.  M.  He  advised  a blood  transfusion 
followed  by  lumbar  puncture.  Dr.  Sloan  did  an 
indirect  transfusion  with  a paraffined  tube  and 
gave  the  baby  100  cc.  of  father’s  blood,  using  the 
internal  jugular  vein.  Very  little  spinal  fluid 
was  obtained.  The  convulsions  ceased  and  the 
baby  rested  quietly.  At  12:30  A.  M.,  Aug.  21,  a 
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dark  bloody  stool  was  passed^  showing  hemor- 
rhagic condition  of  the  baby.  At  9 A.  M.  the 
periods  of  cyanosis  began  again.  A lumbar 
puncture  was  attempted  but  was  unsuccessful. 
The  baby  continued  to  twitch  but  had  no  definite 
convulsive  seizures.  At  10  P.  M.  twenty  cc.  of 
bloody  spinal  fluid  were  obtained  and  the  baby 
was  quiet  for  several  hours.  The  fluid  was  under 
pressure.  At  2 A.  M.,  Aug.  22,  the  twitching 
and  periods  of  cyanosis  again  started  to  appear. 
Five  cc.  of  spinal  fluid  were  obtained  at  9:30  A. 
M.  and  there  was  a temporary  relief  from  symp- 
toms. Another  attempt  at  lumbar  puncture  sev- 
eral hours  later  was  unsuccessful.  Cyanosis 
gradually  became  more  marked.  The  baby  died 
at  3:30  A.  M.,  Aug.  23,  the  sixth  day  after  birth. 

Case  U- — This  patient  was  delivered  by  Dr.  J. 
P.  DeWitt  of  Canton,  and  was  seen  in  consulta- 
tion with  Dr.  DeWitt  and  Dr.  Fred  King.  The 
following  is  a brief  history  of  the  case.  The 
mother  was  a thirty-nine  year  old  primipara,  and 
there  was  marked  edema  of  the  abdomen  and 
lower  extremities  at  the  time  of  labor.  A ten 
pound  baby  was  deliv'ered  after  a rather  difficult 
forceps  operation  on  Jan.  9,  1922.  On  the  day 
after  birth  the  baby  nursed  well.  Jan.  11,  tem- 
perature was  103  2/5°  and  the  baby  refused  to 
take  the  breast.  Jan.  12:  Nursing  again,  but 
temperature  reached  103  2/5°.  Jan.  13:  Baby 

stupid.  Would  not  nurse,  temperature  104  3/5°. 
Jan.  14:  At  10  A.  M.  the  nurse  noticed  twitching 
of  the  legs.  These  continued  at  irregular  inter- 
vals. When  I first  saw  the  baby,  about  4:30  P. 
M.,  it  was  having  periods  of  cyanosis  and  apnea, 
sometimes  with  definite  convulsive  seizures  or 
twitching.  These  recurred  every  few  minutes. 
There  was  no  buldging  of  the  anterior  fontanelle. 
We  decided  to  do  a lumbar  puncture.  Dr.  King 
made  a clean  puncture  on  the  first  attempt  and 
ten  cc.  of  amber  colored  spinal  fluid  were  drawn, 
apparently  under  pressure.  Laboratory  examina- 
tion showed:  specific  gravity  1005,  and  presence 
of  blood  on  chemical  test.  Microscopic  examina- 
tion showed  many  red  blood  cells  to  be  present. 
Thromboplastin  was  given  subcutaneously  and 
five  cc.  of  father’s  blood  intra-muscularly.  The 
convulsions  ceased  and  the  baby  seemed  to  rest 
comfortably.  Jan.  15:  The  circulation  was  poor 
at  times  and  the  baby  had  one  short  period  of 
twitching  during  the  night.  Temperature 
100  4/5°.  Jan.  16:  Baby  quiet  all  day;  temp. 
1012/5°.  Jan.  17:  Temperature  again  up  to 

103°,  but  baby  taking  breast  and  resting  quietly. 
The  temperature  gradually  came  to  normal  and 
the  baby  made  an  uneventful  recovery. 

I wish  to  thank  Dr.  DeWitt  for  permission  to 
use  his  case  in  this  discussion. 

CONCLUSIONS 

1.  Hemorrhage  of  the  new-born  is  due  to  an 
abnormality  in  the  infant’s  blood  which  causes  a 
delay  in  the  bleeding  and  clotting  times. 

2.  An  early  recognition  of  this  condition  is  very 


important.  Routine  estimation  of  the  coagula- 
tion and  bleeding  times  on  the  blood  of  new-born 
infants  is  an  effective  means  of  discovering  all 
cases  having  this  hemorrhagic  diathesis.  It  should 
always  be  done  on  suspicious  cases. 

3.  All  cases  in  which  intra-cranial  hemorrhage 
is  suspected  should  receive  a lumbar  puncture, 
both  to  aid  in  diagnosis  and  to  relieve  pressure 
symptoms. 

4.  Treatment  consists  of  blood  therapy  at  the 
first  evidence  of  either  hemorrhage  or  the  hemor- 
rhagic diathesis.  Blood  transfusion  is  best,  but 
good  results  may  also  be  obtained  by  the  sub- 
cutaneous or  intramuscular  injection  of  whole 
blood. 
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dram  Haden,  M.A.,  M.D.,  Associate  Professor  of 
Medicine,  University  of  Kansas,  School  of  Medi- 
cine, Kansas  City,  Kansas.  Formerly  Director 
of  Laboratories,  Henry  Ford  Hospital,  Detroit. 
With  69  illustrations  and  5 color  plates.  C.  V. 
Mosby  Co.,  St.  Louis.  Price,  $2.75. 
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Vertigo 

By  JOHN  N.  HOFFMAN,  M.D.,  Canton 

Editor’s  Note. — What  many  physicians  have  regarded  as  a simple  matter,  namely 
equilibrium,  is,  according  to  Dr.  Hoffman,  a complex  subject  which  can  result  from  a 
variety  of  causes.  The  physiology  of  equilibrium  must  be  kept  in  mind  if  the  physician 
wishes  to  prove  helpful  to  all  the  patients  coming  under  observation.  The  vestibular 
portion  of  the  internal  ear,  with  its  connecting  tracts,  is  the  chief  organ  to  be  con- 
sidered in  thinking  of  vertigo.  The  possibility  of  organic  changes,  although  re- 
latively few,  is  always  to  be  borne  in  mind,  so  that  serious  disease  can  be  recognized 
early. 


VERTIGO  is  a common  complaint,  often  of 
serious  consequence,  which  should  always 
merit  careful  investigation.  Its  occur- 
rence always  means  that  equilibrium  is  not  prop- 
erly maintained.  The  significance  and  serious- 
ness of  vertigo  to  the  patient  would  be  estimated 
by  physicians  as  being  of  much  greater  import- 
ance if  the  manner  by  which  equilibrium  is  main- 
tained was  more  thoroughly  understood.  This  is 
largely  due  to  the  fact  that,  up  to  a very  few 
years  ago,  knowledge  of  present  theories  was 
confined  to  a comparatively  small  number  of  in- 
vestigators. This  subject  was  taught  in  a very 
brief  manner. 

Vertigo  is  defined  by  I.  H.  Jones  as  being  a 
subjective  sensation  of  a disturbed  relationship 
of  one’s  body  to  objects  in  space.  It  has  been 
shown  to  be  a cerebral  phenomenon  which  always 
depends  upon  definite  causes  affecting  different 
parts  of  certain  organs  and  nerve-tracts.  An  at- 
tempt will  be  made  to  explain  the  general  plan 
by  which  equilibrium  is  maintained. 

MAINTENANCE  OF  EQUILIBRIUM 
Equilibrium  is  carried  on  unconsciously  under 
normal  conditions.  It  largely  depends  upon  three 
special  senses  which  send  a continuous  flow  of 
impulses  to  the  brain:  (1)  the  kinetic-static  sense 
whose  end  organ  is  the  kinetic-static  labyrinth 
consisting  of  the  three  semi-circular  canals  of  the 
internal  ear  and  the  utricle  and  saccule;  (2)  the 
sense  of  sight,  and  (3)  the  deep  muscle,  joint  and 
splanchnic  sense.  Of  minor  importance  is  the 
sense  of  touch. 

We  can  dispense  with  any  one  of  these  three 
senses  and  still  maintain  equilibrium  but  two  of 
them  are  always  required.  The  kinetic-static 
sense,  the  only  one  which  is  devoted  solely  to 
equilibrium,  depends  upon  the  semi-circular  can- 
als of  the  internal  ear  (the  so-called  vestibular 
portion)  as  its  chief  organ.  These  canals  are 
supplied  by  the  vestibular  branch  of  the  eighth 
nerve,  which  is  distinct  from  the  cochlear  branch 
of  the  eighth  nerve.  The  former  is  concerned 
with  balance  and  the  latter  with  hearing.  From 
the  semi-circular  canals  the  vestibular  portion  of 
the  eighth  nerve  sends  fibers  directly  and  in- 
directly to  the  cerebellum.  The  fibers  which 
reach  the  cerebellum  indirectly  fiust  terminate  in 
various  nuclei  in  the  medulla  and  pons.  The 
semi-circular  canals  which  are  three  in  number 
on  each  side  (one  horizontal  and  two  vertical) 


have  different  pathways  within  the  brain  stem. 
The  horizontal  canal  fibers  go  to  Deiters’  nucleus 
in  the  medulla  and  there  divide  into  two  tracts. 
One  tract  goes  to  the  cerebellum  by  way  of  the 
inferior  cerebellar  peduncle.  The  other  division, 
by  way  of  the  posterior  longitudinal  bundle,  goes 
to  the  nuclei  of  the  third  and  sixth  cranial  nerves 
in  the  pons.  The  third  and  sixth  cranial  nerves, 
as  well  as  the  fourth,  supply  the  external  ocular 
muscles.  The  fibers  from  the  vertical  canals 
reach  the  pons  and  also  divide  forming  two 
tracts.  One  tract  goes  to  the  cerebellum  by  way 
of  the  middle  cerebellar  peduncle  and  the  other 
is  sent  to  the  fourth  and  third  eye  muscle  nuclei 
in  the  pons. 

All  fibers  of  the  vestibular  division  of  the 
eighth  nerve,  after  entering  the  cerebellum,  are 
connected  mainly  with  the  opposite  side  of  the 
cerebrum  by  means  of  the  superior  cerebellar 
peduncle.  According  to  Mills,  the  posterior  por- 
tion of  the  first  and  second  temporal  convolutions 
is  where  vestibular  impulses  are  received.  It  is 
probable  that  the  impulses  are  interpreted  in  the 
frontal  lobes.  By  a combination  of  impulses 
from  the  semi-circular  canals,  the  eyes,  and  the 
muscle  sense,  which  is  conveyed  from  all  seg- 
ments of  the  body,  we  unconsciously  maintain 
equilibrium  and  orientation;  we  are  always  aware 
of  the  position  of  any  part  of  our  bodies  in  space. 
Stimuli  are  originated  within  the  semi-circular 
canals  by  movement  of  a fluid  called  the  en- 
dolymph,  which  affects  the  nerve-endings.  From 
infancy  we  learn  to  associate  certain  definite 
movements  of  this  fluid  with  certain  positions  of 
our  bodies.  When  we  have  a stimulus  to  which 
experience  has  not  accustomed  us  we  have  the 
sensation  of  vertigo.  We  interpret  the  stimulus 
as  we  have  been  interpreting  all  similar  ones  of 
less  degree  but  what  we  sense  as  motion  is  not 
motion.  Vertigo  is  always  interpreted  in  the 
cerebrum  and  the  path  of  the  stimuli  to  the 
cerebrum  has  been  mentioned.  The  vestibular 
portion  of  the  internal  ear  is  the  most  essential 
organ  in  equilibrium  and  therefore  also  in  vertigo 
— the  eyes  and  the  muscle  sense  play  a secondary 
but  an  important  part. 

A considerable  area  of  brain  and  cord  tissue  is 
traversed  by  the  connecting  tracts  and  there  is 
ample  opportunity  for  various  affections,  reflex 
and  direct,  to  interfere  with  the  transmission  of 
impulses.  An  intelligent  consideration  of  vertigo 
is,  therefore,  concerned  vuth  the  condition  of  the 
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vestibular  portion  of  the  inner  ear  and  its  con- 
necting tracts. 

NYSTAGMUS  AND  VERTIGO 

Hoy  may  this  part  of  the  brain  be  examined? 
By  subjecting  the  labyrinth  to  stimuli  lasting  for 
a definite  time  which  cause  movements  of  the 
endolymph  in  a definite  direction  and  then  noting 
the  results.  The  immediate  results  are  two  in 
number:  (1)  vestibular  nystagmus,  a motor  re- 

sult and  (2)  vertigo,  a sensory  result. 

Vestigidar  nystagmus  is  a movement  of  the 
eyes  in  a regular  manner  consisting  of  a slow 
pull  in  one  direction,  which  is  the  vestibular  com- 
ponent, and  a quick  return,  which  is  the  cerebral 
component.  This  is  evidently  due  to  the  close 
connection  between  the  semi-circular  canals  and 
the  nuclei  of  the  cranial  nerves,  which  supply 
the  external  ocular  muscles  and  which  has  been 
referred  to  previously.  Both  nystagmus  and 
vertigo  of  different  types  are  called  out  by  dif- 
ferent stimuli  and  upon  this  principle  the  tests 
are  based.  This  was  first  worked  out  by  Hogyes, 
Ramon  y Cajal  and  Barany  and  elaborated  by 
Jones  and  Fisher  and  other  Americans. 

The  endolymph  is  made  to  move  in  the  desired 
direction  by  rotation  of  the  patient  in  a special 
chair.  By  moving  the  head  in  different  positions 
the  planes  of  the  horizontal  and  vertical  canals 
are  placed  at  right  angles  to  the  axis  of  rotation 
and  the  effect  of  rotation  in  causing  vertigo  and 
nystagmus  of  a certain  type  in  certain  directions 
is  noted.  Each  set  of  canals  is  thus  tested 
separately.  This  is  necessary  to  ascertain  the 
integrity  of  their  pathways.  The  reactions  to 
the  same  movements  in  normal  individuals  have 
been  noted  and  the  results  are  compared.  Each 
labyrinth  is  also  tested  separately  by  causing 
currents  of  hot  and  cold  water  to  flow  against  the 
ear  drums  for  a certain  time  and  results  noted 
in  the  same  way.  Motor  phenomena,  dependent 
upon  the  vertigo,  such  as  past-pointing  and  fall- 
ing, are  also  utilized.  The  pathway  for  the  motor 
reactions  passes  from  the  cerebral  cortex  to  the 
cerebellum  and  then  to  that  part  of  the  pyramidal 
tract  supplying  the  muscle  groups  which  are  used. 
The  above  is  sketchily  given  and  no  attempt  is 
made  to  go  into  technique,  but  the  general  meth- 
od by  which  certain  parts  of  the  brain  stem  can 
be  examined  is  thought  worthy  of  note.  Since 
the  various  cranial  pathways  are  fairly  well 
worked  out,  alteration  in  the  normal  responses  to 
definite  stimuli  indicates  some  changes  in  the 
mechanism  concerned. 

CAUSES  OF  VERTIGO 

It  is  essential  to  emphasize  that,  no  matter 
what  may  be  the  cause  of  the  vertigo,  some  part 
of  the  vestibular  portion  of  the  ear,  or  its  con- 
nections, is  affected.  This  does  not  imply  struc- 
tural alteration  and  may  be  the  result  of  toxemias 
from  other  parts  of  the  body,  which  may  only 


exert  transient  vaso-motor  effects.  The  essential 
thing  is  that  vertigo  may  indicate  serious  struc- 
tural changes  in  the  internal  ear,  cerebellum  and 
brain  stem.  According  to  Crane*  the  following 
classification  embraces  practically  all  the  knovsm 
causes  of  vertigo: — 

1.  Involvement  of  the  ear  mechanism  by  a 
lesion  in  the  ear  itself.  This  may  be  due  to 
a destruction  of  the  vestibular  portion  by 
effusion  into  it  as  in  diabetes,  nephritis  or 
cardio-vascular  lesions.  An  example  is 
Menieres’s  symptom  complex.  Slow  laby- 
rinthine degenerations  also  cause  the  same 
results. 

2.  The  intra-cranial  paths  from  the  ear 
may  be  involved  by  tumor,  hemorrhage, 
thrombosis,  infarct,  abscess,  gumma,  tubercle, 
leukemic  infiltration,  specific  neuritis,  mul- 
tiple sclerosis,  syringo-myelia,  polioence- 
phalitis, and  meningitis. 

3.  Involvement  by  ocular  disturbances 
either  through  the  reflex  path  by  way  of  the 
posterior  longitudinal  bundle  or  through  as- 
sociation fibers  from  the  cuneus  to  the  corti- 
cal terminus  of  fibers  from  the  ear  in  the 
posterior  part  of  the  first  and  second  tem- 
poral convolutions. 

4.  Involvement  by  toxemias  from  any  or- 
gan or  part  of  the  body.  This  includes  in- 
fectious diseases,  focal  infections  and  toxins 
such  as  quinin,  lead  and  alcohol.  Any  of 
these  toxins  may  cause  (1)  transient  effects 
with  no  organic  changes,  which  make  a large 
number  of  the  cases  of  vertigo  which  are 
daily  encountered;  or  (2)  toxins  which  cause 
organic  changes. 

This  brief  summary  has  attempted  to  show  that 
what  many  of  us  have  regarded  as  a simple  mat- 
ter, namely  equilibrium,  is  a complex  subject 
which  can  result  from  a variety  of  causes.  It  is 
felt  that  even  these  briefest  facts  of  physiology, 
if  kept  in  mind,  will  prove  helpful  to  all  those 
who  see  these  patients.  It  has  been  emphasized 
that  the  vestibular  portion  of  the  external  ear 
and  its  connecting  tracts  is  the  chief  organ  to  be 
considered  in  thinking  of  vertigo.  The  possibility 
of  organic  changes,  although  relatively  few,  are 
always  to  be  borne  in  mind  so  that  serious  dis- 
ease can  be  recognized  early.  It  must  be  made 
clear  that  the  existence  of  all  the  tracts  which 
have  been  described  has  not  been  proved  anatomi- 
cally. That  these  pathways  exist  is  considered  to 
have  a physiological  proof  because  of  the  large 
numbers  of  normal  individuals,  who  exhibit  the 
same  re-actions  when  subjected  to  the  same 
stimuli.  According  to  Sachs,  of  St.  Louis,  diffuse 
processes  like  hydrocephalus  can  give  focal  Bar- 
any tests.  This  emphasizes  the  value  of  the  tests 
as  one  means  of  diagnosis  and  not  as  the  sole 
means. 

In  preparing  this  outline  all  current  literature 
has  been  freely  consulted  and  especial  use  has 
been  made  of  Equilibrium  and  Vertigo  by  I.  H. 
Jones  and  Lewis  Fisher. 
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Ohio  Proposals  for  Administering  Federal  Maternity  Act 
Solely  Educational  and  Diagnostic  in  Nature 


Anticipating  that  the  85th  General  Assembly 
would  enact  the  Blossom  bill  (House  Bill  583) 
which  would  authorize  the  State  of  Ohio  to  ac- 
cept the  provisions  of  the  Sheppard-Towner  ma- 
ternity act,  the  Bureau  of  Child  Hygiene,  State 
Department  of  Health,  submitted  a plan  for  “pro- 
posed demonstrations  in  general  health  and  the 
hygiene  of  maternity  and  infancy”  to  the  proper 
federal  authorities  for  approval. 

This  plan  proposes  to  “assist  in  the  further- 
ance of  an  efficient  and  comprehensive  health 
service  throughout  the  state  by  the  operation  of 
a series  of  general  health  demonstrations  in 
which  hygiene  of  maternity  and  infancy  will  be 
given  special  consideration.” 

These  demonstrations  would  be  organized  in 
the  following  sequence: 

1.  “To  assist  the  community  in  recognizing 
and  practicing  minimum  standards  for  the  hy- 
giene and  welfare  of  maternity.” 

2.  “To  carry  to  potential  and  expectant  moth- 
ers through  conferences  and  demonstrations 
practical  methods  of  personal  and  child  care. 

3.  “To  cooperate  with  the  medical  profession  in 
the  educational  and  diagnostic  phases  of  the 
management  of  pregnancy  and  infancy. 

4.  “To  stimulate  a greater  interest  in  the 
vital  statistics  of  these  periods  of  life. 

5.  “To  promote  a coordination  of  effort  among 
all  agencies  interested  in  maternity  and  infancy. 

6.  “To  emphasize  those  general  public  health 
measures  which  are  essential  to  the  success  of 
any  personal  or  public  health  program.” 

General  organization  of  these  proposed  demon- 
strations would  be  under  the  direct  supervision 
of  the  State  Department  of  Health.  Local  admin- 
istration would  be  jointly  arranged  by  the  gen- 
eral or  city  health  districts  and  the  State  Depart- 
ment of  Health.  These  demonstrations  would  “be 
continued  at  reasonable  periods  until  the  state 
department  is  convinced  that  the  work  will  be 
continued  by  local  effort.” 

Preliminary  steps  suggested  before  actual 
work  is  started  are: 

1.  “Preliminary  meetings  with  the  county  medi- 
cal, dental  and  other  societies  to  present  the  ob- 
jects and  extent  of  the  proposed  demonstration. 

2.  “Preliminary  survey  of  the  local  problem 
and  facilities. 

3.  “Arrangements  for  office  space  and  for  co- 
onerative  assistance  from  professional  and  social 
groups. 

4.  “Meetings,  at  various  times,  of  public  offi- 
cials and  representatives  from  official  and  volun- 
tary organizations  and  societies  to  adopt  plans 
for  the  permanent  prosecution  of  the  work.” 

“It  is  very  essential  that  the  medical  profession 
and  laity  both  understand  thoroughly  that  these 
demonstrations  are  solely  educational  and  diag- 
nostic in  nature,”  says  the  proposed  plan.  “In 
every  instance  the  professional  relationship  be- 
tween patient  and  physician  will  be  preserved. 


The  demonstration  will  in  no  instance  assume 
actual  corrective  or  treatment  measures,”  accord- 
ing to  the  State  Department  of  Health. 

Presidents  of  the  Academy  of  Medicine  in 
Cleveland,  Cincinnati,  Columbus,  Toledo  and 
Dayton  have  each  been  invited  by  the  State  De- 
partment of  Health  to  nominate  an  obstetrician 
and  a pediatrician  to  collectively  serve  as  an 
advisory  council  in  the  formulation  of  plans  and 
details  of  the  proposed  work. 

This  council  will  constitute  a group  of  recog- 
nized specialists  in  obstetrics  and  pediatrics  or- 
ganized to  express  opinions  concerning  the  na- 
ture and  extent  of  the  activities  of  the  field 
nurses. 

The  Blossom  bill  would  appropriate  $25,000  to 
match  a similar  sum  from  the  federal  govern- 
ment. In  all  there  would  be  about  $55,000  avail- 
able annually  for  the  work,  should  the  bill  be- 
come a law. 


Needs  of  Tubercular  Children  Stressed 

The  erection  of  a children’s  pavilion  with  a 
capacity  of  500  at  the  State  Tuberculosis  Sana- 
torium, Mt.  Vernon,  was  unanimously  indorsed 
by  the  members  of  the  Ohio  Association  of  Tu- 
berculosis Hospital  Superintendents  in  confer- 
ence at  Columbus,  March  1.  They  favored  also 
an  amendment  to  the  school  laws  to  provide  that 
payment  of  teachers  in  tuberculosis  institutions 
be  made  out  of  district  school  funds,  instead  of 
out  of  institution  funds. 

Final  steps  for  the  affiliation  of  the  organiza- 
tion with  the  Ohio  Hospital  Association  were 
provided,  this  to  be  consummated  at  the  May 
meeting  in  Columbus  of  both  associations. 

Chief  attention  was  given  in  the  conference 
to  the  child  as  a factor  in  the  tuberculosis  prob- 
lem. Dr.  C.  H.  Benson  of  Columbus,  medical  di- 
rector of  the  Franklin  County  sanatorium,  out- 
lined the  work  done  for  children  at  that  insti- 
tution during  the  past  five  years.  He  said  that 
care  of  children  is  gradually  eliminating  infec- 
tion in  the  county,  thus  saving  thousands  of  dol- 
lars annually  to  the  taxpayers.  The  children, 
then  return  to  their  homes  and  educate  their  pa- 
rents and  other  members  of  the  family,  so  that 
there  is  an  ever-widening  circle  of  educational 
influence  in  prevention  of  disease. 

Dr.  H.  L.  Rockwood,  health  commissioner  of 
Cuyahoga  county,  deplored  the  fact  that  for  a 
population  of  one  million,  the  county  had  beds 
for  only  30  children  with  the  disease.  The  county 
is  preparing  to  do  its  part,  however,  he  said,  by 
providing  a pavilion  for  children  at  the  War- 
rensville  sanatorium  to  cost  $300,000.  D.  C.  Id- 
dings  of  Dayton,  secretary  of  the  Stillwater 
sanatorium  and  former  president  of  the  Ohio 
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Bar  Association,  urged  the  necessity  for  provid- 
ing funds  for  the  education  of  children  in  sana- 
toriums. 

Dr.  F.  C.  Anderson,  superintendent  of  the  Mt. 
Vernon  sanatorium,  presided  and  all  of  the  11 
county  or  district  hospitals  in  Ohio,  the  veterans’ 
bureau,  tuberculosis  division  and  the  Cincinnati 
Anti-Tuberculosis  Association,  as  well  as  the 
Ohio  Department  of  Health  were  represented  by 
superintendents,  medical  directors  or  nurses. 


— April  17th  is  the  date  set  for  the  annual 
clinic  at  St.  Rita’s  Hospital,  Lima.  It  will 
be  an  all-day  affair,  opening  with  clinics  at  8:30 
in  the  morning  and  concluding  with  a medical 
gathering  in  the  evening  held  under  the  aus- 
pices of  the  Academy  of  Medicine  of  Lima  and 
Allen  County.  Dr.  Robert  Carothers,  Cincinnati, 
president  of  the  Ohio  State  Medical  Association, 
will  conduct  a diagnostic  clinic  showing  bone 
and  joint  deformities  at  4:30  in  the  afternoon. 
He  will  also  address  the  evening  meeting  which 
physicians  from  northwestern  Ohio  have  been 
invited  to  attend. 

— The  State  Director  of  Welfare  has  requested 
in  the  budget  for  1923-24,  the  sum  of  $205,000 
for  erection  of  buildings  at  Grafton,  where  a 
tract  of  land  purchased  by  the  state  will  be  util- 
ized as  a branch  of  the  Cleveland  State  Hospi- 
tal. The  most  expensive  of  the  proposed  build- 
ings will  be  the  administration  building  which.it 
is  estimated  will  cost  $150,000. 

— For  the  first  time  in  its  history  Lakeside 
Hospital,  Cleveland,  has  chosen  women  as  alter- 
nate internes.  Elizabeth  Dial  and  Ruth  O.  Robi- 
shaw,  seniors  at  Western  Reserve  Medical 
School,  are  the  appointees  and  will  begin  work 
in  July. 

— Dr.  Emmet  L.  Hooper,  assistant  superin- 
tendent of  the  Athens  State  Hospital,  stood  at 
the  top  of  the  list  of  six  candidates  who  partici- 
pated in  the  examination  of  the  civil  service 
commission  for  the  position  of  superintendent  of 
the  Dayton  State  Hospital.  Drs.  W.  L.  Yule, 
Cleveland,  and  C.  H.  Creed,  Columbus,  were  sec- 
ond and  third,  respectively.  Dr.  Hooper  has 
been  acting  superintendent  of  the  Athens  insti- 
tution while  Dr.  John  H.  Berry,  the  regular 
superintendent,  has  been  in  temporary  charge  at 
Dayton. 

— Plan  for  a $500,000  hospital,  to  be  located  on 
tbe  grounds  of  the  General  Hospital  and  devoted 
exclusively  to  the  treatment  of  children’s  dis- 
eases, are  under  consideration  in  Cincinnati. 
The  idea  is  projected  by  William  Cooper  Procter. 

— The  annual  report  of  Robinwood  Hospital, 


Toledo,  for  1922,  shows  that  1,263  patients  were 
hospitalized  for  a total  of  13,814  days  and  that 
165  patients  were  accepted  from  the  city  at  the 
rate  of  $2.00  per  day  in  addition  to  223  charity 
cases.  Seventy-five  per  cent,  of  the  patients 
were  on  a part-pay  basis.  Actual  cost  of  main- 
taining a patient  at  the  hospital  is  placed  at 
$5.24  a day. 


DISCHARGING  INSANE  PATIENTS 

Defense  of  the  actions  of  superintendents  oi 
the  various  state  hospitals  for  the  insane,  in 
discharging  patients  who  have  been  cured,  and 
absolving  such  heads  of  any  blame  for  acts  com- 
mitted by  these  persons  following  their  dis- 
charge, is  contained  in  a report  recently  submit- 
ted to  State  Welfare  Director  John  E.  Harper, 
by  Dr.  John  H.  Berry,  acting  superintendent  of 
the  Dayton  State  Hospital. 

“If  managing  officers  of  state  institutions  are 
compelled  to  refrain  from  discharging  all  pa- 
tients who  have  threatened  homicide  or  suicide 
during  an  attack  of  mental  trouble,  Ohio  will  at 
once  have  to  double  the  housing  capacity  of  her 
state  hospitals,”  Dr.  Berry  stated  in  his  report. 

Study  of  crime  in  Ohio,  he  said,  and  other 
states  as  well  will  show  conclusively  that  of  the 
thousands  of  crimes  committed  each  year,  a very 
small  percentage  are  done  by  discharged  pa- 
tients from  hospitals  for  the  insane. 


Graphic  Health  Service  Charts  Successful 

The  large  subscription  list  of  physicians, 
health  officers  and  health  and  welfare  workers  to 
the  “Graphic  Health  Service”  series  of  charts, 
issued  semi-monthly  by  tbe  Ohio  Public  Health 
Association,  indicates  the  success  with  which  the 
charts  have  met  since  their  inauguration  in  Jan- 
uary. 

The  charts  issued  to  date  have  been:  No.  1. 

The  Problem  of  Life  and  Death  in  Ohio  in  1921 — 
A Study  in  the  Natural  Increase  in  State  Popu- 
lation. No.  2.  The  Total  Distribution  and 
Capacity  of  Hospitals  by  Counties  in  Obio — A 
Study  of  Available  Hospital  Service  in  1922.  No. 
3.  Births  and  Deaths  in  Ohio,  1909-1921  In- 
clusive— Showing  the  Yearly  Natural  Increase  in 
Population  Since  the  Admission  of  Ohio  to  the 
Registration  Area  of  the  United  States  in  1909. 
No.  4.  Expense  of  County  Government  vs.  Ex- 
pense of  County  Health  Work  in  Ohio  for  the 
Fiscal  Year  Ending  August,  1921.  No.  5.  What 
is  Causing  Death  in  Ohio? — Analysis  of  the 
67,100  Deaths  of  1921  in  Ohio  Showing  the  Great- 
est Causes  of  Death  by  Age  Groups. 

Copies  of  these  charts  are  still  available  to 
those  who  wish  to  place  subscriptions  for  the 
year  1923.  Subscriptions  may  be  entered  with 
R.  G.  Paterson,  Secretary,  Ohio  Public  Health 
Association,  83  S.  Fourth  St.,  Columbus,  at  the 
rate  of  $2.00  per  year. 
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Tour  Identification  Cards  for  the  O.  S.  M.  A.  Special  to 
A.  M.  A.  Meeting  Must  Be  Secured  Before  June  1st 


The  Bureau  of  Service,  Department  of  Tours 
of  the  Chicago  and  Northwestern  railway  and  the 
Union  Pacific,  is  now  making  reservations  for  the 
Ohio  State  Medical  Association  Special  Train  to 
the  Annual  Meeting  of  the  American  Medical 
Association,  to  be  held  in  San  Francisco,  June  25- 
29th,  in  the  order  in  which  requests  are  received 
at  your  State  Association  offices. 

If  you  expect  to  make  this  memorable  trip  with 
a congenial  group  of  your  colleagues,  their  fam- 
ilies and  their  friends,  please  do  not  delay  in 
making  your  reservations  even  though  tentative. 
Such  reservations  will  assure  you  of  an  early 
choice  and  permit  the  railway  companies  to  plan 
for  their  equipment  accordingly. 

The  high-spots  of  the  transcontinental  tour  to 
the  Pacific  coast  include: 

1.  Details  of  the  itinerary  of  the  special  train, 
which  will  be  a train  de  luxe,  together  with  stop- 
overs and  side-trips,  will  be  found  in  the  Feb- 
ruary issue  of  the  Journal,  pages  117, 118  and  119. 

2.  Schedule  of  costs,  as  based  upon  the  “All 
Expense”  plan,  will  be  found  in  the  March  issue 
of  the  Journal,  page  196. 

3.  Various  return  routes,  together  with  pos- 
sible stopovers  and  side-trips  to  internationally 
famous  attractions,  will  be  found  in  the  March 
issue  of  the  Journal,  page  194.  Each  member  of 
the  party  may  select  the  return  route  with  the 
most  appealing  attractions  at  the  time  railway 
transportations  are  purchased. 

4.  Address  requests  for  reservations  or  in- 
formation to  Don  K.  Martin,  Executive  Secretary, 
Ohio  State  Medical  Association,  131  East  State 
St.,  Columbus,  Ohio. 

The  schedule  of  costs  from  various  Ohio  cities, 
as  published  in  the  March  issue  of  the  Journal, 
page  196,  includes;  round  trip  railroad  transpor- 
tation; Pullman  fare  between  Chicago  and  San 
Francisco  only;  Dining  Car  service  between 
Chicago  and  San  Francisco;  all  expenses  for  stop- 
overs, hotels  and  side-trips  made  between  Chicago 
and  San  Francisco.  It  does  not  include,  expenses 
between  your  home  city  and  Chicago,  except  rail- 
way transportation;  any  expenses  incurred  while 
in  San  Francisco;  Pullman  fare  and  Dining  Car 
service  from  San  Francisco  to  your  home  city;  or 
any  stop-overs  or  side-trips  made  returning  to 
your  home  from  San  Francisco. 

Arrangements  were  made  for  the  Ohio  State 
Medical  Association  Special,  by  a committee,  au- 
thorized by  the  Council  of  the  State  Association, 
and  appointed  by  President  Carothers.  It  com- 
prises: S.  J.  Goodman,  M.D.,  Columbus,  Chair- 

men; Lester  Taylor,  M.D.,  Cleveland;  and  Ken- 
non  Dunham,  M.D.,  Cincinnati. 

Under  these  arrangements  you  are  relieved  of 
all  worries  incident  to  a trip  to  the  Pacific  coast. 
The  Bureau  of  Service  has  full  charge  of  the 
Special  Train.  It  will  make  the  Pullman  assign- 
ments; supervise  the  dining  car  service;  make 
hotel  reservations  at  points  where  the  party  will 


stop-over  for  side-trips;  arrange  for  all  con- 
veyances; and  in  fact  be  the  “business  manager” 
for  the  whole  trip  between  Chicago  and  San 
Francisco.  The  cost  of  all  these  attractions  is 
included  in  the  schedule  of  costs. 

To  take  care  of  the  details  of  the  arrangements 
and  to  facilitate  reservations  with  a minimum 
amount  of  confusion  and  delay,  a standard  plan 
has  been  adopted.  This  plan  includes  the  follow- 
ing: 

1.  On  or  before  Just  1st,  send  your  check,  pay- 
able to  C.  J.  Collins,  Mgr.,  Department  of  Tours, 
to  Don  K.  Martin,  Executive  Secretary,  Ohio 
State  Medical  Association,  131  East  State  Street, 
Columbus,  Ohio. 


The  amount  of  your  check  should  include  the 
total  sum  required  for: 

1.  One  in  lower  berth $103.23 

2.  Two  in  lower  (each) 86.42 

3.  One  in  Upper 96.50 

4.  Two  in  Drawing  Rm.  (each) 129.60 

5.  Three  in  Drawing  Rm.  (each)....  109.60 

6.  Four  in  Drawing  Rm.  (each).,..  99.60 

7.  Two  in  Compartment  (each) 117.10 

8.  Three  in  Compartment  (each)..,.  101.27 


For  example,  if  you  made  three  tentative  reser- 
vations in  a drawing  room,  your  check  should  be 
made  out  for  $328.80;  or  if  you  reserved  a sec- 
tion for  two,  $199.73. 

Upon  receipt  of  your  check,  a receipt  and  an 
identification  card  will  be  issued  to  you.  The 
identification  card  is  the  official  certificate  for  all 
of  the  tour  privileges,  with  Pullman  assignments 
and  other  information. 

Please  secure  these  as  promptly  as  possible. 

3.  Purchase  your  railway  tickets  at  your  home 
city  railway  ticket  office.  The  amount  of  the 
round  trip  railway  fare  for  each  person,  may  be 
found  by  deducting  the  “All-Expense”  reserva- 
tions, for  which  you  forward  your  check  to  this 
office,  from  the  table  of  costs,  published  in  the 
March  Journal,  page  196. 

For  example:  If  you  reside  in  Akron  and 

make  a reservation  for  three  in  a drawing  room, 
find  Akron  in  the  table  of  costs,  look  under 
“Three  in  a drawing  room”,  the  cost  is  listed 
$215.25  each.  The  “All  Expense”  plan  for  “three 
in  a Drawing  Room”  is  $109.60  each.  Deduct 
from  $215.25.  The  railway  ticket,  will  thus  cost 
$105.65  each.  If  Northern  return  routes  are 
specified,  add  $18  to  the  cost  of  each  ticket. 

At  the  time  you  make  tentative  reservations  at 
your  State  Association  offices,  a letter  will  be  for- 
warded to  you  furnishing  you  the  amount  for 
which  you  should  send  your  check;  and  also  the 
cost  of  your  railway  ticket,  which  is  to  be  pur- 
chased at  your  home  city  ticket  office. 

Children  between  5 and  12  years  will  be  given 
a special  half  fare  railway  rate.  This  “half  fare 
rate”,  however,  does  not  apply  to  the  “All  Ex- 
pense” plan  cost,  as  children  are  charged  the 
same  as  adults. 

If  you  are  confronted  with  “local  problems”, 
please  submit  them  to  your  Executive  Secretary, 
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Don  K.  Martin,  131  East  State  St.,  Columbus. 
Such  information  will  be  promptly  furnished. 

Forward  your  tentative  reservations  soon  as 
possible,  then  secure  upon  payment  by  check,  your 
identification  cards  with  Pullman  assignments, 
which  are  made  by  the  Bureau  of  Service,  not 
later  than  June  1st. 

The  Special  Train  is  to  be  assembled  at  Chi- 
cago and  will  leave  at  11:30  P.  M.,  June  16th, 
arriving  at  San  Francisco  9:00  P.  M.,  June  24th. 


With  the  85th  General  Assembly 

(Continued  from  page  234) 

House  Bill  591  (Rebman,  of  Hamilton)  would 
extend  the  scope  of  the  law  so  as  to  apply  to 
employers  of  three  or  more  persons,  instead  of 
five  or  more,  as  at  present;  increase  the  maxi- 
mum death  award  from  $5000  to  $6500;  and 
the  maximum  schedule  of  weekly  payments 
from  $12  and  $15  to  $18.75,  with  no  increase 
in  the  number  of  weeks  it  is  to  be  paid.  Both 
the  resolution  and  the  bill  would  become  ef- 
fective January  1,  1924. 

Sevxite  Bill  261  (Burch,  of  Summit)  similar  to 
Senate  Bill  231,  except  the  death  award  remains 
the  same  as  at  present;  and  the  maximum  sched- 
ule of  weekly  payments  would  be  increased  from 
$12  and  $15  to  $15,  $17.50  and  $18.75. 

Senate  Bill  155  (Gardner,  of  Hamilton)  aims 
to  amend  the  Workmen’s  Compensation  law  by 
requiring  the  state  insurance  fund  to  bear  the 
cost  of  its  own  administration;  to  increase  the 
maximum  schedule  of  weekly  payments  and  the 
maximum  death  awards;  and  to  permit  employers 
to  insure  with  private  insurance  companies  under 
state  regulation,  in  addition  to  other  features, 
based  on  a series  of  investigations  by  a special 
committee  of  the  Cincinnati  Chamber  of  Com- 
merce. 

House  Bill  ^18  (Roberts,  of  Belmont)  would 
amend  Section  1465-60  of  the  General  Code,  so 
that  public  service  corporations  located  outside 
of  the  state,  but  employing  five  or  more  persons 
for  at  least  50  per  cent,  of  their  time,  within  the 
boundaries  of  the  state,  would  be  eligible  to  the 
State  Insurance  Fund. 

House  Bill  U8U  (Ramey,  of  Lucas)  seeks  to 
amend  Section  1465-90  of  the  General  Code,  so 
that  appeals  from  decisions  of  the  Industrial 
Commission,  may  be  made  to  courts  of  record. 

House  Bill  U76  (Evans,  of  Jackson)  aims  to 
abolish  premium  rates  paid  into  the  state  in- 
surance fund  by  the  state  for  state  employes  and 
permit  the  fluctuation  of  amounts  for  county 
employes  from  one  per  cent,  of  the  pay-roll  to 
between  one  and  two  per  cent.;  for  cities,  from 
one  per  cent,  to  from  one  to  five  per  cent.;  em- 
ployes of  school  districts  would  remain  the  same 
as  at  present,  which  is  one-tenth  of  one  per  cent. 

Senate  Bill  2i9  (Rowe,  of  Cuyahoga)  would 
authorize  the  county  prosecuting  attorney  to  con- 
duct an  inquiry  into  industrial  accidents,  where 
employes  are  injured  through  failure  of  employ- 
ers to  observe  safety  requirements,  and  prohibits 


settlement  of  damages  until  such  examination  is 
made.  In  effect,  it  modifies  the  provision  for 
employes  claim  under  the  Workmen’s  Compensa- 
tion law. 

OCCUPATIONAL  DISEASES 

House  Bill  480  (Hunt,  of  Lucas),  same  as 
Senate  Bill  208  (Bragg,  of  Erie)  proposes  to  in- 
crease the  scope  of  the  present  law  so  that  prac- 
tically all  physical  defects  arising  directly  or  in- 
directly from  employment  would  be  classified  as 
“occupational  diseases”.  It  would  also  increase 
the  list  of  reportable  diseases.  In  addition  to  the 
present  diseases,  the  bill  names  the  following: 
Manganese,  poisoning.  Antimony  poisoning.  Sul- 
phur Chloride  poisoning.  Carbon  Tetrachloride 
poisoning.  Sulphur  Dioxide  and  Sulphur  Trixoide 
poisoning.  Sulphurated  Hydrogen  poisoning.  Car- 
bon Monoxide  poisoning.  Natural  Gas  poisoning, 
poisoning  by  nitrous  fumes  or  gases,  and  Silicosis 
poisoning  and  “such  other  diseases,  except  tuber- 
culosis, as  may  be  declared  by  the  State  Depart- 
ment of  Health  to  be  occupational  diseases  and 
such  officially  certified  by  the  Industrial  Commis- 
sion.” 

These  measures  are  similar  to  the  original  oc- 
cupational disease  bill  which  was  introduced  in 
the  84th  General  Assembly  but  materially  modi- 
fied before  enactment.  It  is  extremely  broad  and 
inclusive.  However,  it  was  probable  that  these 
proposals  would  be  amended  upon  consideration, 
if  enacted  at  all. 

MENTAL  HYGIENE 

Senate  Bill  129  (Kumler,  of  Preble),  would 
authorize  boards  of  education  to  arrange  for  spe- 
cial school  classes  for  mentally  defective  and 
feeble-minded  children  and  children  with  speech 
defects;  would  require  the  boards  of  education  to 
annually  report  the  names  of  such  children  within 
the  school  district;  and  would  permit  such  boards 
to  enter  into  an  agreement  with  the  Bureau  of 
Special  Education,  Miami  University,  or  any  state 
supported  teachers  college  to  examine  and  classify 
the  children ; and  to  further  empower  the  director 
of  education  to  contract  with  any  such  colleges  to 
inspect  and  supervise  the  equipment,  appoint- 
ments and  instructional  forces  of  all  such  special 
classes.  Special  classes  would  be  formed  in  dis- 
tricts where  10  or  more  mentally  defective  chil- 
dren reside;  where  20  or  more  border-line  and 
delinquent  children  reside ; where  50  or  more 
children  with  speech  defects  reside.  Expenses 
would  be  met  from  the  State  School  Equalization 
Fund. 

For  the  first  time,  a legislative  proposal  at- 
tempts to  define  what  constitutes  a mentally  de- 
fective child: 

“***  Children  of  school  age  who  are  subject 
to  a serious  and  permanent  condition  of  ar- 
rested brain  development  and  of  defective  in- 
telligence dating  from  birth  or  from  early  life,, 
by  reason  of  which  even  the  highest  grades  of 
those  thus  affected  are  rarely  able  to  do  satis- 
factory all-round  third  grade  work,  and  rarely 
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reach  an  intelligence  development  beyond  nine 
years,  and  rarely  acquire  sufficient  judgment 
and  competency  to  lead  an  independent  ex- 
istence in  society  or  to  manage  for  themselves 
or  their  affairs,  without  the  need  of  external 
guidance,  supervision  or  support  and  who  or- 
dinarily constitute  less  than  one  per  cent,  of 
the  pupils  enrolled  in  the  elementary  grades.” 
House  Bill  363  (Blossom,  of  Cuyahoga),  would 
amend  Section  1891,  of  the  General  Code,  as  to 
permit  the  state  to  “place  out”  feeble-minded  per- 
sons under  state  control.  Such  authority  would 
permit  these  unfortunates  to  become  self-sup- 
porting under  state  supervision  and  without  in- 
stitutional care. 

Senate  Bill  230  (Jenkins,  of  Lawrence)  seeks 
to  change  present  statutes  so  that  the  main- 
tenance cost  of  feeble-minded  persons  in  custodial 
care  of  the  state  will  be  born  by  state  instead  of 
the  counties  from  which  patients  are  committed. 
This  amendment  would  make  the  law  governing 
the  maintenance  costs  of  feeble-minded  and  in- 
sane the  same. 

CHIROPRACTORS 

Senate  Bill  H8  (Farnsworth,  of  Lucas),  would 
establish  a separate  board  of  chiropractic  ex- 
aminers of  three  members,  one  to  be  appointed 
each  year  for  a term  of  three  years.  The  mem- 
bers of  this  board  would  not  be  required  to  be 
licensed  at  present.  While  the  proposal  would 
require  those  not  now  licensed  to  submit  to  an 
examination,  the  board  would  have  full  power  to 
fix  the  standards  and  the  type  of  examination. 
All  chiropractors  who  have  been  practicing  in 
Ohio  since  January  1,  1923,  would  be  eligible  to 
examination  after  submitting  evidence  of  a high 
school  education,  or  equivalent,  and  a residence 
attendance  at  a chiropractic  school  of  three  years 
of  eight  months  each.  Nothing  is  said  about 
those  who  have  been  practicing  prior  to  January 
1st  and  subsequent  to  the  enactment  of  the  pres- 
ent limited  practice  act  of  1917.  Evidently,  there 
has  been  an  understanding  among  the  sponsors  of 
this  proposal  concerning  this  phase. 

Once  admitted  to  practice,  the  chiropractor 
would  have  the  same  rights  as  physicians  and 
surgeons,  as  the  bill  would  provide: 

“The  practice  of  chiropractic  shall  be  deemed 
to  be  the  adjustment  by  hand  of  the  articula- 
tions of  the  spinal  column  and  other  incidental 
adjustments  according  to  chiropractic  methods; 
but  it  shall  not  include  operative  surgery, 
osteopathy,  nor  the  administration  or  prescrib- 
ing of  any  drug  or  medicine  now  or  hereafter 
included  in  materia  medica  and  shall  not  be 
deemed  to  be  a branch  of  the  practice  of  medi- 
cine or  surgery  within  the  meaning  of  Section 
1286,  General  Code,  or  of  Section  12694,  of  the 
General  Code.  Chiropractors  shall  be  subject 
to  the  limitations  of  this  act,  be  entitled  to  all 
of  the  rights  and  privileges  of  physicians  and 
surgeons  and  shall  be  subject  to  all  of  the 
duties  and  obligations  prescribed  by  the  stat- 
utes of  this  state  in  so  far  as  the  same  are  not 
inconsistent  with  the  provisions  of  this  act. 
Every  chiropractor  shall  place  on  all  signs 
used  by  him  and  display  prominently  in  his 
office,  the  word  “chiropractor.” 


About  the  only  material  difference  between 
this  proposal  and  House  Bill  283  (Randolph,  of 
Perry)  which  was  reviewed  in  the  March  Journal 
is  that  the  latest  measure  would  raise  the  educa- 
tional requirements  of  chiropractors  who  entered 
practice  after  January  1st,  1923,  and  would  make 
the  residence  course  a three  year  period  with 
eight  months  continuous  attendance  each  year. 
In  effect,  the  only  qualified  chiropractic  college 
in  the  United  States  would  then  be  located  at 
Akron,  for  it  is  the  only  school  giving  eight 
months  courses.  House  Bill  283  was  indefinitely 
postponed  by  the  House  Committee  on  Public 
Health.  At  the  time  this  was  written  (March 
14),  it  did  not  appear  likely  that  the  Senate  Pub- 
lic Health  Committee  would  go  as  far  astray  as 
to  recommend  the  Senate  Bill  on  this  subject. 

HOSPITAL  AND  NURSE  TRAINING 

Senate  Bill  138  (Waitt,  of  Cuyahoga)  seeks  to 
amend  Section  1295-1,  of  the  General  Code,  so 
that  the  secretary  of  the  state  medical  board 
would  be  required  to  engage  and  assign  one  or 
more  nurses  to  supervise  and  standardize  in- 
struction in  recognized  schools  of  nursing.  Such 
service  would  only  be  rendered  with  consent  of 
the  schools,  and  schools  using  the  service  would 
be  permitted  to  contribute  to  the  cost,  as  de- 
terminated by  the  state  medical  board.  As  it  would 
permit  the  joint  employment  of  visiting  in- 
structors by  several  hospitals,  it  had  the  support 
of  various  interested  parties.  A minimum  com- 
pensation of  $2400  per  annum  for  nurses  so  em- 
ployed is  specified. 

Senate  Bill  104  (Pence,  of  Highland),  would 
increase  the  penalty  provided  in  Section  13131, 
of  the  General  Code,  for  those  convicted  of  de- 
frauding a pay-ward  of  a hospital  or  sanitarium, 
hotel,  etc.  The  trial  judge  would  be  authorized 
to  impose  the  present  penalty,  upon  conviction,  of 
a fine  of  not  more  than  $200,  or  not  more  than  3 
months  in  jail,  or  both;  or  a penitentiary  sen- 
tence of  from  one  to  five  years. 

House  Bill  135  (Harding,  of  Warren),  seeks  to 
amend  the  present  law  so  that  the  electors  them- 
selves may  initiate  a movement  for  the  con- 
struction and  maintenance  of  a district  tuber- 
culosis hospital.  At  present,  the  county  com- 
missioners are  authorized  to  initiate  such  move- 
ment. Under  the  proposed  law,  upon  petition  of 
2 per  cent,  of  the  electors  residing  in  the  counties 
comprising  a district,  the  proposal  may  be 
submitted  to  the  people  at  a general  election.  If 
a majority  in  each  county  approve,  the  commis- 
sioners must  then  proceed  to  construct  a tuber- 
culosis hospital.  This  bill  had  been  passed  by 
both  branches  of  the  legislature  and  was  await- 
ing the  governor’s  signature. 

House  Bill  492  (Hill,  of  Marion),  proposes  to 
amend  Section  4035,  of  the  General  Code,  so  as 
to  vest  the  city  board  of  health,  instead  of  the 
director  of  public  safety,  with  the  management 
and  supervision  of  municipal  hospitals. 
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House  Bill  6I4.  (Frick,  of  Scioto),  would  amend 
Section  4035,  of  the  General  Code,  so  that  the 
supervision  and  management  of  municipal  hos- 
pitals, constructed  or  maintained  partially  by 
private  donations,  would  be  vested  in  a commis- 
sion rather  than  the  director  of  public  safety. 
Such  commission  would  be  appointed  by  the 
mayor  to  serve  for  a term  of  four  years.  It  would 
comprise  five  members,  one  of  whom  would  be 
the  director  of  public  safety,  who  would  serve  as 
secretary. 

House  Bill  582  (Hawkins,  of  Cuyahoga),  would 
authorize  township  trustees  to  contract  with 
private  or  semi-private  organizations  for  hospital 
facilities,  or  to  construct  additions  to  such  hos- 
pitals, or  to  acquire  a permanent  interest  therein. 
It  would  also  authorize  city  council  to  construct 
and  operate  hospitals  in  like  manner. 

Hoxise  Bill  U35  (Hawkins,  of  Cuyahoga),  would 
impose  a fine  of  from  $100  to  $500  upon  county 
commissioners  failing  to  enforce  Sections  2497- 
2499,  of  the  General  Code,  which  provide  that  the 
county  commissioners  shall  inspect  all  hospitals, 
private  sanitarious,  etc.,  at  least  once  every  six 
months  and  submit  a report  of  their  findings  to 
the  prosecuting  attorney,  which  report  is  open 
for  public  inspection. 

This  proposal  is  an  “echo”  of  House  Bill  15 
(Hawkins,  of  Cuyahoga)  which  sought  to  impose 
a rigid  inspection  upon  all  private  and  semi- 
private institutions  in  the  state  and  require  the 
written  consent  of  all  patients  confined.  It  was 
indefinitely  postponed  by  the  House  Committee 
on  Benevolent  and  Penal  Institutions. 

SHEPPARD-TOWNER  MATERNITY  ACT 

House  Bill  583  (Blossom,  of  Cuyahoga),  would 
authorize  the  State  of  Ohio  to  accept  the  pro- 
visions of  the  federal  maternity  act  by  directing 
the  Division  of  Child  Hygiene,  State  Department 
of  Health,  to  submit  to  the  proper  federal  au- 
thorities a plan  for  administering  the  act  within 
the  state.  “No  official  or  agency  in  carrying  out 
the  plan  shall  be  permitted  to  enter  any  home  or 
take  charge  of  any  child  over  the  objection  of  the 
parents.” 

It  will  be  remembered  that  the  House  of  Dele- 
gates of  the  last  annual  meeting  of  the  State 
Association  adopted  a resolution  opposing  “the 
appropriation  of  any  monies  for  the  purpose  of 
providing  medical  attendance”  under  the  pro- 
visions of  the  Sheppard-Towner  act.  Such  def- 
inition and  limitation  was  demanded  by  your 
State  Association  committee  on  public  policy  and 
at  the  time  this  was  written  the  result  seemed 
favorable. 

COUNTY  CORONER 

Senate  Bill  223  (Collister,  of  Cuyahoga),  which 
is  semi-local  in  character,  proposes  to  strengthen 
the  activities  of  the  office  of  county  coroner  gen- 
erally, and  more  especially  in  Cuyahoga  county, 
where  the  appointment  of  a reputable  and  legally 


qualified  physician,  skilled  in  pathology  and  mi- 
croscopy, as  assistant  coroner,  would  be  author- 
ized. 

The  assistant  coroner  would  assist  in  the  in- 
vestigation of  deaths  resulting  from  violence  or 
other  unnatural  causes.  Salary  is  fixed  at  $6000 
per  annum. 

In  counties  with  populations  of  one  hundred 
thousand  or  over,  persons  cognizant  of  a death 
from  violence  or  other  unnatural  causes,  would 
be  required  to  immediately  notify  the  police,  who 
in  turn  would  notify  the  coroner.  Failure  to  do 
so,  would  subject  the  offender  to  a misdemeanor 
charge.  Counties  maintaining  a morgue  would 
be  authorized  to  purchase  a motor  ambulance; 
county  commissioners  would  be  required  to  fur- 
nish all  necessary  supplies  needed  by  the  coroner; 
and  all  coroners  would  be  required  to  keep  an 
accurate  record  of  all  deaths  and  investigations. 
Coroners  would  also  be  authorized  to  view  bodies 
ready  for  cremation  upon  payment  of  a fee  of  $7. 

SANITATION 

House  Bill  361  (Chester,  of  Paulding),  seeks 
to  extend  the  sanitary  zones  in  state  parks  and 
resorts  from  % to  1 mile  and  provide  a heavy 
fine  for  violating  any  of  the  regulations  issued  by 
the  state  department  of  health. 

House  Bill  539  (Rohe,  of  Seneca),  would  create 
a board  of  building  standards  within  the  depart- 
ment of  industrial  relations  for  the  purpose  of 
establishing  a standard  building  code  for  the 
state  of  Ohio.  This  board  would  be  composed  of 
seven  members,  five  of  whom  would  be  appointed 
for  a term  of  four  years  by  the  governor  with 
consent  of  the  Senate;  and  the  other  two;  a repre- 
sentative of  the  state  department  of  health  who 
is  a sanitary  engineer;  and  the  superintendent  of 
workshops  and  factories,  state  industrial  com- 
mission. 

MEDICAL  COLLEGES 

House  Bill  90i  (Taft,  of  Hamilton),  would  re- 
quire sheriffs  in  counties  where  approved  medical 
colleges  are  located,  to  make  available  for  scien- 
tific purposes  of  such  colleges,  dogs  locally  im- 
pounded. The  colleges  are  to  maintain  a dog 
pound,  care  and  feed  the  dogs  received,  for  at 
least  four  days  before  using  them  for  experimen- 
tation purposes.  A fine  of  from  $10  to  $200  is 
provided  for  violating  the  provisions  of  the  pro- 
posal. 

The  bill  is  meritorious  and  would  overcome 
present  handicaps  which  now  prevent  the  Col- 
lege of  Medicine,  University  of  Cincinnati,  from 
utilizing  impounded  dogs  in  animal  experimenta- 
tion. 

Senate  Bill  26 U (Chappelear,  of  Pickaway), 
empowering  the  trustees  of  ,Ohio  State  Uni- 
versity to  negotiate  with  the  trustees  of  Protest- 
ant Hospital  (now  the  White  Cross  Hospital),  of 
Columbus,  with  a view  of  severing  the  relation- 
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ship  that  now  exists  between  the  College  of  Medi- 
cine and  the  hospital  in  the  use  of  buildings,  etc., 
passed  the  Senate  recently. 

NARCOTICS 

Sub  Senate  Bill  22  (Dr.  Le  Fever,  of  Athens), 
which  seeks  to  make  the  state  narcotic  laws  con- 
form to  federal  statutes,  strengthen  the  enforce- 
ment sections,  and  vest  the  state  board  of 
pharmacy  with  the  enforcement,  has  been  amend- 
ed by  the  House  Dairy  and  Food  Committee  and 
recommended  for  passage.  The  amendment  would 
return  the  enforcement  powers  to  the  state  de- 
partment of  agriculture,  where  they  are  now  in- 
vested. The  Senate  passed  the  proposal  without 
these  amendments. 

GENERAL 

House  Bill  392  (Herbert,  of  Franklin),  same  as 
Senate  Bill  161  (Collister,  of  Cuyahoga),  pro- 
poses to  eliminate  the  carbon  monoxide  gas  men- 
ace from  heating  appliances,  by  requiring  in- 
dividuals to  secure  a permit  to  install  stoves  using 
gas  or  liquid  fuel.  The  permit  would  cost  $1. 
Heavy  penalties  are  provided  for  dealers  and 
manufacturers  who  fail  to  comply  with  safety 
regulations.  Physicians  failing  to  report  sick- 
ness resulting  from  carbon  monoxide,  to  health 
officials  would  be  subject  to  a fine  of  from  $5  to 
$100. 

House  BUI  53i  (Brown,  of  Ross),  would  permit 
undertakers  to  file  death  certificates  with  regis- 
trars of  vital  statistics  in  the  counties  in  which 
mortuaries  are  maintained  if  desired.  The  pres- 
ent law  requires  them  to  file  such  certificates  with 
the  registrar  in  the  county  in  which  the  death  oc- 
curred. 

Senate  Bill  177  (Rowe,  of  Cuyahoga),  seeks  to 
prohibit  the  fraudulent  advertising  of  drugs  and 
medicines  and  would  empower  the  state  medical 
board  to  exercise  jurisdiction  over  such  advertis- 
ing. The  proposal  would  officially  recognize  the 
rulings  and  findings  of  the  Council  on  Pharmacy 
and  Chemistry,  of  the  American  Medical  Asso- 
ciation. 

House  Bill  356  (Mery,  of  Lucas),  aims  to 
strengthen  the  laws  governing  the  state  board  of 
pharmacy  by  providing  for  an  increase  in  edu- 
cational requirements  from  8 points  in  a recog- 
nized high  school  to  a high  school  diploma;  re- 
quire the  annual  renewal  of  licenses  instead  of 
triennial;  increase  the  various  fees  and  the  per 
diem  pay  to  board  members. 

House  Bill  U55  (Wendt,  of  Franklin),  would 
tighten  the  enforcement  sections  of  the  state  den- 
tal law  by  supplementing  Section  1318  so  as  to 
permit  the  submission  of  a certificate  from  the 
secretary  of  the  state  dental  board  certifying  as 
to  whether  a person  is  licensed  to  practice  den- 
tistry, as  prima  facia  evidence;  and  give  justices 
of  the  peace,  police  judges  and  mayors  jurisdic- 
tion in  cases  of  persons  charged  with  illegal 
practice. 

Senate  Bill  7U  (McCreary-Sullivan)  which  pro- 
poses to  establish  phyiscal  education  in  public 


schools;  coordinate  it  with  the  teaching  of  hy- 
giene and  physiology;  strengthen  the  medical  in- 
spection and  reporting;  and  permit  the  appoint- 
ment of  a director  of  physical  education  within 
the  state  department  of  education,  has  been 
passed  by  both  branches  of  legislature  and  now 
awaits  the  governor’s  signature. 


Stimulating  Interest  in  Society  Meetings 

One  county  medical  society  in  Ohio  has  struck 
upon  an  original  plan  through  which  it  hopes  to 
stimulate  its  members’  interest  in  attending  meet- 
ings. Over  in  Washington  County  the  officers  of 
the  society  felt  that  the  time  interval  between 
monthly  meetings  was  so  great  that  interest  was 
lost  between  times,  particularly  so  if  a member 
was  obliged  to  miss  a meeting  or  two. 

The  “stimulating”  plan  comprises: 

1.  The  sending  of  a report  to  absentees  the  day 
following  a meeting  in  order  that  they  may  keep 
in  full  touch  with  activities  of  their  society. 

2.  The  holding  of  an  ad-interim  meeting  each 
month  half-way  between  regular  meetings. 

The  programs  for  these  meetings  consist  chiefly 
of  case  reports  and  discussions,  coupled  with  the 
reading  of  some  article  from  the  medical  liter- 
ature which  the  appointed  member  may  select. 
Members  are  notified  of  the  subject  in  advance 
and  requested  to  delve  into  all  the  associated 
literature  they  may  find,  so  that  an  intelligent 
discussion  may  be  had. 

This  sounds  like  a practicable  idea.  Perhaps  it 
could  be  used  in  your  society? 


Modem  Meiosis 

Some  rather  naive  comments  upon  the  fallac- 
ious trend  toward  federal  dictation  over  strictly 
local  governmental  affairs  under  guise  of  “public 
welfare”,  are  strikingly  presented  in  the  recent 
majority  report  of  the  special  committee  on  edu- 
cation, of  the  United  States  Chamber  of  Com- 
merce, of  which  James  J.  Storrow,  Boston,  was 
chairman. 

Not  only  are  the  encroachments  of  such  sta- 
tutes as  the  Sterling-Towner  Educational  act  and 
the  Sheppard-Towner  Maternity  act  upon  “state 
sovereignty”  fully  exposed,  but  the  dangers  of 
such  sumptuary  and  arrogant  control  are  pointed 
out. 

“Great  is  the  danger  of  handing  the  power  of 
controlling  the  ideas  and  ideals  of  the  growing 
generation  to  a group  of  bureaucrats  located  far 
away  at  the  seat  of  government,”  declares  the 
report. 

“They  may  willfully  do  great  damage.  They 
may  unwittingly  sow  seeds  on  a nation-wide  scale 
which  will  fructify  only  after  many  quiet  years 
of  germination  so  that  the  noxious  weeds  can  per- 
haps be  eradicated  only  by  the  slow  growth  of 
public  reaction  after  grievious  injury  to  our 
body  politic. 

“Germany  to  her  ruin  and  sorrow,”  continues 
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the  report,  “has  reaped  her  harvest  from  seeds 
quietly  sown  in  her  schools  for  many  years  by 
the  Berlin  bureaucracy.  The  world’s  history  is 
strewn  with  the  wreck  of  governments  whose  dis- 
integration began  when  the  people  saw  the  local 
control  of  their  dearest  concerns  taken  away  and 
concentrated  in  the  hands  of  a bureaucracy  at 
the  seat  of  empire.  The  creators  of  our  Federal 
Government  clearly  foresaw  and  wisely  under- 
took to  protect  us  from  the  inefficiency  and  the 
dangers  of  over-centralization. 

“Moreover,  if  our  government  is  to  survive,  if 
these  100,000,000  people,  soon  to  become  200,000,- 
000  people,  made  up  of  racial  stocks  from  many 
countries,  embodying  many  varying  degrees  and 
forms  of  civilization,  and  of  governing  knowl- 
edge, or  rather  lack  of  knowledge  of  self-govern- 
ment, are  to  succeed  in  maintaining  and  carrying 
on  this  great  Federal  democracy,  it  will  only  be 
by  the  constant  practice  of  local  self-government 
in  things  which  vitally  concern  them.  Our  people 
should  have  constant  practice  in  critical  local  af- 
fairs, in  affairs  which  are  not  matters  of  com- 
parative indifference  but  of  such  vital  conse- 
quences that  the  people  of  the  community  will  be 
hurt,  and  seriously  hurt,  if  they  are  not  conducted 
properly.  These  alone  will  teach  each  succeed- 
ing generation  and  the  millions  of  less  ex- 
perienced people  arriving  from  foreign  shores 
what  good  government  is,  what  bad  government 
is,  and  how  to  secure  the  former. 

“The  doctrine  of  self  help,”  it  is  pointed  out, 
“the  idea  that  the  things  we  get  for  ourselves  are 
the  best  things  we  possess,  that  sturdily  striving 
to  care  for  ourselves  builds  character  and  citizen- 
ship, seems  recently  to  have  evaporated  from  the 
minds  of  many.  They  seem  to  think  that  each 
local  group  of  American  citizens  should  stand 
around  like  a Greek  chorus  waiting  for  the  gods 
at  Washington  to  make  the  next  event  happen.” 

Generally,  federal  encroachment  upon  state 
rights  is  brought  about  through  sympathetic  ap- 
peals and  “sob-sister”  yarns.  In  securing  sup- 
port for  and  interest  in  the  Sterling-Towner  Edu- 
cational proposal,  which  would  place  the  educa- 
tional system  under  the  domination  of  a Wash- 
ington bureau,  “misrepresented  army  statistics” 
were  resorted  to  as  an  indication  of  the  “physical 
unfitness  of  our  people  as  shown  by  the  war.” 

The  resolution  adopted  by  the  National  Educa- 
tion Association  is  quoted  by  the  report  as:  “An 
astonishing  degree  of  physical  unfitness  in  our 
people  betraying  a lack  of  preparedness  either  for 
the  duties  of  defense  or  the  responsibilities  of 
peace — amounting  to  at  least  one-third  of  the  en- 
tire adult  population.” 

“The  resolution  quoted,”  continues  the  report, 
“seems  to  depict  a race  that  is  physically  de- 
cadent. Here  again  conclusions  have  been  based 
upon  misinterpreted  army  statistics.  Nowhere 
in  the  indictment  against  the  present  educational 
system  by  the  proponents  of  federalization  is  the 


lack  of  analysis  or  sober  thought  more  evident 
than  in  the  discussion  of  this  question.” 

“The  second  report  of  the  Provost  Marshal 
General  showed  that  of  the  3,200,000  men  ex- 
amined after  December  15,  1917,  16.25  per  cent, 
were  totally  disqualified  for  military  service.  This 
is  quite  different  from  Congressman  Towner’s 
figure  of  one-third  disqualified.  But  this  figure  is 
not  a fair  index  of  the  condition  of  our  total  male 
population  of  military  age,  for  it  leaves  out  of 
consideration  over  500,000  men  drafted  before 
December  15,  1917,  and  about  1,400,000  volun- 
teers in  the  army,  navy,  or  marine  corps,  who 
were  100  per  cent,  physically  qualified. 

Further  consideration  to  the  fallacies  of  the 
proponents  of  federalized  education  is  given  by 
the  report,  after  which  public  health  work  in 
schools  is  discussed. 

“In  considering  the  development  of  health  work 
in  our  public  school  system,”  the  report  avers, 
“in  order  to  get  a fair  picture  of  the  situation  we 
should  remember  that  the  whole  conception  of 
preventive  medicine  is  quite  new  even  in  the 
medical  profession.  Louis  Pasteur,  considered 
the  founder  of  modern  preventive  medicine,  died 
in  1895.  Harvard  University  Medical  School,  for 
example,  did  not  establish  a chair  for  preventive 
medicine  until  1909.  If  we  go  back  to  the  Civil 
War  we  find  that  the  improvement  in  the  con- 
dition of  the  health  of  our  population  during  the 
past  fifty  years  has  been  most  notable. 

“In  1872,  there  were  only  three  state  boards  of 
health,  Massachusetts  (1869)  and  California  and 
Virginia  (1871).  In  1876,  there  were  only 
twelve  boards  of  health  in  the  whole  United 
States.  Today  in  every  state  there  is  a state 
board  of  health. 

“The  wonderful  achievements  of  public  health 
administration  have  recently  been  summarized  as 
follows : 

‘The  death  rate  in  New  York  city  in  1869 
was  28.  In  1919  it  was  12.93.  This  means  the 
saving  of  28,000  lives  a year.  There  are  no 
national  statistics  extending  back  fifty  years, 
but  in  the  last  twenty  years,  there  has  been  a 
fall  in  the  death  rate  of  the  rapidly  expanding 
registration  area  of  4.7  per  100,000  living. 
This  is  equivalent  to  the  saving  of  nearly  400,- 
000  lives  a year.  Typhoid  fever  is  a vanishing 
disease.  The  diarrheal  diseases  caused  four 
times  as  many  deaths  fifty  years  ago  as  now. 
Scarlet  fever  mortality  has  fallen  ninety  per 
cent.  Diphtheria  has  decreased  nearly  as 
much,  and  the  mortality  from  pulmonary  tu- 
berculosis has  been  cut  in  two.  Infant  mor- 
tality in  our  better  cities  has  dropped  fifty  per 
cent.” 

“The  responsibility  for  the  health  of  the  whole 
nation,”  the  report  holds,  “never  can,  except  to  a 
minor  extent,  be  loaded  on  our  public  education 
system.  There  are  150,000  doctors  in  this  coun- 
try and  there  will  continue  to  be  a medical  pro- 
fession as  well  as  a profession  of  teaching  and 
these  doctors  are  more  and  more  emphasizing 
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the  importance  of  general  hygiene  and  preventive 
measures.” 

There  is  no  doubt  but  what  the  committee  is 
well  convinced  that  the  medical  profession  is 
amply  able  to  cope  with  any  situation  concerning 
public  health,  as  they  have  in  the  past,  and  deep- 
ly resent  any  attempt  to  delegate  such  responsi- 
bility to  the  teaching  profession. 

It  has  been  a well-known  fact  among  the  mem- 
bers of  the  advertising  profession  that  merchan- 
dise with  a “health  appeal”  will  draw  strongest. 
Likewise,  it  appears  that  the  modern  “up-lifter” 
and  sanctimonious  “reformer”  also  has  knowl- 
edge of  the  tremendous  appeal  of  health  and  is 
utilizing  it  as  a means  of  saddling  “pet  theories” 
upon  a long  suffering  public. 


Robbing  Peter  to  Pay  Paul 

Five  of  the  forty-eight  states  paid  57.08  per 
cent,  of  the  federal  income  tax  for  the  calendar 
year  1920 ; twelve,  paid  95  per  cent. 

Of  the  total  income  tax,  New  York  paid  23.69 
per  cent.;  Pennsylvania,  12.13  per  cent.;  Illinois, 
8.68  per  cent.;  Ohio,  6.76  per  cent,  and  Massa- 
chusetts, 5.82  per  cent.  These  states,  with  seven 
others — Michigan,  Indiana,  Iowa,  New  Jersey, 
California,  Missouri  and  Maryland, — paid  95  per 
cent. 

This  is  one  of  the  several  reasons  w'hy  Massa- 
chusetts has  attacked  the  validity  of  the  Shep- 
pard-Towner  maternity  act.  It  might  also  ex- 
plain why  several  of  the  states  were  so  strong 
for  it. 

Any  federal  effort  to  levy  taxes  in  a uniform 
way,  then  appropriate  upon  another  basis  is  dis- 
criminatory and  paternalistic.  Not  only  does  the 
State  of  Massachusetts  resent  it,  but  it  declares 
in  definite  terms  that  it  is  “a  violation  of  the 
sovereign  rights  of  the  several  states.” 

The  test  case  which  Massachusetts  filed  in  the 
Supreme  Court  of  the  United  States  is  still 
pending. 

A decision  handed  down  by  the  Supreme 
Court  of  the  District  of  Columbia  recently  in  the 
test  suit  brought  by  Harriet  A.  Frothingham  to 
restrain  the  federal  officials  from  carrying  into 
effect  the  provisions  of  the  Sheppard-Towner 
maternity  act,  sustains  the  federal  act  and  de- 
clares it  entirely  constitutional. 

The  case  is  being  carried  on  appeal  to  the  U. 
S.  Supreme  Court  and  will  probably  be  heard  at 
the  same  time  as  the  suit  which  the  State  of 
Massachusetts  brought  against  the  federal  gov- 
ernment, to  determine  the  constitutionality  of  the 
act. 


The  Federal-Aid  Fallacy 

The  argument  is  made  for  an  appropriation  of 
money  by  Ohio  to  carry  out  the  provisions  of 
one  of  Congress’  new  paternalistic  measures, 
under  which  the  federal  government  agrees  to 


match  the  sum  provided  by  a state  for  the  pur- 
pose in  view,  that  the  state  already  is  accepting 
similar  federal  subsidies  for  highway  building, 
hog  cholera  prevention  and  other  work.  This  is 
like  arguing  that,  because  one  mistake  has  been 
made,  we  may  as  well  make  another.  It  is  like 
saying  that,  being  already  up  to  our  knees  in 
the  bog,  we  may  as  well  sink  to  our  hips.  It 
would  be  a wiser  policy  to  wade  out  while  we 
still  have  some  use  of  our  legs. 

Federal  aid  is  a delusion  and  a snare.  People 
seem  to  think  we  get  it  for  nothing.  We  do  not. 
The  taxpayers  pay  every  cent  of  it  and  much 
more  than  they  probably  would  if  the  states 
looked  after  affairs  rightfully  their  own,  be- 
cause, the  farther  the  supply  depot  is  from  the 
place  where  the  supplies  are  to  be  used,  the 
more  it  costs  to  deliver  them.  There  is  a great 
deal  of  waste  motion  in  federal  aid.  The  value 
of  such  services  as  are  contemplated  in  the  ma- 
ternity and  child-welfare  acts  is  extremely  prob- 
lematical. If  there  is  any  value  in  them,  the 
states  or  the  municipalities  themselves  should 
provide  them  and  the  costly  Washington  bu- 
reaus, filled  vsdth  political  favorites,  should  be 
cut  off.  Federal  aid  in  such  matters  means  more 
expense  and  poorer  work  and  threatens,  if  the 
scheme  is  extended  and  expanded  as  the  advo- 
cates of  paternalism  urge,  the  creation  of  a vast 
centralized  political  machine  incompetently  sup- 
ervising our  personal  activities  and  undermining 
the  home  rule  which  is  essential  to  the  building 
of  responsible  and  faithful  citizenship. — Editor- 
ial from  The  Ohio  State  Journal. 


Pastoral  Practice? 

The  two  big  “Cs”  of  the  economic  world  are 
offered  by  Dr.  Homer  E.  Rich,  Vernal,  Utah,  as 
the  means  of  helping  solve  the  problems  of  the 
rural  practitioner — Cooperation  and  Competition. 

In  Vernal,  Utah,  Dr.  Rich  says  “four  of  us 
have  ten  rooms  together,  a private  room  apiece, 
with  a reception  room,  operating  room,  treat- 
ment and  supply  room,  laboratory  and  recovery 
room.  X-ray  and  electric  room.” 

“We  have  no  partnership,”  he  continues,  “and 
all  do  a general  practice,  and  in  a sense  are  all 
competitors,  but  all  are  working  together  to  bet- 
ter our  efficiency.  One  does  special  reading  in 
gynecology,  one  in  eye,  ear,  nose  and  throat,  one 
in  orthopedics,  and  another  in  pediatrics.  We 
discuss  our  cases  daily  and  are  present  for  office 
hours  at  the  same  time.  All  see  any  interesting 
case  that  may  come  in  to  any  one.  Last,  but  not 
least,  we  know  each  other’s  bad  accounts,  so  col- 
lections are  better. 

“We  probably  could  improve  ourselves  by  in- 
corporating with  a business  manager  and  a 
laboratory  technician  who  is  a trained  nurse. 
We  hope  soon  to  have  these  but  circumstances 
will  not  allow  them  at  the  present.  The  thought 
I wish  to  drive  home  is  that  physicians  in  the 
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country  can  better  themselves,  and  better  serve  have  done  in  Vernal  others  can  do,  and  be  sur- 

the  people  by  working  more  together.  What  we  prised  to  find  how  easy  it  works  out.” 


Council  Winds  Up  Annual  Meeting  Details  and  Considers 

Other  Weighty  Problems 


MINUTES 

Council  of  the  Ohio  State  Medical  Association 
met,  March  4,  1923,  at  the  Hotel  Deshler,  Colum- 
bus, with  the  following  members  present;  Presi- 
dent Carothers;  President-elect  Rardin;  Treas- 
urer Platter;  Councilors  Hendershott,  Waggoner, 
UpdegraflF,  Stevenson,  King,  Brush,  and  Good- 
man; J.  H.  J.  Upham,  chairman  Committee  on 
Public  Policy  and  Legislation;  Executive  Secre- 
tary Martin;  Assistant  Executive  Secretary 
Thomas;  and  by  invitation  Dr.  C.  A.  L.  Reed,  of 
Cincinnati. 

Minutes  of  the  previous  meeting,  held  on  Jan- 
uary 7,  were  approved. 

Dr.  Goodman,  chairman  of  the  Council  Com- 
mittee on  Program  for  the  annual  meeting  in 
Dayton,  May  1,  2 and  3,  reported  in  detail  the 
final  program  as  completed  for  the  various 
scientific  sections.  On  motion,  duly  seconded,  the 
program  was  accepted  and  approved. 

Dr.  Carothers  reported  arrangements  for  the 
general  sessions.  He  submitted  an  acceptance 
by  Dr.  Frank  Billings,  of  Chicago,  as  speaker  at 
the  general  session  on  Tuesday  evening.  May  1. 
On  motion  by  Dr.  Brush,  seconded  by  Dr.  Wag- 
goner and  carried.  Council  decided  to  dispense 
with  any  other  speaker  for  that  particular  ses- 
sion. 

On  motion  by  Dr.  Stevenson,  seconded  by  Dr. 
Brush  and  carried.  Council  decided  to  invite  Dr. 
W.  C.  Woodward,  secretary  of  the  Council  on  Le- 
gal Medicine  and  Legislation  of  the  American 
Medical  Association,  to  deliver  the  oration  on 
public  health. 

A proposal  was  submitted  by  the  local  badge 
committee  from  Dr.  A.  L.  Light,  Dayton,  for  the 
adoption  of  a standard  medallion  to  be  attached 
to  badges  to  be  used  at  the  forthcoming  and  suc- 
ceeding annual  meetings.  On  motion  by  Dr. 
Goodman,  seconded  by  Dr.  Stevenson  and  carried, 
Council  approved  the  proposal  and  authorized  the 
president  and  executive  secretary  to  cooperate 
with  the  local  committee  in  this  matter. 

Dr.  Goodman,  chairman  of  the  Auditing  and 
Appropriations  Committee,  reported  a detailed 
budget  of  estimated  receipts  and  expenditures  for 
the  1923  annual  meeting.  On  motion,  duly  sec- 
onded and  carried,  this  budget  was  approved  as 
submitted. 

On  suggestion  by  the  president  and  on  motion 
by  Dr.  Brush,  seconded  by  Dr.  Stevenson  and 
carried,  it  was  decided  to  dispense  with  the  usual 
luncheon  for  auxiliary  legislative  committeemen 


on  Tuesday  noon  of  the  annual  meeting,  and  to 
authorize  an  “organization”  luncheon  to  be  given 
by  the  Association  for  the  auxiliary  legislative 
committeemen,  presidents  and  secretaries  of  the 
county  societies  and  the  medical  defense  commit- 
teemen, at  which  there  would  be  a symposium  on 
organization  problems  properly  coming  before 
officers  of  county  societies,  the  program  to  consist 
of  a brief  organization  address  by  the  incoming 
president.  Dr.  Rardin;  a discussion  on  public 
policy  and  legislation  by  Dr.  J.  H.  J.  Upham,  and 
a presentation  of  the  subject  of  medical  defense 
by  Dr.  J.  E.  Tuckerman. 

The  preliminary  report  of  the  Ohio  Committee 
on  Hospitals  and  Medical  Education  submitted  by 
the  chairman.  Dr.  C.  D.  Selby,  and  previously 
transmitted  to  the  members  of  Council,  was  con- 
sidered in  detail.  Following  a general  discussion, 
on  motion  by  Dr.  King,  seconded  by  Dr.  Steven- 
son and  carried.  Council  expressed  appreciation 
to  the  committee  for  its  investigation  and  report; 
disapproved  the  report  as  submitted,  and  ordered 
the  report  to  be  returned  to  the  committee  for  re- 
consideration. 

Dr.  Updegraff  was  authorized  to  transmit  in 
person  on  behalf  of  Council  to  the  chairman  of 
the  Hospital  Committee  detailed  reasons  for  the 
disapproval  of  the  report.  This  action  was  based 
on  the  agreement  by  members  of  the  Council  that 
the  report  does  not  present  a tang^ible  solution  to 
the  problem  of  the  relationship  of  the  physician 
to  his  patient  nor  to  the  inherent  rights  of  the 
physician  in  the  preservation  of  such  relation- 
ship. On  motion  by  Dr.  Goodman,  seconded  by 
Dr.  Hendershott  and  carried,  the  Council  decided 
that  if  a different  report  should  not  be  submitted 
by  the  Hospital ' Committee  by  the  time  of  the 
annual  meeting,  that  the  Council  would  submit 
this  report  to  the  House  of  Delegates  with  its 
recommendations  for  disapproval. 

Dr.  Goodman,  secretary  of  Council,  read  a for- 
mal “motion  for  a new  trial”  filed  by  Attorney 
John  B.  Stahl,  of  Fremont,  on  behalf  of  the  San- 
dusky County  Medical  Society,  based  on  the  re- 
cent decision  of  Council  relative  to  the  attempted 
expulsion  by  the  Sandusky  County  Medical  So- 
ciety of  eight  of  its  members.  On  motion  by  Dr. 
Goodman,  and  carried,  the  motion  for  re-trial  was 
denied. 

A formal  communication  directed  to  Council 
from  Mrs.  Eleanor  J.  Ford,  R.  N.,  head  of  public 
health  nursing  education  in  the  State  Department 
of  Health,  was  read.  This  communication  re- 
quested the  appointment  of  two  representatives 
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Safety  Assured 

Since  1876  this  house  has  maintained  a bureau 
of  experts  to  make  an  exhaustive  examina- 
tion of  every  investment  it  recommends. 

With  a desire  to  give  you  the  benefit  of  the 
safety  thus  assured,  and  a full  sense  of  our 
responsibility,  we  recommend  to  you  the 
following  bonds,  all  fully  secured  by  the  vast 
properties  of  the  nationally  known  public 
utilities  corporations  named  in  this  list. 

Maturity  Yield 

Carolina  Power  & Light  Co. 

First  Mortgage  5 ’s Aug.  1,  1938  5.50 

Louisville  Gas  86  Electric  Co. 

First  and  Refunding  5’s  . . . . Nov.  1,  1952  5.60 
Pacific  Gas  86  Electric  Co. 

First  and  Refunding  5^’s  . . Dec.  1,  1952  5.60 
Adirondack  Pwr.  86  Lt.  Corp, 

First  and  Refunding  6’s  ....  Mar.  1,  1950  5.85 
Great  Western  Power  Co. 

Debentures  6’s Nov.  1,  1925  6.00 

Monongahela  West  Penn.  Pub. 

Serv.Co.,lstLien86Ref.6’s.  . Feb.  1,  1928  6.50 

We  will  be  glad  to  furnish  additional  in- 
formation upon  request. 


E.  H*  Rollins  & Sons 


BOSTON 
200  Devonshire  St. 


NEW  YORK 
43  Exchange  PL 


PHILADELPHIA 
1421  Chestnut  St. 


SAN  FRANCISCO 
300  Montgomery  St. 


DENVER 

315  International  Tr.  Bldg. 


CHICAGO 
111  W.  Jackson  St. 

LOS  ANGELES 
203  Security  Bldg. 
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from  the  Ohio  State  Medical  Association  on  a 
committee  to  compile  and  sanction  the  use  of  a 
manual  of  instructions  for  public  health  nursing 
in  the  state  of  Ohio.  On  motion  by  Dr.  Hender- 
shott,  seconded  by  Dr.  Goodman  and  carried, 
Council  approved  the  request  and  authorized  the 
appointment  of  Dr.  Upham,  chairman  of  the  Com- 
mittee on  Public  Policy  and  Legislation,  and  one 
other  to  be  named  by  him,  to  represent  the  State 
Association  on  such  committee. 

A formal  communication  was  read  directed  to 
Council  from  Robert  G.  Paterson,  executive  secre- 
tary of  the  Ohio  Public  Health  Association,  con- 
cerning the  problem  of  medical  inspection  of 
school  children.  The  need  of  definite  procedure 
and  fundamental  rules  in  regard  to  such  inspec- 
tion was  emphasized.  On  motion  by  Dr.  Good- 
man, seconded  by  Dr.  Brush  and  carried,  this 
question  was  authorized  to  be  submitted  to  the 
State  Association  Committee  on  Physical  Educa- 
tion, with  request  for  a report  and  recommenda- 
tions as  early  as  possible  for  transmission  to  the 
Council  and  the  House  of  Delegates. 

Several  questions  of  professional  relations  and 
rights  to  membership  in  county  societies  were 
submitted  for  consideration,  and  on  motion,  duly 
seconded  and  carried,  these  cases  were  referred 
to  the  councilors  of  their  respective  districts  for 
action  and  solution. 

Extensive  correspondence  relative  to  the  recent 
adoption  by*  the  Washington  County  Medical  So- 
ciety of  resolutions  advocating  that  the  dele- 
gates from  Ohio  to  the  A.  M.  A.  be  definitely  in- 
structed regarding  amendments  to  the  constitu- 
tion and  by-laws  of  the  A.  M.  A.  was  read.  On 
invitation  by  the  president.  Dr.  C.  A.  L.  Reed, 
Cincinnati,  spoke  at  length  on  the  functions  and 
powers  of  the  board  of  trustees  and  executive 
officers  of  the  American  Medical  Association  and 
read  in  detail  proposed  amendments  to  the  con- 
stitution and  by-laws,  referring  at  length  to  his 
published  address  on  the  subject  of  “Public  Policy 
and  Personal  Control  of  the  American  Medical 
Association”.  Following  a general  discussion,  on 
motion  by  Dr.  King,  seconded  by  Dr.  Rardin  and 
carried.  Council  authorized  the  appointment  of  a 
committee  of  three  by  the  president  from  Council 
to  consider  the  entire  matter,  the  president  and 
secretary  of  Council  also  to  be  ex-officio  members 
of  this  committee,  the  committee  to  be  authorized 
and  instructed  to  make  full  inquiry  and  investiga- 
tion and  report  either  at  the  next  regular  meeting 
of  the  Council  or  at  a special  meeting  of  Council 
called  for  such  purpose  if  considered  necessary 
prior  to  the  annual  meeting,  the  full  report  and 
recommendations  of  the  Council  to  then  be  trans- 
mitted to  the  House  of  Delegates.  Pursuant  to 
this  action.  President  Carothers  appointed  as 
members  of  this  special  committee  from  Council 
Drs.  Hendershott,  chairman;  Hussey  and  Wag- 
goner. 

Dr.  Upham  and  the  executive  secretary  re- 


ported in  detail  on  pending  legislation,  proposed 
amendments,  legislative  measures  affecting  pub- 
lic health  and  medical  practice,  the  various  state 
departments  in  which  medical  organization  is  di- 
rectly interested  and  definite  items  in  the  pro- 
posed budget  for  state  departments  and  in- 
stitutions. On  motion,  duly  seconded  and  carried, 
the  activity  and  procedure  of  the  State  Associa- 
tion Committee  on  Public  Policy  and  Legislation 
to  date  were  approved  and  the  committee  was 
authorized  to  proceed  as  judgment  and  discretion 
indicated. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Hendershott  and  carried,  a resolution  from  the 
Columbus  Academy  of  Medicine  relating  to  the 
segregation  of  delinquent  boys  was  referred  to 
Public  Policy  Committee. 

On  motion  by  Dr.  Updegraff,  seconded  by  Dr. 
Stevenson  and  carried,  the  executive  secretary 
was  instructed  to  attend  the  1923  annual  meeting 
of  the  American  Medical  Association  in  San 
Francisco  in  June. 

A detailed  report  on  membership  was  submit- 
ted showing  the  total  enrollment  in  the  State  As- 
sociation to  date  to  be  4,064,  as  compared  with  a 
total  of  4,844  for  the  year  1922. 

A brief  report  on  medical  defense  showed  that 
the  Association  is  now  in  active  charge  of  six 
suits,  is  cooperating  with  indemnity  companies 
in  a number  of  others,  and  is  carefully  watching 
several  threats.  During  1922  the  Association  was 
interested  in  17  suits  and  14  threats  of  suit.  Of 
the  17  suits,  12  were  being  defended  by  the  As- 
sociation, and  five  by  private  companies.  Seven 
of  the  cases  handled  by  the  Association  were  ter- 
minated and  five  are  among  those  pending. 

On  motion,  seconded  and  carried.  Council  ad- 
journed to  meet  on  Monday  evening,  April  30,  at 
a time  and  place  to  be  determined  by  the  presi- 
dent, unless  a special  meeting  should  be  called 
prior  to  that  date. 

Respectfully  submitted, 

S.  J.  Goodman,  M.D., 
Secretary  of  Council. 


NORTHERN  TRI-STATE  MEETING 

The  fifteenth  anniversary  meeting  of  the 
Northern  Tri-State  Medical  Association,  com- 
prising Michigan,  Indiana  and  Ohio,  will  be  held 
in  Cleveland,  April  10  and  11.  The  first  day  will 
be  devoted  to  surgical  and  medical  clinics  and 
the  second  day  to  papers  and  discussions.  Dr.  G. 
M.  Livingston,  Detroit,  is  president,  and  Dr.  C. 
W.  Haywood,  Elkhart,  Indiana,  secretary,  of  the 
association.  Dr.  F.  C.  Herrick,  is  chairman,  and 
Drs.  M.  A.  Blankenhorn  and  John  Phillips  are 
members  of  a committee  from  the  Cleveland  Aca- 
demy of  Medicine  in  charge  of  local  arrange- 
ments. 
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PUBUC  HEALTH  NOTES 

Li-  ■ 

That  the  Cincinnati  Mental  Hygiene  Clinic, 
recently  organized  following  an  extensive  sur- 
vey, will  achieve  its  most  successful  results  in 
children’s  cases,  is  the  belief  of  Dr.  Emerson  A. 
North,  director  of  the  clinic.  The  fact  that  many 
of  the  factors  responsible  for  social  maladjust- 
ments can  be  prevented  if  properly  attended  to 
early  in  life,  was  the  reason  given  by  the  speaker 
for  focusing  such  a degree  of  interest  in  children 
and  young  persons. 

From  4,326  school  children  of  the  Cincinnati 
public  schools  examined  during  the  three  years 
in  which  the  survey  preceding  the  establishment 
of  the  clinic,  4.8  per  cent  were  found  to  be  re- 
tarded from  other  causes  than  that  of  mental  in- 
efficiency, 2 per  cent  were  obviously  feeble- 
minded, 2 per  cent  were  on  the  border  line,  3.5 
per  cent,  were  psychopathic,  two-tenths  of  1 per 
cent,  were  epileptics,  6.1  per  cent,  suffered  from 
speech  defects,  this  making  a total  of  18.6  per 
cent,  of  the  children  in  the  public  schools  of  the 
city  showing  evidences  of  some  subnormality. 

— A campaign  of  education  against  social  dis- 
eases, proper  medical  safeguards  and  the  adop- 
tion of  a social  disease  ordinance  were  the  three 
chief  recommendations  of  a vice  subcommittee, 
submitted  to  the  mayor  of  Toledo.  It  was  also 
recommended  that  an  agent  of  the  American 
Social  Hygiene  Association  be  secured  to  make  a 
survey  of  the  local  situation. 

— Fewer  deaths  due  to  tuberculosis  were  re- 
ported in  Cincinnati  last  year  than  for  any  year 
on  record,  according  to  the  report  of  the  Cin- 
cinnati Anti-Tuberculosis  League.  A total  of 
588  deaths  from  this  disease  were  recorded  last 
year,  compared  with  618  in  1921.  Of  these 
deaths  45  per  cent,  occurred  in  institutions  last 
year,  whereas  in  the  previous  year  only  33% 
per  cent,  took  place  in  institutions,  thus  showing 
the  progress  made  in  segregating  persons  suf- 
fering from  tuberculosis.  Of  the  588  deaths  last 
year  150  were  negroes. 

— When  results  of  4500  medical  examinations 
given  Cleveland  public  school  children  who  ap- 
plied for  working  permits  revealed  that  the 
teeth  of  nearly  half  of  these  children  were  in 
such  condition  that  they  could  only  be  rated 
“fair”  or  “poor,”  the  Chamber  of  Commerce  ap- 
pointed a committee  on  mouth  hygiene  as  a sub- 
division of  its  public  health  committee,  to  re- 
port dental  needs  among  school  children  and  of- 
fer suggestions  for  remedying  the  situation.  Dr. 
L.  W.  Childs,  director  of  health  education  in  the 
schools,  is  a member  of  the  committee.  The  city 
at  present  has  eight  dental  clinics,  taking  care 
of  about  19  per  cent,  of  the  first  grade  children. 
It  is  hoped  eventually  to  have  one  dental  clinic 
for  every  four  schools. 


Vaccines 

Bacterial  vaccines  can 

be  no  better  than  the 
cultures  from  which  they 
are  prepared.  Different 
strains  of  micro-organisms 
vary  widely  in  their  value  as 
antigens.  Few  laboratories 
have  the  wide  access  to  cul- 
tural material  and  facilities 
for  insuring  the  immunizing 
value  of  their  cultures  that 
we  possess.  Here  are  a few 
of  our  vaccines : 

PERTUSSIS  VACCINE 
FURUNCULOSIS  VACCINE 
GONOCOCCUS  VACCINE 
PNEUMOCOCCUS  VACCINE 
SCARLATINA  VACCINE 
STAPHYLOCOCCUS  (COMBINED) 
STREPTOCOCCUS  VACCINE 
TYPHOID-PARATYPHOID 
TYPHOID  VACCINE 

We  do  not  have  to  assume, 
as  some  producers  do,  that 
our  cultures  are  good  anti- 
gens. From  the  use  of  cul- 
tures in  connection  with 
other  lines  of  activity,  such 
as  serum  production,  we 
frequently  gain  definite 
knowledge  regarding  their 
ability  to  stimulate  adequate 
antibody  response.  Because 
of  the  fundamental  scientific 
basis  for  our  products,  no 
laboratory  can  offer  vaccines 
superior  to  ours. 

Literature  gladly  sent  physicians  on  request.  AVritc 
nearest  branch  : Detroit,  New  York.  Chicago, 
Kansas  City.  Baltimore.  New  Orleans, 

St.  Louis.  Minneapolis,  or  Seattle. 

Parke,  Davis 
& Co* 
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Small  Advertisements 


Wanted — Good  location  in  Ohio.  Mine  contract 
or  good  assistantship  to  busy  physician.  Recent 
graduate  University  of  Maryland,  Baltimore. 
Energetic,  and  every  assurance  of  capability. 
Good  general  training  in  medicine  and  surgery. 
Address  S.  G.,  care  Ohio  State  Medical  Journal. 

Assistant  Physician  Wanted — Ohio  Hospital 
for  Epileptics.  Salary  begins  $1,500  per  year,  in- 
creases to  $2,600,  this  includes  living  quarters, 
meals  and  laundry.  Single  man  preferred.  Ap- 
plicants please  send  recent  photograph,  history 
of  their  experience,  college  of  graduation,  and 
the  names  of  three  people,  not  relatives,  to  whom 
we  may  apply  for  references.  Address  corre- 
spondence to  G.  G.  Kineon,  Superintendent,  O. 
H.  E.,  Gallipolis,  Ohio. 

Wanted — Eye  Specialist  desires  to  share  of- 
fices with  Nose  and  Throat  specialist.  Address 
736  Rose  Building,  Cleveland,  Ohio. 

For  Sale — Twenty-one  room,  three-story  terra 
cotta  brick  hospital  and  office  building.  Elevator; 
modern  in  every  detail.  Central  Ohio  city  of 
10,000  on  two  R.  R.  Trunk  lines.  Active  prac- 
tice of  20  years  included  with  purchase  of  build- 
ing. Address  M.  G.,  care  Ohio  State  Medical 
Jcnurnal. 

For  Sale — $7,000  general  practice  in  a town 
of  1,000  with  all  modem  improvements.  Forty 
miles  from  Columbus,  10  miles  from  hospital. 
Use  automobile  all  year.  Address  W.  B.  C.,  care 
Ohio  State  Medical  Journal. 

For  Sale — Eye,  Ear,  Nose  and  Throat  prac- 
tice in  a live  town  of  over  15,000.  Card  histories 
and  large  list  of  names.  Introduction.  Resi- 
dence if  desired.  Address  E.  R.  J.,  care  Ohio 
State  Medical  Journal. 

Wanted — Superintendence  of  40  or  50  bed  tu- 
berculosis sanatorium  by  graduate  registered 
nurse.  Excellent  finances.  Experienced  executive. 
Competent  to  purchase  for,  organize  and  conduct 
economically,  all  departments.  Address  S.  H.,  care 
Ohio  State  Medical  Journal. 

Wanted — Physician  to  take  over  an  established 
eye,  ear,  nose  and  throat  practice.  If  interested 
address  G.  K.,  care  Ohio  State  Medical  Journal. 

Physician  Wanted — To  locate  at  Cannelville,  a 
village  of  250  families,  located  5 miles  from  near- 
est physician.  Mr.  0.  L.  Moody,  secretary  of  the 
local  union  of  the  United  Mine  Workers  of 
America,  advises  that  his  organization  has  passed 
a resolution  aiming  to  protect  a physician  in  the 
matter  of  fees.  For  further  details  write  Mr. 
Moody,  Cannelville,  Ohio. 

U.  S.  Public  Health  Service — Examinations  for 
entrance  into  the  Regular  Corps  of  the  U.  S.  Pub- 
lic Health  Service  will  be  held  at  Chicago,  San 
Francisco,  and  Washington,  D.  C.,  March  12. 
Candidates  must  be  not  less  than  23,  nor  more 
than  32  years  of  age,  and  they  must  have  been 
graduated  in  medicine  at  some  reputable  medical 


X-Ray 

Laboratory 

Deep  Therapy 
Radium 

X-Ray  Diagnosis 


L.  Marsh  Dolloway,  M.  D. 

125  Fifteenth  Street 
Toledo,  Ohio 


HOME  PHONE,  MAIN  2512 


ATTEND 

the  International  Congress  of  Sur- 
geons, London,  England,  June  16-21, 
1923,  and  GO  WITH  US.  MINIMUM 
Expense,  MAXIMUM  Advantages 

Write  for  particulars 

EARL  B.  HUBBELL, 
International  Mercantile  Marine  Co., 

14  North  Dearborn  Street, 

CHICAGO 


college,  and  have  had  one  year’s  hospital  exper- 
ience or  two  years’  professional  practice.  They 
must  pass  satisfactory  physical,  academic,  and 
professional  examinations  before  boards  of  com- 
missioned medical  officers.  Information  may  be 
had  from  the  Surgeon  General,  U.  S.  Public 
Health  Service,  Washington,  D.  C. 

For  Sale — Practice  in  northern  Ohio  village  of 
500,  two  churches,  centralized  high  school,  bank, 
waterworks,  electric  lights,  best  farming  land  in 
the  state;  twelve  miles  from  county  seat  and  hos- 
pital; for  price  of  property.  Practice  has  been 
averaging  $6000  since  1918.  One  other  M.  D.  past 
65  years  old  nearly  retired,  on  account  of  health. 
Use  machine  year  round,  and  can  make  money 
from  start.  Please  investigate  at  once  if  in- 
terested, address  L.  N.  R.,  Ohio  State  Medical 
Journal. 
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Dr.  Morley,  Noted  Chemist  and 
Physicist,  Dead 

Dr.  Edward  William  Morley,  85,  nationally 
known  chemist  and  physicist,  and  for  many 
years  a professor  at  Adalbert  College,  Western 
Reserve  University,  died  February  24,  at  his 
boyhood  home  in  West  Hartford,  Conn. 

Dr.  Morley  came  to  Reserve  when  it  was  a 
small  college  at  Hudson  in  1869,  and  was  with 
the  school  when  it  was  brought  to  Cleveland. 
He  left  his  active  professorship  there  to  become 
emeritous  professor  in  1906. 

His  name  is  linked  in  every  university  in  the 
world  with  the  Morley-Michelson  experiment  on 
ether  drift.  This  study  in  physics  was  begun  by 
Prof.  Morley  in  1887.  Prof.  Dayton  C.  Miller  of 
Case  School  of  Applied  Science  joined  with  him 
in  the  work  in  1904,  and  it  was  taken  up  later 
by  Prof.  Michelson  of  the  University  of  Chicago. 

The  experiment  has  to  do  with  the  variations 
in  the  velocity  of  light.  The  much  talked  of 
theory  of  relativity  was  derived  from  this  ex- 
periment. The  research  is  still  being  carried  on 
by  Prof.  Miller. 

Dr.  Morley  was  said  to  be  the  first  man  to  find 
the  atomic  weights  of  oxygen  and  hydrogen,  a 
discovery  on  which  a great  deal  of  modem  sci- 
ence is  based.  He  also  perfected  an  apparatus 
for  analysis  of  gases. 

The  chemical  laboratory  at  Western  Reserve 
was  named  for  the  scientist. 


Correction 

In  the  first  paragraph  of  “A  Summary  of  Rec- 
ommendations in  a Program  for  the  Care  and 
Control  of  Ohio’s  Mentally  Defective”,  by  Dr. 
Edmund  M.  Baehr,  executive  physician.  Bureau 
of  Juvenile  Research,  published  in  the  March 
issue,  through  a typographical  error  it  was  stated 
that  27,000  of  20,000  feeble-minded  persons  in 
the  state  in  need  of  supervision  or  custody,  are 
now  in  the  State  Institution  for  the  Feeble- 
Minded.  The  statement  should  have  read: 

There  are  in  Ohio  at  the  present  minute  60,000 
feeble-minded  persons  20,000  of  whom  are  in  need 
of  supervision  or  custody.  Twenty-seven  hun- 
dred of  these  are  now  in  the  only  institution  the 
state  possesses  for  this  purpose,  the  Institution 
for  the  Feeble-Minded;  1700  are  in  other  state 
institutions  primarily  intended  for  other  purposes 
and  15,000  of  them  are  at  large. 


Food  Handlers  Ordinance  Upheld 
The  Court  of  Criminal  Appeals  of  Texas,  in  a 
habeas  corpus  proceeding,  ex  parte  Vaughan,  has 
held  valid  an  ordinance  of  the  city  of  Dallas  re- 
quiring persons  who  work  in  a food  establishment 
to  hold  a health  certificate  showing  them  to  be 
free  from  any  form  of  communicable  disease,  as 
determined  by  a physical  examination  conducted 
by  a reputable  physician.  The  action  was  brought 
by  a proprietor  of  a meat  shop,  who  objected  to 
conforming  to  the  requirements  of  the  city 
ordinance. 


We  Lead  Because 
We  Specialize 

Evidence: 

The  Medical  Protective  Co., 

Fort  Wayne,  Indiana. 

Gentlemen : 

Your  vigorous  action  in  this  case  has 
merited  an  earlier  acknowledgement. 

I have  had  occasion  recently  to  compare 
your  methods  and  in  view  of  the  SERVICE 
RENDERED  BY  THE  MEDICAL  PRO- 
TECTIVE COMPANY  I HAVE  PERSON- 
ALLY ADVISED  SOME  HUNDRED 
AND  FIFTY  OF  MY  ACQUAINTANCES 
TO  CARRY  ALL  THEIR  GUNS  WITH 
THE  MEDICAL  PROTECTIVE,  which 
seems  to  me  to  be  a big  established  pro- 
fessional organization  which  devotes  all 
its  time  to  obtaining  maximum  results 
with  minimum  annoyance  to  the  Doctor, 
and  which  does  not  quibble  and  is  willing 
to  go  to  the  limit. 

This  was  my  first  experience  of  this 
nature  in  a practice  dating  from  1898  and 
I don’t  expect  another  soon,  BUT  THE 
SATISFACTION  OF  PROTECTION  IS 
HARD  TO  ESTIMATE  WHEN  IT  DOES 
COME  AND  THE  SATISFACTION  OF 
ABLE  VINDICATION  IS  EVEN  GREAT- 
ER. 

Very  sincerely,  with  best  wishes. 

For  Medical  Protective 
Service 

Have  a Medical  Protective 
Contract 


The  Medical  Protective  Co. 

of 

Fort  Wayne,  Indiana 
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Rules  and  Regulations  Governing  the  Prescribing  and  Use 
of  Intoxicating  Liquors  in  the  Practice  of  Medicine 


The  rules  and  regulations  governing  the  pre- 
scribing and  use  of  intoxicating  liquors  in  the 
practice  of  medicine,  have  again  been  explained 
by  J.  E.  Russell,  Federal  Prohibition  Director  for 
Ohio.  For  the  information  of  members  of  the  pro- 
fession the  details  as  set  forth  by  Director  Rus- 
sell are: 

Applications  to  prescribe  and  use  intoxicating 
liquor,  in  the  practice  of  the  profession  of  medi- 
cine, should  be  made  out  on  Form  1404,  which 
should  be  mailed  to  the  Director’s  office.  If,  after 
inspection,  the  application  is  approved,  a permit 
will  be  issued  on  Form  1405.  All  permits,  which 
have  been  issued  prior  to  August  31st,  expire 
automatically  December  31st  of  that  year;  per- 
mits, issued  after  that  date,  expire  on  December 
31st  of  the  following  year. 

No  prescription  may  be  issued  for  a greater 
quantity  than  is  necessary  for  use  as  a medicine 
by  the  person  for  whom  it  is  prescribed.  Pre- 
scription blanks  are  issued  by  the  Commissioner 
on  Form  1403  in  serial  numbered  books  of  100 
blanks  each  and  are  procured,  free  of  cost,  from 
the  Director  by  any  physician  holding  a permit 
to  prescribe.  One  book  of  blanks  may  be  procured 
by  a physician  during  any  period  of  90  days  un- 


less there  is  some  extraordinary  reason  rendering 
additional  blanks  necessary. 

The  book  containing  stubs  or  duplicate  copies 
of  the  prescriptions  must  be  returned  to  the 
Director  immediately  upon  the  last  blank  being 
used.  Also,  every  physician  prescribing  intoxicat- 
ing liquor  is  required  to  keep  a record  on  book 
Form  1402,  alphabetically  arranged,  of  each  pre- 
scription for  intoxicating  liquor  issued  by  him 
showing  the  date  of  the  prescription,  the  amount 
and  kind  of  liquor  prescribed,  the  name  of  the 
patient,  to  whom  issued,  the  purpose  or  ailment 
for  which  prescribed  and  directions  for  use  there- 
of, including  the  amount  and  frequency  of  the 
dose. 

No  prescription  may  be  issued  by  any  physician 
within  any  ten  day  period  for  more  than  one-half 
pint  in  Ohio  or  more  than  one  quart  of  sherry 
wine.  If  both  vinus  and  spirituous  liquors  are 
mixed  not  more  than  one-half  pint.  A physician 
may  administer  distilled  spirits,  wine  or  alcohol 
to  his  patient  for  medicinal  purposes,  where 
deemed  necessary  to  afford  relief  from  some 
known  ailment  and  delay  in  procuring  from  re- 
tail pharmacist  might  result  in  loss  of  life,  ag- 
gravation of  an  ailment  or  intense  suffering. 


Cincinnati 

Radium 

V V 

Radium 

Laboratory 

350  East  State  St.,  Cor.  Grant  Ave. 

Laboratory 

22  West  Seventh  Street 

Columbus,  Ohio 

Needle,  Tube  and  Plaque 

BE  BB  B n 

Applicators 

■ 

Edward  Reinert,  Ph.G.,  M.D. 

CHARLES  GOOSMANN,  M.  D. 

R.  R.  Kahie,  Ph.  M.  D. 

X-Ray  Treatment  When  Indicated. 

Citz.  9215  Bell,  M.  7417 
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X-Ray, 
Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
Columbus,  Ohio 


The 

Holzer  Hospital 

GallipoliS)  Ohio 


Radium  for  all 
therapeutic 
uses 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. ' 

Cwreful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radnim  is  indicated. 


The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 


Telephones: 

Randolph  6897-6898 


Managing  Director: 

Wm.  L.  Brown,  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Thomas  J.  Watkins,  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L.  Brown,  M.  D. 
Louis  E.  Schmidt,  M.  D. 


288 


The  Ohio  State  Medical  Journal 


April,  1923 


Physicians  may  not  secure  more  than  six  quarts 
of  this  liquor  during  any  calendar  year  and  the 
total  amount  that  may  be  administered  to  any 
one  patient  during  any  period  of  ten  days  may 
not  exceed  more  than  one  pint. 

Section  77  of  T.  D.  3395  issued  September  21, 
1922,  paragraph  (e)  provides  that  if  the  physi- 
cian has  exhausted  a book  issued  to  him  or  it  is 
apparent  that  the  number  of  blanks  remaining 
therein  will  not  be  sufficient  to  meet  his  legitimate 
needs  during  the  period  of  ninety  days  from  the 
date  of  receipt  of  the  book  and  in  the  opinion  of 
the  physician,  an  extraordinary  cause  renders 
necessary  the  furnishing  to  him  of  more  pre- 
scription blanks  during  such  period,  he  may  file 
an  application  with  the  Director  addressed  to  the 
Commissioner  of  Internal  Revenue  for  additional 
blanks,  supported  by  verified  statement  of  the 
extraordinary  cause  believed  by  him  to  exist  and 
any  other  evidence  he  may  see  fit  to  submit.  The 
Director  will  investigate  the  circumstances  set 
forth  by  the  physician  as  warranting  the  issuance 
of  additional  blanks  and  will  promptly  forward 
the  document  received  from  the  physician  to  the 
Prohibition  Commissioner  with  the  Director’s  ap- 
proval or  disapproval  of  the  application  of  the 
physician  for  additional  blanks.  If  the  Commis- 
sioner of  Internal  Revenue  shall  find  upon  such 
written  application  and  recommendation  that  the 
physician  is  entitled  to  additional  blanks,  the 
Prohibition  Commissioner  will  advise  the  Director 
accordingly  and  the  Director  shall  thereupon 
issue  the  additional  blanks  to  the  physician. 

No  physician  shall  issue  any  prescription  for 
liquor  not  on  the  prescribed  form,  and  no  drug- 
gist or  pharmacist  shall  fill  such  prescription, 
except  that  in  the  case  of  an  epidemic  or  a cer- 
tain and  unforeseen  accident  or  calamity,  a physi- 
cian holding  a permit  to  prescribe  may  issue  a 
prescription  for  intoxicating  liquor  upon  a form 
other  than  a 1403  where  failure  to  issue  such 
prescription  might  result  in  loss  of  life  or  intense 
suffering,  but  such  a prescription  shall  describe 
fully  the  accident  or  calamity,  or  circumstances 
constituting  the  emergency  because  of  which  the 
unofficial  blank  is  used.  Such  emergency  pre- 
scription must  be  prepared  in  duplicate  and  re- 
ported each  month  to  the  Director,  as  provided 
in  paragraph  (g)  of  T.  D.  3395.  All  prescrip- 
tions for  liquor,  whether  on  official  blank  or  other- 
wise, must  be  written  in  duplicate,  both  copies 
signed  by  the  physician. 

Persons  operating  bona  fide  hospitals  or  sani- 
toriums  engaged  in  the  treatment  of  alcoholism 
may  obtain  distilled  spirits  or  such  other  alcoholic 
medicinal  preparations  fit  for  beverage  purposes 
as  authorized  to  be  manufactured  for  use  of 
chronic  alcoholism,  but  only  where  tapering  off 
may  be  used  or  where  the  dosage  may  be  steadily 
reduced  until  the  patient  within  a reasonable 
time,  such  as  four  weeks,  has  lost  the  craving  of 
alcoholic  stimulant.  Such  alcoholic  liquor  may  be 
administered  by  the  hospital  or  sanitorium.  At 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMANN  A 

NOGUCHI 

REACTIONS 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOUSM 
AUTOGENOUS 
VACCINES 
FAECES 

GENITO-URINART 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 
PALLIDA 
MEDICO-LEGAL 
POST  MORTEMS 
X-RAY 


LABORATORY 

Clinical  and  Pathological 


COLUMBUS,  OHIO  370  East  Tawn  Straat 

J.  J.  Coons,  B.  S.,  M.  D.,  D.  Sc. 

H.  M.  Brundage,  M.  D. 

H.  A.  Baughn,  B.  A.,  M.  D. 

Dorris  Coss,  B.  S.,  M.  S. 

Harriet  Stewart,  B.  A. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  sU 
Tumors. 


WASSERMANS  (dsUr) 
GONOCOCCUS 
FIXATION 
AUTOGENOUS 
VACCINES 
TISSUES 
SPINAL  FLUID 
DARK  FIELD  FOR 
SPIROCHETES 
BASAL  METABOLISM 
BLOOD  CHEMISTRY 
PROTEIN  SENSITIZATION 
BLOOD  TYPING  FOB 
TRANSFUSION 
MEDICO-LEGAL 


URINE 

BLOOD 

SPUTUM 

STOMACH  EXAM’S. 
FAECES 

BACTERIOLOGY 

EXUDATES 

MILK 

WATER 

SEEDS 

FEEDS 

FERTILIZERS 

IRON 

STEEL 
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Ft.  Wayne  Medical 
Laboratory 

Radium,  X-Ray,  Pathology, 
Serology  and  Chemistry 

Ft.  Wayne,  Indiana,  327  W.  Berry  St. 

(One  block  south  of  Interurban  station) 


Pathology  and  Serology  by  Dr.  B.  W.  Rhamy 
Radium  and  X-Ray  by 
Dr.  E.  M.  Van  Buskirk 
Medical  and  Industrial  Chemistry  by 
P.  H.  Adams,  B.  S.,  Ch.  E. 


Special  Delivery  Postage  insures  prompt 
delivery 
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Treatment  Chair 


NEW  LOW 


The 

“Cincinnati” 
Treatment  and 
Examining 
Chair 

A practical,  all- 
purpose chair  for 
general  use  in  of- 
fice or  clinic.  Has 
adjustable  seat  and 
arm  rests.  Back 
reclines.  Seat  of 
Real  Porcelain 
Enamel. 

Price,  $45.00 
PRICES 


On  Holmes  and  Lamb  Treatment 
Chairs 


Write  for  complete  information  and  prices. 


rH;^i<^AVoCH  ER  & ^ON  Co. 

Surgical  Instrument  Makers 

29-31  West  Sixth  Cincinnati,  Ohio 


Certified  Accuracy 


Tycos  Fever  Thermometers  are 
universally  recognized  for  their 
dependability.  Tycos  certified  ac- 
curacy is  your  protection  against 
error.  If  Tycos  shows  it,  it’s 
accurate. 

Send  for  Bulletin  4 on  urinalysis 
glassware  or  Blood  Pressure 
Manual. 


fi 


laylor  Instrument  Companies 

KOCHESTER,  N.  Y. 

Tycos  Urinalysis  Glassware 
Tycos  Office  Sphygmomanometer 
Tycos  Pocket  Sphygmomanometer 


^ The  Management  of  an  Infant’s  Diet  ^ 

Constipation 


Constipation  in  infancy  is  a symptom  that  should  not  be  passed  over  lightly, for  deferred 
elimination  of  the  waste  products  of  digestion,  especially  if  allowed  to  become  chronic, 
may  lead  to  digestive  disorders  difficult  to  correct.  Loss  of  appetite,  disturbed  sleep,  a slow 
gain  in  weight  and  a generally  uncomfortable  baby  are  some  of  the  early  signs  that  are  likely 
to  be  observed,  as  well  as  a change  in  the  consistency  of  the  infant’s  previously  normal  stool. 

The  Mellin’s  Food  Method 
of  Milk  Modification 

offers  a very  good  opportunity  to  accomplish  much  toward  the  relief  of  infantile  constipation, 
for  by  the  employment  of  this  method  the  physician  may  study  the  effect  of  different  food 
elements  upon  the  individual  infant  and  draw  a satisfactory  conclusion  as  to  the  real  cause 
of  delayed  bowel  movements.  In  the  chapter  on  "Stools”  in  our  book,  "Formulas  for  Infant 
Feeding,”  and  in  a pamphlet  devoted  particularly  to  this  subject,  practical  suggestions  are 
made  that  will  be  found  of  material  assistance,  and  this  literature  will  be  sent  to  any  physician 
upon  request. 


^ Mellin’s  Food  Company,  Boston,  Mass. 
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such  institution,  three  records  shall  be  kept.  The 
first  record  shall  contain  the  name  of  the  patient, 
residence  of  the  patient,  date  of  entry,  date  of 
departure  from  the  institution,  together  with  a 
statement  of  the  condition  for  which  he  is  to  be 
treated.  The  second  record  shall  show  the  name 
of  the  patient,  the  serial  number  assigned  to  him 
during  the  period  treated.  The  third  record  shall 
contain  the  quantity  and  kind  of  liquor  on  hand 
at  the  first  of  the  month,  the  quantity  received 
during  the  month,  the  quantity  used  in  com- 
pounding tonics,  etc.,  and  the  quantity  on  hand 
at  the  end  of  the  month.  All  of  these  reports 
shall  be  filed  monthly  with  the  Federal  Prohi- 
bition Director.  Persons  conducting  hospital  for 
use  of  various  purposes,  may  obtain  alcohol  tax- 
free  under  Regulations  61.  They  should  state  the 
kind  of  intoxicating  liquor  they  desire  to  use,  the 
exact  purpose  for  which  they  desire  the  liquor 
and  the  maximum  quantity  to  be  allowed  at  any 
one  time. 

It  has  been  the  custom  in  the  past,  that  the 
physicians,  who  file  renewal  application  for  per- 
mit before  December  31st  of  any  year,  may  con- 
tinue to  operate  under  their  old  permit  until  the 
new  permit  is  granted  or  their  application  has 
been  rejected.  The  wrong  impression  exists 
among  many  concerning  the  expiration  of  per- 
mits. They  have  the  idea  that  a permit  is  issued 
for  one  year  and  expires  one  year  after  date  of 
issuance.  This  is  entirely  wrong.  All  permits 
expire  on  the  31st  of  December  of  the  current 
year  unless  such  permit  is,  as  heretofore  stated, 
issued  after  the  first  day  of  September  of  the 
current  year  and  then  it  expires  December  31st 
of  the  year  following. 


Calendar  of  Conference  Dates  for  April 
and  May,  1923 

April  2-7.  Amer.  Congress  on  Internal  Medi- 
cine, Philadelphia,  Pa.,  Bellevue-Stratford. 

April  11-14.  Amer.  Physical  Education  As- 
sociation, Springfield,  Mass. 

May  1-3.  Ohio  State  Medical  Association, 
Dayton,  Ohio. 

May  1-3.  Association  of  American  Physicians, 
Atlantic  City. 

May  10-12.  American  Laryngological,  Rhin- 
ological  and  Otological  Society,  Inc.,  Atlantic 
City. 

May  16-18.  American  Laryngological  Associa- 
tion, Atlantic  City. 

May  21-23.  American  Gynecological  Society, 
Hot  Springs,  Va. 

May  21-23.  American  Urological  Association, 
Rochester,  Minn. 

May  23-25.  American  Climatological  and  Clin- 
ical Association,  Niagara  Falls,  Ontario. 

June  1-2.  American  Pediatric  Society,  French 
Lick,  Indiana. 


Distributors  to  the  Medical 
Profession 

SALVARSAN 

(ARSPHENAMINE-METZ) 


0.1  gram $ .60  per  ampule 

0.2  gram .65  per  ampule 

0.3  gram .70  per  ampule 

0.4  gram .80  per  ampule 

0.5  gram .90  per  ampule 

0.6  gram 1.00  per  ampule 


NEO  SALVARSAN 

(NEO-ARSPHENAMINE-METZ) 

0.15  gram $ .60  per  ampule 

0.3  gram .65  per  ampule 

0.45  gram .70  per  ampule 

0.6  gram .80  per  ampule 

0.75  gram .90  per  ampule 

0.9  gram 1.00  per  ampule 

We  will  allow  you  a 10%  discount  from 
the  above  prices  if  check  accompanies  your 
order — 

Telegraph  or  Mail  Orders  to 


Charles  E.^indlay  G). 

JOBBERS  OF 

Physicians  AND^jayt^HospiTAiSuppuES 

cai 


Are  You  Specifying? 

Lutein  Tablets,  H.  W.  & D. 

Thyroid  Tablets,  H.  W.  & D. 

Bulgara  Tablets,  H.  W.  & D. 

Enteric  Glycotauro,  H.  W.  & D. 
Benzyl  Benzoate  Miscible,  H.  W.  & D. 
Mercurochrome — 220  Sol.,  H.  W.  & D. 

Brands  of  manufacture  vary  almost 
as  much  as  the  substances  them- 
selves. Assure  your  patients  the 
best  when  using  the  products  above 
by 

Specifying  on  Prescriptions — 

H.  W.  & D. 


Literature  on  Request 


Hynson,  Westcott  & Dunning 

BALTIMORE 


tff^AFOODTO.^ 


'OMROUMp  ^||,H 

^teo  to  MOTHtrs 
i?EtiFOODTO^^ 

Vof  P babies  AJ[P 
V,  children 

jNf  IaSX*„'?" ';rnonnlJCt^i 


Formula  by  permission  of  The  Babies* 
Dispensary  and  Hospital  of  Cleveland 


^^Infiants  fed  on  S.  M.  A. 
look  and  act  and  grow  like 
breast-fed  infants’* 


The  above  caption  is  enclosed  in 
quotations  because  it  is  a state- 
ment which  we  hear  repeatedly 
from  physicians  who  are  prescribing 

S.  M.  A. 

The  uniform  success  which  these  phy- 
sicians are  having  in  feeding  S.  M.  A. 
to  infants  who  are  deprived  of  mother’s 
milk,  is  convincing  proof  that  S.  M.  A. 
fills  the  need  for  which  it  was  developed 
—to  provide  a food  so  similar  to  human 
milk,  both  physically  and  chemically, 
and  so  simple  to  prepare  and  feed,  that 
it  would  be  helpful  both  to  physicians 
who  specialize  in  the  care  of  infants, 
and  to  those  who  are  called  upon  to 


supervise  their  feeding  in  the  course  of 
general  practice. 

There  is  one  feature  of  S.  M.  A.  to 
which  we  should  like  to  call  special 
attention  at  this  time: — It  is  not  only  an 
easy  matter  to  keey  infants  well  and 
happy  when  breast  feeding  is  merely 
supplemented  by  S.  M.  A.,  but  also  when 
they  are  entirely  deprived  of  breast  milk. 
S.  M.  A.,  in  the  hands  of  physicians,  is 
constantly  producing  happy,  healthy, 
breast-fed  looking  infants,  who  are 
growing  normally,  and  are  free  from 
nutritional  disturbances  such  as  rickets 
and  spasmophilia. 


If  your  druggist  cannot  supply  you  with  S.  M.  A.  we  would 
appreciate  your  sending  us  his  name.  And  until  he 
orders  a stock,  we  shall  be  glad  to  supply  you  direct. 


THE  LABORATORY  PRODUCTS  COMPANY 

1111  Swetland  Building  Cleveland,  Ohio 


A FOOD  TO  KEEP  BABIES 
AND  YOUNG  CHILDREN  WELL 

jkdapt&d  to  Mothers  Milk, 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


Cleveland 

(H.  V.  Paryzek,  M.D.,  Sec’y.) 

Despite  inclement  weather  and  a great  amount 
of  sickness  in  the  city,  the  186th  regular  meet- 
ing of  the  Cleveland  Academy,  February  16, 
had  an  attendance  of  171.  The  meeting  was  ad- 
dressed by  Dr.  William  E.  Dandy  of  Baltimore, 
who  gave  an  excellent  talk  on  “The  Diagnosis 
and  Treatment  of  Tumors  of  the  Brain.”  Dr.  H. 
N.  Cole  also  spoke  on  “Acute  Syphilitic  Trans- 
verse Myelitis,”  with  report  of  two  cases. 

A number  of  amendments  to  the  constitution 
and  by-laws  were  approved,  chief  among  which 
were  revisions  of  the  membership  dues  lowering 
the  fee  for  active  members  and  increasing  it  for 
junior  members,  and  lengthening  the  term  of  the 
latter  class  from  three  to  five  years.  Under  the 
new  schedule  the  maximum  dues  for  different 
classes  of  membership  are  as  follows:  Active, 

$35  per  year;  Senior,  $20;  Junior,  $15;  Privi- 
leged, $20;  Non-resident,  $5;  Associate,  $5;  In- 
terne, $2;  Honorary,  none  and  retired,  none. 
Within  these  maximum  amounts  the  Council  of 
the  Academy  may  establish  the  actual  dues  for 
any  year. 


Columbus 

(J.  A.  Beer,  M.D.,  Sec’y.) 

The  Columbus  Academy  held  its  regular  meet- 
ing on  February  19.  The  scientific  program  con- 
sisted of  three  ten-minute  papers  on  “Ruptured 
Urachus,  With  Case  Report,”  by  Dr.  W.  P. 
Smith;  “Tetanus,”  by  Dr.  S.  A.  Hatfield,  and 
“Value  of  Time  in  Obstetrical  Work,”  by  Dr.  E. 
H.  Ryan.  The  special  committee  consisting  of 
Drs.  E.  J.  Emerick,  E.  A.  Hamilton,  I.  B.  Har- 
ris and  S.  J.  Goodman,  appointed  to  report  on 
the  advisability  of  the  Academy  recommending 
some  provision  for  the  permanent  segregation  of 
the  defective  delinquent,  submitted  the  following 
report  which  was  adopted: 

“The  defective  delinquent  is  the  most  danger- 
ous type  of  individual  that  we  have  at  large. 
The  defective  delinquent  boy  is  the  material 
out  of  which  we  make  our  adult  criminals;  our 
habitual  criminals;  our  most  dangerous  crimi- 
nals. These  are  the  individuals  who  commit  our 
most  heinous  crimes. 

“The  state  has  never  made  any  provision  for 
their  segregation.  Our  institutions  for  feeble- 
minded and  state  hospitals  are  not  adapted  for 
the  care  of  the  defective  delinquent  boy.  They 
are  a menace  to  our  industrial  schools;  interfer- 
ing with  the  discipline  and  training  of  the  nor- 
mal boy.  They  should  not  be  in  a penal  institu- 
tion, as  they  are  not  wholly  responsible  for  their 
deeds,  but  should  be  in  an  institution  for  a per- 
manent segregation. 

“From  25  to  30  per  cent.,  at  least,  of  the  bovs 
in  our  industrial  schools,  reformatories,  and  the 
men  in  our  penitentiaries  are  defective,  and. 
the  protection  of  society,  should  be  permanently 


FILL  IN  AND  MAIL  THIS  COUPON 


Baumanofflel^ 

SOL.D  TO  YOU  ON  EASIEST  TERMS 


FRANK  S.  BETZ  COMPANY,  Hammond,  Ind. 


Enclosed  Is  $2.00  for  which  ship  me  the  2CJ297  Desk  Model  Baumanometer 
which  I can  return  for  full  credit,  if  not  well  satisfied.  1 will  pay  the  balance 
of  $30.00  in  ten  equal  monthly  payments,  in  accordance  with  your  terms. 


$2.00  BRINGS  IT  TO  YOB 


The  Baumanometer  is  an  instrument  of  precision,  accuracy,  marked  simplicity  and  proren  relia- 
bUi^.  It  is  a distinctive  instrument  that  will  give  you  thorough  satisfaction  in  making  blood 
determinations  year  in  and  year  out.  Its  quick,  accurate  and  efficient  performance  makes  it  the 
leading  mercury  sphygmomanometer.  You  will  find  it  free  from  mechanical  defects  and  absolutely 
unchanging  in  accuracy.  Complicated  parts  are  conspicuous  by  their  absence. 

The  desk  model  Baumanometer  is  supplied  in  solid  American  walnut  case,  richly  finished  and 
mounted  with  polished  nickel  fittings.  The  manometer  is  calibrated  to  300  mm.  Cuff  and  inflation 
system  fit  compactly  into  tlie  case,  which  measures  x 4%  x 2%  inches. 

2CJ297.  Desk  Model  Baumanometer $32  00 


FREE  MANUAL 

With  each  Baumanometer,  we  supply  a complete 
manual  or  book  of  instructions  for  making  blood 
pressure  determinations.  We  also  supply  a book 
showing  standardized  parts,  which  can  be  readily 
replaced,  if  broken. 


OUR  EASY  TERMS 

The  small  sum  of  $2.00  brings  you  this  valuable 
instrument.  The  balance  of  $30.00  can  be  paid 
in  ten  equal  monthly  payments  of  $3.00  each 
witliout  interest,  making  $32.00  in  all  for  tlie 
2CJ297  Desk  Model.  Just  fill  out  the  attached 
coupon. 


THE  DESK 
MODEL  BAUMANOMETER 


Name  

Address  

City State 


LOESER’S  INTRAVENOUS  SOLUTIONS 


CERTIFIED 

Solutions  for  employment  in  so  ser- 
ious a procedure  as  intravenous  injec- 
tion should  be  so  rigidly  controlled  dur- 
ing manufacture  as  to  equal*  certifica- 
tion. 

The  unerring  accuracy  and  uniform- 
ity of  certified  intravenous  solutions 
are  obtained  by  the  physician  who 
specifies 


LOESER’S  INTRAVENOUS  SOLUTIONS 

“The  Standard” 

Controlled  by  chemical,  physical  and  animal  tests. 


New  York  Intravenous  Laboratory 

100  West  21st  Street 
New  York,  N.  Y. 

Producing  Ethical  Intravenous  Solutions 
for  the  Medical  Profession  Exclusively. 


LOESi 


lOESEl'ft 

UiIXMtMH 


I 

I 
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segregated.  They  are  not  of  the  reformable  kind 
and  cannot  be  tolerated  in  the  community  where 
they  add  to  the  ranks'  of  vice,  alcoholism,  na 
erism  and  every  crime,  to  the  extent  which  has 
never  yet  been  apnroximately  estimated. 

“We  have  been  in  the  habit  of  sending  our  de- 
fective delinquent  boys  to  our  industrial  schools 
for  several  terms,  then  on  to  our  reformatories, 
and  finally  innumerable  terms  in  various  peni- 
tentiaries. These  repeaters  congest  our  criminal 
court  dockets.  Whv  continue  this  slip-shod  way 
of  handling  the  problem  longer?  They  are  not 
cases  for  punishment,  but  for  permanent  segre- 
gation, which  would  be  the  most  humane,  effic- 
ient and  by  far  the  most  economical  way  of  car- 
ing for  them. 

“It  is  therefore,  the  sense  of  the  committee 
that  a resolution  be  presented  to  the  Council  of 
the  State  Medical  Association,  advocating  a Cus- 
todial Department  of  the  Bureau  of  Juvenile  Re- 
search for  the  segregation  of  the  defective  de- 
linquent boy.” 

The  Academy  is  considering  the  advisability 
of  obtaining  a permanent  home  for  the  organ- 
ization, and  changing  its  regular  meeting  night 
from  Monday  to  Friday. 

EIGHTH  DISTRICT 

Washington  Ccnoity  Medical  Society  met  in 
joint  session  with  the  Washington  County  and 
Marietta  City  Boards  of  Health,  February  14.  Dr. 
O.  D.  Barker,  Parkersburg,  presented  a paper  en- 
titled “Diagnosis  of  Tubercular  Lesions  of  the 
Genito-Urinary  Tract,”  in  which  refinements  of 
diagnosis  were  splendidly  outlined.  The  X-ray 
work  of  Dr.  Boyce  of  Parkersburg,  in  this  con- 
nection was  highly  instructive  and  illuminating 
of  modern  methods  of  diagnosis.  Mayor  San- 
ford, president  of  the  city  health  board,  detailed 
the  present  situation  and  the  requirements  for 
future  efforts  in  health  work.  Dr.  F.  G.  Bou- 
dreau, of  the  State  Health  Department,  spoke  of 
the  work  carried  on  by  various  counties  and 
pointed  the  way  for  better  cooperation  between 
the  health  board  and  other  organizations. 

The  second  ad-interim  meeting  was  held  Feb- 
ruary 28.  This  meeting,  an  experiment  t'^  de- 
termine the  attitude  of  the  members  toward  the 
policy  of  making  two  meetings  a month  perma- 
nent, resulted  in  unanimous  approval  of  the  plan. 
Dr.  C.  B.  Ballard  was  the  essayist  of  the  eve- 
ning, his  subject  “Insulin,”  with  a report  gath- 
ered from  the  recent  literature.  The  discussion 
brought  out  many  of  the  theories  as  to  the  ac- 
tion and  results  obtained  by  this  new  theraputic 
measure,  and  demonstrated  that  the  profession 
is  interested  in  the  newer  ideas  of  experimental 
medicine,  particularly  in  that  of  bio-chemistry, 
which  occupies  the  stage  today  in  a more 
prominent  role  than  any  other  branch. 

Professor  Eggleston  of  the  biological  depart- 
ment, of  the  Marietta  College,  read  a timely  and 
interesting  paper  entitled,  “Clinical  Microscopy” 
in  which  the  newer  conceptions  of  bacterial 
growth  and  life  cycle,  were  outlined.  Special 
stress  was  laid  upon  the  advisibility  of  closer 


The  Wend t-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceutical 

Specialties 

Special  Selling  Agents 

Sharp  & Dohme 
Parke  Davis  & Co. 

H.  K.  Mulford  Co. 

Lederle  Antitoxins 
& Vaccine 


Mail  Orders  Receive  Prompt  Attention 

The  Wendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  .Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 
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Eliminative  Function  of  Water 


Water  is  essential  to  life.  It 
helps  to  carry  good  food  to  all  parts 
of  the  body  and  to  eliminate  waste 
matter.  It  helps  to  distribute  body 
heat  and  to  regulate  it  by  the  phys- 
ical process  of  absolution  and  evap- 
oration. 

The  increased  excretion  of  nitro- 
gen, which  a free  consumption  of 
water  entails,  is  due  to  the  “wash- 
ing out”  of  the  tissues  and  the 
elimination  of  waste  matters.  This 
eliminative  function  of  water  is  of 
the  first  importance  and  it  indi- 
cates the  necessity  for  a free  sup- 
ply of  water  in  such  diseases  as 
diabetes,  gout,  fevers  and  in  cases 
in  which  the  excretorj’  power  of 
the  kidney  has  deteriorated. 

“Spring  waters,  to  be  effective  thera- 
peutic agents,  must  be  given  with  the 
same  care  and  judgment  as  other  medi- 
cines. V^en  properly  used,  mineral 
waters  will  be  found  to  be  most  import- 
ant remedial  agents  and  ought  not  to  be 


neglected.”  N.  S.  Da\is,  Jr.:  Food  in 

Health  and  Disease,  Ed.  2,  p.  17. 

“In  the  treatment  of  acidosis,  w^ater  is 
indispensable.  The  neutralized  acids  must 
be  removed  by  the  kidneys,  and  their  ex- 
cretion is  greatly  facilitated  if  there  is 
a free  secretion  of  urine.”  Musser  and 
Kelly:  Handbook  of  Practical  Treatment, 
3:  506,  1912. 

An  investigation  of  Paradise 
Water  is  solicited.  It  is  a pure 
water,  bottled  in  its  natural  state, 
and  because  its  taste  is  pleasing,  it 
can  be  given  in  large  quantities 
without  objection  on  the  part  of 
the  patient. 

Paradise  Water  contains  less 
than  one  grain  of  mineral  matter 
per  gallon;  therefore,  if  the  physi- 
cian wishes  to  order  water  of  un- 
usually low  mineral  content — Para- 
dise Water  will  meet  his  require- 
ments. 

Let  your  patients  try  Paradise 
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relationship  of  the  profession  to  the  laboratory 
worker,  coupled  with  the  importance  of  furnish- 
ing the  laboratory  with  the  clinical  factors  en- 
tering into  and  associating  with  specimens  sub- 
mitted. 

In  session  at  Marietta,  February  7,  the  So- 
ciety adopted  the  following  resolutions: 

“Resolved,  By  the  Washington  County  (Ohio) 
Medical  Association  this  7th  day  of  February, 
1923,  that,  through  its  delegate  to  the  Ohio  State 
Medical  Association,  it  respectfully  petitions  that 
body  to  instruct  its  delegates  to  the  meeting  of 
the  American  Medical  Association  for  the  session 
of  1923,  to  present  amendments  to  the  Constitu- 
tion and  By-Laws  of  the  American  Medical  Asso- 
ciation which  shall  embody  provision  as  follows : 
“First.  Amendments  to  the  Constitution  by 
which — 

“(1)  The  declared  purpose  of  the  Associa- 
tion shall  embrace  a declaration  that  it  stands 
for  educational,  social,  civic  and  economic  in- 
terests of  the  medical  profession. 

“(2)  The  restoration  of  the  original  powers 
of  the  House  of  Delegates  to  embrace  its  right 
to  legislate,  not  only  on  general  affairs  of  the 
Association  but  especially  upon  questions  of 
policy,  to  appropriate  money  for  carrying  out 
the  same,  and  to  have  such  legislation  carried 
into  effect  without  being  subject  to  adverse  ac- 
tion by  any  board,  committee,  office,  or  attache 
of  the  Association. 

“Second.  Amendments  to  the  By-Laws  by 
which — 

“(1)  There  shall  he  an  od-inteHm  session  of 
the  House  of  Delegates  to  he  known  as  the 
semi-annual  session,  to  be  held  at  the  head- 
quarters of  the  Association  in  Chicago. 

“(2)  There  shall  be  specific  definition  and 
limitation  of  the  power  of  the  Board  of  Trus- 
tees to  their  legitimate  function  as  custodian 
of  the  assets  of  the  Association. 

“(3)  There  shall  he  specific  definition  and 
limitation  of  the  power  of  the  General  Man- 
ager to  embrace  the  function  of  (a)  the  pub- 
lisher of  periodicals  and  books  owned  and  pub- 
lished by  the  Association;  (b)  supervisor  of 
the  buildings  and  properties,  other  than  securi- 
ties, belonging  to  the  Association ; (c)  director, 
under  the  Board  of  Trustees,  of  all  business  af- 
fairs connected  with  the  annual  meetings  of 
the  Association. 

“(4)  There  shall  be  an  editor-in-chief  who 
shall  be  (a)  the  editor  of  the  Journal  of  the 
American  Medical  Association  whose  function 
shall  be  especially  defined  and  limited  to  (b) 
the  literary  revision  of  all  papers  and  discus- 
sion certified  for  publication  by  the  sections  of 
the  Association;  (c)  the  review  and  acceptance 
of  original  contributions  not  offered  through 
the  section;  (d)  the  editorial  support  of  all 
matters  of  polity  endorsed  either  by  the  House 
of  Delegates  or  by  the  Council  on  Policy;  (e) 
and  such  other  duties  as  usually  pertain  to  the 
duties  of  editors,  including  (f)  the  selection 
and  appointment  of  the  editors  of  other  pe- 
riodicals owned  and  published  by  the  Associa- 
tion. 

“(5)  There  shall  be  a Council  on  Polity, 
which  shall  be  one  of  the  standing  committees 
of  the  Association,  whose  duty  shall  be  (a)  to 
enforce  all  matters  of  polity  adopted  by  the 
House  of  Delegates;  (b)  to  consider  and  adopt, 
ahmitio,  all  questions  of  polity  affecting  the 
medical  profession  that  may  arise  when  the 
House  of  Delegates  is  not  in  session;  (c)  to 
transmit  the  conclusions  of  the  House  of  Dele- 
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gates  and  its  own  conclusions  on  matters  of 
polity  to  the  editor-in-chief  upon  which  such 
conclusions  shall  be  mandatory. 

“(6)  The  declaration  reaffirming  that  the 
Journal  of  the  American  Medical  Association 
is  the  property  of  the  Association  and  that,  as 
such,  it  shall  at  all  times  be  open  for  the  re- 
spectful and  constructive  discussion  of  the  af- 
fairs of  the  Association  by  its  members. 

“Resolved.  That  a copy  of  these  resolutions 
with  request  for  publication  be  sent  to  The  Ohio 
State  Medical  Journal  and  the  Journal  of  the 
American  Medical  Association. 

“A..  G.  STURGISS,  A.  HOWARD  SMITH, 

“Secretary,  President.” 


DEATHS  IN  OHIO 


Douglas  P.  Adams,  M.D.,  Cincinnati  College  of 
Medicine  and  Surgery,  1892;  aged  83;  died  at  his 
home  in  Columbus,  February  21,  after  an  illness 
of  10  years.  Dr.  Adams  came  to  Columbus  from 
Kansas  City  53  years  ago. 

Frank  Caldwell,  M.D.,  Medical  College  of  Ohio, 
Cincinnati,  1882;  aged  69;  died  at  his  home  in 
Carthage,  Cincinnati,  February  14.  Dr.  Cald- 
well had  retired  from  practice.  He  leaves  one 
brother  and  one  sister. 

Stanley  Emmett  Deeley,  M.D.,  Cleveland  Uni- 
versity of  Medicine  and  Surgery,  1896;  aged  49; 
died  at  his  home  in  Mt.  Vernon,  February  21, 
from  heart  disease.  Dr.  Deeley  located  in  Mt. 
Vernon  in  1897  and  has  since  been  in  active  prac- 
tice there.  He  leaves  a widow,  three  children, 
fatlier,  two  sisters  and  two  brothers,  one  of 
whom  is  Dr.  Benjamin  C.  Deeley,  of  Mt.  Vernon. 

Howard  Edward  Diers,  M.D.,  Jefferson  Medi- 
cal College  of  Philadelphia,  1907;  aged  39;  died 
at  his  home  in  Miamisburg,  February  24,  from 
heart  disease.  Dr.  Diers  had  practiced  in  Miamis- 
burg for  seven  years.  His  widow  survives. 

Henry  Wilson  Geissinger,  M.D.,  Ohio  Medical 
University,  Columbus,  1897;  aged  55;  member  of 
the  Ohio  State  Medical  Association  and  Fellow  of 
the  American  Medical  Association;  died  at  his 
home  in  Grove  City,  February  22,  from  cardiac 
asthma  following  a brief  illness.  Dr.  Geissinger 
spent  his  entire  medical  career  in  practice  at 
Grove  City.  Surviving  are  his  widow,  mother, 
two  brothers  and  one  sister. 

Isaiah  B.  Gibbs,  M.D.,  Physio-Medical  Institute, 
Cincinnati,  1871;  aged  79;  died  at  his  home  in 
Sycamore,  February  22,  after  a lengthy  illness. 
He  leaves  one  daughter. 

Theodo^'e  C.  Griest,  M.D.,  Ohio  State  Uni- 
versity, College  of  Medicine,  Columbus,  1913; 
aged  32;  member  of  the  Ohio  State  Medical  As- 
sociation and  Fellow  of  the  American  Medical 
Association;  was  drowned  in  Lake  Erie,  February 
17.  Dr.  Griest  and  Miss  Sylvia  Schultz,  a nurse, 
perished  when  the  former’s  automobile  broke 
through  the  ice  while  they  were  driving  over  the 
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frozen  lake.  Dr.  Griest’s  home  was  at  Put-in- 
Bay,  where  he  had  been  located  for  five  years, 
being  the  only  physician  there.  He  leaves  his 
mother  and  one  brother. 

George  W.  Helmick,  M.D.,  Starling  Medical  Col- 
lege, 1877;  aged  66;  died  from  heart  disease, 
February  12.  For  the  past  three  years  Dr.  Hel- 
mick had  lived  in  Columbus,  but  for  many  years 
he  was  a resident  of  Harrisburg.  He  leaves  his 
wife  and  two  sons. 

Elias  V.  B.  Kendig,  M.D.,  New  York  Uni- 
versity Medical  College,  1864;  aged  85;  died  at 
his  home  in  Hayesville,  February  28.  Dr.  Ken- 
dig was  the  oldest  physician  in  Ashland  County 
and  had  practiced  his  profession  in  Hayesville 
for  more  than  50  years.  It  is  said  that  23  physi- 
cians studied  medicine  in  Dr.  Kendig’s  office  dur- 
ing his  long  career.  He  served  as  first  assistant 
surgeon  of  the  2nd  Ohio  Heavy  Artillery  in  the 
Civil  War,  and  for  many  years  was  examining 
surgeon  on  the  board  of  medical  pension  ex- 
aminers for  Ashland  County.  Two  sons  survive, 
one  of  whom  is  Dr.  Willard  C.  Kendig,  of  Cincin- 
nati. Another  son.  Dr.  R.  C.  Kendig,  of  Akron, 
preceded  his  father  in  death  last  November. 

Robert  D.  Reynolds,  M.D.,  Western  Reserve 
University,  School  of  Medicine,  Cleveland,  1897; 
aged  57 ; former  member  of  the  Ohio  State  Medi- 
cal Association;  died  at  his  home  in  Green  Springs 
March  6,  from  pneumonia  following  influenza. 
Dr.  Reynolds  had  been  a resident  of  Green 
Springs  for  about  25  years.  His  widow,  Mrs. 
Eva  Reynolds,  died  from  pneumonia  less  than  48 
hours  after  his  demise. 

Lemuel  B.  Spung,  licensed  1897;  aged  63;  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
in  a Zanesville  hospital,  February  11,  from  peri- 
tonitis which  developed  following  an  operation 
for  appendicitis.  Dr.  Spung  practiced  his  pro- 
fession in  Perry  County  for  25  years  and  for  the 
past  eight  years  had  been  located  at  New  Lex- 
ington. He  leaves  his  wife,  one  son  and  one 
daughter. 

David  R.  Summy,  M.D.,  Jefferson  Medical  Col- 
lege of  Philadelphia,  1883;  aged  70;  died  at  his 
home  in  Columbus,  February  18,  from  complica- 
tions. Dr.  Summy  had  lived  in  Columbus  for  44 
years,  coming  to  that  city  from  Lancaster,  Penn- 
sylvania. His  wife  and  three  daughters  survive. 

Jasper  Tope,  licensed,  1896;  aged  88;  died  at 
his  home  in  Algonquin,  Carroll  County,  March  5. 
He  is  survived  by  his  widow. 

Charles  H.  Willson,  M.D.,  Medical  College  of 
Ohio,  Cincinnati,  1878;  aged  71;  member  of  the 
Ohio  State  Medical  Association;  died,  February 
25,  from  injuries  sustained  when  his  automobile 
was  struck  by  a passenger  train  near  Piketon. 
Dr.  Willson’s  home  was  at  Piketon,  where  he 
had  lived  for  the  past  15  years,  coming  to  that 
village  from  Columbus.  He  was  a member  of  the 
county  board  of  health  and  county  infirmary 
physician.  He  is  survived  by  his  wife  and  one 
son. 
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Cincinnati — Mrs.  Joseph  Cameron,  mother  of 
Dr.  Otis  Cameron,  former  coroner  of  Hamilton 
County,  and  Dr.  David  P.  Cameron  of  Mountain 
View,  California,  died  at  her  home  here,  Febru- 
ary 13,  at  the  age  of  87. 

Bellecenter — Dr.  Charles  J.  Bondley,  for  20 
years  a resident  of  Big  Springs,  has  opened 
offices  in  this  village. 

Columbus — Dr.  Mary  D.  Crane  is  a member  of 
the  new  board  of  trustees  of  the  Franklin  County 
Children’s  Home. 

Put-in-Bay — Dr.  Henry  L.  Sowash,  a former 
practitioner  at  Graytown,  has  taken  up  the 
duties  of  physician  at  this  place,  succeeding  the 
late  Dr.  T.  C.  Griest,  who  lost  his  life  while 
driving  an  automobile  across  frozen  Lake  Erie 
recently. 

Celina — Dr.  J.  E.  Hattery  was  reported  ser- 
iously ill  in  February,  the  result  of  continuing 
his  work  after  suffering  a breakdown. 

Cleveland — A new  medical  center  building,  to 
be  erected  on  the  site  of  the  old  Martinique  hotel, 
will  cost  approximately  $600,000.  Office  suites 


will  be  designed  especially  to  meet  the  require- 
ments of  physicians  and  dentists. 

Cincinnati — Dr.  Paul  Bailey,  surgeon  of  an 
ambulance  of  the  General  Hospital,  was  severely 
bruised  and  received  internal  injuries,  when  the 
ambulance  collided  with  another  automobile,  re- 
cently. 

Toledo — Dr.  and  Mrs.  Thomas  M.  Crinnion 
have  returned  from  their  honeymoon  spent  in 
Europe. 

Cincinnati — Dr.  Charles  H.  Leech,  graduate 
of  the  University  of  Cincinnati  College  of  Medi- 
cine, 1922,  and  interne  at  Christ’s  Hospital,  has 
been  granted  a fellowship  entitling  him  to  three 
years’  post-graduate  work  in  surgery  and  medi- 
cal research  at  Mayo  Institute.  The  fellowship 
was  one  of  six  granted  in  a competitive  exam- 
ination open  to  all  medical  graduates  of  the 
United  States  in  which  330  applicants  partici- 
pated. 

Ashtabula — Dr.  W.  S.  King  has  returned  from 
New  Orleans  where  he  spent  four  weeks  in  post- 
graduate work  at  Loyola  Post-Graduate  School 
of  Medicine. 

Sandusky — Dr.  W.  D.  Hoyer  of  Columbus, 
who  formerly  practiced  here  for  11  years  and 
served  as  city  health  officer,  plans  to  return  to 
this  city. 


Baby  thrives  best  on  his  own  mother’s  milk. 
Common  Sense  Requirements  for  Bottle  Babies: 


1. 

Knowledge  of  Baby’s  Weight. 
Fresh  Cow’s  Milk. 

5. 

Regular  Feeding  Intervals. 

2. 

6. 

Rest  and  Sleep. 

3. 

Water. 

7. 

Fresh  Air  and  Cleanliness. 

4. 

Mead’s  Dextri-Maltose. 

8. 

Frequent  Consultations  with  the  Doctor. 

MEAD’S  DEXTRI-MALTOSE 

Cow’s  Milk  and  water  give  gratifying  results  for  most  bottle  babies 


THE  MEAD  JOHNSON  POLICY 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians.  No  feeding  directions  accom- 
pany trade  packages.  Information  in  regard  to  feeding  is  supplied  to  the  mother  by  written 
instivictions  from  her  doctor,  who  changes  the  feedings  from  time  to  time  to  meet  the  nutritional 
requirements  of  the  growing  infant.  Literature  furnished  only  to  physicians. 

Samples  and  scientific  literature  furnished  gratis  to  any  physician  on  request. 


MEAD  JOHNSON  & COMPANY,  EvansviUe,  Ind.,  U.  S.  A. 

163  DuSerin  St. 

Toronto,  Ont. 


London 
40  and  42  Lexington  St. 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLE^t5 
WITH  EDITORIAL  COmENT  ^ D.  K.M. 


Dayton  Beckons  You! 

Down  in  Dayton,  your  colleagues  are  toiling 
far  into  the  night,  completing  plans  for  the 
Seventy-Seventh  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  which  is  to  be  held  in 
Memorial  Hall,  Dayton,  May  l-2-3rd.  And  every 
Dayton  physician  expects  to  see  you  during  these 
three  days. 

To  know  members  of  the  Dayton  profession  is 
an  assurance  that  not  a single  detail  will  he  over- 
looked toward  making  this  year’s  annual  meeting 
one  of  the  most  profitable,  most  beneficial,  and 
most  enjoyable  occasions  of  the  year. 

The  opening  general  session  will  start  at  10:00 
A.  M.,  (Eastern  Standard  Time,  as  Dayton  is  on 
Daylight  Saving  Time),  Tuesday,  May  1st,  in 
the  Auditorium,  Main  Floor,  Memorial  Hall. 
Features  of  the  first  general  session  will  be  the 
“key-note”  annual  address  of  the  president.  Dr. 
Robert  Carothers,  of  Cincinnati,  preceded  by 
brief  greetings  from  representatives  of  the  city 
of  Dayton  and  the  Montgomery  County  Medical 
Society. 

This  general  session  will  be  immediately  fol- 
lowed by  the  first  session  of  the  House  of  Dele- 
gates. Tuesday  afternoon  will  be  devoted  to  the 
six  scientific  sections  — Surgical ; Medical ; 

Obstetrics  and  Pediatrics;  Eye,  Ear,  Nose  and 
Throat;  Nervous  and  Mental  Diseases;  and  Hy- 
giene and  Sanitary  Science — and  Tuesday  night 
to  a special  general  session.  Dr.  Frank  Billings, 
Chicago,  chairman  of  the  Board  of  Trustees, 
American  Medical  Association,  will  explain  the 
accomplishments  and  purposes  of  the  parent  or- 
ganization. 

Wednesday  morning  will  be  devoted  entirely  to 
section  meetings;  Wednesday  afternoon  to  the 
second  session  of  the  House  of  Delegates  and  the 
second  general  session  at  which  Dr.  Joel  E. 
Goldthwait,  well  known  surgeon  of  Boston,  Mass., 
and  Dr.  William  C.  Woodward,  chief  of  the 
Bureau  of  Legal  Medicine  and  Legislation, 
American  Medical  Association,  Chicago,  will  be 
the  orators.  There  will  also  be  an  organization 
luncheon  Wednesday  noon  at  the  Hotel  Gibbons 
for  the  state  and  county  society  officers  and  legis- 
lative and  medical  defense  committeemen.  The 
annual  banquet  will  be  held  at  the  Miami  hotel 
Wednesday  evening,  where  Charles  F.  Kettering, 
one  of  the  leading  scientists  in  the  mechanical 


world,  will  discuss  “The  Newest  Things  in 
Science.” 

For  the  Devotees  of  the  Scottish  Order  of 
GOLF,  the  third  annual  tournament  will  tee  off 
at  the  Dayton  Country  Club  Monday,  April  30th, 


Bring  Your  Membership  Card 
Before  setting  out  for  the  annual  meeting 
be  sure  that  you  have  your  1923  State  Asso- 
ciation membership  card  safely  tucked  in  your 
bill  folder.  This  forethought  will  save  an- 
noying delays  in  verifying  your  membership 
standing  at  the  registration  desk  during  rush 
hours.  Presentation  of  your  blue  1923  mem- 
bership card  will  enable  you  to  register  with- 
out delay  or  question.  If  unable  to  present  it, 
those  in  charge  of  the  registration  booth  will 
be  compelled  to  search  through  the  books  and 
determine  your  status  before  you  are  per- 
mitted to  register  and  receive  an  official 
badge,  entitling  you  to  participation  in  all 
sessions  and  functions. 


the  day  before  the  formal  opening  of  the  An- 
nual Meeting.  There  will  be  a morning  and  an 
afternoon  round — 36  holes  in  all.  A luncheon  at 
noon  will  be  followed  by  a rousing  dinner  and  the 
usual  program  of  fun  for  the  evening. 

The  final  general  session  will  be  held  Thurs- 
day morning.  This  will  interest  every  physician, 
as  the  program  is  under  the  joint  management  of 
the  Medical  and  Surgical  Sections. 

There  will  be  many  unusual  attractions  for  the 
out-of-town  women.  Some  of  the  good  things  in 
store  include:  a theatre  party  Tuesday  evening, 
a long  automobile  ride  Wednesday,  visiting  the 
great  conservancy  district  and  McCook  Aviation 
field,  where  several  of  the  world's  air  records 
have  been  smashed  within  the  past  few  months 
and  where  specimens  of  most  every  conceivable 
type  of  air  craft  are  kept;  a luncheon  party 
Wednesday,  followed  by  a musicale  and  an  in- 
formal reception  and  tea. 

All  physicians  attending  the  Dayton  meeting 
are  expected  to  register  upon  arrival  at  Memorial 
hall.  Registration  headquarters  will  be  in  the 
basement,  where  a number  of  attractive  and  in- 
structive exhibits  will  be  found. 

Those  who  have  not  secured  hotel  reservations 
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yet,  should  do  so  at  once  by  mailing  requests  di- 
rectly to  the  hotel  selected.  A list  of  available 
hotels,  together  with  rates  were  published  in  the 
April  Journal,  Page  244.  The  official  program 
will  be  found  on  page  235  of  the  April  Journal. 
Detailed  information  upon  special  rates  on  steam 
and  electric  railway  lines  to  Dayton  will  be  found 
on  page  243,  of  the  April  Joimial.  Be  sure  and 
bring  railway  identification  certificate  to  insure 
reduced  fare  returning. 


Medical  Advice  on  Public  Affairs 

Since  modem  life  has  become  so  complex,  and 
its  problems  so  scientific  and  diversified,  the  wis- 
dom of  seeking  guidance  from  those  chiefly  con- 
cerned with  specific  fields  of  endeavor  has  long 
been  recognized  and  practiced  in  private  and  in- 
dustrial affairs;  but  it  remained  for  the  State  of 
New  York  to  blaze  the  way  in  the  governmental 
field. 

“It  has  long  been  the  custom  in  so-called  prac- 
tical affairs”,  says  a recent  issue  of  the  Survey, 
“to  have  official  information  on  special  subjects 
furnished  by  experts.  The  recent  health  con- 
ference held  by  Governor  Smith  at  Albany  is  the 
first  instance  where  a similar  theory  has  been 
applied  by  the  state  to  medical  matters.” 

“Legislation  on  medical  subjects,  in  the  past,” 
continues  the  Survey,  “has  been  notorious  inept, 
for  the  reason  that  neither  the  legislative  nor  the 
executive  branch  of  the  government  has  troubled 
to  inform  itself  of  the  views  held  by  the  physi- 
cians, the  logical  mentors  in  subjects  pertaining 
to  public  health. 

“When  the  governor  of  New  York  announced 
his  intention  of  convoking  representatives  of  the 
medical  profession  to  discuss  the  pressing  health 
questions  of  the  hour,  many  doubts  were  ex- 
pressed as  to  their  ability  to  arrive  at  a prac- 
tical and  far-sighted  solution  of  the  subjects 
under  discussion.  The  more  cynical  did  not  hesi- 
tate to  impugn  the  altruism  of  a group  of  men 
who  might  so  readily  be  considered  interested 
parties. 

“But  the  initiative  of  the  governor  has  been 
more  than  justified  by  the  success  of  his  under- 
taking. Over  two  hundred  representative  physi- 
cians from  all  over  the  state  sat  in  conference 
with  him  and  proved  that  the  medical  men  can 
bring  as  much  vision  and  practicality  to  bear 
upon  the  problems  of  his  sphere  as  the  expert  in 
any  other.  The  chief  outgrowth  of  the  con- 
ference, however,  lay  not  so  much  with  the  in- 
dividual solutions  arrived  at,  as  in  the  selection 
of  a permanent  advisory  committee  which  will  be 
at  the  governor’s  disposal — as  he  will  be  at  theirs 
— in  the  formation  of  a liberal  and  constructive 
health  program  for  legislative  enactment.” 

This  experiment  will  undoubtedly  be  watched 
by  physicians,  throughout  the  United  States, 
with  considerable  interest;  for  the  members  of 
the  profession  have  long  insisted  that  it  was 
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their  inherent  right  to  offer  guidance  in  all  mat- 
ters pertaining  to  public  health. 

In  Ohio,  during  the  past  few  years,  this  right 
has  been  officially  recognized  in  various  ways, 
particularly  in  legislation.  Just  recently,  a com- 
mittee of  five  members  of  the  medical  profession 
was  appointed  to  study  the  problems  of  the  men- 
tally deficient,  and  subsequently  submitted  a re- 
port, together  with  recommendations  to  the  for- 
mer administration. 

The  physician  is  particularly  adept  and  ad- 
mirably qualified  to  serve  in  an  advisory  capa- 
city where  problems  affecting  public  health  are  to 
be  discussed  and  solutions  are  programmed.  His 
whole  training  and  experience  are  made  up  of  a 
scientific  “diagnosis”  and  “remedy.”  Not  only  is 
he  scientifically  trained  to  assemble  data  in  an 
orderly  array,  but  he  is  constantly  in  sympathetic 
contact  with  the  health  needs  of  the  community. 
The  physician  rather  than  others  can,  and  should, 
offer  guidance  to  public  health  progrrams  con- 
templated for  legislative  enactment. 


Other  People’s  Business 

“The  desire  to  mind  other  people’s  business,” 
says  Dr.  J.  C.  Jacobs,  Willmar,  Minn.,  in  a recent 
discussion  of  the  “Future  of  Medicine,”  “has  be- 
come a disease.” 

“In  the  past  ten  years,”  he  points  out,  “this 
government  has  spent  $4,000,000,000  on  commis- 
sions, special  agents,  bureaus,  etc.,  to  look  after 
the  business  of  social  activities  and  individuals — 
in  other  words  to  keep  a government  agent  at 
your  elbow.” 

“This  modern  tendency  to  state  ownership, 
state  control,  and  state  employment,”  he  con- 
tinues, “has  invaded  medicine  to  the  extent  that 
we  are  actually  hampered  in  our  work.  You  have 
to  report  to  a bureau  of  non-medical  clerks  and 
ask  their  permission  to  give  a dose  of  morphin  to 
an  advanced  case  of  carcinoma,  or  a dose  of 
brandy  to  an  old  woman  at  death’s  door  with  a 
lobar  pneumonia.” 

“You  will  have  to  have  a special  permit”,  ex- 
plaining conditions  in  Minnesota,  “to  take  a 
woman  out  of  a filthy  and  unsanitary  rooming 
house  and  confine  her  in  a hospital.  There  are 
scores  of  hospital  inspectors,  each  one  on  full  pay, 
annually  visiting  hospitals,  and  each  one  looking 
after  only  one  phase  of  hospital  work. 

“As  a protection  to  the  state,  they  make  you 
report  a case  of  tuberculosis,  but  they  do  not  care 
who  annoys  such  a patient  as  a result  of  such  re- 
port. Individual  interests  should  not  be  thought 
of  when  the  state  has  a program  of  its  own. 

“You  deprive  the  venereal  patient  of  treat- 
ment because  he  knows  that  the  entire  neighbor- 
hood will  know  he  has  syphilis  if  he  goes  to  a 
doctor.  Hence  he  goes  on  spreading  the  dread 
disease  without  attempted  cure.  And  all  those 
rules  and  regulations  are  mostly  gotten  up  and 
enforced  by  men  and  women  who  sit  in  their  com- 
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fortable  oflBces,  draw  salaries  from  the  state,  and 
whose  sole  ambition  seems  to  be  to  enlarge  and 
make  their  department  more  efficient.  * * * 

“A  superficial  observation,  even  shows  that 
medicine,  with  the  rest  of  our  social  fabric,  is  fast 
becoming  socialistic.  Why  should  not  a man  be 
treated  free  by  the  state  rather  than  to  pay  for 
the  same  himself?  It  is  only  the  lack  of  space 
that  makes  it  impossible  for  every  tuberculous 
individual  to  get  free  treatment,  board  and  lodg- 
ing for  one  or  two  years  as  the  case  may  require. 
How  many  diamonds  are  removed  from  the  fin- 
gers before  patients  enter  our  own  University 
Hospital?  If  the  state  supplies  these  things  to 
some,  why  should  it  not  supply  them  to  the  great 
majority,  or  to  all  if  they  ask  for  it? 

“What  is  there  to  prevent  the  state  from  tak- 
ing medicine  over  entirely?  The  socialistic  ten- 
dencies of  the  times  certainly  invite  it.  People 
believe  doctors’  fees  are  always  exorbitant  and, 
not  comparing  the  work  with  medicine  as  it  would 
have  to  be  handled  by  the  state,  would  jump  at 
the  chance.  * * * 

* * * “We  see  government  owned  industries 
coming — the  crest  on  the  wave  of  socialism. 
Shall  we  as  medical  men  oppose  it  or  fall  in 
with  the  movement?  I believe  the  maintenance 
of  the  community’s  health  would  cost  more  than 
at  present,  * * *.  Is  it  for  the  good  of  the  in- 
dividual in  the  community?  Would  he  get  the 
care  he  does  now?  Shall  we  as  a profession  fall 
in  with  the  crowd  and  boost  or  shall  we  try  to 
stem  the  tide  and  become  unpopular?” 

“Personally,”  he  says,  “I  believe  state  medicine 
as  great  a mistake  from  the  public’s  standpoint  as 
would  be  state  coal  distributing  stations  or  free 
public  eating  houses.” 


Science  and  Alcohol 

Samuel  Hopkins  Adams  in  an  article  “Science 
Has  Its  Say  About  Alcohol”  published  in  Col- 
lier’s, April  4,  1923,  has  some  rather  pertinent 
remarks  about  the  use  of  alcohol.  So  important 
is  this  message,  that  editorially.  Collier’s  points 
out:  The  way  to  smash  an  evil  is  to  get  at  the 

truth  about  it.  For  years  devoted  men  and 
women  have  warred  against  alcohol  as  the  de- 
stroyer of  our  bodies,  whereas  it  is  a social  evil, 
as  the  destroyer  of  souls,  that  drink  is  most  to  be 
feared.  The  facts  Mr.  Adams  presents  are 
startling.  They  should  help  us  to  think  straight 
about  the  thing  which  hits  closest  at  our  lives.” 

“Dr.  Raymond  Pearl,”  Mr.  Adams  says,  “whose 
biological  and  statistical  findings  seem  likely  to 
modify  radically  the  prevailing  conception  of 
alcohol  as  a physiological  agent,  is  recognized  as 
one  of  the  leading  biological  statisticians  of  the 
world.  When  a representative  of  the  newly  es- 
tablished Johns  Hopkins  School  of  Hygiene  and 
Public  Health  went  to  England  to  consult  dis- 
tinguished scientists  there  as  to  finding  a man  for 
the  denartment  of  biometry  and  vital  statistics. 


he  was  met  with  the  counter:  “Why  come  to 

Europe  for  a biometrist,  when  you  have  Pearl  in 
America?” 

“Accordingly,”  he  continues,  “Pearl  was  ap- 
pointed to  the  chair  which  he  now  holds.  He  is 
interested  not  primarily  in  alcohol  but  in  vital 
statistics;  in  fact,  at  the  outset  of  his  investiga- 
tions he  hit  upon  alcohol  as  he  might  have  hit 
upon  arsenic  or  atropine  as  a convenient  toxic 
agent  for  some  experiments  in  heredity,  and  with 
no  intention  originally  of  carrying  his  quest  into 
the  department  of  human  life.  He  is  not  con- 
cerned with  controversy  or  opinion,  except  as  it 
may  affect  evidence;  he  is  concerned  with  ascer- 
tainable, demonstrable  facts  and  reckonable  prob- 
abilities. He  is  not  a propaganist,  but  a scientist. 

“Dr.  Pearl’s  special  task,  which  has  left  him 
so  unexpectedly  into  the  embattled  and  embitter- 
ed field  of  which  Mr.  Volstead  is  the  plumed 
knight,  began  remotely  enough  with  certain  ex- 
periments upon  chickens,  undertaken  several 
years  ago.  Broadly  stated,  what  he  sought  was 
to  determine  how  far,  if  at  all,  the  alcoholization 
of  chickens  would  affect  the  brood  hatched  from 
the  eggs  of  those  chickens. 

“Until  Pearl’s  conclusions  are  refuted  or  modi- 
fied by  investigations  of  an  equally  scientific  and 
unbiased  character,  the  following  salient  and 
revolutionary  findings  must  be  accepted  by  fair- 
minded  students  of  the  subject,  no  matter  what 
their  bearing  upon  the  social  aspects  of  the  pres- 
ent w'ar  against  booze: 

“That  the  use  of  alcohol  as  a beverage,  except 
in  immoderate  quantities,  does  not  tend  to 
shorten  human  life. 

“That,  lacking  sufficient  human  data  and  in 
so  far  as  biological  experiments  can  determine, 
the  offspring  of  a strongly  alcoholized  strain 
are  distinctly  and  comprehensively  superior  to 
the  same  breed,  unalcoholized. 

“That  alcoholized  subjects,  (chickens)  are  al- 
most invariably  hardier,  more  resistant  to  dis- 
ease, and  longer  lived  than  non-alcoholized. 
“Further  and  more  detailed  inquiries  in  this 
general  field  will  undoubtedly  follow  Pearl’s,  un- 
dertaken by  himself  or  others  and  conceived  in 
the  same  explicitly  judicial  spirit.  Such  matters 
as  the  effect  of  alcohol  in  the  human  genealogy 
upon  the  descendants  of  the  drinker,  and  the  in- 
fluence of  drink  in  moderate  or  immoderate  quan- 
tities upon  the  death  rates  of  such  important  dis- 
eases as  Bright’s  disease,  diabetes,  tuberculosis, 
pneumonia,  and  perhaps  cancer,  now  call  for  de- 
tailed statistical  determination. 

“Meantime  the  two  major  indications  derived 
from  Pearl’s  pioneer  work,  that  alcohol  appears 
to  exercise  a selective  process  of  heredity  to  the 
benefit  and  not  to  the  detriment  of  the  strain — 
that  is,  that  it  is  an  agent  which  improves  the 
race  by  eliminating  the  physically  unfit  before 
birth,  and  the  moderate  use  of  intoxicants  does 
not  militate  against  the  expectation  of  life — 
these  stand  as  a challenge  to  the  sweeping  claims 
of  antialcoholic  propaganda;  the  most  formidable 
because  the  most  scientific  yet  advanced.” 
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Red  Tape  and  Veracity 

When  the  federal  government  sees  fit  to  enact 
legislation  governing  the  prescribing  and  use  of 
intoxicating  liquors  by  legally  qualified  physi- 
cians, it  is  reasonable  to  expect  the  physicians  to 
be  interested  in,  and  conform  to  the  official  an- 
nouncements made  from  time  to  time  by  the  ad- 
ministrative and  cnforc'^ment  authorities. 

For  neglect  or  failure  to  observe  or  conform  to 
the  federal  prohibition  regulations,  heavy  penal- 
ties are  provided.  This  fact  is  well  known.  But 
for  the  neglect  and  delay  of  administrative 
officials,  there  is  no  recourse;  further  than  an 
increasingly  developed  distrust  and  disgust  upon 
the  part  of  the  public.  This  is  inevitable. 

In  Ohio,  there  has  been  rather  a glaring  ex- 
ample of  neglected  promises  upon  the  part  of 
administrative  officials.  On  one  side,  physicians 
are  expected  to  “deliver  pronto”;  on  the  other, 
“when  they  get  darn  good  and  ready.” 

Excerpt  from  the  State  Medical  Journal,  Sep- 
tember, 1922; 

“Only  fifteen  days  were  allotted  to  the  phy- 
sicians of  Ohio,  who  are  vested  with  authority 
to  prescribe  alcoholic  liquors  to  return  all  un- 
used prescription  blanks  to  the  office  of  the 
federal  prohibition  director,  Columbus,  and 
secure  in  return  the  new  forms.” 

“Physicians  desiring  1923  permits  are  urged 
by  the  federal  director  to  forward  application 
blanks  to  the  Columbus  office  as  soon  after 
September  1st  as  convenient.  An  effort  is  to 
be  made,  it  was  stated,  to  place  prescription 
blanks  for  the  year  1923  in  the  hands  of  all 
physicians  making  application,  before  January 
1,  1923.” 

And  the  State  Medical  Journal,  October,  1922: 
“Attention  is  also  directed  to  neglect  in 
making  prompt  application  for  the  permits  to 
prescribe.  The  prohibition  director  says  that 
‘some  physicians  neglected  to  renew  their  per- 
mit for  the  past  year  and  continue  writing  pre- 
scriptions until  the  blanks  furnished  them  were 
exhausted.  This  practice  is  illegal  and  should 
not  be  followed  hereafter.’  ” 

And  the  State  Medical  Journal,  December,  1922: 
“Director  Russell  states  that  it  requires  from 
four  to  six  weeks  to  secure  a license  to  pre- 
scribe or  use  intoxicating  liquors  and  urges  all 
physicians  expecting  to  secure  these  licenses  to 
make  application  before  the  end  of  the  year,  so 
that  the  new  permits  may  be  mailed  out  be- 
fore January  1st.  It  will  be  unlawful  to  pre- 
scribe or  use  liquors  in  professional  practice 
without  the  1923  permit  after  December  31st, 
he  says.  All  violations,  he  warns,  will  be 
prosecuted.” 

Here  we  have  frequent  appeals  for  physicians 
to  apply  for  1923  permits  early  so  that  the  cer- 
tificate could  be  issued  prior  to  January  1st.  And 
Ohio  physicians  were  appealed  to  through  their 
own  medium,  the  Ohio  State  Medical  Journal. 

What  has  happened?  Two,  three  and  four 
weeks  and  longer  after  the  expiration  of  the  time 
set  by  the  director  for  mailing  out  1923  permits 
find  numerous  complaints  from  physicians  who 
filed  application  in  September  and  October,  ask- 
ing why  their  permits  have  not  arrived. 

One  Ohio  physician  answered  the  urgent  call 


of  the  federal  prohibition  director  in  September, 
by  filing  application  for  a 1923  permit  to  pre- 
scribe and  use  intoxicating  liquors.  Three  weeks 
after  the  promised  time  for  mailing  the  permit 
had  expired  this  physician  was  confronted  with 
an  epidemic  of  influenza  and  was  in  immediate 
need  of  authority  to  use  alcoholics. 

If  he  prescribe  such  liquors  without  the  1923 
permit,  he  had  been  promised  drastic  action  by 
the  federal  director.  Yet  an  investigation  at  the 
Columbus  office  yielded  information  indicating 
that  it  would  be  several  weeks  before  “an  in- 
spector would  get  down  in  Dr. 's  territory” 

and  to  tell  him  to  “go  ahead  and  prescribe”  until 
his  was  properly  investigated  by  an  official  repre- 
sentative. 

While  official  warning  was  given  physicians 
that  “prosecutions”  would  be  made  against  any 
doctor  prescribing  intoxicating  liquor  without  a 
1923  permit,  we  have  a spectacle  of  the  federal 
office  indirectly  informing  a physician  who  filed 
in  September  under  promise  of  receiving  the  1923 
permit  on  January  1st,  1923,  that  he  should  go 
ahead  and  prescribe  until  he  did  receive  such 
permit. 

Just  what  do  official  warnings  and  official 
promises  mean.  It  seems  to  be  about  as  clear  as 
mud.  Let’s  have  a little  more  cooperation  and 
less  “The  Wolf!  The  Wolf!” 


Norway’s  Unhappy  Experiment 
Since  the  World  War,  socialization  of  medicine 
in  Norway  has  reached  a stage  of  advanced  de- 
velopment— so  acute,  that  medical  service  might 
easily  be  shunted  into  abject  poverty  were  it  not 
for  the  sturdy  strength  of  medical  organization. 

The  Bolsheviki  influences  of  Russian  neighbors, 
revolting  and  impractical  as  they  are,  have  pene- 
trated and  secured  a sustained  strangle-hold  upon 
Norway’s  national  life.  Doctrine  after  doctrine 
of  the  Third  Internationale  have  been  inculcated 
in  legislative  acts.  Free  medicine  is  among  these 
fallacies.  Yet  the  ruthless  endeavor  to  com- 
pletely subjugate  and  pauperize  the  profession, 
has  been  defiantly  combatted  by  medical  organiza- 
tion, with  a marked  degree  of  success. 

Norway’s  unhappy  predicament  is  rather 
graphically  presented  by  Dr.  Torlief  Torland, 
formerly  of  Seattle,  Wash.,  in  a recent  letter  to 
Northwest  Medicine.  Not  only  are  the  haz- 
ards of  paternalism  clearly  portrayed,  but  the 
imperative  need  of  effective  cooperation  upon  the 
part  of  the  profession,  through  medical  organiza- 
tion, is  concisely  pointed  out. 

“Socialization  of  medical  practice,”  says  Dr. 
Torland,  writing  from  his  old  home  at  Christiana, 
Norway,  “is  here  on  a far  developed  stage.  That 
is,  if  you  can  call  it  so,  the  way  it  is  practiced. 
Norway  is  very  closely  situated  to  soviet  Russia, 
and  the  bolsheviki  influence  strongly  felt  every- 
where. In  the  Congress,  or  Strothing  as  it  is 

(Continued  on  page  374) 
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The  Surgical  Treatment  of  World  War  Veterans  for  Dis- 
abilities Due  to  Or  Aggravated  by  [Military  Service* 

AN  ANALYSIS  OF  475  CONSECUTIVE  SURGICAL  ADMISSIONS  AT  THE  NATIONAL  MILITARY  HOSPITAL, 

DAYTON,  OHIO 

By  DAVID  FISHER,  M.D.,  Danville,  Illinois 

Former  Assistant  Surgeon.  National  Military  Hospital,  Dayton,  Ohio 

Editor’s  Note. — What  is  true  of  this  clinic  must  be  true  in  all  Govern- 
ment clinics.  The  war  is  over,  but  not  so  with  many  a soldier,  for  whom,  in  Dr. 
Fisher’s  experience,  a new  war  has  begun  with  the  ending  of  the  old.  Hardly  known 
to  the  majority  of  the  profession  are  the  great  numbers  of  men  suffering  from  all 
forms  and  sorts  of  disabilities,  and  many  of  whom  are  unaware  of  the  fact  that  treat- 
ment, at  no  expense  to  them,  is  theirs  for  the  asking  at  splendidly  and  scientifically 
equipped  institutions.  Dr.  Fisher  makes  the  plea  that  it  should  be  the  self-imposed 
duty  of  every  physician,  who  chances  to  meet  any  of  these  cases,  to  direct  theni  to  the 
proper  place  after  preliminary  treatment  in  their  hands  is  complete.  If  this  is  done, 
then  the  numbers  of  re-habilitated  men  must  automatically  increase. 


IN  THE  PAST,  much  has  been  said  and  writ- 
ten about  the  treatment  of  World  War  Vet- 
erans in  the  various  government  institutions, 
but  as  far  as  I can  ascertain,  generalities  only 
have  been  indulged  in,  with  the  presentation  of 
very  few  tangible  facts  on  which  the  outside  pro- 
fession can  base  their  judgment  as  to  the  efficacy 
of  such  treatment.  Too  much  emphasis  is  being 
placed  upon  the  size  and  distribution  of  ap- 
propriations and  too  little  is  being  said  about  the 
actual  medical  work  being  done  in  the  process  of 
the  rehabilitation  of  the  disabled  soldier.  From 
my  personal  experience  with  the  profession,  a 
good  deal  of  skepticism  is  being  entertained  con- 
cerning the  hospital  work  of  the  U.  S.  Veteran’s 
Bureau,  Soldier’s  Homes  and  other  governmental 
agencies,  and  it  is  only  fitting  and  proper  that 
such  unwarranted  prejudice  be  swept  aside  in 
view  of  the  actual  facts  to  be  presented,  which, 
while  applying  directly  to  the  work  at  the  Na- 
tional Military  Hospital,  could  hold  true  for  many 
other  institutions. 

It  is  highly  important  that  proper  light  be 
shed  on  these  matters,  for  if  the  cooperation  of 
the  profession  is  to  be  obtained  in  this  great 
work,  they  have  a right  to  demand,  as  it  were,  a 
clearer  knowledge  of  the  inner  workings  of  the 
hospitalization  scheme.  That  their  cooperation 
is  absolutely  necessary,  can  be  readily  seen  when 
one  realizes  that  there  are  thousands  of  world  war 
men  scattered  throughout  the  country  who  are  in 
need  of  medical  services,  yet  who  are  totally  un- 
aware of  the  facilities  afforded  them  by  the  gov- 
ernment. We  see  such  cases  daily.  Almost  in- 
variably they  come  first  into  the  hands  of  the 
family  physician,  who  can  or  cannot  route  them 
directly  to  a sub-district  office  or  to  the  proper 
institution,  as  he  sees  fit,  and  unless  he  knows  in 
some  measure  the  kind  of  treatment  his  patient 
will  be  given,  he  may  do  this  with  a great  deal  of 
hesitancy.  To  such  men  particularly,  do  I hope 
that  this  paper  will  appeal.  Aside  from  this  fact, 
it  is  highly  interesting  to  investigate  the  dis- 
abilities that  resulted  from  the  various  forms  of 

•From  the  Surgical  Clinic  of  Major  C.  P.  Grover, 
M.  D.  F.  A.  C.  S. 


exposures  and  hardships  to  which  the  men  were 
subjected  in  the  discharge  of  their  duties,  con- 
ditions without  precedence  in  the  past.  Likewise 
such  an  investigation  can  be  either  a glowing 
tribute  or  a condemnation  of  the  effectiveness  of 
the  work  of  the  U.  S.  Medical  Corps.  The  end 
results  of  war  surgery  as  we  see  it  certainly 
speaks  in  loud  tones  for  the  former,  as  I shall 
later  show. 

CLASSIFICATION  OF  POST-WAR  DISABILITIES 

The  facts  upon  which  this  paper  is  based  main- 
ly concern  that  large  group  of  patients  who 
passed  through  the  hospitals  and  base  units 
emerging  therefrom  with  their  disabilities,  prin- 
cipally because  the  conditions  complained  of  were 
not  of  sufficient  severity  to  warrant  immediate 
surgical  intervention.  The  group  who  were 
operated  upon  in  the  service,  and  who  again  ap- 
pear today  in  the  admission  wards  represent  a 
very  small  minority  of  the  total  numbers,  which 
speaks  highly  for  the  thoroughness  of  the  treat- 
ment given,  at  times  when  the  facilities  were  not 
always  at  hand. 

To  give  some  idea  of  the  types  of  cases  apply- 
ing for  treatment  and  the  varieties  of  conditions 
involved,  I have  tabulated  the  last  475  surgical 
admissions  covering  the  eleven  months  period 
(March,  1921 — February  1,  1922).  All  of  the 
men  claim  that  their  disabilities  were  due  direct- 
ly to  military  service,  or  were  aggravated  by  it. 
The  latter  declaration,  of  course,  is  more  difficult 
to  disprove  than  the  former,  and  consequently,  the 
writer  has  chosen  those  cases,  which,  in  his 
opinion,  were  supported  by  sufficient  facts  to  war- 
rant their  inclusion  under  this  head.  It  might  be 
argued,  and  justly  so,  that  it  is  extremely  diffi- 
cult to  see  how  some  of  the  conditions  might  be 
caused  or  aggravated  by  military  service,  but 
when  one  remembers  and  recalls  the  vicissitudes 
and  fortunes  of  war,  it  does  not  require  a great 
deal  of  imagination  to  realize  that  any  condition, 
however  trifling  it  may  appear  originally,  would 
be  activated,  as  it  were,  by  the  hardships  through 
which  the  men  passed. 

These  men  now  in  the  various  government  hos- 
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pitals  represent  a real  problem  to  the  nation; 
their  numbers  are  daily  increasing  which  means 
that  the  degree  of  emphasis  placed  upon  post-war 
treatment  of  service  men  must  constantly  become 
greater  if  the  nation  is  to  fulfill  its  obligations 
honorably. 

The  entire  group  of  patients  may  be  divided 
into  three  clases:  (1)  Those  whose  disabilities 
are  becoming  more  severe  constantly  and  which 
are  causing  continuous  impairment  of  health  and 
function;  (2)  those  who  suffer  from  exacerba- 
tions, and  (3)  those  whose  disabilities  are  minor, 
cause  very  little  trouble,  and  who  report  to  the 
hospital  for  treatment  in  most  instances  because 
they  can  best  spare  the  time  away  from  their 
work.  The  diagnoses  in  all  cases  were  either  con- 
firmed by  operation  or  were  so  evident  as  to  pre- 
clude serious  errors. 

The  accompanying  table  shows  the  condition, 
the  number  of  cases,  and  the  number  operated 
upon  at  our  clinic,  with  the  operative  mortality; 


Table  I 


DiAgBOjb 

No.  of  Caie* 

Operated  hero 

Deaths 

Chronic  appendicitis 

92 

86 

0 

Hernia  

80 

77 

0 

Goiter — all  forms 

64 

58 

0 

Chronic  cholecystitis 

41 

37 

0 

Hemorrhoids  

Pole  ligation  (Hyperthyroid- 

25 

23 

0 

ism)  

20 

20 

0 

Fistula  in  ano 

17 

11 

0 

P.  0.  adhesions 

15 

9 

0 

Varicocele  

Toe  conditions  necessitating 

15 

13 

0 

amputation  

10 

10 

0 

Varicose  veins  

10 

10 

0 

Hydrocele  

9 

9 

0 

Chronic  orchitis  

7 

5 

0 

Duodenal  ulcer  

7 

7 

0 

Foreign  bodies  (Shrapnel) 

6 

2 

0 

Chronic  empyema 

6 

6 

1 

Exploratory  lap 

6 

6 

1 

Tbc.  kidney  

6 

2 

1 

Chronic  osteomyelitis 

4 

4 

0 

Tbc,  spine 

Banti’s  disease  

4 

4 

0 

3 

2 

1 

Ventral  hernia  

3 

3 

0 

Traumatic  epilepsy  

3 

2 

0 

Ununited  fractures  

4 

4 

0 

Ischio-rectal  abscess 

2 

2 

0 

Nephrolithiasis  

2 

1 

0 

Gastric  cancer  

2 

2 

0 

Cerebellar  cyst 

1 

0 

0 

Right  parietal  tumor 

1 

1 

0 

Depressed  skull  fracture 

1 

1 

0 

Myelogenous  leukemia  

1 

0 

0 

Bursitis-wrist  

1 

1 

0 

Vesical  calculus  

1 

1 

0 

Umbilical  hernia  

1 

1 

0 

Leg  gangrene  

1 

1 

0 

Cord  tumor  

1 

1 

0 

Syringomyeila  

1 

1 

0 

Retroperitoneal  sarcoma 

1 

1 

0 

Neuroma  

1 

1 

0 

Totals  

476 

426 

4 

DISCUSSION  OF  DATA 

The  surprising  thing  in  the  above  table  is  the 
small  number  of  post-operative  adhesion  cases 
appearing,  only  3.1  per  cent,  of  the  total  number. 
When  one  realizes  that  most  of  the  surgery  done 
during  the  war  was  accomplished  at  times  and 
places  not  exactly  ideal,  and  (in  some  cases)  by 
men  not  thoroughly  schooled  in  its  principles  and 
technique,  one  must  admit  that  this  record  re- 
flects creditably  upon  the  end  results.  Of  this 
group  of  fifteen,  nine  were  considered  operable 
and  secured  some  measure  of  relief. 

Intra-abdominal  conditions  claimed  37.2  per 
cent,  principally  divided  between  chronic  ap- 
pendicitis and  chronic  cholecystitis  with  or  with- 
out gall  stones.  The  stories  of  these  men  were 
very  similar  with  the  exception  of  a few  details: 
pain  and  vomiting  being  the  chief  factors  in 
bringing  them  to  the  hospital.  Many  were  in- 
clined to  ascribe  their  troubles  to  the  food  served 
in  military  service,  but  so  far  as  we  could  as- 
certain, there  were  absolutely  no  grounds  for 
such  belief.  Goiters  of  all  forms  comprise  13.4 
per  cent,  of  the  total,  quite  a large  proportion, 
but  this  is  hardly  a fair  comparison,  for  goiter 
cases  from  all  parts  of  the  middle  west  are  chosen 
and  routed  to  our  clinic  for  treatment  and  hence 
may  be  regarded  in  the  light  of  selected  cases.  If 
one  adds  to  this  number  those  cases  necessitating 
pole  ligations  for  hyperthyroidism,  the  percent- 
age is  increased  to  17.6  per  cent.  Being  situated 
in  the  eastern  end  of  the  goiter  belt,  we  are  apt 
to  see  more  of  these  cases  than  is  the  usual  thing 
with  the  other  government  clinics. 

The  most  interesting  cases  of  the  entire  series 
were  the  three  cases  of  Banti’s  disease  and  one  of 
the  ulcer.  The  Banti’s  cases  have  been  reported 
in  another  paper  which  has  been  published  in 
Surgery,  Gynecology,  and  ObstetHcs  for  August, 
1922.  Suffice  it  to  say  here  that  due  to  intense 
persistent  jaundice,  one  man  showed  a false  posi- 
tive Wassermann  test  and  received  intense  anti- 
syphilitic treatment  for  a long  time,  had  numer- 
ous men  palpate  his  spleen,  but  never  had  any 
other  blood  examination  other  than  a Wasser- 
mann test.  We  saw  him  in  the  terminal  stage 
with  ascities,  enlarged  liver  and  spleen,  and 
splenectomy  resulted  in  clearing  up  his  jaundice 
and  Wassermann  reaction. 

One  quite  intelligent  young  man  had  had  four 
operations  in  the  service  for  gastric  ulcer, 
amongst  other  things,  a gastro-enterostomy  being 
done,  as  he  was  told.  A-ray  failed  to  show  any 
stoma,  yet  a large  ulcer  was  plainly  discernible 
at  the  pylorus,  and  due  to  the  continuous  presence 
of  his  symptoms,  operation  was  decided  upon. 
Aside  from  massive  sheets  of  adhesions,  a jejuno- 
jejunostomy  was  found  to  have  been  done,  where 
a gastro-enterostomy  had  been  intended.  Many 
cases  have  been  reported  where  the  wrong  por- 
tion of  small  intestine  had  been  utilized,  but  this 
is  the  only  case  I have  heard  or  read  of  where  the 
surgeon  failed  to  find  the  stomach.  In  another 
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case  of  pyloric  ulcer  the  anastomosis  had  been 
made  directly  opposite  the  pylorus  in  close  con- 
tact with  the  ulcer,  affording  no  relief  of  course. 
Happily,  however,  such  instances  as  these  were 
remarkably  few  and  can  logically  be  expected  in 
any  large  series  of  cases. 

The  most  mystifying  case  of  the  entire  series 
is  that  of  a young  man  who  suffered  a fractured 
skull  at  the  time  of  the  torpedoing  of  the  U.  S.  S. 
Susquehana.  Since  that  time  his  memory  has 
been  impaired  for  events  preceding  the  accident, 
although  perfectly  clear  for  subsequent  ones.  He 
was  admitted  to  this  hospital  with  symptoms  of 
intra-cranial  pressure.  A depression  was  found 
at  the  site  of  the  old  fracture,  but  no  relief  could 
be  afforded,  for  a decompression  was  thought  in- 
advisable by  the  surgical  staff.  His  picture  has 
been  published  throughout  the  country  by  the  as- 
sociated press  in  the  hope  that  his  parents  may 
be  able  to  recognize  him. 

The  bone  cases  present  interesting  but  pitiful 
conditions.  Ununited  fractures,  extensive  disloca- 
tions with  severe  deformities,  caries,  osteomyeli- 
tis, all  are  included  in  the  gigantic  melting  pot. 
It  is  a peculiar  observation,  that  of  all  classes  of 
men,  this  type  soon  becomes  despondent  over  the 
outlook.  Most  of  them  have  been  through  a series 
of  operations  without  apparent  relief,  and  all  are 
willing  to  take  one  more  chance. 

RESULTS 

The  immediate  operative  mortality  in  this 
series  was  very  low,  and  this  is  all  the  more  re- 
markable when  one  realizes  that  the  risks  cannot 
be  chosen  as  carefully  here  as  might  be  possible 
in  a clinic  where  the  surgeons  strive  for  a good 
batting  average.  What  the  textbooks  would  con- 
sider contraindications  for  operation  at  times 
must  be  waved  aside  here  in  order  to  do  the 
greatest  good  for  the  greatest  number,  and  this 
is  particularly  true  for  tuberculosis,  especially 
when  complicated  by  a chronic  cholecystitis,  for 
we  feel  that  unless  the  gastro-intestinal  tract  is 
functioning  properly,  there  is  no  chance  to  over- 
come the  lung  condition,  since  the  patient  needs 
all  the  resistance  that  he  can  muster  in  his  lungs 
and  cannot  spare  any  to  overcome  an  abdominal 
condition.  Happily,  the  chief  of  the  tuberculosis 
section  here  holds  the  same  viewpoint,  which  im- 
mediately removes  the  cause  for  much  strife.  The 
results  have  been  very  gratifying,  which  more 
than  justifies  our  procedure  in  these  cases. 

The  end  results  in  this  series  measured  up  to 
the  time  of  writing  have  been  highly  encouraging. 
Men  are  being  constantly  restored  to  an  earning 
basis,  and  large  sums  of  money  are  being  saved 
the  government  by  the  reduction  in  compensation 
awards,  at  the  same  time  compensation  is  being 
secured  for  those  men  whose  diagnoses  have  been 
in  doubt,  thus  doing  justice  both  ways.  Invalids 
of  two  and  three  years  standing  are  once  more 
taking  their  place  in  the  economic  schemes  of  in- 
dustry and  commerce,  and  it  is  this  fact  alone 


which  forms  the  basis  of  our  judgment  as  to  the 
efficacy  of  the  treatment  being  accorded.  Every 
admission  is  considered  a potential  industrial  unit 
and  treatment  directed  toward  that  end;  men 
may  differ  as  to  the  means  in  attaining  that  end, 
but  so  long  as  that  desired  is  accomplished,  there 
should  be  no  room  for  criticism. 

I have  tried,  in  the  foregoing  to  give  only  a 
very  superficial  view  of  the  type  of  cases  that  to- 
day are  streaming  in  for  relief.  What  is  true  in 
our  clinic  must  be  true  in  all  government  clinics. 
The  war  is  over,  but  not  so  with  many  a soldier 
for  whom  a new  war  has  begun  with  the  ending 
of  the  old.  Hardly  known  to  the  majority  of  the 
profession  are  great  numbers  of  men  suffering 
from  all  forms  and  sorts  of  disabilities,  and  many 
of  whom  are  unaware  of  the  fact  that  treatment 
at  no  expense  to  them  is  theirs  for  the  asking  at 
splendidly  and  scientifically  equipped  institu- 
tions, and  it  should  be  the  self-imposed  duty  of 
every  physician,  who  chances  to  meet  any  of 
these  cases,  to  direct  them  to  the  proper  place 
after  preliminary  treatment  in  their  hands  is 
complete.  If  this  is  done,  then  the  numbers  of 
rehabilitated  men  must  automatically  increase. 

National  Military  Hospital. 


PROPAGANDA  FOR  REIFORM 

Bayer  205. — This  is  said  to  be  a specific  try- 
panosomid.  It  is  said  to  have  no  effect  on  organ- 
isms other  than  the  trypanosomes,  even  those 
that  are  nearly  related  such  as  the  spirocetes. 
Most  of  the  work  carried  out  in  this  country  has 
been  carried  out  with  small  laboratory  animals, 
but  the  successful  treatment  of  two  human  cases 
of  trypanosomiasis  is  reported.  The  composition 
of  Bayer  205  is  secret,  though  a hint  as  to  its 
chemical  composition  has  been  discovered  which 
suggests  that  it  is  a dye  of  the  naphthalene  series. 
It  is  hoped  that  in  the  near  future  the  exact 
composition  of  Bayer  205  will  be  declared  so  that 
scientists  will  feel  justified  to  carry  out  con- 
trolled experiments  with  the  drug.  For  the  pres- 
ent the  preparation  is  in  the  experimental  stage. 
(Jour.  A.  M.  A.,  Feb.  10,  1923,  p.  406). 

Allen’s  Goiter  Treatment. — At  Sheffield,  Iowa, 
the  Allen  Remedy  Co.,  conducts  a mail  order  busi- 
ness in  “Dr.  C.  J.  Allen’s  Goiter  Treatment”. 
The  A.  M.  a.  Chemical  Laboratory  analyzed  the 
Allen  nostrum  and  found  it  to  consist  essentially 
of  ferrous  iodide  and  hydrogen  iodide  (hy  dr  iodic 
acid)  in  a colored  and  flavored  syrup.  The 
serious  side  of  the  Allen  Goiter  Remedy  Co.  busi- 
ness is  the  indiscriminate  sale  of  the  nostrum  to 
those  who  may  be,  and  are  likely  to  be  suffering 
from  exophthalmic  goiter.  It  is  well  known  that 
the  use  of  iodin  is  likely  to  aggravate  this  dis- 
ease and  hence  it  is  not  surprising  that  physicians 
are  beginning  to  report  serious  results  from  the 
use  of  the  Allen  preparation.  (Jour.  A.  M.  A., 
Feb.  24,  1923,  p.  572.) 
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The  Therapeutic  Classification  of  Goiter 

By  ISRAEL  BRAM,  M.D.,  Philadelphia 

Instructor  in  Clinical  Medicine.  Je^erson  Medical  Collce* 

Editor’s  Note. — The  therapeutic  discrimination  of  goiter  into  surgical  and  non- 
surgical,  in  the  opinion  of  Dr.  Bram,  is  the  most  important  classification  in  so  far  as 
the  patient’s  interests  are  concerned.  Non-surgical  goiters  are  those  of  hypertrophy 
of  puberty,  adolescence  and  pre^ancy;  colloid;  and  the  hyperplastic  goiter  of  Graves’ 
disease.  All  other  types  of  goiter  are  surgical.  The  surgical  treatment  of  non-sur- 
gical  goiter  Dr.  Bram  considers  a fallacious  procedure,  yielding,  at  best,  a low  oper- 
ative mortality  rate  and  a neat  scar.  The  percentage  of  clinical  recovery  is  com- 
paratively negligible.  Non-surgical  goiters  are  completely  and  permanently  curable 
by  non-surgical  means.  The  conditions  necessary  to  attain  this  result  are  first,  that 
medical  attendant  must  be  reasonably  certain  of  the  diagnosis  and  must  have  had  a 
wide  experience  in  the  therapeusis  of  goiter,  and  second,  that  the  patient  must  co- 
operate in  the  carrying  out  of  the  instructions  in  treatment. 


The  formerly  popular  notion  in  medical 
circles  that  the  existence  of  goiter  is  an 
indication  for  surgical  interference  is 
gradually  giving  way  to  a more  rational  con- 
ception of  therapeutic  approach  in  this  subject  of 
ever-increasing  attention.  Two  facts  are  promi- 
nent in  this  connection:  First,  goiter  is  divisible 
into  definite  clinical  classes  recognized  com- 
paratively recently;  and  second,  clinicians  are 
losing  faith  in  surgical  results  seen  in  certain 
types  of  goiter.  Let  us  examine  these  points 
more  closely. 

SURGICAL  AND  NON-SURGICAL  TYPES  OF  GOITER 
Briefly  stated,  my  experience,  amounting  to  a 
clinical  study  of  many  hundreds  of  goiter  pa- 
tients, has  taught  me  that  whatever  other  classi- 
fication of  goiter  one  might  see  described  in  text 
books,  the  most  important  is  that  relative  to 
therapeutic  indications.  In  other  words,  the  most 
practical  clinical  classification  is  a division  of 
goiter  cases  into  two  types,  implying  the  kind  of 
results  to  be  expected  of  therapeutic  endeavors: 
(a)  surgical  goiters,  and  (b)  non-surgical 
goiters. 

By  surgical  goiters  I stipulate  those  thyroid 
enlargements,  which,  as  a rule,  are  not  amenable 
to  non-surgical  measures  but  which  yield  bril- 
liant surgical  recoveries.  Adenoma,  (toxic  or 
nontoxic,)  cystic  goiter,  fibrous  goiter,  malign- 
ancy of  the  thyroid,  and  the  various  combinations 
of  these,  are  surgical  entities  from  the  standpoint 
of  treatment. 

By  non-surgical  goiter  is  meant  that  type  of 
thyroid  enlargement  responding  poorly,  if  at  all, 
to  surgical  endeavors,  but  brilliantly  to  non-sur- 
gical measures  expertly  applied  in  the  presence 
of  faithful  cooperation  of  the  patient.  There  are 
three  tjrpes  of  non-surgical  goiter:  ^1)  The  hy- 
pertrophy of  puberty  (and  also  the  early  hyper- 
trophy of  pregnancy)  ; (2)  colloid  goiter,  and  (3) 
the  hyperplastic  goiter  of  Graves’  disease.  In 
each  of  these  the  growth  is  non-capsulated;  in 
each  there  are  distinct  evidences  of  pathogenesis 
elsewhere  and  away  from  the  thyroid  calling  for 
therapeutic  effort;  in  each,  therefore,  surgical  at- 
tempts at  correction  of  the  thyroid  gland  itself 
are  unphilosophical  and  irrational,  because  such 


procedures,  attacking  result  rather  than  cause, 
do  not  cure.  Surgical  efforts  prove  themselves 
erroneous  in  these  types  of  goiter;  this  is  seen 
especially  when  the  patient’s  symptoms  are  not 
ameliorated  and  frequently  become  aggravated 
after  thyroidectomy,  and  more  especially  when 
goiter  recurs  even  after  multiple  thyroidectomies 
in  the  same  individual.  The  persistent  general 
attitude  without  a therapeutic  discrimination  that 
surgery  in  goiter  is  the  only  cure,  leads  not  only 
to  unnecessary  operative  risks  and  scars,  but  to  a 
diminished  confidence  of  the  laity  in  the  medical 
profession.  A reaction  coming  none  too  soon,  is, 
however,  very  evident  in  this  connection.  A large 
percentage  of  surgeons  are  today  refusing  to 
operate,  and  most  up-to-date  surgeons  are  at  least 
hesitant  to  operate  upon  the  above  desig^nated 
non-surgical  goiters.  The  time  is  soon  to  arrive 
when  the  therapeutic  classification  of  thyroid  en- 
largements will  be  regarded  not  only  as  the  most 
important  step  in  diagnosis,  but  also  as  the  real 
essential  in  the  interests  of  the  patient’s  welfare. 

CLINICAL  DISCRIMINATION 
It  is  not  difficult  clinically  to  discriminate  non- 
surgical  from  surgrical  goiter.  A careful  history 
of  the  patient,  with  particular  reference  to  age, 
heredity,  sexual  life,  previous  illnesses,  focal  in- 
fections, and  emotional  make-up,  is  of  importance. 
But  the  most  essential  step  is  the  physical  ex- 
amination of  the  mass.  The  following  are  the 
salient  features  to  be  observed: 

Hypertrophy  of  puberty,  adolescence,  or  preg- 
nancy presents  a symmetrically  enlarged  thyroid, 
at  times  so  slight  as  to  appear  normal  at  first 
glance,  but  often  assuming  the  proportions  of 
typical  goiter.  Between  these  extremes  many 
gradations  in  size  are  seen.  It  is  this  type  of 
thyroid  enlargement  that  was  regarded  by  the 
bards  of  old  as  “swan  neck.’’  The  thyroid  is 
moderately  resistent  to  the  palpating  fingers,  re- 
sembling closely  the  consistency  of  the  normal 
living  thyroid.  There  is  no  thrill,  and  on  auscula- 
tion  no  bruit  is  audible.  This  type  of  gaiter  in- 
dicates the  participation  of  the  thyroid  in  a 
physiological  event  in  which  the  organ  must  un- 
dergo a compensatory  enlargement  because  of  de- 
mands made  upon  it  for  increased  function. 
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Fig-.  3 : Surgical  goiter.  Fig.  4 ; Surgical  goiter. 

Large  fibrocystic  adenoma  in  Toxic  adenoma  in  a male 
a patient  with  moderate  patient  with  myocardial  de- 
pressure  symptoms.  generation. 


Fig.  6 : Non-surgical  goi- 

ter. Hypertrophy  of  adoles- 
cence. Recurrence  after 
. thyroidectomy  on  two  oc- 
Fig.  5 : Non-surgical  goi-  casions. 

ter.  Result  of  surgery  in  a 
colloid  goiter.  Recurrence 
after  thyroidectomy. 


goiter.  This  type  of  thyroid  enlargement,  too,  is 
due  to  physiological  demands  made  upon  the  or- 
gan, but  for  some  mysterious  reason  the  acini  of 
the  thyroid  instead  of  becoming  multiplied  as  in 
hypertrophy,  becomes  markedly  distended  with 
colloid  substance. 

Hyperplastic  goiter  is  essentially  vascular,  rep- 
resenting the  type  of  thyroid  enlarg^ement  oc- 
curring in  exophthalmic  goiter  or  Graves’  dis- 
ease. The  swelling  may  be  so  trivial  as  to  be 
unobserved,  or  it  may  be  large  enough  to  assume 
the  size  of  a large  colloid  goiter.  It  must  be  re- 
marked in  passing  that  not  all  cases  of  exoph- 
thalmic goiter  present  goiter,  and  as  a corollary, 
it  is,  therefore,  obvious  that  the  term  exoph- 
thalmic goiter  is  not  always  scientifically  con- 
sistent. Still,  common  usage  compels  us  to  em- 
ploy this  term  for  yet  a while.  Hyperplastic 
goiter  occurs  most  often  in  early  adult  life,  but 
occasionally  is  seen  in  the  extremes  of  age. 

Physical  examination  of  this  type  of  goiter 
presents  distinct  phenomena  not  observed  in  any 
other  form  of  thyroid  enlargement.  Though  on 
inspection  the  thyroid  is  as  symmetrical  as  in 
the  other  forms  above  described,  we  find  here  on 
close  inspection  a distinct  throbbing  synchronous 
with  the  cardiac  cycles.  On  palpation  a thrill  is 
distinctly  evident,  and  moderate  compression,  in 
causing  an  expulsion  from  the  mass  of  some  of 
its  blood,  reduces  its  size,  somewhat  as  one  would 
affect  this  change  in  compressing  a loaded  sponge. 
On  auscultation  a distinct  bruit  is  heard.  This 
sound  is  loud,  harsh  in  quality,  always  systolic 
but  often  diastolic  as  well  in  occurrence.  The 
throbbing,  compressibility,  thrill  and  bruit  are 
pathognomonic  of  the  hyperplastic  goiter  of 
Graves’  disease. 

Without  entering  into  a discussion  of  the  path- 


Figr.  1 : Surgical  goiter.  Fig.  2 : Surgical  goiter. 

Large  annular  cystic  aden-  Medium  sized  cystic  aden- 
oma in  a patient  with  oma. 
marked  dyspnea. 

Colloid  goiter  usually  occurs  during  pre- 
adolescent years,  but  may  also  occur  during 
childhood  and  early  adult  life.  Occasionally  col- 
loid goiter  is  seen  in  middle  age,  in  either  sex, 
though  more  often  in  the  female.  Colloid  goiter 
varies  in  size  from  the  appearance  of  a moderate 
or  evident  fullness  of  the  thyroid  to  the  rather 
large  mass  disfiguring  the  individual.  At  times 
pressure  symptoms  are  experienced.  The  growth 
is  generally  symmetrical  in  shape.  Palpation  con- 
firms this,  as  the  trained  fingers  will  find  the 
mass  doughy  and  rather  non-resistant  to  the 
touch,  unless  the  goiter  is  under  tension  from 
rapid  growth.  As  in  the  case  of  thyroid  hyper- 
trophy, there  is  neither  thrill  nor  bruit  in  colloid 
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Fig.  7 : Non-surgical  goi- 

ter. Hyperplastic  goiter  of 
Graves*  disease.  Recurrence 
after  thyroidectomy. 


Fig.  8 : Non-surgical  goi- 

ter. Marked  thyroid  hyper- 
plasia following  repeated 
surgical  procedures  includ- 
ing thyroidectomy. 


syndrome ; it  consti- 
tutes one  link  in  the 
chain  of  events  char- 
acterizing the  clinical 
picture  of  the  disease; 
and  though  hyperthy- 
roidism or  thyroid  hy- 
peractivity is  present, 
this  phenomenon  is 
only  a fraction  of  the 
! symptomato  logy  and 
does  not  account  for 

Fig.  9:  Non-surgical  goi-  the  entire  affection, 

ter.  Marked  increase  of  hy-  We  mUst  emphasize 
perplasia  of  thyroid  follow-  , , , ■ 

ing  a double  ligation.  that  exophthalmic  goi- 

ter or  Graves’  disease 
is  not  synonymous  with  hyperthyroidism,  as 
by  the  latter  term  is  meant  toxic  adenoma  or  a 
state  of  thyroid  hyperactivity  superimposed  upon 
an  oldstanding  simple  or  nontoxic  goiter. 


ogenesis  of  this  type  of 
thyroid  enlargement, 
we  might  state  in 
brief  that  goiter  in 
Graves’  disease  is 
merely  a result  and 
not  the  cause  of  the 


SUMMARY 

To  summarize  the  foregoing  remarks,  I would 
emphasize  the  importance  of  the  following: 

1.  The  therapeutic  discrimination  of  goiter 
into  (a)  surgical  and  (b)  non-surgical,  is  the 


Fig.  10:  (left).  Non- 

surgical  goiter.  Large 
colloid  goiter  of  8 years’ 
duration  in  a girl  of  15. 
Circumference  nearly  17 
inches. 


Right:  Same  patient 

as  in  Fig.  10.  Thyroid  is 
restored  to  normal  after 
7 months  of  non-eurgical 
management. 


Fig.  11 : (left).  Non- 
surgical  goiter.  Hyper- 
trophy of  adolescence  of 
2 years’  duration.  Cir- 
cumference of  neck  15 'o 
inches. 


Right : Same  patient 

as  in  Fig.  11,  cured  with- 
in 8 months  by  non-sur- 
gical management. 


most  important  classification  in  so  far  as  the 
patient’s  interests  are  concerned. 

2.  Non-surgical  goiters  are  (a)  hypertrophy  of 
puberty,  adolescence  and  pregnancy,  (b)  colloid, 
and  (c)  hyperplastic  goiter  of  Graves’  disease. 
All  other  types  of  goiter  are  surgical. 

3.  Surgical  treatment  of  non-surgical  goiter  is 
a fallacious  procedure,  yielding,  at  best,  a low 
operative  mortality  rate  and  a neat  scar.  The 
percentage  of  clinical  recovery  is  comparatively 
negligible. 

4.  Non-surgical  goiters  (hypertrophic,  colloid, 
and  hyperplastic,)  are  completely  and  permanent- 
ly cured  by  non-surgical  means.  The  conditions 
necessary  to  attain  this  result  are  first,  the  medi- 
cal attendant  must  be  reasonably  certain  of  the 
diagnosis  and  must  have  had  a wide  experience  in 
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Fi]?.  12:  (left).  Non- 
sur^oal  goiter.  Hyper- 
plasia of  thyroid  in  a 
patient  with  Graves’  dis- 
ease of  10  years'  dura- 
tion. 


Right : Same  patient 

as  in  Fig.  12.  Complete 
recovery  from  goiter  and 
the  syndrome  of  Graves' 
disease  by  non-surgical 
management  within  12 
months. 


Fig.  14:  (left).  Non- 
surgical  goiter.  Extreme 
thyroid  hyperplasia  in  a 
male  patient  with  a se- 
vere type  of  Graves’ 
disease  of  4 years’  dur- 
ation. 


Right : Same  patient 

as  in  Fig.  14.  ^ter  7 
months  of  non-surgical 
management.  T h yroid 
restored  to  normal,  with 
recovery  from  all  symp- 
toms of  Graves’  disease. 


Fig.  13:  (left).  Non- 
surgical  goiter.  Thyroid 
hyperplasia  in  a patient 
with  Graves*  disease  of 
3 years’  duration. 


Right : Same  patient 

as  in  Fig.  13.  Result  of 
non-surgical  m a n a ge- 
ment.  Patient  com- 
pletely restored  to  nor- 
mal with  a gain  of  38 
pounds  in  weight  within 
12  months. 


the  therapeusis  of  goiter,  and  second,  the  patient 
must  cooperate  religiously  in  the  carrying  out  of 
instructions  in  treatment. 

1431  Spruce  St. 


PROPOGAXD.A.  FOR  REFORM 
A Patented  Consumption  Cure. — The  U.  S. 
Patent  Office  has  issued  patents  for  many  prepa- 
rations to  be  used  in  medicine  for  which  there  has 
not  been  the  slightest  scientific  justification.  The 
most  recent  and  most  flagrant  lack  of  intelligent 
patent  law  administration  is  to  be  found  in  a 
patent  issued  to  Sergluson  and  exploited  by  the 
Savrite  Medical  Manufacturing  Co.,  Los  Angeles, 
California,  for  an  alleged  cure  for  tuberculosis. 
This  is  the  patented  cure : Pure  olive  oil  1 gal- 


lon, squill  root  3 pounds,  bitter  almonds  1-1/4 
pounds,  nettle  (the  plant  except  the  root)  1-1/2 
pounds,  red  poppy  flower  petals  1 pound.  These 
various  ingredients  are  to  be  mixed,  put  in  a 
closed  container,  gradually  warmed  and  left 
standing  for  about  72  hours,  when  the  mixture  is 
squeezed,  mixed  and  filtered.  The  filtrate  com- 
prises the  “cure”.  (Jour.  A.  M.  A.,  Feb.  10,  1923, 
p.  420). 

Strychnin  and  Disturbances  of  the  Vision. — 
The  use  of  strychnin  in  the  treatment  of  certain 
visual  disturbances  appears  to  be  extensive.  Its 
use  in  ophthalmology  was  introduced  in  1830.  In 
text  books  the  claims  for  the  usefulness  of  the 
drug  in  these  conditions  run  from  mere  assertions 
regarding  the  usefulness  of  the  drug  in  certain 
eye  conditions  to  statements  that  it  actually  in- 
creases the  acuity  and  field  of  vision  within  an 
hour  after  injection  of  therapeutic  doses.  Oc- 
casionally there  is  a statement  to  the  effect  that 
the  good  results  from  strychnin  are  due  to 
psychic  influences.  And  now,  ninety-two  years 
after  its  proposed  use,  experiments  have  been 
made  to  indicate  that  the  latter  opinion  is  prob- 
ably correct  and  that  strychnin  is  without  action 
on  vision.  (Jour.  A.  M.  A.,  Feb.  10,  1923,  p. 
406). 

Optolactin  is  the  name  applied  by  Fairchild 
Brothers  and  Foster  to  a tablet  said  to  contain 
mixed  cultures  of  B.  bulgaricus  and  B.  acidoph- 
ilus. The  Council  on  Pharmacy  and  Chemistry 
declared  Optolactin  inadmissible  to  New  and  Non- 
official Remedies,  1,  because  there  is  no  acceptable 
evidence  for  the  use  of  the  mixture,  2,  because  its 
name  is  not  descriptive  of  the  composition,  and 
3,  because  the  circular  accompanying  the  trade 
package  is  likely  to  lead  to  the  ill-advised  use  of 
Optolactin  by  the  public.  (Jour.  A.  M.  A.,  Jan. 
13,  1923,  p.  127). 
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A Further  Report  On  the  Aspiration  and  Pressure  Treat- 
ment of  Puerperal  Mammary  Abscesses 

By  JOHN  P.  GARDINER, -M.D.,  Toledo 

Obstetrician,  Robinwood  Hospital ; Dispensary  Toledo  District  Nurse  Association 

Editor’s  Note. — In  Dr.  Gardiner’s  experience  the  aspiration  and  pressure  treat- 
ment of  puerperal  mammary  abscesses  approaches  the  ideal  method.  It  is  the  most 
rapid,  the  least  painful  of  all  methods  of  treating  mammary  abscesses  and  the  scar  of 
the  needle  point  is  invisible.  Another  great  advantage  is  that  the  entire  treatment  is 
ambulatory.  Further,  there  is  the  minimum  amount  of  disturbance  of  tissue  containing 
possibly  embryonic  nests,  which  according  to  our  present  day  interpretation  means 
there  is  a better  prognosis  for  the  breast  as  to  later  malignancy. 


The  PRESENT-DAY  surgical  treatment  of 
breast  abscess  is  unnecessarily  painful  and 
mutilating.  Its  development  has  been 
neglected,  due  perhaps  to  the  fact  that  the  su- 
pervision of  the  woman  suffering  from  a mam- 
mary abscess  is  unique.  The  trouble  develops 
after  the  woman  has  passed  from  the  ob- 
servation of  the  obstetrician,  at  the  erroneously 
accepted  sixth  week  examination.  The  child  is 
under  the  care  of  the  pediatrist,  who  Is  notified 
that  the  breast  is  sore  and  he  refers  the  woman 
to  the  surgeon  who  usually  depends  upon  the  ap- 
proved radial  incision  and  drainage  as  the  meth- 
od of  dealing  with  these  abscesses.  The  care  of 
the  breast,  pre-natal  and  during  the  puerperium, 
should  be  the  obstetrician's;  because  of  his  ex- 
perience, he  is  best  qualified  to  recommend  the 
method  of  treatment  to  be  employed. 

The  knife  is  used  today  in  many  surgical  pro- 
cedures in  which  the  needle  will  be  used  tomor- 
row. Rarely  is  a plainly  evident  vein  cut  down 
upon,  leaving  the  unsightly  scar  at  the  elbow  for 
life,  but  rather,  now,  there  is  the  invisible  scar  of 
the  all-efficient  needle.  How  much  more  simple 
and  humane  also  is  a Quinke  puncture  than  a 
laminectomy  would  be  in  order  to  obtain  a few 
drops  of  spinal  fluid.  The  technique  of  the  labor- 
atory worker  in  his  skillful  use  of  the  syringe, 
will  have  a more  important  place  in  the  surgery 
of  the  future. 

EVOLUTION  OF  THE  BREAST 

It  was  a great  step  in  the  evolution  of  the 
mammal  when  it  became  possible  for  the  mother 
to  continue  the  nourishment  of  her  off-spring  on 
the  change  from  intra  to  extra-uterine  life,  by 
means  of  the  mammy  glands.  The  first  indica- 
tion of  any  glandular  elements  in  the  fetus 
is  seen  about  the  sixth  or  seventh  week.  During 
the  whole  of  intra-uterine  life,  the  breasts  are 
only  represented  on  the  exterior  of  the  skin  by  a 
depression  surrounded  by  a slight  cutaneous 
elevation,  a thickening  of  the  epiblast.  This  de- 
pression corresponds  to  an  inward  and  downward 
budding  of  the  epidermis  which  is  at  first  hemis- 
pherical. At  the  third  month  it  loses  its  hemis- 
pherical form  and  becomes  festooned  and  branch- 
ed. From  the  sixth  month  this  branching  be- 
comes more  marked  and  during  the  ninth  month 


the  epithelial  buds,  which  at  first  were  solid,  be- 
come hollowed  out  leaving  the  reti  Malpighii  to 
form  the  definite  secreting  cells  of  the  acini.  At 
the  same  time  elaboration  and  vascularization  of 
the  connective  tissue  takes  place,  forming  the 
general  frame-work  of  the  gland  itself. 

At  birth  the  breast  is  composed  of  a number  of 
ramifying  epithelial  tubes  continuous  with  a more 
or  less  definite  set  of  'ducts  which  open  at  the 
nipple.  The  central  cells  of  these  epithelial 
tubes  are  already  in  a state  of  liquifaction  and 
degeneration.  During  the  early  days  of  infancy, 
in  some  cases,  a rapid  glandular  activity  is  noted. 
The  breasts  enlarge  and  on  pressure  a fluid  is 
excreted.  Some  of  the  delicate  tubes  are  not  yet 
permeable.  The  secretion  (the  witches’  milk  of 
the  fourteenth  and  fifteenth  century)  resembles 
milk  and  is  due  according  to  Keiffer’,  to  a placen- 
tal extract  admitted  through  the  umbilical  cord. 
Usually  the  cause  is  evanescent  and  the  swelling 
shortly  subsides.  A snug  breast  binder  answers 
all  the  requirements.  Keiffer  says  that  perhaps 
some  of  the  secreting  cells  are  destroyed,  because 
of  the  back  pressure  due  to  the  fact  that  some 
of  the  ducts  have  not  yet  opened.  This  seems 
doubtful  to  me  unless  infection  takes  place,  which 
event  must  be  very  rare. 

At  puberty  the  breast  increases  in  size,  the 
nipple  becomes  more  prominent,  due  to ' the  de- 
velopment of  the  erectile  tissue  and  the  lactiferous 
ducts  and  the  breast  assumes  a hemispherical 
shape  because  of  the  development  of  fat  between 
the  acini  and  the  tubules.  For  confidence  in  any 
treatment  of  breast  abscess,  it  is  necessary  to 
understand  the  arrangement  of  the  structures 
composing  the  breast.  The  mature  breast  is 
composed  of  from  fifteen  to  twenty  compound 
tubo-racemose  glands  or  lobes  arranged  more  or 
less  radially,  each  having  an  independent  duct 
to  the  nipple.  The  lobes  are  held  together  by  con- 
nective tissue  and  are  separated  from  one  an- 
other by  a varying  amount  of  fat  to  which  the 
size  and  shape  of  the  organ  is  in  great  part  due. 
A lobe  consists  of  a number  of  lobules  with  acini 
or  alveoli  surrounding  a central  canal.  It  is  in 
these  interlobar  and  interlobular  spaces  where 
the  foci  of  the  mammary  abscesses  begin.  The 
lactiferous  or  galactophorous  ducts  converge  to- 
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ward  the  nipple,  at  the  areola,  dilate  into  a sinus 
or  ampulla  for  the  storing  of  milk,  contract  again 
then  run  parallel  with  one  another  through  the 
nipple  and  terminate  in  a contracted  orifice  at  the 
summit  of  the  nipple.  Among  the  first  micro- 
scopic studies  of  breast  abscesses  was  that  of 
Bumm“,  who  from  the  presence  of  micro-organ- 
isms in  the  mammary  acini  concluded  that  retro- 
grade infection  was  the  most  frequent  cause  of 
infection  of  the  breast.  This  conclusion  has  since 
been  proved  incorrect’.  If  it  occurs  at  all,  it  is 
very  rare.  The  areola  is  dotted  over  the  sur- 
face with  numerous  sebaceous  glands  which  be- 
come much  enlarged  during  lactation  and  repre- 
sent the  small  tubercles  or  the  glands  of  Mont- 
gomery. These  glands  supply  lubrication  for  the 
nipple  and  are  also  designed  for  protection.  At 
times  they  too  become  infected  and  give  rise  to 
great  annoyance. 

In  all  infections  the  lymphatic  and  blood  sup- 
ply are  of  no  little  concern.  As  was  shown  by 
Metchnikoff'*  in  the  larva  of  the  astropecten  one 
of  the  lowest  metazoan,  the  primitive  body  cavity 
(a  forerunner  of  the  lymphatic  system  in  the 
human)  contains  the  mesoderm  which  in  turn 
contains  the  cells  which  possess  especial  ability  of 
attacking  and  destroying  the  invaders  of  the 
host. 

In  the  human  we  find  that  the  contents  of  the 
body  cavity  (the  lymphatic  system)  is  still  the 
active  agent.  The  breasts  are  well  supplied  with 
lymphatics  and  blood  vessels  which  pass  between 
the  lobes  and  lobules  in  the  connective  tissue. 
The  lymphatic  radicals  drain  into  the  larger 
glands,  situated  along  the  lower  border  of  the 
pectoralis  major  muscle  and  thence  to  the  axillary 
glands.  Some  few  radicals  from  the  inner  side  of 
the  breast  perforate  the  intercostal  spaces  and 
empty  into  the  anterior  mediastinal  glands.  The 
large  blood  supply  is  necessary  to  meet  the  sud- 
den demand  for  the  starting  of  the  milk,  there- 
fore, we  find  a circular  sinus  about  the  nipple  and 
from  this  venous  circle,  large  branches  transmit 
the  blood  to  the  circumference  of  the  gland  and 
end  in  the  axillary  and  internal  and  mammary 
veins.  The  arterial  blood  supply  comes  from  the 
thoracic  branches  of  the  axillary,  the  inter- 
costals  and  the  internal  mammary. 

On  the  occurrence  of  pregnancy,  the  cells  of 
the  acini  take  on  a new  development  in  getting 
ready  to  make  and  secrete  milk  for  the  nourish- 
ment of  the  coming  offspring.  Just  where,  how- 
ever, the  stimulus  for  this  change  comes  from,  is 
a problem  still  awaiting  solution.  The  breast  be- 
comes tender,  larger  and  heavier.  The  tender- 
ness is  usually  of  short  duration.  The  nipples 
enlarge  and  as  a rule  are  tender,  due  to  the 
simultaneous  dilatation  of  the  milk  ducts  and  to 
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the  increase  in  the  blood  and  lymphatic  supply. 
After  delivery,  the  breasts  take  on  an  enormous 
enlargement.  The  acini  become  active  and  the 
ducts  are  engorged,  reaching  their  height  about 
the  fourth  or  fifth  day.  The  accompanying  dis- 
comfort usually  passes:  however,  if  it  is  severe, 
a light  binder  is  applied  and  a sedative  given, 
this  will  end  the  difficulty,  and  the  milk  now 
begins  to  flow  freely.  Occasionally  a lactifer- 
ous duct  may  be  blocked;  it  will  respond  to 
probbing,  thereby  releasing  the  whole  lobe  for 
the  milk  supply. 

The  pre-natal  treatment  of  the  nipple  as  a 
prophylactic  for  sore  or  cracked  nipples  is  a 
myth,  as  I have  proved  by  experiments*  some 
years  ago,  and  the  conclusions  then  reached  still 
stand.  The  prophylactic  treatment  of  the  breast 
during  the  pre-natal  period,  can  be  dismissed 
with  the  statement  that  only  symptomatic  treat- 
ment is  necessary.  Therefore,  when  there  is  no 
pathologic  symptoms,  no  medication  need  be  ap- 
plied to  the  nipples,  and  the  breast  should  be 
allowed  to  develop  naturally. 

SORE  NIPPLES  AND  DECBEIASED  LACTATION  IN  RE- 
LATION TO  MAMMARY  ABSCESS 

In  all  my  cases  of  puerperal  mammary  ab- 
scesses, the  abscess  has  been  associated  with  a 
diminution  or  insufficiency  of  the  milk  supply. 
Abscesses  may  occur  at  any  time,  but  occur  usual- 
ly at  the  end  of  the  first,  during  the  third  or 
after  the  sixth  month  to  the  end  of  lactation — 
whenever  the  breast  ceases,  for  some  unknown 
reason,  to  secrete  sufficient  milk  for  the  child  to 
thrive.  All  my  cases  of  abscess  formation  have 
been  associated  with  sore  nipples.  In  each  in- 
stance, the  nipple  has  been  more  or  less  macerated 
and  on  examination  has  revealed  a fissure  or 
fissures  usually  at  its  base,  but,  sometimes  on  the 
sides  and  summit. 

The  nipple  is  also  subject  to  maceration  im- 
mediately after  parturition.  There  is  an  inter- 
val of  three  days  in  which  no  change  takes  place 
in  the  breast,  in  primiparae  especially  after 
which  the  breasts  become  active  in  the  secretion  of 
milk.  In  animals*  in  which  the  breasts  are  lo- 
cated near  the  genitals,  the  breasts  functionate 
on  delivery  and  it  is  also  true  that  in  animals 
possessing  several  pairs  of  breasts,  first,  the 
hindermost  lacteal  glands  secrete,  and  later  on, 
successively,  the  others.  In  the  human  because 
of  the  distant  location  of  the  breasts,  could 
evolution  account  for  the  three  day  interval  be- 
tween parturition  and  milk  secretion?  The  causa- 
tion of  milk  secretion  is  still  awaiting  the  solu- 
tion of  the  physiologist.  During  the  interval 
after  parturition,  if  a strong,  healthy  child  is  put 
to  the  breast  and  allowed  to  nurse  every  three  or 
four  hours  for  twenty  minutes,  the  best  and 
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healthiest  nipple  may  become  tender,  edematous, 
fissured  and  an  infection  may  follow.  This 
trouble  can  be  eliminated  by  the  simple  expedient 
of  putting  the  child  to  the  breast  frequently 
enough  and  only  long  enough  to  accustom  the 
child  to  the  nipple,  and  at  the  same  time  the 
child  will  be  getting  the  benefit  of  the  euglobulin 
of  the  colostrum'.  A rule  for  prevention  of  sore 
nipples  which  I give  the  nurses  is,  to  put  the  in- 
fant to  the  breast  for  two  minute’s  duration  every 
four  hours  until  the  milk  flows  freely,  after 
which  a regular  schedule  as  to  duration  and  fre- 
quency is  established.  The  mother  is  also  in- 
structed concerning  the  danger  of  nursing  from 
a sore  nipple  without  the  protection  of  an  efficient 
nipple-shield. 

The  real  prophylactic  treatment  of  mammary 
abscesses  is — when  the  nipple  becomes  sore  to 
institute  the  use  of  an  efficient  nipple  shield  or 
to  interdict  the  nursing  for  an  interval.  After  the 
nipple  has  healed  or  while  the  nipple-shield  is 
used,  the  child  is  weighed  before  and  after  nurs- 
ing. The  amount  of  milk  the  child  is  getting 
from  the  breast,  is  determined  and  the  deficiency 
made  up  by  supplemental  feeding.  This  takes 
the  strain  of  excessive  nursing  from  the  nipple 
and  is  the  best  possible  prophylactic  treatment  of 
breast  abscesses.  But  should  the  nipple  become 
tender,  edematous  and  fissured  and  a painful  en- 
largement be  felt  in  a portion  of  the  breast,  pro- 
vided no  actual  breaking  down  of  the  tissue 
causing  fluctuation  has  occurred,  the  application 
of  a pad  wet  with  a weak  solution  of  alcohol  to 
the  nipple  and  a firm  pressure  bandage  to  the 
breast,  continued  for  seven  or  eight  days,  will 
often  effect  a recovery  without  further  treatment. 
All  attempts  at  nursing  or  withdrawing  of  milk 
cease  for  an  interval. 

But,  should  the  process  have  gone  on  to  sup- 
puration and  the  breast,  when  first  seen,  be  red, 
greatly  enlarged  and  edematous  and  the  limits  of 
the  necrotic  mass  or  abscess  cavity  not  to  be 
readily  located,  a firm  pressure  bandage  should 
be  applied.  After  from  four  to  six  hours  the 
breast  should  again  be  examined,  when  it  will  oe 
found  easy  to  recognize  the  localized  abscess 
cavity.  The  abscess  should  then  be  aspirated  and 
the  pressure  bandage  re-applied.  If  the  quantity 
of  pus  has  been  over  an  ounce,  the  cavity  should 
be  aspirated  again  in  from  four  to  six  hours.  The 
amount  obtained  decides  the  time  of  the  next  as- 
piration, usually  it  requires  three  separate  as- 
pirations for  the  next  day  or  two.  The  aspira- 
tions should  be  continued  until  no  more  pus  is 
obtained.  The  average  time  for  obtaining  a dry 
tap  has  been  found  to  be  four  and  three  quarter 
days.  The  shortest  time  has  been  three  days  and 
the  longest  time  nine  days,  in  the  latter  case 
there  was  a secondary  abscess.  In  no  case  has 
any  woman  been  confined  to  her  bed  and  many 
came  for  the  entire  treatment. 
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ILLUSTRATIVE  CASE 

Case  1. — The  following  case  report  illustrates 
well  the  test  this  plan  of  treatment  of  breast  ab- 
scesses may  be  put  to.  The  breast  was  badly 
swollen,  dull  red  and  at  the  first  aspiration 
three  ounces  of  pus  were  recovered.  It  healed  in 
six  days.  Mrs.  K.  para  111,  nursed  her  child  for 
nine  months,  then  the  nipple  became  sore  and 
bled  while  nursing.  The  child  was  fretful  and 
did  not  seem  satisfied.  In  a few  days  a painful 
lump  appeared  on  the  inner  upper  quadrant  of 
the  left  breast.  At  examination  the  whole  breast 
was  dull  red,  edematous  and  greatly  increased  in 
size.  The  usually  accepted  method  of  treatment 
would  have  demanded  radial  incision  and  the  in- 
sertion of  several  tubes  with  through  and  through 
drainage.  Instead  of  this  radical  method,  I ap- 
plied a firm  compress  bandage  and  the  breast  was 
reexamined  in  six  hours,  when  much  of  the  edema 
had  disappeared.  A fluctuating  mass  was  easily 
palpated  and  aspirated,  three  ounces  of  pus  being 
removed.  The  pressure  bandage  was  reapplied, 
aspiration  repeated  in  six  hours,  continued  three 
times  a day  for  two  days,  then  twice  daily  and  on 
the  sixth  day  a dry  tap  was  obtained.  The  pres- 
sure bandage  was  continued  for  four  days  longer 
and  a perfect  cure  effected. 

TECHNIQUE  OF  ASPIRATION 

The  technique  of  aspiration  and  of  applying 
the  pressure  I have  described  elsewhere  so  I will 
limit  myself  here  to  a brief  summary.  The 
breast  should  be  sterilized  with  a weak  solution 
of  the  tincture  of  iodine.  Several  drams  of  a half 
per  cent,  solution  of  one  of  the  local  anesthetics, 
to  which  has  been  added  two  or  three  drops  of 
adrenalin  chloride  is  prepared.  The  needle  of  the 
syringe  must  be  sharp  and  of  small  gauge  (24 
best).  The  breast  is  steadied  and  the  needle  of 
the  hyperdermic  syringe  is  gently  inserted  into 
the  epidermis  nearly  parallel  to  the  skin  so  that 
the  needle  point  may  be  just  covered  when  the 
first  drop  or  two  of  the  anesthetic  solution  is  in- 
jected. An  interval  is  allowed  to  elapse  for  the 
anesthetic  to  take  effect,  when  the  corium  is  like- 
wise anesthetized,  and  then,  the  rest  of  the  tissue 
down  to  the  abscess  cavity.  The  wider  the  area 
of  anesthesia  the  more  comfortable  is  the  patient, 
therefore  the  use  of  a dram  or  more  of  the 
anesthetic  is  necessary.  I have  found  that  the 
woman  is  very  grateful  for  this  gentleness  as 
much  of  her  mental  attitude  toward  the  future 
aspirations  is  influenced  by  her  experience  at  the 
first  one  and  it  should  be  done  with  the  utmost 
care  and  with  complete  anesthesia. 

After  an  interval  of  ten  minutes,  for  the  an- 
esthesia to  take  effect  a larger  syringe  with  a 
needle  at  least  two  inches  long  and  about  17 
gauge  is  introduced  in  the  anesthetized  tract  to 
the  abscess  cavity  and  the  pus  evacuated.  The 
syringe  is  detached  as  often  as  necessary  from 
the  needle  which  remains  in  situ.  Some  degree 
of  skill  is  required  that  there  be  no  probing  of 
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the  bottom  or  walls  of  the  abscess  cavity,  thereby 
causing  unnecessary  pain.  The  above  procedure 
is  repeated  in  detail  at  each  succeeding  aspira- 
tion, always  using  the  original  tract. 

The  question  of  pressure  is  of  paramount  im- 
portance and  the  method  of  applying  it  is  worthy 
of  study.  At  the  present  time  I am  using  a 
method  which  seems  to  meet  all  the  requirements. 
It  allows  pressure  to  be  applied  to  the  affected 
breast  and  does  not  materially  disturb  the  cir- 
culation of  the  unaffected  breast.  A piece  of 
muslin  wide  enough  to  just  cover  the  breast  is 
cut  long  enough  to  reach  about  the  chest  except 
that  it  stops  at  the  border  of  the  well  mammary 
gland  which  is  left  exposed  and  the  muslin  con- 
tinued to  the  mid-line  by  a strip  above  and  below 
the  healthy  breast,  and  two  strips  from  the  back 
over  each  shoulder  to  the  front.  The  ends  are 
pinned  with  safety  pins  after  a fresh  clean  towel 
has  been  placed  over  the  breast  and  the  bladder* 
of  a basket-ball  placed  over  the  towel.  When  the 
dressing  is  thus  in  place  the  bladder  is  inflated, 
thus  applying  the  pressure.  Enough  pressure  is 
maintained  to  combat  the  stagnation  in  the  lymph 
channels  and  venous  radicals,  which  is  found  to 
be  in  the  neighborhood  of  20  millimeters  and  is 
about  the  pressure  the  woman  can  reasonably 
bear. 

It  is  accepted  that  when  there  is  any  irrita- 
tion to  tissue  the  capillaries  and  the  lymph  chan- 
nels become  dilated.  This  excessive  dilatation  of 
the  lymph  channels,  in  the  neighborhood  of  any 
irritation  gives  rise,  because  of  the  diapedesis,  to 
edema.  If  the  endothelial  wall  of  the  lymph 
channel  is  broken  the  germs  attack  the  lymph 
cells  and  if  virulent  enough  cause  further  di- 
lation of  the  lymph  channels,  slowing  of  the 
lymph  current  and  the  organisms,  by  their 
ameboid  movement  or  chemotaxis,  attack  fresh 
leucocytes;  even  the  capillary  wall  may  be  in- 
vaded. Simultaneously  the  injury  and  the 
virulence  of  the  invading  micro-organisms 
may  be  great  enough  to  allow  their  passage  to 
the  adiacent  lymph  glands  and  there  set  up 
the  nidus  of  the  abscess.  For  the  most  part,  as 
is  seen  whenever  infection  takes  place,  there  is  a 
slowing  down  of  the  blood  stream  and  a dilatation 
of  the  capillaries  and  lymphatics.  This  is  es- 
pecially true  of  a staphylococci  and  some  strepto- 
cocci infections.  Some  forms  of  streptococci,  how- 
ever, cause  little  reaction  at  the  point  of  entrance, 
cause  little  reaction  in  the  leucocyte  and  gain  ad- 
mission into  the  blood  stream  to  exert  a selective 
specificity  to  certain  vital  structures  of  the  body. 
Except  in  the  presence  of  this  latter  organism 
there  is,  usually,  an  opportunity  of  applying 
treatment. 

ADVANTAGE  OP  THE  PRESSURE  BANDAGE 

In  the  treatment  of  breast  abscesses  a pressure 
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bandage  has  been  found  to  act  more  favorably 
than  any  other  form  of  treatment.  The  physi- 
ology of  this  treatment  may  be  explained  as  fol- 
lows:— 

The  body  cells  are  striving  to  localize  and  expell 
the  germs  and  to  heal  the  results  of  the  destruc- 
tion. By  applying  pressure  to  the  breast  the  cel- 
lular elements  are  crowded  together  and  osmosis 
is  stimulated  between  the  swollen  tissue  cells  and 
venous  radicals  bringing  the  edema  under  control. 
The  very  thing  which  the  infective  organism  pro- 
duces and  which  is  most  essential  to  its  growth 
is  eliminated,  namely  stagnation  of  the  body 
fluids  and  water-logging  of  the  tissue  cells.  Thus 
the  healthy  leucocytes  now  coming  to  the  infested 
area,  form  a protecting  wall  and  as  plenty  of 
nourishment  and  an  adequate  force  of  leucocytes 
are  available  the  infection  is  soon  permanently 
localized  and  the  victory  won,  as  has  been  proved 
clinically  many  times. 

The  fear  of  the  extension  of  the  abscess  is  a 
source  of  worry  but  it  need  not  be  so  with  this 
technique,  for  a new  or  adjacent  abscess  is  readily 
recognized.  In  the  absence  of  edema,  because  of 
the  continued  pressure,  any  further  induration  is 
easily  palpable,  especially  if  Bloodgood’s  method 
of  palpation  of  breast  tumors  is  followed.  If  an 
extension  abscess  is  present  it  can  usually  be 
aspirated  through  the  original  cavity  as  I have 
done  with  good  results. 

RESULTS 

While  my  total  number  of  cases  is  not  large, 
there  are  however  two  things  noteworthy;  the 
cases  were  all  thoroughly  studied  and  all  were 
under  my  personal  supervision.  There  were  four- 
teen cases  which  were  studied  in  abscess  forma- 
tion and  eight  cases  in  aborted  abscesses,  making 
twenty-two  cases  in  all. 

Of  the  twenty-two  cases  there  has  been  a pre- 
dilection, as  to  location,  for  the  upper  half  of  the 
breast,  in  fourteen  instances  beginning  there,  due 
probably  to  the  fact  that  the  blood  supply  is  less 
in  the  upper  half  of  the  breast.  The  same  rea- 
soning holds  good  here  as  in  the  lung.  The  apex 
of  the  lung  is  more  susceptible  to  the  in- 
vasion of  the  bacillus  of  tuberculosis  than  the 
base  of  the  lung,  for  here  the  blood  supply  is 
greater  than  at  the  apex.  Five  of  the  abscesses 
occurring  in  the  lower  half  of  the  breast,  had 
their  origin  in  the  sebaceous  glands  of  the  areola; 
of  the  other  three,  it  was  impossible  to  determine 
the  origin.  It  may  be  assumed  therefore  that  it 
is  rare  for  an  abscess  in  the  lower  half  of  the 
breast  to  have  its  origin  outside  of  the  areola. 

CONCLUSION 

In  conclusion:  The  aspiration  and  pressure 

treatment  of  mammary  abscesses  approaches  the 
ideal  method.  It  is  the  most  rapid,  the  least 
painful  of  all  methods  of  treating  mammary  ab- 
scesses, and  the  scar  of  the  needle  point  is  in- 
visible. Another  great  advantage  is  that  the 
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entire  treatment  is  ambulatory.  Further,  there 
is  the  minimum  amount  of  disturbance  of  tissue 
containing  possibly  embryonic  nests,  which  ac- 


cording to  our  present  day  interpretation  means 
there  is  a better  prognosis  for  the  breast  as  to 
later  malignancy. 


The  Symptomatology  of  Growing  Fatigue  Intoxication* 

By  EDWARD  H.  OCHSNER,  B.S.,  M.D.,  F.  A.  C.  S.,  Chicago,  111. 

Attending  Surgeon  Augustana  Hospital 

Editor’s  Note. — Curiously  enough  the  sloven,  the  laggard,  the  phlegmatic  and  the 
weak  willed  are  rarely  ever  affected  with  chronic  fatigue  intoxication.  Dr.  Ochsner 
has  found  that  it  attacks  the  finest  type  of  men  and  women  usually  in  middle  life, 
greatly  shortens  their  period  of  usefulness  and  their  enjoyment  of  life;  leaves  them 
partial  wrecks  or  complete  derelicts  just  at  a time  when  their  experience  and  mature 
judgment  would  make  them  especially  useful  to  the  community,  state  and  nation; 
wracks  their  later  years  with  pain  and  suffering  and  robs  the  aged  of  the  peace  and 
serenity  to  which  those  who  have  faithfully  served  their  fellow  men  are  justly  entitled. 

Hence  the  importance  for  the  general  practitioner  to  know  what  to  do  for  this 
condition. 


The  disease  under  consideration  has 
never,  so  far  as  I have  been  able  to  de- 
termine, been  exhaustively  studied  or  ade- 
quately described.  It  is  a general  chronic  sys- 
temic disorder  the  result  of  the  gradual  accumu- 
lation in  the  tissues  of  excessive  amounts  of 
fatigue  material.  It  manifests  itself  symp- 
tomatically in  a deviation  from  the  normal  of 
practically  every  function  of  the  body  in  that  re- 
action is  out  of  all  proportion  to  the  stimulus 
acting;  by  more  or  less  generalized  tonic  mus- 
cular spasm;  by  an  inability  on  the  part  of  the 
affected  individual  to  secure  physical  relaxation 
or  mental  repose  and  by  a very  characteristic 
group  of  physical  signs  and  symptoms.  It  affects 
almost  exclusively  the  ambitious,  the  spirited,  and 
the  strong-willed,  who  from  a sense  of  duty  or 
borne  on  by  their  enthusiasm  drive  their  bodies 
beyond  the  limit  of  physical  safety,  and  who  be- 
fore they  realize  it  have  hypersaturated  their 
system  with  fatigue  material  to  such  a degree  as 
to  make  it  impossible  for  the  organism  to  again 
rid  itself  unaided  of  this  toxic  substance. 

ACUTE  AND  CHRONIC  FATIGUE  INTOXICATION 
The  disease  under  consideration  may  con- 
veniently be  divided  into  two  stages,  namely,  (1) 
the  acute,  early,  active,  or  labile  stage  and  (2) 
the  late,  fully  developed,  chronic,  or  stabile  stage. 
One  of  the  most  characteristic  symptoms  of  this 
condition  is  the  fact  that  reaction  is  always  out 
of  proportion  to  the  stimulus  acting;  and  this 
applies  with  equal  force  to  physical  stimuli  and 
physical  reactions,  and  to  emotional  stimuli  and 
emotional  reactions.  In  the  acute  labile  stage 
the  resultant  reaction  is  out  of  all  proportion  in 
its  intensity,  while  in  the  chronic  stage  the  re- 
action is  disproportionately  sluggish  and  feeble. 

ANAPHYLACTIC  REACTIONS 
Some  of  the  first  symptoms  to  appear,  and  the 
last  to  leave  if  the  patient  is  put  on  proper  treat- 
ment, and  in  fact  the  first  ones  that  attracted  my 

•Read  before  the  Illinois  State  Medical  Society,  CbicaEO, 
May  18,  1922. 


attention  in  the  study  of  this  affection  some 
twenty-eight  years  ago,  are  dermographia, 
urticaria,  angio-neurotic-edema  and  pruritus. 
Angio-neurotic-edema  and  urticaria  may  involve 
any  portion  of  the  body  though  the  former  is 
more  apt  to  involve  the  exposed  surfaces  of  the 
body  such  as  the  face  and  hands  while  the  latter 
is  more  apt  to  involve  the  covered  portions  of  the 
body. 

The  pruritus  associated  with  this  affection  may 
be  localized  or  general.  If  the  former,  it  is  more 
likely  to  affect  those  portions  of  the  body  where 
the  mucous  membranes  and  the  skin  meet,  as  the 
margins  of  the  eye-lids,  nose,  mouth,  anus  and 
genitalia  and  the  palms  of  the  hands  and  the 
soles  of  the  feet. 

The  skin,  particularly  on  the  exposed  portions 
of  the  body  such  as  the  hands  and  face,  may  he 
overstretched,  thin,  shiny,  dry,  almost  lifeless  in 
appearance  and  ashen  gray  in  color;  or  blue, 
moist,  cold  and  clammy,  or  loose  and  flabby;  or 
again  the  skin  is  red,  florid,  hard,  dry  and  swol- 
len; or  the  complexion  may  be  alternately  livid 
and  florid  or  ashen.  If  the  skin  is  very  dry  and 
lifeless  fissures  of  various  depths  and  varying  de- 
gn'ees  of  severity  may  develop.  These  fissures 
may  occur  anywhere  but  are  most  likely  to  occur 
on  the  hands  and  feet,  about  the  nares,  mouth, 
arms,  groins,  genitalia  and  anus. 

On  the  covered  portions  of  the  body  the  skin  is 
often  dry,  thickened,  roughened  and  ' pigmented. 
In  the  less  severe  cases  patches  of  skin  are  found 
here  and  there  on  the  body  which  are  rather 
difficult  to  describe.  They  may  vary  in  size  from 
one  or  two  cm.  in  diameter  to  the  size  of  a hand, 
and  even  larger,  usually  more  or  less  circular 
though  sometimes  somewhat  irregular,  sometimes 
symmetrical  and  sometimes  asymmetrical.  If  the 
skin  is  picked  up  between  the  thumb  and  index 
finger  it  is  found  to  be  greatly  thickened  and 
glossy,  almost  as  though  oil  could  be  pressed  out 
of  it,  always  sensitive  and  often  excruciatingly 
tender. 

The  subcutaneous  areolar  tissue  is  usually  the 
seat  of  a diffuse  edema  which  infiltrates  these 


May,  1923 


Chronic  Fatigue  Intoxication — Ochsner 


321 


structures,  separates  the  skin  from  the  deep 
fascia  and  in  that  way  obliterates  the  normal  con- 
tour and  creases  of  the  body.  If  this  involves  the 
tissues  of  the  face,  particularly  if  associated  with 
thickening  of  the  skin,  it  often  gives  the  intelli- 
gent person  a very  unintelligent  look  simulating 
sometimes  the  expression  of  countenance  so  fre- 
quently seen  in  those  habitually  indulging  in 
alcoholic  liquors  to  excess;  makes  the  hands  look 
puffy,  pudgy  and  swollen  so  that  the  play  of  the 
extensor  tendons  cannot  be  seen  and  the  normal 
depressions  are  obliterated. 

Oftentimes  there  are  deposits  in  the  subcutan- 
eous areolar  tissues  and  intermuscular  septa 
varying  in  size  from  a split  pea  to  a black  wal- 
nut, rather  firm,  always  sensitive,  but  during 
acute  exacerbation  very  painful  and  excruciating- 
ly tender. 

MUSCLE  SPASM 

The  muscular  system  is  one  of  the  first  to  be 
involved  and  one  of  the  last  to  get  well.  Hyperir- 
ritability and  spasms  of  both  the  voluntary  and 
involuntary  muscles  are  the  chief  manifestations. 
The  contractions  may  either  be  simply  fibrillary, 
or  tonic  spasms  of  the  whole  muscle  or  muscle 
group.  In  the  more  severe  cases  the  muscles  are 
often  in  permanent  tonic  spasm  not  even  relax- 
ing completely  during  sleep.  In  these  severe 
cases  the  muscles  often  feel  as  hard  as  a board 
and  'there  is  very  little  difference  in  their  con- 
sistency whether  at  apparent  rest  or  when  a 
voluntary  attempt  is  made  at  further  contraction. 
In  other  words,  they  are  always  at  greater  ten- 
sion than  normal. 

An  individual  whose  muscles  are  chronically 
bilaterally  contracted  and  who  cannot  relax  them 
and  make  them  flaccid  at  will  is  almost  sure  to  be 
suffering  from  this  condition.  A patient  in  whom 
the  neck  muscles  are  thus  involved  walks  with  his 
neck  stiff,  the  head  thrust  slightly  forward  and 
often  a little  to  one  side,  with  a peculiar  shuffling 
gait  which  is  so  characteristic  that  it  can  often 
be  diagnosed  as  he  walks  into  the  room.  If  the 
larger  neck  and  trunk  muscles  are  involved  the 
patient  has  difficulty  in  bending  and  stooping  and 
if  unexpectedly  subjected  to  even  a slight  push 
may  have  great  difficulty  in  recovering  his 
equilibrium.  If  the  tonic  spasm  involves  the 
facial  muscles  very  characteristic  expressions  of 
the  face  develop.  Thus,  if  the  risorius  muscles 
are  principally  involved  the  patient  often  has  a 
chronic  grin  though  he  may  not  feel  a particle 
like  laughing.  If  the  corrugator  supercillii  are 
principally  involved  he  bears  a constant  frown 
and  looks  as  though  he  were  suffering  from  a 
chronic  grouch.  If  the  depressor  anguli  oris  are 
involved  the  comers  of  the  mouth  are  pulled 
down  and  he  has  the  expression  commonly  known 
as  “down  in  the  mouth.”  If  both  the  last  men- 
tioned groups  of  muscles  are  simultaneously  in- 
volved the  patient  usually  looks  as  though  he  had 
just  buried  his  last  friend. 


The  large  skeletal  muscles  often  become  very 
tender  after  long  periods  of  this  tonic  contraction 
and  patients  suffering  from  this  affection  almost 
invariably  complain  of  what  they  call  muscular 
rheumatism.  It  is  interesting  to  observe  here 
that  whenever  these  muscles  are  thus  contracted 
one  can  find  deposits  varying  in  size  from  millet 
seeds  to  split  peas  in  the  tendons  of  origin  and 
sometimes  also  in  the  tendons  of  insertion  of  the 
affected  muscles. 

JOINT  INVOLVEMENTS 

With  almost  all  cases,  even  in  the  early  ones 
and  always  in  the  late  ones,  there  is  some  joint 
involvement  which  is  very  characteristic.  The 
joints  involved  are  usually  irregularly  enlarged, 
often  the  swelling  is  in  lumps.  Later  in  the  dis- 
ease the  swelling  may  be  more  diffuse,  but  on 
careful  inquiry  it  is  usually  possible  to  elicit  the 
information  that  the  swelling  began  at  one  point 
and  remained  localized  for  a considerable  time 
before  becoming  general.  The  involvements  seem 
to  be  confined  entirely  to  the  peri-articular  struc- 
tures, ncumely,  tendons,  ligaments  and  capsules. 
The  most  typical  and  easily  studied  joints  of  this 
kind  are  the  smaller  joints,  the  type  now  general- 
ly called  Heberden’s  nodes,  which  Heberden  de- 
scribed under  the  heading  “Digitorum  Nodi.” 

The  tonic  spasm  of  the  skeletal  muscles  asso- 
ciated with  these  joint  involvements  results  in 
very  decided  limitation  in  motion. 

GASTRO-INTESTINAL  SYMPTOMS 

The  gastro-intestinal  symptoms  are  the  most 
distressing  and  are  often  the  ones  which  bring 
the  patient  to  the  physician.  In  severe  cases  the 
lips  are  red,  dry,  parched,  cracked  and  covered 
with  herpes.  The  tongue  is  usually  red  and  beefy 
at  the  borders,  sometimes  fissured,  and  even  in 
the  mildest  cases  the  dorsum  is  always  covered 
with  a thin  white  fur  which  in  severe  cases  may 
become  a thick  velvety  coat,  which  has  the  pe- 
culiarity that  it  practically  always  retains  its 
white  color,  no  matter  how  thick  it  may  be.  This, 
as  well  as  the  rarity  of  pyorrhea,  I am  inclined  to 
ascribe  to  the  hyperacid  condition  of  the  mouth 
and  stomach  which  is  so  usual  in  this  condition 
and  in  some  cases  so  pronounced  as  to  actually 
cause  serration  and  eburnation  of  the  teeth.  In 
the  early  cases  the  gums  are  often ' swollen, 
spongy,  and  bleeding,  while  in  the  later  stages 
they  are  often  receding.  Pyorrhea  is  surprising- 
ly rare.  The  tongue  and  mucous  membrane  of 
the  cheeks  are  often  the  seat  of  recurrent  attacks 
of  canker  sores  which  do  not  respond  to  any  form 
of  local  treatment,  are  often  very  painful  and  be- 
cause of  the  interference  with  mastication  may 
actually  impair  the  nutrition  of  the  patient. 
Mouth,  tongue  and  pharynx  are  often  very  dry, 
red  and  congested,  which  causes  a sensation  of 
dryness  and  even  burning  of  these  parts  as  well 
as  of  the  gullet  and  which  in  two  of  my  cases  was 
so  distressing  that  it  awakened  the  patients  dur- 
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ing  the  night,  keeping  them  awake  for  hours.  In 
some  cases  hypersecretion  takes  the  place  of 
dryness  and  manifests  itself  in  an  increased  flow 
of  saliva  which  in  one  of  my  cases  resulted  in 
long  strings  of  mucus  being  pulled  out  of  the 
mouth  by  the  patient  with  her  handkerchief  for 
hours  at  a time. 

The  muscle  spasm  already  referred  to  may  in- 
volve the  constrictors  of  the  pharynx,  resulting  in 
spasm  of  the  gullet,  sometimes  making  swallow- 
ing very  difficult,  or  it  may  involve  the  circular 
muscles  of  the  lower  end  of  the  esophagus  and 
result  in  a true  cardiospasm.  In  the  stomach 
proper  the  disease  may  manifest  itself  by  marked 
hyperacidity  and  again  in  anacidity  with  all  the 
symptoms  accompanying  either  of  these  con- 
ditions so  that  regurgitation  of  sour  water,  eruc- 
tations of  gas,  sometimes  in  enormous  quantities 
and  with  much  noise  may  occur;  burning  pain  in 
the  stomach  and  esophagus,  distension  of  the 
stomach  with  gas,  nausea,  and  often  very  severe 
gagging  and  retching  though  rarely  vomiting 
may  be  prominent  symptoms.  There  may  also  oe 
a very  pronounced  pylorospasm  and  an  actual 
hypertrophy  of  the  pyloric  sphincter,  as  observed 
in  two  cases  operated  upon  by  myself  where  or- 
ganic stricture  had  been  wrongly  diagnosed  and 
only  a pylorospasm  with  hypertrophy  of  the 
pyloric  sphincter  was  discovered  at  the  operation. 
As  the  result  of  this  hyperacidity,  dilatation  of  the 
stomach  and  spasm  of  the  hypertrophic  pyloric 
sphincter,  the  emptying  time  is  sometimes  mar- 
kedly prolonged.  Thus  one  of  these  cases  showed 
undigested  food  in  the  stomach  washings  twelve 
hours  after  the  ingestion  of  an  ordinary  meal. 

In  quite  a number  of  these  patients  we  find 
marked  gaseous  distension  of  the  intestines  with 
much  flatulence  and  the  repeated  expulsion  of 
foul  smelling  flatus,  alternate  looseness  and  con- 
stipation of  the  bowels.  When  loose,  the  bowels 
are  apt  to  be  pasty,  frothy,  of  foul  odor,  very  acid 
and  hence  irritating  to  the  rectum  and  anus. 

GENITO-URINARY  AND  RESPIRATORY  SYMPTOMS 

The  genito-urinary  symptoms  are  not  very 
numerous  but  when  present  are  quite  character- 
istic and  sometimes  very  distressing.  In  nearly 
all  cases,  and  particularly  the  severe  ones,  urine 
is  very  acid  and  sometimes  causes  considerable 
burning  and  tenesmus  when  it  is  being  voided. 
As  a general  rule  the  urinations  are  increased  in 
frequency  and  nocturia  even  up  to  a dozen  times 
a night  is  one  of  the  most  annoying  symptoms. 

The  respiratory  tract  is  unusually  sensitive  to 
irritation,  the  patient  suffering  sometimes  from 
severe  dryness  and  again  from  profuse  secretions. 
In  the  later  stages  some  of  these  patients  suffer 
from  a very  peculiar  and  yet  very  characteristic 
alteration  in  respiration.  Such  a patient  while 
sitting  quietly  will  be  observed  to  have  a very 
definite  respiratory  cycle.  At  first  the  respira- 
tions are  very  shallow  and  moderately  increased 
in  rate  and  after  ten  or  twelve  of  these  short. 


somewhat  accelerated  respirations  the  patient 
will  pull  himself  together,  apparently  making  a 
voluntary  effort,  take  two  or  three  very  deep, 
slow  respirations  and  in  extreme  cases  end  up 
with  a sighing  respiration.  In  fact,  he  breathes 
just  exactly  as  horses  with  heaves  do. 

THE  CIRCULATORY  SYSTEM 

In  the  milder  cases  the  circulatory  system  does 
not  show  any  characteristic  changes,  while  in 
the  severer  cases  the  variation  from  the  normal  is 
usually  quite  pronounced.  In  these  latter  cases 
the  heart  rate  at  rest  is  usually  a little  higher 
than  that  found  in  the  average  ambulatory  pa- 
tient. In  addition  after  a very  short  period  of 
strenuous  exercise  the  heart  rate  will  increase 
more  rapidly  than  it  does  normally  and  the  rapid- 
ity of  its  increase  will  depend  largely  upon  the 
severity  of  the  condition.  The  blood  pressure  is 
sometimes  slightly  below,  more  usually  normal 
and  again  slightly  increased  and  occasionally  very 
greatly  increased. 

The  blood  count  averages  about  as  does  the 
blood  count  in  the  average  patient  consulting  a 
physician  in  his  office,  with  the  following  two  ex- 
ceptions; namely,  that  most  of  the  more  severe 
cases  have  a rather  low  leukocyte  count  and  near- 
ly all  of  the  very  severe  cases  have  a relatively 
high  eosinophile  count  and  often  a true  eosinoph- 
ilia.  Thus  one  of  my  severest  cases  had  a leuk- 
ocyte count  of  3,600  per  cc.  with  fifteen  per  cent, 
of  eosinophiles,  or  540  eosinophiles  to  the  cc. 

These  patients  are  exceedingly  sensitive  to  even 
the  slightest  variation  from  the  normal  because 
the  range  of  normal  reaction  to  stimuli  of  all 
kinds  is  greatly  reduced.  Thus  a stimulus  that 
would  produce  a normal  reaction  in  the  average 
person  may  either  have  a greatly  exaggerated 
effect  or  relatively  slight  effect  and  in  extreme 
cases  no  effect  at  all,  depending  upon  the  severity 
of  the  disease.  The  first  result  is  likely  to  occur 
in  the  earlier  stages,  the  second  during  the 
moderately  advanced  and  the  third  during  the 
severe  terminal  stage. 

Physiologists  tell  us,  what  we  all  know  if  we 
reflect  at  all,  namely,  that  healthy  voluntary  mus- 
cles are  always  slightly  contracted,  just  enough 
to  take  out  the  slack.  This  is  spoken  of  as  nor- 
mal muscle  tonus.  In  this  disease,  however,  this 
normal  tonus  is  accentuated  and  the  muscle 
passes  beyond  the  power  of  relaxation  either  be- 
cause of  irritation  of  the  spinal  centers,  by  the 
toxins  circulating  in  the  blood,  or  possibly  be- 
cause of  reflex  irritation  caused  by  the  deposits  in 
the  tendons  of  the  individual  muscles.  Or  again 
both  factors  may  be  active.  This  tonic  contrac- 
tion if  it  involves  many  or  all  of  the  muscles  and 
persists  for  long  periods  of  time  is  necessarily 
very  exhausting.  And  in  the  later  stages  some 
of  these  people  actually  do  suffer  severely  from 
this  condition.  The  exhaustion  sometimes  be- 
comes so  severe  that  every  muscular  effort  be- 
comes not  only  almost  impossible  but  excessively 
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painful  so  that  even  the  weight  of  the  affected 
extremity  becomes  almost  unbearable.  One  of 
my  patients,  one  of  our  very  best  nurses,  who  had 
for  years  driven  herself  to  the  very  extreme  limit 
of  her  endurance,  told  me  when  she  finally  broke 
down  that  she  wished  she  could  unhook  her  arms 
so  that  she  might  get  a little  relief  from  the  dis- 
tressing exhaustion. 

SENSORY  REFLEXES 

The  patellar  reflexes  in  most  cases  are  ap- 
parently normal.  In  early  acute  cases  they  may 
be  markedly  exaggerated  while  in  the  late  ter- 
minal cases  they  may  be  sluggish  or  entirely  ab- 
sent. 

The  sensory  disturbances  are  varied,  sometimes 
moderate  and  sometimes  extreme,  consisting  of 
numbness,  tingling  tenseness  of  the  skin,  burning 
and  often  severe  itching,  the  burning  being  par- 
ticularly annojdng  across  the  back,  on  the  palms 
of  the  hands  and  the  soles  of  the  feet.  There  may 
be  hyperalgesia  and  hyperesthesia  present,  and 
most  of  them  complain  a great  deal  of  tingling 
and  numbness  of  the  extremities  and  say  the 
limbs  are  constantly  going  to  sleep.  If  the  sen- 
sory nerves  are  subject  to  pressure  by  the  above 
described  deposits  the  sensory  disturbances  are 
very  marked,  in  fact  neuritis  is  one  of  the  most 
frequent  and  distressing  symptoms  of  this  af- 
fection. The  neuritis  may  be  general,  multiple  or 
single.  All  of  the  sensory  nerves  may  be  affected. 

In  the  eyes  the  following  symptoms  have  been 
noticed : the  palpebral  borders  are  often  marked- 
ly irritated  and  reddened  and  some  of  these  pa- 
tients chronically  appear  as  though  they  had  not 
had  enough  sleep — much  like  the  man  who  has 
been  out  the  night  before.  The  eyelids  and  the 
conjunctiva  are  sometimes  markedly  congested 
swollen,  occasionally  slightly  fissured.  Sometimes 
in  extreme  cases  there  exists  a pre-senile  arcus 
senilis  and  irregular  pigmentation  of  the  iris. 

Extreme  iritability  is  one  of  the  most  constant 
symptoms  in  the  severe  cases  and  one  of  the 
earliest  manifestations  of  the  disease  and  appears 
in  many  forms.  Thus,  these  people  are,  without 
exception,  excessively  sensitive  to  all  emotional 
influences  and  an  innocent  unoffending  remark  by 
a friend  may  be  misconstrued  and  taken  up  as  a 
slight  and  result  in  a flood  of  tears,  or  the  same 
remark  be  construed  as  an  insult  and  result  in 
an  outburst  of  rage.  This  irritability  manifests 
itself  on  the  slightest  variation  from  the  usual  or 
normal  and  extremes  become  distressing  to  the 
patient. 

In  the  earlier  stages,  the  irritative  labile  stage, 
the  patient  is  constantly  trying  to  go  faster  and 
faster.  One  of  my  patients  expressed  it  in  the 
following  manner : “When  riding  in  a street  car, 
in  an  automobile,  or  even  a train,  no  matter  how 
fast  it  goes  I feel  like  getting  out  and  pushing.” 
This  tendency  to  speed  up  manifests  itself  in 
other  ways.  During  the  early  stages  of  the  dis- 
ease these  persons  are  able  to  and  often  do  turn 


out  a prodigious  amount  of  work,  but  when  the 
speed  exceeds  a certain  limit  and  the  exhaustion 
reaches  a certain  point,  the  quality  of  work  be- 
gins to  deteriorate,  gradually  gets  poorer  and 
poorer  until  it  no  longer  can  pass  inspection,  and 
when  this  point  is  reached  the  quantity  of  output 
rapidly  decreases  until  eventually  all  work  is 
impossible. 

Nearly  all  of  these  patients  suffer  to  a certain 
extent  from  restlessness  in  their  sleep,  dreaming 
much  and  particularly  going  through  difficult 
tasks  such  as  climbing  mountains,  carrying  heavy 
burdens,  etc.,  and  waking  up  in  the  morning  ut- 
terly exhausted.  With  quite  a number  insomnia 
becomes  a serious  matter. 

Headache  is  a common  symptom.  It  may  be 
frontal,  temporal  or  occipital,  or  more  often  just 
a feeling  of  fulness  and  constriction  of  the  head. 

Practically  all  of  these  patients  show  defective 
emotional  reaction  and  control,  probably  best  ex- 
pressed by  the  word  extreme.  Thus  they  are  apt 
to  be  either  over-cautious  or  reckless,  timid  or 
foolhardy,  shy  or  over-confident,  extremely  re- 
served or  obnoxiously  bold,  weak-willed  or  stub- 
born, over-credulous  or  over-suspicious,  intem- 
perate or  ascetic,  stingy  or  extravagant,  haughty 
or  servile,  taciturn  or  garrulous,  and  only  too 
often  such  an  individual  behaves  like  an  over- 
tired, peevish  child.  They  are  apt  to  be  exces- 
sively vain  and  hence  subject  to  flattery,  often- 
stubbornly  adamant  to  the  good  advice  of  their 
best  friends  and  liable  to  do  anything  and  every- 
thing to  their  own  detriment  in  the  hands  of  de- 
signing flatterers.  Many  of  them  suffer  from 
abnormal  humility  and  self-depreciation  and 
again  others  from  an  exaggerated  ego,  over- 
estimating their  own  importance  to  society,  the 
quality  of  their  work,  and  the  value  of  their  pos- 
sessions; constantly  bragging  about  themselves 
and  always  dealing  in  superlatives  and  gross 
exaggerations. 

The  sloven,  the  laggard,  the  phlegmatic  and  the 
weak  willed  are  rarely  ever  affected.  It  attacks 
the  finest  type  of  men  and  women  usually  in  mid- 
dle life,  greatly  shortens  their  period  of  useful- 
ness and  their  enjoyment  of  life,  leaves  them 
partial  wrecks  or  complete  derelicts  just  at  a 
time  when  their  experience  and  mature  judgment 
would  make  them  especially  useful  to  the  com- 
munity, state  and  nation ; wracks  their  later  years 
with  pain  and  suffering  and  robs  the  aged  of  the 
peace  and  serenity  to  which  those  who  have  faith- 
fully served  their  fellow  men  are  justly  entitled. 

2155  Cleveland  Ave. 
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Indications  for  Radium  Treatment;  Summary  of  Results* 

By  LAWRENCE  A.  POMEROY,  M.D.,  F.  A.  C.  S.,  Cleveland 

Editor’s  Note. — Dr.  Pomeroy  takes  an  emphatic  stand  on  the  fact  that  radium  is 
not  a cure-all  for  cancer,  but  that  combined  with  surgery  and  the  Y-ray  it  is  a most 
efficient  means  of  treating  cancer.  A noteworthy  feature  of  Dr.  Pomeroy's  work  is 
the  almost  hopeless  condition  of  many  of  the  tumors,  where  palliation  and  even  an 
occasional  apparent  arrest  were  obtained.  If  radium  will  do  nothing  more  tha»  this 
it  is  worthy  of  routine  use. 


This  report  is  based  on  a series  of  250 
consecutive  cases  applying  for  radium 
treatment.  Practically  all  of  these  are 
surgical  cases  or  cases  requiring  so-called  deep 
therapy,  very  few  purely  dermatological  cases 
being  included. 

PHYSICS  OF  RADIATION 

The  physics  of  radium  need  not  be  discussed 
except  to  say  that  most  of  the  effects  of  radium 
on  the  cells  of  the  body  are  due  to  the  gamma 
rays,  which  are  similar  to  Y-rays,  but  of  much 
shorter  wave  length  and,  therefore,  more  pene- 
trating or  harder,  as  the  Y-ray  men  say. 

ACTION  ON  CELLS 

The  two  most  important  actions  of  radium  on 
cancer  are:  (1)  A direct  destructive  action  on 

the  nuclei  of  the  cells.  (2)  An  indirect  action 
leading  to  the  formation  of  fibrous  tissue.  The 
first  action  brings  about  the  death  of  the  cells 
whose  nuclei  are  exposed  to  radium  rays  while 
in  the  process  of  division,  the  most  susceptible 
period.  The  second  action  tends  to  surround 
small  masses  of  cancer  cells,  both  those  that  have 
received  a lethal  dose  of  radium  and  those  that 
have  not,  with  bundles  of  fibrous  tissue. 

It  is  important  to  bear  in  mind  these  two  dis- 
tinct actions  of  radium  when  considering  the  two 
different  methods  of  radium  application  that  are 
recommended.  The  first  method  advocates,  the- 
oretically at  least,  a lethal  dose  of  radium,  that 
is,  a dose  sufficient  to  destroy  all  the  cells  of  the 
tumor.  If  this  is  attempted  it  usually  means  con- 
siderable destruction  of  normal  tissue  in  addition. 
One  disadvantage  of  this  method  is  that  any  can- 
cer cells  that  escape  destruction  and  become  sur- 
rounded by  fibrous  tissue  are  extremely  resistant 
to  further  radiation,  should  this  become  neces- 
sary. 

The  second  method  may  be  compared  to  the 
fractional  sterilization  employed  to  destroy  bac- 
teria. A moderate  dose  of  radium  is  given,  one 
sufficient  to  destroy  any  cells  whose  nuclei  may  be 
in  the  process  of  division  at  the  time.  This  dose 
is  repeated  at  intervals  of  one  to  three  days.  The 
subsequent  applications  of  radium  are  expected 
to  destroy  cells  not  destroyed  at  the  first  treat- 
ment by  attacking  their  nuclei  at  the  susceptible 
period  of  cell  division.  As  a rule,  the  first  method 
is  preferred,  or  at  least,  one  heavy  treatment  is 
given  and  not  repeated  for  six  to  ten  weeks. 

•Read  before  a meeting  of  the  Staff  of  the  Alliance  City 
Hospital,  June  20.  1922. 


DANGER  OF  PLASTIC  OPERATION 
7 believe,  if  radium  treatment  has  removed  all 
signs  of  a cancer,  that  it  is  well  to  postpone  as 
long  as  possible  any  plastic  operation  for  cosmetic 
results.  Such  an  operation  may  release  cancer 
cells  that  have  been  surrounded  by  fibrous  tissue 
and  stimulate  the  growth  to  renewed  activity. 


Figure  1.  Result  of  plastic  operation  for  cosmetic  re- 
sults. 


The  patient  shown  in  Figure  1 had  thorough 
and  apparently  effective  radium  and  Y-ray  treat- 
ment for  a cancer  of  his  lower  lip.  After  some 
months  a plastic  operation  was  done  by  one  of 
the  best  surgeons  in  the  country,  but  the  growth 
immediately  recurred  and  spread  in  spite  of  all 
treatment. 

TABULATION  OF  RESULTS 

In  any  series  of  cases  of  malignant  disease  the 
tabulated  results  are  apt  to  appear  discouraging. 
In  this  series  it  must  be  borne  in  mind  that  the 
vast  majority  were  far  advanced  cases  and  in 
many  radium  was  used  as  a last  resort  when 
other  methods  had  failed.  In  some  radium  alone 
was  used,  but  in  others  radium  was  used  in  com- 
bination with  excision,  cautery  and  Y-ray.  Ra- 
dium as  an  intensive  treatment  to  the  primary 
lesion  and  the  Y-ray  as  an  extensive  treatment 
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to  the  regional  lymphatics,  make  a very  effective 
combination. 


Figure  2.  A case  too  far  advanced  for  any  treatment. 


Some  of  the  cases  were  too  far  advanced  for 
any  form  of  treatment,  for  instance,  the  extensive 
cancer  of  the  lip  shown  in  Figure  2.  On  the  other 
hand  treatment  was  not  withheld  in  any  case 
where  there  was  any  reasonable  chance  of  pallia- 
tion. 

For  the  purpose  of  this  report  the  results  have 
been  classified  as  follows: 

1.  Not  Sufficiently  Treated.  Comprising  cases 
not  treated  or  cases  stopping  treatment  against 
advice  while  the  dosage  was  still  manifestly  in- 
adequate, 

2.  Unimproved. 

3.  Temporarily  Improved.  Cases  showing  a 
definite  decrease  in  size  of  the  tumor  or  relief  of 
one  or  more  of  the  chief  symptoms  complained  of, 
(for  instance,  cessation  of  hemorrhage  in  ad- 
vanced cervical  cancer.) 

4.  Apparently  Arrested.  Cases  where  the  dem- 
onstrable tumor  has  disappeared.  You  will  notice 
that  the  words  cured  and  well  do  not  appear  in 
this  classification,  because  the  cases  have  not  yet 
been  under  observation  long  enough. 

Sixty-one  cases  may  be  classified  as  tumors  of 
the  lip,  tongue,  mouth,  nose  and  throat. 

LIP 

Of  11  cases  of  malignant  disease  of  the  lip  the 
diagnosis  was  confirmed  by  microscopic  examina- 
tion in  six  cases.  Of  these  eleven  4 were  not 
sufficiently  treated  and  4 improved  for  periods 
varying  from  one  to  eighteen  months.  You  will 
note  that  most  of  these  cases  that  are  classified 
as  improved  for  a short  time  only  are  cases  that 
showed  improvement  and  then  disappeared  and 


could  not  be  traced.  Three  cases  are  apparently 
arrested  after  periods  varying  from  two  to 
twenty-five  months. 


Figure  3.  Epithelioma  of  the  upper  lip. 


Figure  3 shows  an  epithelioma  whose  main  at- 
tachment was  to  the  inner  surface  of  the  upper 
lip.  This  tumor  was  treated  by  local  excision 
followed  by  radium  treatment.  The  growth  has 
remained  apparently  arrested  for  14  months. 

TONGUE 

Of  11  malignant  tumors  of  the  tongue  the  diag- 
nosis was  confirmed  by  the  microscope  in  eight. 
Many  of  these  tumors  were  far  advanced  and 
absolutely  inoperable.  Three  were  not  sufficiently 
treated  and  three  unimproved,  two  improved  for 
periods  varying  from  4 to  9 months  and  three 
apparently  arrested  for  periods  varying  from  2 
to  20  months. 

MOUTH,  NOSE,  PHARYNX  AND  TONSILS 
Of  27  cases  of  malignant  disease  of  the  mouth, 
nose,  pharynx  and  tonsil,  (excluding  however  the 
lip  and  tongue),  the  diagnosis  was  confirmed  by 
microscopic  examination  in  23.  Of  these  27  cases 


Figure  4.  Section  of  epithelioma  of  soft  palate. 
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three  were  not  sufficiently  treated,  7 were  unim- 
proved, 9 were  improved  for  periods  varying 
from  one  to  four  months  and  8 remain  apparently 
arrested  for  periods  varying  from  2 to  31  months. 

The  case  remaining  apparently  arrested  for  31 
months  was  a small,  round-cell  sarcoma  involving 
the  entire  soft  palate,  the  pillars  on  both  sides 
and  one  tonsil.  Radium  was  used  as  a last  resort, 
two  tubes  being  sutured  to  the  surface  of  the 
mass  that  almost  filled  the  pharynx.  The  tumor 
rapidly  decreased  in  size  and  disappeared,  and 
the  patient  is  still  free  from  any  sign  of  recur- 
rence. 

Figure  4 was  made  from  a squamous-cell  car- 
cinoma of  the  inside  of  the  cheek.  It  is  ap- 
parently arrested  after  14  months. 


I 
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Figure  6.  Freer  laryngeal  applicator  in  use. 


FREER  APPARATUS 

Figure  5 illustrates  the  apparatus  devised  by 
Dr.  Freer,  of  Chicago,  for  the  application  of 
screened  radium  to  the  larynx  and  pharynx.  The 
radium  is  held  in  a brass  capsule  which  forms 
one  extremity  of  the  applicator,  the  other  ex- 
tremity being  fastened  to  a head-band  as  shown. 

CERVIX 

Eighty-eight  cases  may  be  classified  as  gynec- 
ological. Of  44  malignant  tumors  of  the  cervix 
the  diagnosis  was  confirmed  by  the  microscope  in 
34.  Of  the  44,  two  were  not  sufficiently  treated, 
two  were  unimproved,  30  were  improved  for 
periods  varying  from  one  to  seven  months  and 
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ten  remain  apparently  arrested  for  periods  vary- 
ing from  two  to  nineteen  months. 

FUNDUS 

Adenocarcinoma  of  the  fundus  of  the  uterus 
should  be  clearly  distinguished  from  epithelioma 
of  the  cervix.  In  early  cases  of  adenocarcinoma 
of  the  fundus  the  results  of  an  ordinary  complete 
hysterectomy  are  good  and  operation  is  to  be 
preferred  to  radium  unless  the  patient  is  not  an 
operative  risk.  In  these  poor  risks  radium  can 
be  used  successfully. 

FIBROIDS 

In  uterine  fibroids  the  distinction  between  cases 
suited  for  operation  and  cases  suited  for  radium 
is  relatively  clear.  Fibroids  extending  above  the 
unbilicus,  pedunculated  fibroids  and  fibroids  com- 
plicated by  a salpingitis  should  be  operated. 
Practically  all  other  fibroids  in  women  of  40  years 
or  over  are  suitable  for  radium  treatment.  In 
women  under  40  years  the  possibility  of  perform- 
ing a myomectomy  or  a hysterectomy  and  leaving 
the  ovaries  in  place,  and  thus  avoiding  some  of 
the  distressing  symptoms  of  a premature  meno- 
pause, should  be  borne  in  mind  before  resorting 
to  radium,  which  will  cause  the  tumor  to  disap- 
pear in  over  80  per  cent,  of  the  cases  but  which 
will  also  cause  cessation  of  menstruation. 

UTERINE  HEMORRHAGE 

Radium  is  practically  a specific  for  cases  of 
uterine  hemorrhage  where  no  definite  cause  can 
be  found.  In  women  of  40  years  or  over  a dose 
sufficient  to  bring  about  the  menopause  is  given, 
while  in  younger  women  an  attempt  is  made  to 
regulate  the  dose  so  that  the  excessive  bleeding 
may  be  stopped  but  the  menstrual  function  pre- 
served. 

BLADDER 

Radium  is  of  assistance  in  treating  almost  all 
bladder  tumors.  Small  tumors  may  usually  be 
treated  through  the  urethra  by  electro-fulgura- 
tion  followed  by  the  insertion  of  radium  needles 
into  the  base  of  the  tumor.  The  larger  tumors, 
those  that  are  definitely  operable,  should  be  ex- 
cised by  a suprapubic  incision,  using  radium  im- 
mediately after  the  operation  if  there  is  any 
doubt  of  the  thoroughness  of  the  procedure.  In 
manifestly  inoperable  tumors  surprising  results 
are  occasionally  obtained  by  suprapubic  drainage 
and  the  insertion  of  radium  needles  directly  into 
the  tumor  through  the  suprapubic  incision. 

Figure  6 shows  a section  made  from  a car- 
cinoma of  the  bladder  treated  by  incision,  drain- 
age and  radium  alone.  The  patient  is  free  from 
any  recurrence  after  15  months. 

PROSTATE 

Radium  will  cause  the  ordinary  hypertrophied 
prostate  gland  to  decrease  in  size  and  usually  re- 
lieves the  distressing  frequency  of  urination  and 
lessens  the  amount  of  retention.  However,  I 
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Figure  6.  Section  of  carcinoma  of  bladder. 


think  operation  is  to  be  preferred  if  the  patient 
is  even  a fair  operative  risk.  In  cancer  of  the 
prostate  radium  should  be  applied  by  long  need- 
les inserted  through  the  perineum,  by  treatment 
through  the  urethra  and  through  the  rectum, 
treating  one  portion  at  one  time  and  another  at 
the  next.  It  is  comparatively  easy  to  relieve  the 
patient’s  symptoms  by  much  larger  dosage  is  re- 
quired to  cause  a decrease  in  size  of  the  gland, 
which  can  be  demonstrated  by  palpation.  How- 
ever, I believe  that  radium  is  the  best  means  of 
palliation  in  these  almost  hopeless  cases. 

RECTUM 

In  20  malignant  growths  of  the  rectum  and 
anus  the  diagnosis  was  confirmed  by  the  micro- 
scope in  12.  Of  the  20  cases  four  were  not  suffi- 
ciently treated,  two  unimproved  and  12  improved 
for  periods  of  from  two  to  eighteen  months.  Of 
the  two  apparently  arrested  cases  one  died  from 
an  ascending  kidney  infection  due  to  neglect  of  a 
distended  bladder  when  the  growth  had  been  ap- 
parently arrested  for  26  months.  The  autopsy 
showed  no  recurrence.  The  other  is  a case  of 
epithelioma  of  the  anus  apparently  arrested  at 
present  for  14  months. 

I believe  that  the  performance  of  a colostomy 
should  be  insisted  upon  before  or  at  the  beginning 
of  radium  treatment  in  all  cases  of  rectal  tumor, 
otherwise  the  necessarily  severe  radium  reaction 
takes  place  in  a badly  infected  field  and  general 
sepsis  is  often  the  result. 

KELOIDS 

I believe  that  the  best  treatment  for  keloids  is 
excision  followed  by  Z-rays  or  radium  to  prevent 
reformation  of  excessive  scar  tissue. 

Figure  7 shows  a keloid  of  the  neck  before 
treatment. 


Figure  8.  Keloid  after  excision  and  radium. 


Figure  8 shows  the  result  after  excision  and 
radium.  You  will  note  that  one  end  of  the  line 
of  excision  did  not  receive  enough  radiation,  while 
the  rest  received  enough  to  cause  a slight  burn. 
In  the  end  that  escaped  raying  the  scar  is  fibrous 
and  raised  above  the  surface,  while  in  the  portion 
that  was  sufficiently  treated  it  is  soft  and  not 
elevated.  I believe  that  this  is  a clear  demon- 
stration of  what  radium  will  do  in  preventing  the 
reformation  of  a keloid. 

CONCLUSION 

In  closing  I should  like  to  mention  again  the 
almost  hopeless  condition  of  many  of  the  tumors, 
where  palliation  and  even  an  occasional  apparent 
arrest  were  obtained.  I wish  also  to  emphasize 
particularly  the  fact  that  radium  is  not  a cure- 
all  for  cancer,  but  that  combined  with  surgery 
and  the  JY-ray  it  is  a most  efficient  means  of 
treating  cancer, 

2073  E.  Ninth  Street. 


NEW  AND  NONOFFICIAL  REMEDIES 

Theocin  Sodium  Acetate. — A brand  of  theophyl- 
lin  sodioacetate — N.  N.  R.  (See  New  and  Non- 
official Remedies,  1922,  p.  357).  Winthrop  Chem- 
ical Co.,  New  York.  (Jour.  A.  M.  A.,  Feb.  10, 
1923,  p.  401). 

Schick  Test — Lilly.— A diphtheria  immunity 
test  (See  New  and  Nonofficial  Remedies,  1922,  p. 
320)  marketed  in  packages  containing  one  vial  of 
diphtheria  toxin  sufficient  for  ten  tests  and  a vial 
of  sterile  physiological  solution  of  sodium  chloride, 
and  in  packages  of  ten  vials  containing  toxin 
sufficient  for  one  hundred  tests  accompanied  by 
ten  vials  of  sterile  physiological  solution  of 
sodium  chloride.  As  a control,  the  Schick  test 
control,  representing  diphtheria  toxin  of  the  same 
lot  heated  to  destroy  the  specific  exotoxins  is  sup- 
plied. Eli  Lilly  and  Co.,  Indianapolis,  Ind.  (Jour. 
A.  M.  a.,  Feb.  24,  1922,  p.  553.) 
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Diphtheria  Preventive  Work  in  Cleveland  Public  Schools* 

By  JOSEPH  E.  McCLELLAND,  M.D.,  Cleveland 

Editor’s  Note. — Schick  tests  have  been  done  on  6,893  children  in  the  Cleveland 
Public  Schools.  Most  of  these  children  were  in  the  Kindergarten  and  First  Grade  and 
4,307,  or  62.5  per  cent,  gave  positive  reactions.  In  order  to  simplify  the  work  the 
control  tests  were  omitted  in  these  young  children.  In  Dr.  McClelland’s  work  children 
from  congested  districts  were  found  immune  in  higher  percentage  than  those  from 
non-congested  districts.  Susceptibility  as  shown  by  positive  Schick  test  in  children  of 
5 and  6 years,  was  found  considerably  higher  than  former  reports  would  indicate. 

The  Cleveland  figures  showed  from  50  to  85  per  cent,  positive  reactions. 


Recently  ZINGHER*  has  reported  re- 
sults on  an  intensive  diphtheria  prevention 
campaign  carried  out  in  the  public  schools 
of  New  York  City.  At  the  time  of  his  report 
52,000  children  had  been  tested.  Stimulated  by 
the  success  of  this  campaign.  Dr.  L.  W.  Childs, 
Medical  Supervisor  of  the  Department  of  Health 
Education,  decided  to  begin  a similar  campaign 
in  the  public  schools  of  Cleveland.  After  a study 
of  the  published  reports  and  personal  communica- 
tion with  Drs.  Park  and  Zingher,  arrangements 
were  made  to  use  the  products  (toxin  for  the 
Schick  test  and  toxin-antitoxin  mixture  for  the 
active  immunization)  manufactured  by  the  New 
York  City  Board  of  Health.  Consequently  we 
feel  that  our  results  can  be  considered  in  the  light 
of  a supplementary  report  coming  from  a dif- 
ferent city,  where  the  character  of  the  population 
may  be  somewhat  different  and  the  congestion 
less  pronounced. 

PROCEDURE 

In  order  to  simplify  the  technique  and  lessen 
the  amount  of  work,  it  was  decided  to  limit  our 
investigation  to  the  children  in  the  Kindergarten 
and  first  grades  (A  and  B),  except  for  a few 
schools  where  requests  came  in  from  the  parents 
of  older  children.  Our  reason  for  this  was  two- 
fold: First,  because  the  greatest  susceptibility 

among  school  children  is  to  be  found  in  those  of 
this  age;  and  secovd,  because  we  reasoned  that  in 

*From  the  Department  of  Health  Education,  Cleveland 
Public  Schools. 


carrying  the  work  out  over  a period  of  years  the 
immune  population  established  in  these  early 
grades  would  be  passed  on  automatically  to  the 
upper  grades  as  the  children  were  promoted,  so 
that  in  a period  of  8 years  all  the  children  in  all 
8 grades  would  have  had  an  opportunity  to  be 
tested  and  immunized  if  susceptible. 

As  has  been  noted  by  others,  the  occurrence  of 
a pseudo  or  a combined  reaction  in  these  younger 
school  children  is  very  unusual.  At  the  beginning 
of  our  work  we  did  the  Schick  test  on  one  arm 
(right)  and  the  control  test  on  the  other  arm 
(left).  The  results  were  read  twice,  first  before 
48  hours  and  again  at  the  end  of  one  week,  but 
after  performing  this  double  test  on  over  1,000 
children  we  encountered  so  few  pseudo  and  com- 
bined reactions  in  these  young  children  that  we 
decided  to  omit  the  control  test  in  the  future. 
This  simplifies  the  work  enormously,  as  it  is  very 
time  consuming  to  make  the  double  test  and  the 
repeated  readings.  So  finally,  we  adopted  the 
simple  plan  of  making  only  the  Schick  test  and 
then  making  only  one  reading.  The  reading  was 
practically  always  made  at  an  interval  of  exactly 
one  week.  In  a few  cases,  in  which  vacations  or 
absence  prevented,  the  reading  was  made  after  10 
days  or  even  two  weeks.  In  readings  made  from 
7 to  14  days  after  the  test  the  pseudo  reactions 
have  entirely,  or  almost  entirely  disappeared, 
while  the  positive  reactions  are  still  clearly  dis- 
cernible. 

In  our  first  tests  we  used  the  test  outfits  con- 
taining toxin  supplied  in  capillary  tubes,  with  a 


Table  1 

Schick  Tests  in  Schools  in  Congested  Districts 


Name  of  School 

pos. 

5 years 
ne«. 

6 

pos. 

years 

neg. 

7 

pos. 

years 

neg. 

8 

pos. 

years 

ntg. 

• yrs. 
pos. 

& over 

ncg. 

Alabama  

7 

5 

11 

7 

18 

7 

3 

2 

0 

0 

Brownell  

6 

3 

12 

12 

6 

12 

6 

5 

5 

6 

Case-Woodland  

4 

1 

22 

17 

17 

15 

3 

5 

1 

8 

Dike  

14 

2 

31 

10 

15 

6 

1 

5 

0 

7 

Eagle  

13 

7 

7 

16 

11 

12 

4 

13 

0 

6 

Gladstone  

23 

5 

50 

18 

45 

23 

20 

32 

40 

170 

Harmon  

18 

18 

5 

26 

40 

49 

Hicks  

4 

8 

18 

18 

26 

13 

2 

9 

2 

2 

Marion  

15 

10 

11 

10 

13 

13 

14 

7 

1 

5 

Murray  Hill 

35 

33 

47 

61 

21 

32 

5 

7 

4 

9 

Outhwaite  

4 

2 

17 

12 

7 

10 

1 

5 

0 

9 

South  Case  

6 

1 

17 

9 

14 

2 

2 

2 

Sterling  

1 

0 

0 

2 

19 

4 

12 

1 

2 

0 

St.  Clair 

9 

5 

13 

13 

17 

10 

2 

1 

0 

6 

Tremont  

13 

8 

65 

95 

20 

24 

0 

3 

0 

1 

Total  

166 

107 

315 

318 

292 

239 

87 

97 

57 

231 

Per  cent 

61 

39 

50 

50 

55 

45 

47 

53 

19 

81 
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vial  of  sterile  diluent.  This  proved  unsatis- 
factory so  that  we  soon  discarded  them  and  de- 
pended entirely  on  the  bulk  toxin  supplied  in  2 
cc.  vials.  A fresh  dilution  of  original  toxin  was 
made  for  each  day’s  tests.  In  this  way  a uniform 
dosage  is  assured,  there  is  less  chance  of  de- 
terioration and  one  is  able  to  have  an  accurate 
check  on  the  potency  of  the  toxin.  The  importance 
of  this  was  clearly  demonstrated  in  one  school 
in  which  about  150  children  were  tested.  In 
coming  to  read  the  reactions  at  the  end  of  a week 
we  were  surprised  to  find  only  a very  few  positive 
reactions.  Thinking  that  there  may  have  been  a 
mistake  in  diluting  the  toxin  the  tests  were  re- 
peated, with  the  identical  results.  The  following 
week  the  tests  were  repeated  again,  using  toxin 
from  another  vial,  and  then  the  results  were  en- 
tirely different,  the  number  of  positive  reactions 
reaching  a normal  percentage  for  children  of  that 
age. 

After  considerable  experimentation  with  dif- 
ferent syringes  and  needles,  we  decided  that  the 
1 cc.  tuberculin,  all  glass  Luer  type  syringe,  with 
the  27  gauge  % inch  needles,  are  the  most  satis- 
factory. The  bevel  on  the  needle  was  ground 
down  slightly,  so  as  to  form  an  angle  of  about  30 
degrees.  This  renders  the  performance  of  the 
test  easier  and  quicker.  With  the  proper  co- 
operation of  nurses  and  teachers  we  have  been 
able  to  perform  as  many  as  300  tests  an  hour. 

Permits. — No  tests  or  immunizations  were 
made  without  permits  properly  signed  by  parents 
or  guardians. 

RESULTS 

Schick  tests  were  made  in  80  schools  on  6,893 


Table  2 

Schick  Tests  in  Schools  in  Moderately  Congested  Districts 


Name  of  School 

5 yean 
pos.  ne^. 

6 

pos. 

yean 

neg. 

7 years 
pos.  neg. 

8 

pos. 

yean 

neg. 

1 yn. 

pos. 

Jk  over 

neg. 

Barkwell  

11 

3 

7 

5 

1 

2 

Bolton  

6 

0 

22 

5 

13 

1 

1 

1 

Buhrer  

4 

0 

9 

3 

7 

6 

1 

9 

Case  

1 

0 

19 

3 

17 

8 

4 

7 

1 

2 

Dunham  

1 

0 

20 

4 

11 

4 

u 

1 

E.  Denison 

1 

1 

5 

4 

10 

9 

0 

2 

Fowler  

3 

0 

22 

3 

19 

5 

0 

1 

E.  Madison  

9 

6 

37 

22 

20 

19 

1 

2 

Hodge  

10 

2 

10 

6 

5 

1 

1 

0 

1 

1 

Fullerton  

11 

4 

58 

55 

13 

14 

Gilbert  

50 

12 

35 

9 

0 

1 

Harvard  

16 

6 

30 

20 

22 

6 

2 

7 

2 

4 

Kinsman  

1 

0 

14 

10 

27 

27 

20 

32 

13 

27 

Lincoln  

11 

3 

40 

17 

13 

5 

1 

2 

0 

4 

Memorial  

14 

3 

45 

14 

26 

11 

7 

2 

0 

1 

Mound  

1 

2 

13 

12 

22 

22 

4 

4 

0 

3 

Mt.  Pleasant 

10 

1 

12 

8 

9 

4 

1 

0 

Quincy  

12 

3 

8 

3 

33 

15 

3 

2 

2 

0 

Scranton  

1 

2 

4 

3 

9 

6 

1 

0 

0 

1 

Sowinski  

5 

1 

32 

8 

21 

12 

9 

9 

0 

2 

Stanard  

9 

5 

24 

16 

12 

11 

1 

3 

1 

4 

Tod  

8 

5 

11 

8 

11 

13 

0 

2 

1 

1 

Union  

3 

1 

13 

8 

21 

10 

1 

fl 

3 

2 

Warner  

10 

1 

32 

11 

13 

12 

4 

S 

Woodland  

6 

3 

19 

8 

27 

23 

5 

4 

1 

5 

Woodland  Hills 

7 

1 

14 

4 

9 

2 

2 

1 

0 

1 

Woolridge  

13 

4 

37 

14 

14 

7 

3 

6 

2 

0 

Total  

173 

54 

611 

284 

446 

268 

73 

104 

27 

58 

Per  cent 

76 

24 

68 

32 

62 

38 

41 

59 

31 

69 

children.  Of  these  4307,  or  '62.5  per  cent.,  re- 
acted positively.  Of  those  reacting  positively 
3,667  received  one  or  more  immunizing  doses  of 
toxin-antitoxin;  2,793  received  the  full  course  of 
three  1 cc.  injections  at  weekly  intervals;  560  re- 


5 6 yr».  7 yra.  8 yr».  9 yn,  ud  over. 


Chart  1. — Graphic  representation  of  relationship  of  den- 
sity of  population  to  susceptibility  and  diminishing  sus- 
ceptibility with  increasing  age. 

Heavy  line : General  average  for  all  cases. 

Short  dashes : Cases  from  congested  districts. 

Long  dashes:  Cases  from  moderately  congested  distrieta. 

Dash  and  dot:  Cases  from  non-congested  districts. 

ceived  two  injections  and  but  314  received  only 
the  first  injection.  There  were  no  serious  com- 
plications or  alarming  reactions.  In  some  in- 
stances parents  refused  to  have  the  second  or 
third  injection  given  on  account  of  sore  arms  or 
slight  constitutional  reactions. 

Following  the  suggestion  of  Zingher  that  the 
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Table  3 


Schick  Tests  in  N on-congested  Districts 


Name  of  School 

5 years 
pos.  neg. 

6 

pos. 

years 

neg. 

7 

pos. 

years 

neg. 

8 

pos. 

years 

neg. 

• yrs. 
poe. 

A STer 
neg. 

Almira  

5 

6 

31 

5 

6 

2 

2 

0 

Chesterfield  

10 

0 

7 

1 

13 

1 

Clark  

11 

5 

1 

1 

3 

3 

1 

0 

Columbia  

7 

5 

14 

6 

28 

8 

4 

4 

0 

1 

Corlett  

14 

2 

25 

11 

4 

0 

Dawning  

11 

3 

27 

11 

6 

1 

3 

1 

Denison  

2 

0 

10 

2 

5 

3 

Detroit  

14 

4 

23 

7 

5 

0 

1 

0 

E.  Boulevard 

17 

1 

21 

7 

2 

2 

1 

0 

E.  Clark 

8 

0 

9 

2 

19 

7 

3 

2 

Fruitland  

3 

1 

4 

0 

Gordon  

21 

4 

Halle  

5 

0 

32 

6 

45 

7 

29 

12 

52 

30 

Kentucky  

3 

0 

14 

3 

8 

2 

0 

1 

0 

1 

Lafayette  

33 

6 

56 

18 

30 

19 

3 

2 

0 

1 

Landon  

12 

0 

14 

1 

17 

1 

1 

0 

Lawn  

7 

1 

15 

12 

1 

0 

Memphis  

12 

1 

27 

8 

2 

2 

1 

2 

Miles  

6 

0 

17 

3 

16 

2 

0 

2 

1 

0 

Miles  Park 

10 

1 

22 

13 

3 

4 

2 

2 

1 

0 

Miles  Standish 

16 

5 

5 

4 

2 

1 

0 

1 

Mulford  

17 

2 

Mill  

10 

2 

10 

1 

4 

1 

0 

0 

0 

1 

N.  Doan 

2 

2 

27 

5 

33 

11 

5 

a 

0 

4 

Orchard  

18 

1 

27 

6 

15 

7 

6 

2 

0 

5 

Paul  Revere 

4 

0 

6 

1 

10 

0 

1 

0 

Pearl  

4 

0 

5 

0 

3 

4 

Rickoff  

24 

7 

38 

13 

31 

19 

3 

5 

2 

0 

Rosedale  

3 

0 

12 

1 

14 

6 

6 

0 

1 

0 

Sackett  

1 

0 

19 

8 

2 

0 

Wade  Park 

6 

0 

17 

2 

15 

4 

7 

4 

4 

2 

Walton  

20 

10 

16 

5 

3 

1 

Waverly  

8 

2 

3 

0 

Willard  

15 

3 

8 

1 

1 

1 

Total  

243 

43 

620 

171 

382 

131 

97 

47 

63 

46 

Per  cent 

85 

15 

78 

22 

74 

26 

67 

33 

57 

43 

percentage  of  susceptible  children  is  less  in  con- 
gested districts  than  in  the  less  densely  populated 
districts,  we  analyzed  our  results  from  this  stand- 
point. The  schools  were  divided  into  3 groups, 
viz.:  (A)  those  located  in  congested  districts,  (B) 
those  in  moderately  congested  districts  and  (C) 
those  in  non-congested  districts.  The  results  are 
shown  in  Tables  1,  2 and  3 and  serve  to  confirm 
the  results  found  in  New  York.  These  tables  also 
show  the  results  of  the  Schick  tests  according  to 
ages.  A graphic  representation  is  given  in  Chart 
1. 

Attention  is  directed  to  the  follovnng  points: 

1.  Kindergarten  children  in  congested  dis- 
tricts showed  61  per  cent,  positive. 

Kindergarten  children  in  moderately  con- 
gested districts  showed  76  per  cent,  positive. 

Kindergarten  children  in  non-congested  dis- 
tricts showed  85  per  cent,  positive. 

2.  Susceptibility  decreases  moderately  up  to 
the  age  of  7 to  8 years,  when  there  is  a rather 
sudden  drop,  except  among  the  children  in  the 


non-congested  districts,  where  the  drop  is  not 
so  marked. 

In  earlier  reports,  Zingher*’’  gives  summaries 
of  Schick  Tests  by  age  groups,  as  follows: 


Age 

Total 

Nega- 

tive 

Posi- 

tive 

Per 

Cent. 

4 to  6 years  ... 

....  318 

236 

82 

25.7 

6 to  8 years.... 

....  444 

347 

97 

21.8 

4 to  6 years.... 

....  108 

88 

20 

18.5 

6 to  8 years.... 

....  25 

22 

3 

12.0 

More  recently'  he  states  that  children  5 to  6 
years  old  give  positive  reactions  in  over  65  per 
cent,  of  tests.  This  latter  figure  is  more  nearly 
in  accord  with  our  results  and  it  would  appear 
that  the  former  figures  were  much  too  low. 

Sufficient  time  has  not  elapsed  for  us  to  de- 
termine the  efficiency  of  the  toxin-antitoxin  ad- 
ministration. It  is  planned  to  re-test  these  chil- 
dren after  an  interval  of  6 months. 

SUMMARY 

1.  Schick  tests  have  been  done  on  6,893  children 


Table  4 

Summary  of  Tables  1,  2 and  S 


Type  of  ScllOOl  5 years  6 years  7 years  8 years  f yrs.  4b  setr 

pos.  neg.  pos.  neg.  i>o8.  neg.  pos.  neg.  pos.  neg. 

per.  cent.  per  cent.  per.  cent. per  cent. per  cent. 

Congested  Districts 61  39  50  50  55  45  47  53  19  81 

Moderately  I 

Congested  Districts 76  24  68  32  62  38  41  59  31  69 

Non-congested  Districts 85 78  22 74 26 67 33  57 ^ 
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In  the  Cleveland  Public  Schools.  Most  of  these 
children  were  in  the  Kindergarten  and  first 
grade;  and  4,307,  or  62.5  per  cent,  gave  positive 
reactions. 

2.  In  order  to  simplify  the  work  the  control 
tests  were  omitted  in  these  young  children. 

3.  Children  from  congested  districts  were  found 
Immune  in  higher  percentage  than  those  from 
non-congested  districts. 

4.  Susceptibility,  as  shown  by  positive  Schick 
test  in  children  of  5 and  6 years,  was  found  con- 
siderably higher  than  former  reports  would  in- 


dicate. In  our  experience  from  50  to  85  per  cent, 
show  positive  reactions. 

10553  Euclid  Ave. 
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Symptoms  of  Eye  Diseases  and  Their  Relation  to 

General  Medicine 

By  J.  R.  ECHELBARGER,  M.D.,  Piqua 

Editor’s  Note. — In  general  medicine  it  is  a problem  to  find  out  the  selective 
affinity  of  focal  infections  as  well  as  certain  diseases  for  parts  of  the  body  at  some 
distance.  This  is  especially  exemplified  in  the  relation  of  eye  diseases  to  other  con- 
ditions. Dr.  Echelbarger  goes  into  detail  with  regard  to  the  eye  diseases  which  may 
be  associated  with  the  problems  of  general  medicine,  and  his  cursory  survey  serves 
to  remind  the  general  practitioner  and  the  specialist  that  their  domains  overlap  and 
that  the  best  results  can  only  come  from  complete  knowledge  and  an  exchanjfe  of 
experiences. 


I WISH,  in  this  brief  discussion,  to  emphasize 
the  importance  of  cooperation  of  the  various 
groups  of  medical  practitioners,  and  as  an 
aid  to  diagnosis  and  treatment,  will  devote  this 
paper  to  what  I think  are  some  of  the  more  im- 
portant signs  and  symptoms  of  eye  disease  in 
their  relation  to  general  medicine. 

It  can  be  shown  anatomically  how  very  closely 
related  are  the  organs  of  special  sense  and  we 
may  even  include  the  upper  respiratory  tract  and 
the  beginning  of  the  digestive  tract.  Anatom- 
ically and  physiologically  they  are  codefendants. 

The  eye  is  drained  into  the  nose  by  the  lacrymal 
duct;  the  ear  has  the  eustachiam  tube  for  ven- 
tilation; and  the  various  sinuses,  the  proper  func- 
tion of  which  is  so  necessary  to  the  maintenance 
of  normal  health  and  action  of  the  organs  of 
smell,  taste,  hearing,  and  feeling,  are  all  closely 
allied. 

The  close  proximity  of  the  teeth  also  make 
them  a factor  in  diagnosis  and  treatment  of  dis- 
eases of  the  special  organs. 

Focal  infection  arising  from  the  teeth,  tonsils, 
nasal  sinuses  or  from  a diseased  appendix,  or 
colon,  or  even  an  ingrown  toenail,  may  and  does 
appear  to  have  a selected  affinity  by  continuity  or 
contiguity  of  tissues,  for  other  parts  of  the  body, 
and  thus  we  have  a complex  and  intimate  relation 
existing  which  we  can  not  ignore  if  we  expect  to 
make  an  accurate  diagnosis  and  properly  treat 
our  patients. 

FOCAL  INFECTION  IN  EYE  DISEASES 
It  is  a well  established  fact  that  focal  infection 
especially  nasal,  tonsillar,  or  dental  are  important 
causative  factors  in  the  production  of  inflamma- 


tion of  the  eyes.  In  one  hundred  cases  of  iritis, 
reported  by  Irons  and  Brown,  the  causes  were 
given  as  follows: — 

Syphilitic,  23;  gonococcal,  9;  tuberculous,  3; 
dental  infections,  18;  tonsil  infection,  16;  sinus 
infections,  3;  non-venereal  genito-urinary,  3; 
other  suppurating  infections,  2;  not  determined, 
17;  and  no  etiological  factor,  1.  Hence  inflam- 
matory diseases  of  the  eye  demand  careful  search 
for  focal  infections;  even  if  syphilis  and  tuber- 
culosis or  gonococcal  infections  are  present. 

In  view  of  these  facts  we  are  bound  to  the  con- 
clusion that  in  order  to  make  a thorough  search 
for  the  causes  of  disease  in  the  eye,  it  is  some- 
times necessary  to  consult  the  internest,  the  den- 
tist, the  radiologist,  the  laboratory  diagnostician, 
any  one,  or  all  of  them. 

EXAMINATION 

In  the  examination  of  an  eye,  we  first  listen 
to  the  statements  of  the  patient,  getting  as  good 
a history  of  the  case  as  possible.  Next  is  in- 
spection, which  is  the  first  step  in  making  a 
diagnosis  of  any  malady  anywhere  in  the  body. 
Inspection  of  the  eye  consists  in  observing  the  de- 
tails in  an  orderly  manner,  usually  as  follows: — 
General  appearances  of  the  eye;  size  of  the  eye; 
whether  deep  set  bulging  or  prominent;  luster  of 
the  eye;  symmetry,  size  and  shape  of  head;  look 
for  stigmata. 

Even  in  so  casual  an  examination  we  may  al- 
ready feel  suspicious  of  an  hereditary  disease. 

The  lids  are  next  to  be  examined,  and  here  it 
is,  as  you  all  know,  a very  common  first  sign  of 
constitutional  disease  is  found.  Swelling  or 
puffiness  make  us  think  of  general  anasarca. 
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edema  of  renal  origins,  anemia,  pertussis,  angio- 
neurotic edema,  and  neurotic  states;  over-dosage 
of  arsenic  also  may  be  the  cause;  many  other  con- 
ditions might  be  mentioned,  such  as  coryza,  hay 
fever,  and  many  infectious  diseases  but  enough 
has  been  indicated  to  warrant  a careful  observa- 
tion of  this  part  of  the  eye.  Other  conditions, 
such  as  unnaturally  open  eye  (lagophthalmos)  as 
found  in  facial  paralysis  or  exophthalmic  goiter, 
may  also  present. 

The  conjunctiva,  sclerotic  and  cornea  come 
next;  you  are  all  familiar  with  the  yellow 
sclerotic  in  jaundice;  and  the  bluish  white  in 
anemias,  phthisis  and  nephritis. 

Inflamed  or  injected  conjunctiva  is  a symptom 
or  condition  which  of  course  is  very  common  in  a 
variety  of  local  diseases  of  the  eye,  but  it  may  be 
due  to  a meningitis,  either  simple  or  tubercular, 
and  should  not  be  passed  off  lightly  until  a care- 
ful examination  is  concluded,  and  if  necessary  a 
microscopical  test  made  of  the  secretions. 

The  history  of  the  case  is  always  important. 
Dryness  or  moisture  of  the  eye  may  be  significant 
in  some  conditions;  dryness  may  be  caused  by 
paralysis  in  which  the  eye  is  too  long  exposed;  it 
also  occurs  in  collapse  or  in  typhoid  status. 

Cornea,  arcusseniUs. — The  true  arcussenilis  is 
an  ill  defined  grayish  partial  or  complete  ring  at 
the  circumference  of  the  cornea,  the  cornea  itself 
being  somewhat  hazy;  when  present  it  is  an  indi- 
cation of  beginning  or  well-marked  arterio 
sclerosis,  atheroma,  gout,  chronic  nephritis  and 
the  degeneration  incident  to  old  age.  The  false 
arcus  is  a sharply  delineated  ring  of  clear  yellow 
or  yellowish  white  color  due  to  a deposit  of  fat 
and  is  not  of  a special  diagnostic  significance. 

Keratitis  is  of  special  interest  to  the  medical 
man  because  of  its  usual  cause,  syphilis.  The 
cornea  has  the  appearance  of  ground  glass  with 
small  cleaner  spots  here  and  there  through  which 
the  pupil  may  be  indistinctly  seen;  it  is  usually 
symmetrical  and  occurs  most  often  in  young  sub- 
jects from  the  ages  of  five  to  fifteen  years.  With 
the  diagnosis  of  keratitis  it  is  well  to  look  fur- 
ther than  the  eye,  for  the  sources  of  the  trouble 
and  for  confirmatory  signs.  Look  at  the  lips, 
teeth,  nasal  bones,  and  general  appearance  of  the 
patient. 

The  history  of  the  case  is  here  again  very  im- 
portant; keratitis  is  one  of  the  very  important 
diseases  of  the  eye,  which  is  of  interest  to  the 
general  practitioner  as  it  occurs  time  and  time 
again  that  such  cases  are  first  discovered  by  the 
eye  men  before  the  general  man  Is  aware  of  a 
syphilitic  condition  prevailing. 

Glaucoma. — It  is  not  to  be  forgotten  that  a 
hazy  or  steamy  cornea  with  severe  pains  around 
a reddened  eye,  possibly  with  nausea  and  vomit- 
ing and  a tense  globe,  are  symptoms  of  glaucoma ; 
the  important  point  here  is  the  high  tension  of 
the  eye  ball. 

Ulcer. — A reddened  painful  photophobic  eye 
with  a clear  cornea,  which  on  close  inspection 


shows  a slight  loss  of  substance  at  one  point,  is 
an  example  of  corneal  ulcer;  this  may  be  due  to 
an  injury  or  to  constant  exposure  to  the  eye  as 
in  exophthalmic  goiter  or  in  meningitis  and  dis- 
ease of  the  first  division  of  the  fifth  nerve.  A 
very  intractable  ulcer  may  occur  due  to  trophic 
disturbances. 

Enough  has  been  said,  although  briefly,  to  im- 
press us  with  the  importance  of  co-operation  be- 
tween the  eye  specialist  and  the  general  prac- 
titioner in  the  diagnosis  and  treatment  of  kera- 
titis and  other  corneal  diseases. 

REFLEX  DISTURBANCES 

The  Pupil. — The  points  to  be  observed  about 
the  pupil  are  its  state  of  dilatation  or  contrac- 
tion; inequality,  response  to  light,  response  to  ac- 
commodation, and  the  skin  reflex.  The  pupil  is 
circular  and  regular  in  outline,  larger  in  the 
young  than  in  advance  life.  Normally  the  pupil 
contracts  on  exposure  to  light;  this  is  the  direct 
reflex.  If  one  eye  is  covered  while  the  light  is 
thrown  into  the  other  eye  the  pupil  of  the  cov- 
ered eye  will  also  contract;  this  is  the  indirect 
reflex.  Response  to  accommodation  is  observed 
by  having  the  patient  look  first  at  some  object 
twenty  feet  away  then  at  some  object  fifteen 
inches  from  the  eye,  the  pupil  contracts  when 
looking  at  the  near  object. 

Skin  reflex;  the  pupil  dilates  if  the  skin  of 
the  neck  is  pinched,  or  pricked  because  by  sa 
doing,  the  cervical  sympathetic  is  irritated.  There 
may  be,  therefore,  three  varieties  of  paralysis  of 
the  iris;  first,  loss  of  response  to  light;  seco-nd,. 
loss  of  response  of  accommodation,  and  third  loss 
of  response  to  irritation  of  the  skin  of  the  neck. 

Inflammation  of  the  Iris  may  be  indicative  of 
gout,  rheumatism  or  syphilis.  Inequality  of  the 
pupils  from  a pathological  view  may  indicate 
pressure  of  an  aortic  aneurism,  if  large  enough 
to  press  upon  the  sympathetic  fibers  in  the  upper 
thorax,  or  it  may  be  due  to  a cerebral  lesion. 

Argyll  Robertson  pupil. — If  the  pupil  does  not 
respond  to  light,  and  shade,  but  does  to  accommo- 
dation, it  constitutes  the  Argyll  Robertson  pupil; 
a condition  most  frequently  present  as  a symptom 
of  locomotor  ataxia;  the  pupil  is  usually  con- 
tracted in  this  condition;  late  in  the  disease  the 
accommodation  reflex  may  be  lost.  A similar 
pupillary  condition  is  seen  as  a symptom  of  intra- 
cranial syphilis  and  progressive  paresis  of  the 
insane. 

The  Eye  Ball. — The  symptoms  which  I will 
speak  of  with  regard  to  the  eye  ball,  are  pain,  in 
and  around  the  eye;  protrusion,  recession,  posi- 
tion and  mobility.  Pain  in  and  around  the  eye- 
ball is  caused  by  trigeminal  neuralgia  or  mi- 
graine, glaucoma,  constipation,  neuresthenia, 
hysteria,  indigestion,  inflammatory  diseases  of 
the  iris  or  conjunctiva  and  foreign  bodies  in  the 
eye.  Also  one  of  the  most  common  causes  and 
one  very  often  overlooked,  is  the  pain  and  dis- 
comfort experienced  as  a result  of  eye  strain. 
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fatigue  of  the  ciliary  muscle  or  of  the  extra- 
ocular muscles. 

Photophobia  is  a form  of  pain  excited  by  ex- 
posure to  light;  it  is  present  in  some  degree  in 
measles,  influenza,  pertussis  and  coryza.  I am 
content  to  leave  the  diagnosis  and  treatment  of 
these  pathological  conditions  to  the  general  in- 
ternist, hut  I do  want  to  emphasize  the  im- 
portance of  a more  careful  search  for  the  defects 
of  vision  (asthenopia)  or  eye  strain. 

DEFECTIVE  VISION 

Careful  examinations  of  the  eyes  of  children  in 
our  public  schools  today,  reveal  the  fact  that 
many  of  them  are  suffering  from  defective  or  un- 
developed eyes,  or  from  eye  strain;  thousands  of 
children  drop  out  of  school  annually  because  de- 
fective vision  will  not  permit  them  to  keep  pace 
with  their  fellows  and  these  thousands  go  out  to 
join  the  vast  army  of  misfits.  They  find  it  hard 
to  concentrate  their  attention,  their  heads  tire 
quickly  when  they  try  to  think,  they  are  nervous 
and  irritable;  and  all  this  impairs  their  efficiency 
sending  their  earning  power  far  below  what  it 
ought  to  be.  The  correction  of  defective  vision 
in  such  children  will  benefit  all  concerned.  It 
will  put  many  a child  on  his  feet,  relieve  him  of 
embarrassment  of  being  called  dumb,  and  put  him 
on  the  road  to  success;  it  will  give  him  a fair 
chance  to  make  something  of  himself  in  life, 
since  he  will  attack  his  school  work  with  renewed 
vigor  and  ambition. 

I know  of  no  better  place  to  strike  at  this  im- 
portant problem  and  to  get  results,  than  through 
the  family  physician,  for  he  has  the  confidence  of 
the  family  and  his  word  is  law.  Therefore,  I ask 
you  to  be  watchful  of  this  condition  and  I know 
the  rewards  will  be  commensurate  with  your  ef- 
forts. 

We  hear  a great  deal  about  efficiency  nowa- 
days, especially  in  the  industrial  world  and  it  has 
been  proved  that  defects  of  eyesight  have  con- 
tributed fifty-seven  per  cent,  of  the  causes  of 
mistakes  in  workmanship  and  in  accidental  in- 
juries in  larger  industrial  institutions;  and  the 
more  progressive  institutions  have  adopted  a 
plan  of  having  a systematic  examination  made  of 
all  their  employes. 

OTHER  DISTURBANCES 

I will  pass  over  the  subject  of  protrusion  and 
recession  of  the  eye  ball  by  simply  mentioning 
some  conditions  in  which  they  are  found.  We  have 
protrusion,  in  exophthalmic  goiter,  spasmodic 
asthma,  thrombosis  of  the  superior  longitudinal 
sinus  and  sometimes  in  cardiac  hypertrophy 
swellings  and  tumors  may  also  displace  the  eye 
ball  forward. 

Recession,  or  sinking  of  eye  ball  into  the  orbit 
is  due  to  absorption  of  the  cushion  of  fat  about 
the  eye,  noticeable  in  diseases  in  which  there  is 
great  emaciation  as  in  tuberculosis,  marasmus, 
diabetes,  and  typhoid  fever. 


Disturbances  of  Ocular  Motility. — A few  of 
the  more  important  conditions  are  strabismus  or 
squint,  for  which  early  treatment  is  advised,  be- 
fore the  sixth  year  of  life;  diplopia  or  double 
vision,  which  is  due  to  paralysis  usually  caused 
by  syphilis  and  chemical  causes  such  as  alcohol, 
belladonna  and  other  drugs. 

Conjugate  Deviations. — That  is  a condition  in 
which  both  eyes  are  turned  toward  one  side  and 
is  seen  in  cerebral  hemorrhage,  tumors  and  men- 
ingitis. 

Nystagmus. — The  important  diagnostic  symp- 
toms of  nystagmus  are  Friedreich’s  ataxia,  dis- 
seminated sclerosis,  and  also  in  meningitis 
(basal),  and  the  terminal  stages  of  locomotor 
ataxia;  it  occurs  also  in  labyrinthine  irritation 
and  brain  tumor,  especially  growths  of  the  cer- 
rebellum  pons  or  crus. 

I had  hoped,  when  writing  this  paper,  to  be 
able  to  go  on  step  by  step  from  the  anterior  por- 
tion of  the  eye  to  the  posterior  and  discuss  some 
of  the  interesting  and  vital  diagnostic  signs  as 
seen  in  the  interior  of  the  eye  and  especially 
retinal  changes,  but  I have  already  consumed 
enough  of  your  time  and  will  say  in  closing  that 
if  I have  impressed  you  with  the  importance  of 
cooperation  in  the  working  out  of  some  diagnostic 
troubles,  referable  to  the  eye,  and  have  renewed 
your  interests  in  this  important  organ,  which  is 
so  vital  to  the  welfare  and  happiness  of  our  fel- 
low men,  I shall  feel  amply  rewarded. 

Orr  Flesh  Bldg. 
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Ultra  Violet  Energy  in  Tuberculopathies* 

By  A.  J.  PACINI,  M.D.,  Chicago 

Editor’s  Note. — According  to  Dr.  Pacini  scientific  inquiry  has  revealed  that  por- 
tion of  the  ultra  violet  spectrum  that  has  much  to  do  in  the  chemical  and  biologic 
control  of  the  aberrant  physiology  in  the  tuberculopathies;  and  from  this  basis,  culled 
at  the  expense  of  biophysical  research,  the  clinician  has  a new  concept  of  ultra  violet 
radiation  with  which  the  intelligent  and  definite  attack  on  tuberculopathy  can  be  made 
with  the  anticipation  of  greater  clinical  efficiency. 


SUCH  CLINICAL  SUCCESS  as  may  be  the 
lot  of  heliotherapy  in  the  treatment  of 
tuberculopathies  is  ascribed  by  many  to  a 
faithful  following  of  the  instructions  issued  by 
Rollier  in  the  manner  of  effecting  the  remedy, 
and,  of  course,  to  an  inherent  property  of  the 
light  itself.  It  must  be  obvious  that  the  replace- 
ment of  solar  actinism  by  an  agent,  like  ultra 
violet,  differing  in  the  quality  and  quantity  of 
energy  as  compared  to  the  kind  and  amount  of 
light  reaching  the  earth,  demands  a special  com- 
parative study  if  similarly  brilliant  results  are 
to  be  expected. 

DIFFERENCES  IN  ULTRA  VIOLET  ENERGY 
Beginning  with  the  premise  that  the  chemical 
good  accruing  in  disease  from  the  use  of  helio- 
therapy is  a function  of  the  ultra  violet  fraction 
of  the  spectrum — a statement  well  within  the 
limits  of  conservative  reason — it  becomes  im- 
portant that  we  compare  at  once  the  “spectral 
formula”  of  sunlight  and  quartz  mercury  vapor 
lamps.  Most  usually,  the  comparison  is  given  as 
follows : — 

Per  cent.  Per  cent.  Per  cent. 
Infra  Red  Visible  Ultra  Violet 

Sunlight  (average) 80  13  7 

Mercury  Vapor  Lamp 50  21  29 

What  is  of  greater  importance  to  the  clinician, 
however,  is  the  limit  of  ultra  violet  wave  lengths 
represented  by  sunlight  and  mercury  vapor 
luminescence  (in  quartz),  which  is — 

(1)  for  sunlight,  at  all  latitudes  and  alti- 
tudes under  favorable  climatologic  con- 
ditions, 2910  Angstrom  units; 

(2)  for  mercury  vapor  lamps,  at  all  latitudes 
and  altitudes,  under  any  climatologic 
condition,  1850  Angstrom  units. 

So  that  sunlight  and  so-called  artificial  sun- 
light, meaning  thereby  the  radiation  from  mer- 
cury vapor  lamps,  are  in  no  sense  synonymous; 
and  it  is  fitting  to  point  out  that  reference  to 
ultra  violet  issuing  from  mercury  vapor  lamps 
as  an  energy  representing  intensified  sunlight  is 
an  incorrect  statement  that  has  grossly  misled 
clinical  judgment,  not  to  speak  of  the  disappoint- 
ing therapeutic  experiences  attributable  to  the 
same  fallacious  conjecture. 

Our  inquiry  resolves  itself,  then,  into  three 
basic  themes: — 

(a)  An  analysis  of  the  action  of  the  sun- 
light ultra  violet; 

(b)  An  analysis  of  the  action  of  mercury 
vapor  lamp  ultra  violet; 

(c)  the  scientific  replacement  of  sunlight 


ultra  violet  by  a means  that  is  more  de- 
pendable (because  of  seasonal  and 
climatologic  independence),  more  readily 
regulated,  and  more  generally  efficient. 

METHOD  OF  ACTION 

It  suffices  to  consider  the  visible  violet  as  end- 
ing at  4000  Angstrom  units,  where  the  invisible 
ultra  violet  begins.  So  that  sunlight  contains  an 
ultra  violet  spectrum  ranging  between  4000  and 
2910  Angstrom  units.  Manifestly,  such  curative 
properties  as  belong  to  the  ultra  violet  region  of 
sunlight  must  be  due  to  the  action  of  wave  lengths 
included  within  the  register  given. 

There  are  three  general  possibilities: 

(a)  that  the  rays  act  on  the  surface  of  the 
skin  in  a manner  to  produce  changes  in- 
ternally by  some  unexplained  reflex 
mechanism; 

(b)  that  the  rays  are  absorbed  in  the  various 
layers  of  skin  by  the  blood  and  lymph, 
inducing  changes  that  are  helpful. 

(c)  that  both  mechanisms  are  in  part  in- 
volved in  the  therapeutic  action. 

On  the  remote  internal  effects  following  a gen- 
eral irradiation  under  ultra  violet.  Levy  and 
Gassul  have  recently  contributed  a finding  of 
value.  Mice  were  irradiated  with  ultra  violet 
for  periods  of  ten  minutes  and  upwards.  Fol- 
lowing the  exposures,  the  animals  were  killed  and 
macroscopic  and  microscopic  study  of  the  various 
internal  organs  were  made.  They  found  the 
lungs,  spleen  and  liver  engorged  with  blood. 
Especially  was  the  spleen  affected,  having  in 
some  instances  hypertrophied  to  two  or  three 
times  the  natural  size.  In  the  lungs,  so  marked 
was  the  congestion  that  the  red  cells  had  passed 
through  the  capillary  walls  into  the  alveoli — a 
most  significant  finding,  suggesting  why  general 
body  irradiations  in  pulmonary  tuberculosis  are 
sometimes  accompanied  with  hemorrhage. 

Levy  and  GassuTs  experiments  point  to  a find- 
ing that  Kellogg,  in  our  own  country,  early  sug- 
gested. In  his  book  on  Light  Therapeutics,  Kel- 
logg shows  diagrams  in  which  certain  shaded 
areas  of  the  anterior  and  posterior  body  surfaces 
are  given  as  holding  important  reflex  relation- 
ship with  internal  organs.  By  irradiating  the 
definite  areas,  blood  changes  can  be  induced,  ap- 
parently in  any  given  viscus. 

Should  the  effect  of  ultra  violet  be  allotted  alone 
to  the  effects  produced  at  the  skin,  it  is  essential 
to  recognize  the  characteristics  of  skin  absorption. 
Hasselbach  gives  a table,  as  follows: — 
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"•  Table  I 

Transmission  of  Light  by  the  Skin 

Wave  len^h  (uu) 

436  405  366  354  313  302  397  289 

Per  cent,  transmitted  by  skin  0.1  mm.  thick 59  55  49  42  30  8 2 0.01 

Per  cent,  transmitted  by  skin  1.0  mm.  thick 0.5  0.3  0.08  0.02 


Janet  Clark  quotes  Glitscher,  who  presents  an 
interesting  curve  that  combines  the  findings  of 
this  observer  (Glitscher)  with  those  of  Hassel- 
bach,  as  follows: — 


There  is  a strikingly  important  feature  in  all 
these  measurements;  that  skin  absorption  is 
practically  insignificant  for  wave  lengths  less 
than  about  2900  Angstrom  units,  a finding  that 
we  have  elsewhere  expressed  by  denominating  as 
biologic,  all  wave  lengths  included  in  the  near 
ultra  violet  region  (from  4000  to  about  3000 
Angstrom  units.) 

GLASS  FILTRATION 

Now,  competent  observers  are  virtually  agreed 
on  one  situation;  that  glass  filtered  sunlight  does 
not  present  the  clinical  efficacy  that  does  unfilter- 
ed sunlight.  Usual  glass  in  thicknesses  common- 
ly employed  for  windows  transmits  ultra  violet 
energy  as  far  as  3022  Angstrom  units.  So  that 
the  curative  value  of  sunlight’s  ultra  violet  nar- 
rows itself  to  a few  spectral  bands,  3022,  2967, 
2925  and  possibly  2894! 

At  some  other  time,  experiments  on  the  spectral 
bands  influential  in  readjusting  the  calcium  and 
phosphorus  metabolism  in  rickets,  will  be  re- 
ported; but,  anticipating  the  publication  re- 
ferred to,  it  is  fair  to  say  that  the  very  bands 
mentioned,— 3022,  2967  and  2925,  have  been 
found  to  be  the  ones  that  exert  a curative  effect 


in  experimental  rickets.  These  results  could  have 
been  predicted  by  Hess  and  his  co-workers,  who 
have  already  shown  that  glass  filters  off  all  the 
rays  from  sunlight  that  are  beneficial  in  the 

treatment  of  rickets. 

Ultra  violet  wave- 
lengths shorter  than 
2900  Angstrom  units 
increase  in  their  lethal 
effect  on  bacteria, — a 
reaction  generally  de- 
nominated abiotic.  Very 
broadly,  far  ultra  viol- 
et manifests  entirely 
different  action  than 
near  ultra  violet. 
P h o t o c hemists  have 
long  known  these  dif- 
ferences. B i 0 1 o gists 
have  reported  similar 
reactions.  The  newer 
concept  of  the  air- 
cooled biologic  lamp 
and  water-cooled  bac- 
tericidal lamp  was  es- 
tablished from  the 
many  scientific  studies 
existing  on  these  in- 
quiries. And  it  is 
therefore  correct  to  say 
that  a mixed  energy 
distribution,  (long  and  short  ultra  violet  wave 
lengths)  played  on  the  same  bodily  surface,  must 
certainly  be  conducive  to  antagonistic  actions 
that  may  neutralize  one  another,  or  may  even 
throw  the  balance  of  action  in  favor  of  abiotic 
effect  where  biologic  effect  is  actually  desired. 

THERAPY  OF  TUBERCULOPATHIES 
From  the  summary  just  given,  we  see  that  the 
problem  of  ultra  violet , therapy  in  tuberculides 
by  the  use  of  mercury  vapor  lamps,  resolves  itself 
into  two  important  standards : — First,  the  utiliza- 
tion of  an  energy  in  which  3022,  2967,  2925  and 
2894  wave  lengths  are  present,  with  the  desirable 
exclusion  of  shorter  wave  lengths.  Second, 
gradually  progressive  exposure  of  the  body  to 
preclude  the  visceral  engorgement  (pulmonary 
hemorrhage)  that  follows  from  general  irradia- 
tion. 

If  we  refer  to  the  study  leading  to  the  basis 
for  biologic  treatment  with  the  air-cooled  lamp, 
we  find, — 

(a)  that  the  air  cooled  lamp  furnishes  a 
dominantly  intense  neor  ultra  violet 
spectrum; 

(b)  that  by  increasing  the  tube-skin  dis- 


336 


The  Ohio  State  Medical  Journal 


May.  1923 


I\ORP-rRT\Ot\  OF  THE.  R0LL\LR  CHRRT  FOR  IHL  ULTRA  V10LE.T  THE.RRPT  OF  T0ftLRCULQ?RTmE6 


tance  to  about  40  inches,  such  random 
wave-lengths  shorter  than  2900  as  may 
be  present  have  their  intensity  greatly 
minimized  because  of  the  air  space 
through  which  they  must  travel. 

From  these  fundamental  physical  principles, 
the  biophysicist  can  offer  a substitute  that  super- 
sedes heliotherapy  in  the  fact  that  the  spectral 
formula  required  to  produce  clinical  effects  is  al- 
ways obtainable,  it  being  entirely  free  from 
climatic  variations  that  sometimes  hinder  or  pre- 
clude the  use  of  sunlight.  We  have  already  ex- 
plained the  necessity  for  a procedure  that  offers 
a progressive  bodily  irradiation  (to  prevent  rapid 
visceral  engorgement).  And  from  this,  there  can 
be  offered  a complete  substitute  for  the  Rollier’s 
heliotherapy,  summarized  in  the  accompanying 
diagram. 


PRECAUTIONS  AND  RESULTS 
Since  this  study  is  devoted  to  establishing  a 
scientific  substitute  for  sunlight  ultra  violet, 
which  we  find  is  entirely  replaceable  by  the  air- 
cooled mercury  vapor  lamp  used  under  certain 
stipulated  operating  conditions,  it  would  be  com- 
pletely beside  the  issue  to  add  comments  on  such 
accessory  factors  in  the  treatment  as  have  to  do 
with  the  cure  (diet,  rest,  etc.)  of  tuberculopath- 
ies.  Yet,  the  correction  of  a prevalent  error  is 
needed.  Many  who  use  ultra  vloiet  energy  for 
the  first  time  apparently  ignore  every  adjuvant 
that  the  therapeutic  handling  of  a case  otherwise 
demands.  For  example,  the  neglect  of  immobili- 
zation in  tubercular  arthritides  undergoing  ultra 
violet  irradiation  is  a serious  hindrance  to  the 
recuperative  progress  of  the  individual.  When 


fixation  of  a part  is  obviously  indicated,  the  fact 
that  ultra  violet  energy  is  to  be  used  as  a chem- 
ical and  bactericidal  agent  for  the  systemic  con- 
trol of  the  condition  is  no  reason  at  all  why  the 
patient  should  escape  rest  in  bed  and  adequate 
traction.  So  also  should  purulent  accumulations 
be  aspirated,  preferably  by  so  arranging  the 
drainage  as  to  involve  an  outlet  through  healthy 
tissue  (to  avoid  or  minimize  sinus  persistence). 
In  short,  the  established  efficient  practices  that 
sound  orthopedics  and  surgery  dictate,  the  essen- 
tials of  nutritive  corrections,  the  alleviation  of 
such  complications  as  arise  through  the  use  of 
recognized  methods,  all  are  to  be  utilized  as  much 
during  ultra  violet  therapy  as  they  are  with  any 
other  form  of  therapeutic  procedure. 

Quoting  LoGrasso,*  who,  at  Perrysburg,  N.  Y., 
uses  heliotherapy  in  a manner  to  demand  com- 
mendation, the  results  obtained  in  surgical  tuber- 
culides are  expressed  as  follows: — 


Tuberculopathies 
Site  of  infection 

Cases  observed 

Cases  reported 

Eye  

15 

93.7  per  cent. 

Glands  

244 

83.0  per  cent. 

Peritoneum  

63 

81.8  per  cent. 

Wrist  and  hand. 

15 

78.0  per  cent. 

Ankle  and  foot. 

13 

72.2  per  cent. 

Epididymitis  

6 

66.6  per  cent. 

Hip  

35 

60.4  per  cent. 

Elbow  

4 

57.1  per  cent. 

Osteomyelitis  ... 

8 

60.0  per  cent. 

Knee  

13 

46.0  per  cent. 

Spine  

16 

32.0  per  cent. 

Kidney  

4 

16.4  per  cent. 

♦Heliotherapy  in  Tuberculosis,  Horace 

Lo  Grasso,  N.  Y. 

■Site  Medical  Journal, 

Vol.  22.  No.  6,  June.  1922. 

May,  1923 


Fractional  Gastric  Analyses — Forman 


337 


From  the  statistics  gathered  through  the  cour- 
tesy of  various  actinotherapists  that  have  prac- 
tically followed  the  schematic  ultra  violet  therapy 
indicated  in  this  study,  we  can  record  results  that 
compare  most  favorably  with  those  given  by  Lo 
Grasso  for  heliotherapy;  and  in  many  instances 
the  percentage  of  recoveries  is,  so  far,  greater. 
It  is  entirely  too  early  to  present  these  figures. 
They  should  be  preserved  and  added  to  so  that 
their  record  can  bear  critical  comparison  in  a 
fashion  to  preclude  unfounded  enthusiasm.  But 


it  is  proper  to  conclude  by  saying  that  scientific 
inquiry  has  revealed  that  portion  of  the  ultra 
violet  spectrum  that  has  much  to  do  in  the  chemi- 
cal and  biologic  control  of  the  aberrant  physiology 
in  tuberculopathies;  and  from  this  basis,  culled 
at  the  expense  of  biophysical  research,  the  clini- 
cian has  a new  concept  of  ultra  violet  radiation 
with  which  the  intelligent  and  definite  attack  on 
tuberculopathy  can  be  made  with  the  anticipation 
of  greater  clinical  efficiency. 


The  Clinical  Evaluation  of  Fractional  Gastric  Analyses* 

JONATHAN  FORMAN,  M.D.,  Columbus 

Editor’s  Note. — Dr.  Forman  does  not  look  upon  the  fractional  gastric  analysis  as 
a short  cut  to  a diagnosis  for  the  patient  with  a gastric  symptom.  Gastric  analysis 
has  for  its  object  the  determination  of  alterations  in  functon  as  well  as  pathologic 
products  that  may  have  been  added.  It  is  Dr.  Forman’s  opinion  that  the  fractional 
method  and  the  careful  study  of  the  fasting  stomach  contents  offers  a method  for 
this  purpose  which  yields  the  most  information  and  is,  therefore,  a worthwhile  pro- 
cedure. 


AS  CLINICAL  LABORATORY  examina- 
tions, that  is  the  chemical,  microscopical, 
and  biological  examinations,  are  becom- 
ing of  more  value  in  the  diagnosis  and  treat- 
ment of  disease,  the  employment  of  such  meth- 
ods is  increasing.  The  workers  in  clinical  labor- 
atories, who  have  a medical  education  and  in 
addition  have  spent  years  in  an  advance  train- 
ing in  morphological  and  chemical  pathology, 
are  coming  into  their  own  and  from  the  position 
of  technicians,  whose  task  it  is  to  examine  the 
unknowns  which  are  sent  to  them  for  analysis, 
we  find  them  advancing  to  a position  as  another 
type  of  Medical  Consultant.  Physicians  are 
realizing  that  such  work  should  be  interpreted 
by  men  trained  to  do  it.  The  pathologist,  too, 
is  striving  at  all  times  to  be  of  more  service  to 
the  physician  and  his  patient  and  so  greater  co- 
operation is  the  modern  watchword  in  medicine. 
ROLE  OF  THE  CLINICAL  LABORATORY  DIAGNOSTICIAN 
Group  diagnosis  is  doing  much  to  advance  the 
position  of  the  Clinical  Laboratory  Diagnosti- 
cian. In  such  groups  we  find  the  Laboratory 
Man  represented  as  a real  co-worker  and  con- 
sultant. He  is  given  freely  all  the  data  that  the 
other  men  collect  so  that  his  own  may  be  the 
more  valuable  in  reaching  the  final  diagnosis. 

We  are  not  making  any  special  plea  for  group 
medicine,  because  in  one  form  or  another 
grouped  effort  (so-called  group  medicine)  is 
here.  Methods  of  organization  and  relation- 
ship vary  but  few  indeed  are  the  really  sick 
patients  today  who  do  not  profit  through  co- 
oi>erative  efforts  of  physicians.  We  do,  however, 
urge  better  service  to  the  patient  through 
grouped  laboratory  tests.  In  other  words  we 
ore  pleading  for  the  systematic  and  simultane- 
ous application  of  laboratory  methods  on  all  ob- 

‘Read  before  the  First  Annual  Meeting  of  The  Ohio  So- 
ciety of  Clinical  Laboratory  Diagnosis,  held  at  Cincinnati. 
May  3,  1922. 


scure  cases  rather  than  a trial  of  one,  a miss, 
later  a try  at  another.  This  expensive  and  in- 
efficient use  of  the  laboratory  is  not  scientific 
and  soon  makes  the  patient  very  skeptical  as  to 
the  value  of  our  much  lauded  science. 

In  an  approach  to  the  proper  clinical  study  of 
cases  presenting  gastro-intestinal  symptoms, 
the  difficulty  of  analyzing  this  system  must  be 
appreciated  as  well  as  the  necessity  for  a sys- 
tematic method  for  investigating  its  functional 
and  anatomical  pathology.  Every  successful 
diagnosis  in  gastro-intestinal  cases  rests,  as 
some  one  has  said,  “like  a stool  upon  four  legs, 
viz:  History,  Physical  Examination,  A-ray 

Study,  and  Laboratory  Investigation.” 

This  work  must  be  grouped  and  the  whole  in- 
vestigation performed  as  promptly  as  accuracy 
will  permit.  Then  too  this  work  should  be  ap- 
proached in  a systematic  manner  so  that  im- 
portant evidence  be  not  overlooked. 

ROUTINE  EXAMINATION  PRECEDING  GASTRIC 
ANALYSIS 

Since  a large  per  centage  of  persons  present- 
ing gastro-intestinal  symptoms  are  victims  of 
lesions,  elsewhere,  rather  than  in  the  tract,  it  is 
all  the  more  important  that  the  investigation  be 
general  as  well  as  thorough.  We  consider  no 
case  with  gastro-intestinal  symptoms  has  been 
properly  studied  until  it  has  received  the  fol- 
lowing : — 

I.  A careful  and  accurate  history  of  the 
course  of  the  function  of  alimentation.  We 
record  this  under  the  headings: 

1.  The  complaint  of  the  patient. 

2.  The  family  history. 

3.  The  history  of  the  patient. 

a.  Anatomical  facts. 

b.  Immuniological  facts. 

c.  Physiological  facts. 

d.  Psychological  facts. 

II.  A complete  physical  examination  includ- 
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ing  blood  pressure  readings  and  fluoroscopic 
studies  of  the  heart  and  lungs. 

III.  A complete  laboratory  examination  which 
includes : 

Routine: 

a.  Blood  count  and  hemaglobin  estimation. 

b.  Analysis  of  twenty-four  hours  sample  of 
urine,  followed  by  Mosenthal’s  two  hour 
test  and  blood  chemistry  if  indicated. 

c.  Blood  Wassermann  test. 

d.  Fractional  gastric  analysis  after  a motor 
meal. 

e.  A complete  and  carefully  made  stool  ex- 
amination and  with  patient  on  a standard- 
ized diet  (some  modification  of  Schmidt’s). 

Special:. 

a.  If  there  are  any  indications  of  gastro- 
intestinal malignancy,  we  do  a glucose 
tolerance  test.  (This  however,  has  not 
been  in  our  opinion  established  to  the 
point  where  we  should  recommend  it  as 
an  essential). 

b.  If  there  is  trouble  in  the  right  upper 
quadrant,  the  non-surgical  drainage  of 
the  gall-bladder  after  the  method  of 
Lyons,  follows  the  gastric  analysis. 

IV.  A complete  A-ray  examination  of  the 
gastro-intestinal  tract  with  barium  meal  and 
enema.  Observations  of  the  meal  are  made  at 
the  time  of  ingestion,  in  six  hours,  (again  at 
eight  if  there  is  trouble  in  the  right  lower  quad- 
rant) and  once  daily  thereafter  until  the  meal  is 
expelled  without  the  aid  of  a cathartic.  At  least 
four  plates  are  taken. 

X-RAY  EXAMINATIONS 

X-ray  examination  can  clearly  delineate  the 
form,  position,  contour,  mobility,  and  motor  ac- 
tivity of  the  stomach.  This  method  has  been  de- 
veloped and  pushed  so  far  in  recent  years  that 
it  has  come  to  overshadow  all  the  other  methods 
of  investigation.  Unfortunately  many  physi- 
cians looking  for  a short  cut  in  diagnosis  in  deal- 
ing with  gastro-intestinal  cases  have  come  to 
trust  to  radiographs  alone.  The  practice  is  in- 
dulged in  of  sending  poorly  studied  cases  to  the 
radiologist — often  with  a request  for  a “picture 
of  this  patient’s  stomach” — and  then  expecting 
his  word  to  be  final.  Gastro-intestinal  cases 
have  therefore  come  to  be  divided  into  two  great 
groups  and  labeled  pathology  and  no  pathology 
on  the  result  of  the  A-ray  examination  alone. 
Those  cases  labeled  no  pathology  are  diagnosed 
as  having  nothing  wrong  with  them  and  thrown 
into  the  discard  of  neuresthenics.  In  the  func- 
tional cases,  which  all  fall  into  this  classification 
and  which  make  up  about  80  per  cent,  of  all 
cases  seen,  a knowledge  of  the  gastric  and  in- 
testinal function  is  one  of  our  most  important 
aids  in  their  diagnosis  and  treatment. 

The  use  of  the  Roentgen  rays  in  the  study  of 
the  gastro-intestinal  tract  is  extremely  valuable. 
It  has  given  us  a whole  set  of  anatomic  data — 
new  ideas  of  the  shape  and  position  of  the  tract 
in  health  as  well  as  the  changes  in  outline  and 
function  which  come  with  disease.  We  must, 
however,  admit  that  even  this  most  valuable  of 


methods  has  very  distinct  limitations.  In  early 
cancer,  such  as  those  of  us  who  are  in  general 
practice  or  are  connected  with  clinics  where  for 
the  most  part  ambulatory  invalids  are  seen,  the 
A-ray  does  not  help  so  very  often.  This  serves 
to  emphasize  the  point  that  we  must  use  every 
means  at  our  command  and  then  re-examine,  fol- 
low up  and  re-examine. 

FRACTIONAL  METHOD  OF  GASTRIC  ANALYSIS 

The  fractional  method  of  gastric  analysis,  as 
now  performed,  was  introduced  in  Europe  in 
1912,  and  into  this  country  in  1914  by  Rehfuss. 
Each  worker  has  his  own  little  points  of  tech- 
nique and  method.  With  the  exception  of  Best, 
most  writers  have  failed  to  set  forth  these  things 
in  the  literature,  but  have  rather  confined  them- 
selves to  a report  of  the  results  obtained.  In 
order  to  promote  a helpful  discussion,  it  may  ap- 
pear wise  to  set  forth  in  detail  our  own  method 
at  this  time. 

Method. — The  patient  is  given  a printed  card 
upon  which  the  following  directions  are  set 
forth:  “At  nine  o’clock  on  the  night  before  the 

examination  eat  one  meat  sandwich,  (any  kind 
of  meat)  together  with  twenty  raisins  with  their 
seeds  or  six  stewed  prunes  and  drink  a glass  of 
water  or  weak  tea.  Eat  nothing  and  drink  noth- 
ing after  this  until  we  give  it  to  you  in  the 
laboratory  at  nine  o’clock  A.  M.  Do  not  brush 
or  wash  the  mouth  (it  may  be  moistened)  on  the 
morning  of  the  examination.  Report  at  the 
Clinic  just  before  nine  o’clock  the  following 
morning.” 

At  nine  o’clock  a Rehfuss  tube  is  passed.  The 
bulb  is  coated  with  a thin  layer  of  paraline,  the 
tube  well  lubricated  with  glycerine.  While  the 
patient  is  saying  “Ah”  the  tip  is  dropped  be- 
hind the  tongue  The  patient  takes  deep  breaths 
and  swallows  between  times  and  in  this  way 
gagging  and  retching  are  prevented.  After  the 
tube  is  down  it  is  kept  at  one  side  of  the  mouth 
and  throat  with  very  little  annoyance.  An  at- 
tempt is  made  to  have  the  patient  read  during 
the  rest  of  the  examination,  which  he  usually 
does.  The  patient  is  not  allowed  to  swallow  the 
saliva,  which  is  sometimes  abundant  but  it  is 
spit  out  into  a container  and  measured.  The 
fasting  content  is  extracted  entirely  by  gentle 
suction  while  the  patient  assumes  various  posi- 
tions. Recently  we  have  adopted  the  practice  of 
washing  the  stomach  with  500  cc.  of  warmed  dis- 
tilled water.  With  the  tube  left  in  place  a test 
meal  of  distilled  warmed  water  of  sufficient  quan- 
tity to  produce  the  sensation  of  comfortable  full- 
ness (usually  400  to  500  cc.  is  given).  In  fifteen 
minutes  a 5 to  10  cc.  sample  of  this  is  with- 
drawn until  the  end  of  the  two-hour  period  (or 
the  stomach  is  empty).  Each  time  a sample  is 
withdrawn  a little  air  is  blown  back,  both  be- 
fore and  after,  to  insure  the  purity  of  each 
specimen.  These  are  analyzed  and  the  curves 
plotted  and  the  results  tabulated. 
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RESULTS 

We  get  from  a fractional  gastric  analysis 
three  important  points.  To  quote  Rehfuss  and 
Hauk,  they  are: 

I.  A gastric  motor  function  as  shown 
by  the  duration. 

II.  Secretory  function  which  is  the  sum 
total  of  all  the  factors,  extra-gastric 
and  intra-gastric  making  up  tne 
secretory  curve  and  finally, 

III.  The  determination  of  evidence  of 
pathological  condition  of  the  stomach 
such  as  mucus,  pus,  blood,  bacteria, 
organic  acids  or  protein,  which  in 
themselves  are  either  contributed  by 
lesion  or  are  occasioned  by  it. 

As  the  routine  meal  for  this  examination,  we 
prefer  warmed  distilled  water.  The  contention 
of  Pawlow  that  water  is  a stimulus  to  gastric 
secretion  has  been  verified  beyond  question  on 
man.  Rehfuss  and  his  co-workers  have  estab- 
lished its  practibility  here.  With  this  meal,  ex- 
tractions are  handled  much  easier  and  sediments 
studied  the  more  accurately.  In  our  opinion  the 
greater  homogeneity  of  the  contents  is  a very 
valuable  contribution  of  this  type  of  meal. 

We  have  come  to  place  a good  deal  of  de- 
pendence upon  the  analysis  of  the  fasting  con- 
tents. Here  we  get  information  as  to  the 
amount  and  acidity  which  forms  an  important 
link  when  studied  in  the  light  of  the  one  hun- 
dred and  twenty  minute  extraction.  The  mucus, 
pus  and  blood,  in  addition  to  furnishing  valuable 
data  also  give  us  an  added  stimulus  to  a more 
careful  search  for  supra  as  well  as  intra-gastric 
lesions.  The  presence  of  bile  compels  the  more 
careful  study  of  the  pylorus  and  duodenum  with 
the  fluorscopic  screen. 

If  we  start  with  the  assumption  that  the  de- 
terminations of  the  acidity  of  gastric  samples 
removed  at  stated  intervals  are  representative 
of  the  remaining  contents,  we  shall  be  lead  into 
grievous  error.  Gorham,  and  more  recently 
Wheelon,  have  brought  forth  evidences  which 
reaffirm  what  had  already  been  fairly  well  es- 
tablished by  the  work  of  Pawlow,  Cannon, 
Grutzner,  Prym,  Sick  and  Taussig,  namely  that 
the  stomach  is  rather  a poor  mixing  machine 
and  its  contents  are  never  homogenous. 

It  is,  therefore,  of  the  greatest  importance  to 
realize  fully  that  our  curves  have  little  or  no 
quantitative  value  but  are  rather  the  graphic 
expression  of  the  sum  total  of  motor  and  secre- 
tory function  of  this  particular  stomach  under 
the  conditions  of  the  examination.  The  actual 
acid  values  are  therefore  not  so  important  as: 

I.  The  acidity  of  the  fasting  contents. 

II.  The  apex  of  the  curve,  its  height  and 
time  of  occurrence. 

III.  The  position  of  the  curve  at  the  end 
of  the  two  hour  period, 
nil.  The  positP  n of  the  HCl  curve  com- 
pared to  that  of  the  total  acidity, 
whether  it  is  symmetrical  or  inde- 
pendent, whether  regular  or  irregu- 
lar. 


TYPES  OP  CURVES 

There,  however,  are  distinct  types  of  curves 
for  which  we  use  the  Best  classification  with  two 
additions: — 

Type  1. — Begins  with  a moderate  fasting  acid- 
ity and  rises  to  its  apex  in  from  one  to  one  and 
a half  hours  and  then  a steady  decline.  The  free 
HCl  follows  regularly  and  about  20  points  be- 
low the  total  acidity.  This  is  normal. 

Type  II. — Has  a high  fasting  acidity,  a quick 
drop  occurring  early  after  the  meal  and  a steady 
rise  to  the  two-hour  period.  This  is  the  curve 
of  hyperacidity. 

Type  III. — A total  acid  curve  of  possibly  nor- 
mal or  low  value  taking  a fairly  normal  course 
but  with  the  HCl  curve  very  irregular  and  not 
in  the  least  symmetrical  with  the  total  acid 
curve.  The  difference  between  the  two  curves  is 
usually  over  20  points.  This  curve  points  to  an 
infective  lesion  above,  within,  or  below  the 
stomach. 

Type  IV. — Total  acid  is  moderately  low  with  a 
low  irregular  HCl  reaching  zero  in  one  or  more 
extractions  during  the  two  hours,  or  only  ap- 
pearing in  one  or  two  samples.  Such  curves  are 
usually  seen  with  chronic  inflammation  of  long 
standing  with  focal  infection,  with  systemic  re- 
action, (including  syphilis  and  tuberculosis.) 
This  is  also  seen  in  malignancy.  This  curve  de- 
mands a very  close  and  careful  study  of  our 
patient. 

Type  V. — Total  acid  about  10  holding  nearly 
to  a straight  line.  No  free  HCl  at  any  time. 
This  is  the  curve  of  Achylia  Gastrica  and  is  the 
symptom  of  a graver  underlying  constitutional 
disorder. 

Type  VI. — Total  acidity  is  very  low  and  no 
free  HCl  in  the  first  hour’s  extraction  but  the 
second  hour  reproduces  a type  I or  II  curve. 
This  is  the  psychic  curve  or  the  curve  of  delayed 
secretion  and  in  our  experience  spells  a wrong 
approach  to  the  patient’s  confidence. 

Type  VII. — The  step  ladder  curve.  The  ascent 
is  broken  by  drops  in  both  free  HCl  and  total 
acidity,  unassociated  with  biliary  regurgitation, 
followed  by  a rise  to  a still  higher  level  than  the 
preceding  drop.  This  curve  is  described  by 
Lyons  and  pictured  by  Best.  It  is  rare  and  we 
have  not  seen  it  ourselves.  In  the  cases  de- 
scribed it  has  only  been  associated  with  active 
ulcers  and  generally  precedes  or  follows  a hemor- 
rhage. It  would  appear  to  have  grave  signi- 
ficance. The  more  frequently  blood  appears  in 
the  extraction  the  more  importance  can  be  at- 
tached to  its  presence.  It  usually  calls  for  a 
careful  study  of  the  heart,  liver  and  lungs.  It 
must  not  be  taken  as  evidence  of  ulcer  unless 
supported  by  the  clinical  history,  physical  find- 
ings and  the  A-ray  data. 

In  the  absence  of  free  HCl  we  find  it  profit- 
able to  do  the  Wolff-Jenghaus  test  of  the  soluble 
protein  in  the  sixty  minute  extraction.  It  is  a 
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worthwhile  procedure  in  that  a positive  finding 
is  significant. 

CONCLUSION 

From  what  has  been  said  it  is  apparent  that 
we  do  not  look  upon  fractional  gastric  analysis 
as  a short  cut  to  a diagnosis  for  the  patient  with 
a gastric  symptom.  Gastric  analysis  has  for  its 
object  the  determination  of  alterations  in  func- 
tion as  well  as  pathologic  products  that  might 
have  been  added.  It  is  our  opinion  that  the 
fractional  method  and  the  careful  study  of  the 
fasting  stomach  contents  offers  a method  for 
this  purpose  which  yields  the  most  information 
and  it  is  therefore  a worth  while  procedure. 

We  conclude  then  with  the  pertinent  state- 
ment from  Hunter: — “Some  physiologists  will 
have  it  that  the  stomach  is  a mill;  others,  that  it 
is  a fermenting  vat;  others  again,  that  it  is  a 
stew  pan;  but,  in  my  view  of  the  matter  it  is 
neither  a mill,  a fermenting  vat,  nor  a stew 


pan — but  a stomach,  gentlemen,  a stomach”.  We 
should  like  permission  to  call  your  attention  to 
the  fact  that  this  stomach  belongs  to  a human 
being — your  patient. 
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PUBUC  HEALTH  NOTES 

Having  watched  with  some  concern  a declining 
birth  rate  not  in  keeping  with  the  city’s  progress 
in  other  respects,  Cleveland  is  encouraged  by  the 
showing  for  February  of  this  year.  In  that 
month  there  were  300  more  births  than  in  the 
same  month  in  1922.  The  total  number  of  births 
in  1922  was  18,940,  or  2,514  fewer  than  were 
listed  in  1918.  The  drop  in  the  rate  previous  to 
this  year  is  revealed,  by  the  following:  1918 

21,454;  1919—20,404;  1920—19,804;  1921-20,- 
282;  1922—18,940. 

— Approximately  2000  children  in  the  Ma- 
honing County  schools  received  the  Schick  test 
during  the  latter  half  of  March.  Tests  were 
given  only  on  application  of  the  children’s  par- 
ents. Applications  were  made,  on  an  average,  by 
parents  of  50  per  cent,  of  the  pupils,  while  in 
some  schools  fully  90  per  cent,  made  application, 
according  to  County  Health  Commissioner  Boy- 
lan. 

— The  diagnostic  chest  clinic  held  in  Washing- 
ton C.  H.,  March  20,  under  direction  of  the  state 
and  local  health  departments,  the  Fayette  County 
Medical  Society  and  other  organizations,  was  the 
fortieth  of  its  kind  held  in  the  state.  Fifty-two 
applicants  were  examined.  Dr.  C.  H.  Benson, 
medical  director  of  the  Franklin  County  Sani- 
torium;  Dr.  J.  A.  Frank,  chief  of  the  Tuberculosis 
Bureau,  State  Department  of  Health,  and  Dr.  W. 
C.  Breidenbach,  medical  director  of  Stillwater 
Sanitorium,  Dayton,  were  visiting  diagnosticians 
and  addressed  the  county  medical  society  at  an 
evening  meeting  following  the  clinic.  The  41st 
tuberculosis  clinic  was  held  in  Youngstown, 
March  27-28,  with  Dr.  Frank;  Dr.  F.  C.  Ander- 
son, superintendent  of  the  State  Sanitarium,  Mt. 


Vernon;  and  Drs.  E.  P.  Edwards  and  E.  F.  Greis- 
inger,  of  the  Cleveland  Tuberculosis  Clinic,  as 
diagnosticians. 

— A School  of  Health  and  Home  Nursing  for 
Dayton  women,  recently  established  in  that  city, 
has  the  support  of  the  city  health  commission,  the 
Red  Cross,  Visiting  Nurses  Association  and  other 
organizations.  Courses  of  instruction,  covering 
a period  of  12  weeks,  include  hygiene,  physiology, 
sanitation,  first  aid,  treatment  of  minor  illness  or 
emergency  treatment,  home  care  of  the  sick, 
dietetics  and  food  preparation. 

— Twenty-eight  counties  were  represented  at 
the  conference  of  north-western  Ohio  health  com- 
missioners in  Lima,  March  22.  The  program  con- 
sisted for  the  most  part  of  discussion  of  legisla- 
tive work  affecting  health  matters,  and  a discus- 
sion on  centralized  schools. 


Federal  Narcotic  Tax 

The  Internal  Revenue  Department  collected 
more  than  six  hundred  thousand  dollars  last  year 
in  taxes  from  physicians,  dentists  and  veterinary 
surgeons  on  narcotic  drugs. 

This  amount  greatly  exceeded  the  total  cost  of 
administering  the  narcotic  laws  for  which  the 
tax  was  levied. 

To  correct  such  a wide  margin  of  income  over 
expenditures,  a proposal  has  been  submitted  to 
the  U.  S.  House  of  Representatives  (No.  14238) 
which  would  reduce  the  tax  on  physicians  from 
$3  to  $1  per  annum  and  a similar  reduction  for 
importers,  manufacturers,  wholesale  dealers  and 
other  persons  handling  narcotic  drugs  lawfully. 

Arguments  for  the  proposal  are  based  upon  the 
promise  that  such  a high  tax  is  contrary  to  pub- 
lic policy  because  it  imposes  a tax  upon  suffering 
and  disease  and  makes  patients  in  need  of  such 
drugs  because  of  illness,  pay  this  high  revenue  to 
the  government. 
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District  Councilors  of  State  Association  Present 
Membership  Reports  for  1922-23 


The  councilors  of  the  State  Association  present 
as  their  annual  reports  a tabulation  of  the  mem- 
bership enrollments  attained  by  the  counties  in 
their  respective  districts  during  the  year  1922, 
and  the  year  1923  up  to  April  6th.  The  total 
state  membership  for  1922  ^vas  4,857,  including 
13  life  members.  The  total  1923  state  member- 
ship on  April  6th  was  4,560,  including  the  13  life 
members. 

It  is  gratifying  that  the  enrollment  at  this 


writing,  while  not  matching  the  total  for  last 
year,  surpasses  the  figure  at  a similar  date,  last 
year,  by  91  members.  A glance  at  the  totals 
given  below  shows  that  every  district  is  within 
easy  reach  of  meeting  its  complete  1922  enroll- 
ment before  the  Dayton  meeting. 

Dr.  James  S.  McClellan,  Bellaire,  resigned  as 
Councilor  of  the  Seventh  District  in  January, 
and  was  succeeded  by  Dr.  J.  M.  King,  Sr.,  Wells- 
ville. 


FIRST  DISTRICT 
Otto  P.  Geier,  M.  D.,  Councilor 


COUNTY  Membership 

1922  1923 

to  April  6th 

Adams  15  14 

Brown  14  11 

Butler  81  71 

Clermont  22  21 

Clinton  23  25 

Fayette  14  13 

Hamilton  496  456 

Highland  22  23 

Warren  25  23 


COUNTY  Membership 

1922  1923 

to  April  6th 

Fulton  26  22 

Henry  21  23 

Lucas  285  281 

Ottawa  20  16 

Paulding  20  16 

Putnam  29  30 

Sandusky  45  32 

Williams  27  27 

Wood  40  41 


524  506 


712 

657 

SECOND 

DISTRICT 

M.  F.  Hussey, 

M.  D.,  Councilor 

Champaign  

25 

25 

Clark  

72 

67 

Darke  

44 

48 

Greene  

36 

29 

Miami  

45 

40 

Montgomerv  

...  186 

182 

Preble  

20 

13 

Shelbv  

23 

19 

451 

423 

THIRD 

DISTRICT 

R.  R.  Hendershott,  M.  D.,  Councilor 

Allen  

86 

83 

Auglaize  

29 

31 

Hancock  

36 

38 

Hardin  

21 

24 

Logan  

36 

35 

Marion  

55 

53 

Mercer  

22 

22 

Seneca  

27 

29 

Van  Wert 

26 

22 

Wyandot  

8 

2 

346  341 

FOURTH  DISTRICT 
C.  W.  Waggoner,  M.  D.,  Councilor 
Defiance  18  18 


FIFTH  DISTRICT 
R.  K.  Updegraff,  M.  D.,  Councilor 


Ashtabula  

47 

39 

Cuyahoga  

632 

606 

Erie  

33 

29 

Geauga  

9 

9 

Huron  

20 

17 

Lake  

19 

11 

Lorain  

78 

69 

Medina  

24 

23 

Trumbull  

51 

53 

913  856 

SIXTH  DISTRICT 
D.  W.  Stevenson,  M.  D.,  Councilor 


Ashland  24  17 

Holmes  13  11 

Mahoning  119  119 

Portage  25  23 

Richland  53  46 

Stark  129  126 

Summit  229  222 

Wayne  33  38 


625 

602 

SEVENTH  DISTRICT 

J. 

M.  King,  M.  D.,  Councilor 

Belmont  

49 

48 

Columbiana 

75 

69 

Coshocton  . 

20 

22 

Harrison  ... 

11 

10 
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COUNTY 

Membership 

1922 

1928 
to  April  6t 

Jefferson  .... 

45 

43 

Monroe  

7 

10 

Tuscarawas 

40 

26 

247 

EIGHTH  DISTRICT 

228 

E. 

R.  Brush,  M.  D.,  Councilor 

Athens  

50 

40 

Fairfield  .... 

35 

32 

Guernsey 

26 

28 

Licking  

47 

41 

Morgan  

13 

13 

Muskingum 

61 

58 

Noble  

9 

3 

Perry  

20 

18 

Washington 

35 

40 

296  273 


NINTH  DISTRICT 
I.  P.  Seiler,  M.  D.,  Councilor 


Gallia  31  27 

Hocking  9 9 

Jackson  20  19 

Lawrence  26  22 


COUNTY  Membership 

1922  1928 

to  April  6tli 

Meigs  12  12 

Pike  8 8 

Scioto  57  41 

Vinton  7 6 


170  144 

TENTH  DISTRICT 
S.  J.  Goodman,  M.  D.,  Councilor 


Crawford  36  32 

Delaware  17  17 

Franklin  376  333 

Knox  23  27 

Madison  18  21 

Morrow  10  8 

Pickaway  24  22 

Ross  39  40 

Union  17  17 


560  517 


Membership  Paid 4,844  4>547 

Life  Membership 13  13 


Total  4,857  4,560 


Program  of  Ohio  Society  of  Clinical  and 
Laboratory  Diagnosis 

The  following  is  the  program  of  the  Ohio  So- 
ciety of  Clinical  and  Laboratory  Diagnosis  to  be 
presented  at  Dayton,  May  2,  beginning  at  9:00 
A.  M.  The  meetings  will  be  held  in  Memorial 
Hall. 

The  Relation  of  the  Clinical  Pathologist  to 
the  Practice  of  Medicine.  Dr.  Thomas  L.  Ram- 
sey, Toledo. 

The  Cause  of  the  Lack  of  Cooperation  between 
the  Clinician  and  the  Laboratory  Worker.  Dr. 
A.  A.  Eisenberg,  Cleveland. 

Syphilimetry  versus  Syphilography.  Dr.  C.  E. 
Roderick,  Battle  Creek,  Michigan. 

Comparison  of  the  Basal  Metabolic  Rate  with 
the  Histo-pathology  in  Thyroid  Disfunction.  Dr. 
James  E.  Rucker,  Jr.,  Toledo. 

Some  Blood  Sugar  Tolerance  Test  Results.  Dr. 
Fredericka  Freytag,  Dayton. 

The  Principles  Underlying  a Correct  Clinical 
Interpretation  of  the  Wassermann  Reaction.  Dr. 
Howard  D.  McIntyre,  Marion. 

Streptococcic  Septicemia.  Dr.  Oscar  Berg- 
hausen,  Cincinnati. 

The  Systematic  Laboratory  Investigation  of 
the  Patient  who  is  Bleeding  from  the  Alimentary 
Tract.  Dr.  Jonathan  Forman,  Columbus. 

An  Improvement  in  the  Freezing  Microtome. 
Dr.  Sterne  Morse,  Columbus. 


OTHER  CONVENTION  FEATURES 
Pathological  Exhibit 

Another  attraction  of  the  Dayton  annual  meet- 
ing will  be  a pathologicl  exhibit,  including  a com- 
plete goiter  exhibit,  given  in  the  basement  of 
Memorial  Hall.  The  exhibit  will  be  arranged  by 
a special  committee  consisting  of  Drs.  N.  D. 
Goodhue,  Dayton,  chairman;  Allen  Graham, 
Cleveland;  R.  S.  Austin,  Cincinnati,  and  Ernest 
Scott,  Columbus. 

Rush  Alumni 

Rush  Alumni  will  hold  a reunion  luncheon  at 
the  Miami  Hotel,  Wednesday,  May  2,  at  12:30 
p.  m. 

Ladies’  Entertainment 

The  following  program  for  entertainment  of 
visiting  ladies  has  been  announced  by  Dr.  A.  B. 
Brower,  chairman  of  the  Committee  on  Ladies’ 
Entertainment,  for  the  Dayton  session: 

Tuesday,  May  1. — 7:25  P.  M.  Keith  Theatre, 
Fourth  and  Ludlow  Sts.  Admission  by  badge 
only. 

For  those  desiring  dancing  after  theatre, 
Greystone,  122  W.  Fourth  St.  Admission  by 
badge. 

Wednesday,  May  2. — 8:30  A.  M.  Leave  Hotel 
Miami,  Second  and  Ludlow  for  automobile  ride 
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Dayton,  host  to  the  77th 
Annual  Meeting,  is  one  of 
the  most  beautiful  cities  of 
its  size  in  the  country.  To 
the  left,  is  Memorial  Hall, 
convention  headquarters;  be- 
low the  Miami  Hotel,  and  at 
the  bottom.  Hotel  Gibbons, 
two  of  the  city’s  modern 
hostelries. 


around  Miami  Conservancy  dams,  stopping  at 
McCook  Field. 

12:30. — Luncheon  at  Dayton  Women’s  Club, 
225  N.  Ludlow  Street. 

2:00  P.  M. — Leave  Women’s  Club  for  automo- 
bile ride  through  Hills  and  Dales,  stopping  at  C. 
F.  Kettering’s  home  for  musical.  Tea  at  Country 
Club  and  return  to  Hotel  Miami  in  time  for  ban- 
quet. 

Thursday,  May  3. — 9:00  A.  M.  There  will  be 
cars  at  Hotel  Miami  for  all  ladies  wishing  to 
ride  around  city. 
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Report  of  Committee  on  Public  Policy  and  Legislation 


J.  H.  J.  Upham,  Chairman Columbus 

H.  S.  Davidson Akron 

John  B.  Alcorn Columbus 

Robert  Carothers Cincinnati 

J.  S.  Rardin I Portsmouth 

Don  K.  Martin,  Secretary Columbus 


Truly,  this  has  been  a trying  twelve-months  for 
public  health  and  the  practice  of  medicine.  Not 
only  has  the  surge  of  socialistic  and  communistic 
proposals  been  unusually  strong  in  legislative  and 
administrative  affairs  of  government,  hut  the 
clamors  and  claims  of  the  cults  and  uplifters  have 
been  extremely  numerous  and  pernicious.  When 
coupled  with  the  maelstrom  of  emotional  idiosyn- 
crasies and  economic  disturbances  of  post-war 
conditions,  the  situation,  indeed,  has  been  without 
parallel. 

Since  health  is  recognized  as  having  a universal 
appeal,  much  of  the  radical  and  irrational  thought 
of  the  charlatan  is  being  directed  toward  this  field 
of  endeavor.  The  success  or  failure  of  persistent 
though  destructive  efforts  depends  upon  the 
alertness  and  aggressiveness  of  the  medical  pro- 
fession, as  the  public  unconsciously  looks  toward 
those  concerned  with  the  problems  of  health  for 
guidance  and  protection. 

For  this  reason,  your  Committee  on  Public 
Pciicy  and  Legislation  has  endeavored  to  estab- 
lish a close  contact  with  all  developments  of  a so- 
cial and  political  nature  affecting  public  health, 
the  practice  of  medicine  and  the  welfare  of  the 
people;  to  determine  the  source  and  purpose  of 
such  movements  and  their  probable  effect  upon 
existing  safeguards;  and  to  offer  guidance  for 
meritorious  measures  and  rigorous  opposition  to 
destructive  plans  and  programs. 

Moreover,  your  committee  has  undertaken  to 
form  cordial  relations  with  those  charged  with  the 
administration  of  present  health  laws  and 
through  our  State  Association,  to  aid  in  their  in- 
terpretation and  application;  and  to  assist  in  the 
promulgation  of  governmental  rules  and  regula- 
tions affecting  the  practice  of  medicine  and  the 
formulation  of  official  administrative  policies. 

The  science  of  medicine  touches,  and  more  near- 
ly comprehends  all  phases  of  community  life 
than  any  other  specific  profession.  Upon  the 
health  of  a nation  depends  its  strength,  welfare 
and  happiness.  And  in  approaching  the  multitude 
of  problems  that  have  arisen  during  the  past  year, 
your  committee,  deeply  impressed  with  its  re- 
sponsibilities, has  proceeded  upon  this  broad,  but 
immutable  corollary. 

Somewhat  through  the  recommendations  and 
efforts  of  your  committee,  a Bureau  of  Legal 
Medicine  and  Legislation  has  been  established  by 
the  American  Medical  Association.  This  bureau 
has  gotten  under  way  with  remarkable  celerity; 
and  during  its  brief  period  of  activity  has  suc- 
ceeded in  securing  a change  in  prohibition  regula- 
tions which  will  require  all  medicinal  whisky  sold 


on  prescription  to  be  bottled  in  bond;  has  taken 
quite  an  active  part  in  the  campaign  against  the 
opponents  of  animal  experimentation,  and  has 
forcefully  pointed  out  the  need  of  reducing  the 
present  revenue  tax  on  physicians  prescribing 
narcotics. 

Service  of  the  Bureau,  as  contemplated  by  the 
Ohio  resolution  requesting  its  establishment,  not 
only  includes  information  upon  and  guidance  over 
proposed  and  pending  federal  legislation  of  direct 
interest  to  the  profession,  but  contact  with  vari- 
ous federal  departments  and  a direct  interest  in 
the  plans,  regulations  and  rulings  of  the  federal 
bureaus  concerned  with  problems  of  public  health 
and  medical  practice.  Besides  this  service,  the 
bureau  is  expected  to  develop  a plan  for  exten- 
sive educational  work. 

The  wisdom  of  seeking  guidance  from  those 
chiefly  concerned  with  specific  fields  of  endeavor 
has  long  been  recognized  and  practiced  in  private 
and  industrial  affairs,  but  it  has  been  just  in  re- 
cent years  that  such  procedure  has  been  adopted 
in  the  governmental  field. 

In  Ohio,  during  the  past  year,  the  chief  execu- 
tive appointed  a committee  of  five — the  personnel 
of  your  State  Association’s  Committee  on  Mental 
Hygiene — to  make  a study  of  the  mental  hygiene 
problem  in  the  state  and  formulate  a program  of 
prevention,  correction  and  cure.  The  committee 
proceeded  with  its  task  and  subsequently  submit- 
ted a report,  together  with  recommendations. 
These  recommendations  are  to  be  placed  in  effect 
as  rapidly  as  possible. 

Such  a trend  commends  itself  to  all  those  inter- 
ested in  social  progress,  and  bespeaks  the  high 
regard  in  which  the  unselfish  attitude  of  the 
medical  profession  is  held. 

Contact  and  cooperation  with  allied  profes- 
sional groups,  as  well  as  civic,  welfare  and  com- 
mercial groups  directly  or  indirectly  interested  in 
these  subjects,  have  been  further  extended  and 
developed.  In  addition,  closer  relations  are  main- 
tained with  all  federal  activities  as  applied  to 
Ohio,  and  all  state  bureaus,  departments  and  in- 
stitutions, through  the  executive  headquarters  of 
our  State  Association. 

Federal  regulations,  especially  dealing  with  the 
prescribing  and  dispensing  of  narcotics  and  in- 
toxicants, should  be  simplified  and  made  more 
uniform.  The  narcotic  regulations  have  been 
somewhat  modified  so  that  physicians  are  not  now 
required  to  specify  the  exact  disease  upon  the  pre- 
scription blank,  but  are  permitted  to  indicate  the 
section  under  which  the  narcotic  is  prescribed. 
There  yet  remains  the  need  of  reducing  the  tax. 
Under  the  present  tax,  the  government  profits 
to  the  extent  of  a half  million  dollars  annually. 
This  profit  represents  the  surplus  over  and  above 
the  cost  of  administering  the  Harrison  Narcotic 
Law. 

One  of  the  greatest  sources  of  complaint  against 
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the  regTilations  governing  the  prescribing  and 
use  of  intoxicants,  has  not  been  the  stringent  re- 
quirements, but  rather  the  delay  in  securing  per- 
mits. Months  often  pass  after  a physician  files 
application  before  the  official  permit  arrives  from 
Washington.  This  delay  often  handicaps  the 
physician  in  his  practice  and  should  be  reduced 
to  a minimum  as  quickly  as  possible. 

The  rising  tide  of  cults  during  the  past  year, 
has  of  course,  been  evident;  type  in  the  daily 
press  and  monthly  periodicals  has  fairly  screamed 
their  claims.  We  have  seen  Coue,  the  little  phar- 
macist from  Nancy,  with  his  “Day  by  Day”  for- 
mula of  fallacies  streak  through  Ohio  gathering 
in  the  sheckles  for  his  clinic  in  France.  There 
has  been  Abrams,  the  “wizard  of  electronic  evolu- 
tion” and  his  oscilloclast  and  numerous  other  con- 
traptions. Schemes  and  “short-cut”  cures  with- 
out end,  have  engaged  public  attention.  The  past 
year  surely  marked  the  “hey  day”  of  cults. 

In  addition  to  the  hosts  mentioned,  the  chiro- 
practors resorted  to  a cleverly  conceived  campaign 
of  misleading  publicity,  soon  after  their  last  un- 
successful endeavor  to  destroy  the  Medical  Prac- 
tice Act  by  judicial  action.  Such  a campaign  was 
both  timely  and  specific,  as  not  only  was  the  85th 
General  Assembly  in  session,  but  the  State  Medi- 
cal Board  had  been  freed  from  a series  of  in- 
junctions which  had  made  law  enforcement  im- 
possible. Through  professed  “martyrdom,”  these 
limited  practitioners  endeavored  to  create  public 
sympathy  in  their  behalf  and  to  secure  the  pas- 
sage of  a chiropractic  bill,  which  would  create  a 
separate  licensing  board  and  give  the  chiroprac- 
tors all  the  rights  and  privileges  of  physicians 
and  surgeons. 

Although  decisively  defeated  in  former  efforts 
to  assail  the  constitutionality  of  the  health  laws, 
and  confronted  with  overwhelming  disaster  in  an 
endeavor  to  restrain  the  medical  board  from 
prosecuting  chiropractors  practicing  without  a li- 
cense upon  an  alleged  claim  of  the  unconstitu- 
tionality of  the  reorganization  code,  these  practi- 
tioners have  again  carried  their  case  to  the  Su- 
preme Court  of  Ohio. 

In  the  meantime,  two  specific  bills,  each  repre- 
senting the  views  of  two  factions  of  the  chiro- 
practors were  introduced  in  the  legislature.  These 
bills  are  discussed  in  the  analysis  of  legislative 
measures. 

If  consideration  is  given  to  the  apparent  trend 
of  the  times,  it  will  be  found  that  in  the  past  ten 
years,  the  federal  government  has  spent  more 
than  four  billion  dollars  on,  commissions,  special 
agents,  bureaus,  etc.,  to  look  after  the  business 
of  individuals — in  other  words  to  keep  a govern- 
ment agent  at  your  elbow. 

The  Dearhcym  Independent  recently  pointed  out 
that  “government  by  people  no  longer  exists  with 
bureaus  reaching  out  for  control  of  the  individual, 
the  home  and  the  school.”  The  Farm  Bureau  has 
estimated  that  one  out  of  every  seven  persons  is 
on  a government  payroll. 


This  federal  dictation  over  strictly  local  govern- 
mental affairs,  under  the  guise  of  “public  wel- 
fare” is  strikingly  presented  in  a recent  major- 
ity report  of  the  special  committee  on  education 
of  the  United  States  Chamber  of  Commerce,  of 
which  James  J.  Storrow,  Boston,  was  chairman. 

“Great  is  the  danger  of  handing  the  power  of 
controlling  the  ideas  and  ideals  of  the  growing 
generation  to  a group  of  bureaucrats  located  far 
away  at  the  seat  of  government,”  declares  this 
report. 

“They  may  wilfully  do  great  damage.  They 
may  unwittingly  sow  seeds  on  a nation-wide  scale 
which  will  fructify  only  after  many  quiet  years 
of  germination  so  that  noxious  weeds  can  perhaps 
be  eradicated  only  by  the  slow  growth  of  public 
reaction  after  grievous  injury  to  our  body  po- 
litic.” 

“Germany,”  it  is  stated,  “to  her  ruin  and  sor- 
row has  reaped  her  harvest  from  seeds  quietly 
sown  in  her  schools  for  many  years  by  the  Berlin 
bureaucracy.  The  world’s  history  is  strewn  with 
the  wreck  of  governments  whose  disintegration 
began  when  the  people  saw  the  local  control  of 
their  dearest  concerns  taken  away  and  concen- 
trated in  the  hands  of  a bureaucracy  at  the  seat 
of  empire.  The  creators  of  our  federal  govern- 
ment clearly  foresaw  and  wisely  undertook  to  pro- 
tect us  from  the  inefficiency  and  the  dangers  of 
over  centralization.” 

“The  doctrine  of  self  help,”  it  is  pointed  out, 
“the  idea  that  the  things  we  get  for  ourselves  are 
the  best  things  we  possess,  that  sturdily  striving 
to  care  for  ourselves  builds  character  and  citizen- 
ship, seems  recently  to  have  evaporated  from  the 
minds  of  many.  They  seem  to  think  that  each  lo- 
cal group  of  American  citizens  should  stand 
around  like  a Greek  chorus  waiting  for  the  gods 
at  Washington  to  make  the  next  event  happen.” 

“The  responsibility  for  the  health  of  the  whole 
nation”  the  report  holds,  in  discussing  a federal 
educational  proposal,  “never  can,  except  to  a mi- 
nor extent,  be  loaded  on  our  public  educational 
system.  There  are  150,000  doctors  in  this  coun- 
try and  there  will  continue  to  be  a medical  pro- 
fession as  well  as  a profession  of  teaching  and 
these  doctors  are  more  and  more  emphasizing  the 
importance  of  general  hygiene  and  preventive 
measures.” 

Such  is  the  opinion  of  laity.  The  truth  of  this 
statement  might  be  seen  in  the  founding  of 
Hygeicb,  the  latest  attempt  upon  the  part  of  the 
medical  profession  to  inform  the  public  upon  the 
need  of  hygiene  and  preventive  measures.  Hygeia 
is  published  by  the  American  Medical  Associa- 
tion for  this  express  purpose  and  made  its  initial 
appearance  in  April. 

Excessive  restrictions,  over-burdensome  regu- 
lations, state  practice  of  medicine,  health  insur- 
ance are  all  the  weapons  of  Socialism,  and  patern- 
alism in  whatever  guise  or  for  whatever  ostensi- 
ble purpose,  is  wrong,  should  be  rigorously  op- 
posed, and  must  ultimately  faiL 
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For  speed  and  concentration  on  a minimum  of 
fundamental  measures,  the  85th  General  Assem- 
bly has  established  a record.  Perhaps  for  the 
first  time  in  history,  three  taxation  measures  were 
enacted  by  the  House  of  Representatives  in  a 
single  day.  This  exemplifies  the  spirit  of  adher- 
ing to  fundamentals,  in  spite  of  the  record  num- 
ber of  new  bills  that  found  their  way  into  the 
legislative  hopper  before  the  “lid  was  clamped 
down  on  February  26th”  by  common  agreement. 
In  all,  there  were  submitted  915  proposals;  this 
number  exceeds  the  total  number  introduced  in 
the  84th  session  by  226.  These  915  bills  affect 
2135  of  the  15,000  sections  of  the  General  Code 
and  cover  more  than  four  hundred  specific  topics. 

Your  committee,  through  the  executive  head- 
quarters of  our  State  Association,  has  closely  fol- 
lowed 103  measures  affecting  public  health  and  the 
practice  of  medicine,  in  addition  to  reviewing  each 
proposal  for  any  possible  “sleeper.” 

Several  of  these  proposals  are  meritorious  and 
have  received  the  conscientious  support  of  your 
committee,  while  others  are  vicious  and  have  been 
vigorously  opposed.  Amendments  have  been  pro- 
posed and  inculcated  in  several  of  the  measures. 

In  all,  the  85th  General  Assembly  considered 
915  bills  before  recessing  on  April  6th  to  April 
27th  prior  to  an  adjournment.  Of  these,  257  bills 
were  enacted.  During  the  last  week,  156  of  the 
257  were  passed  by  both  branches. 

The  final  status  of  the  more  important  bills 
which  were  followed  closely  by  your  committee  is 
accordingly  given  in  the  list,  which  is : 
workmen’s  compensation 

Senate  Joint  Resolution  22  (Kumler,  of  Preble) 
same  as  House  Joint  Resolution  40  (Rebman,  of 
Hamilton),  part  of  the  “agreed  bills”  on  the  part 
of  employers  and  employes,  proposed  a constitu- 
tional amendment  which  would  wipe  out  “open 
liability,”  except  where  proof  is  established  of 
negligence  on  the  part  of  the  employer.  Where 
such  negligence  is  shown,  a “penalty  award”  of 
not  less  than  15  per  cent,  of  the  maximum  award 
allowed  by  law,  may  be  granted  in  addition  to 
the  regular  award.  Both  would  be  paid  out  of 
the  state  insurance  fund.  Provision  is  also  made 
for  authorizing  the  industrial  commission  to  use 
not  more  than  one  per  cent  of  the  total  pre- 
miums paid  in  each  year  for  investigating  and 
preventing  industrial  accidents  and  diseases. 

Enacted.  Does  not  require  Governor’s  signature. 

Senate  Bill  231  (Kumler,  of  Preble)  same  as 
House  Bill  591  (Rebman,  of  Hamilton)  the  sec- 
ond part  of  the  “agreed  program”  would  extend 
the  scope  of  the  law  so  as.  to  apply  to  employers 
of  three  or  more  persons  instead  of  five  or  more, 
as  at  present;  increase  the  maximum  death  award 
from  $5,000  to  $6,500,  and  the  maximum  schedule 
of  weekly  payments  from  $12  and  $15  to  $18.75 
with  no  increase  in  the  number  of  weeks  it  is  to  be 
paid. 

Enacted,  awaits  Governor's  signature. 

Senate  Bill  261  (Burch,  of  Summit)  similar  in 


some  provisions  to  Senate  Bill  231,  except  the 
death  award  is  not  increased  and  the  maximum 
schedules  of  weekly  payments  are  increased  from 
$12  and  $15  to  $15,  $17.50  and  $18.75. 

Expired  in  Senate  L.abor  Committee. 

Senate  Bill  155  (Gardner,  of  Hamilton)  drafted 
as  a result  of  the  special  study  on  the  part  of  the 
Cincinnati  Chamber  of  Commerce,  aimed  to 
amend  the  present  law  by  requiring  the  state  in- 
surance fund  to  bear  the  cost  of  its  own  admin- 
istration; to  increase  the  awards  under  the  pres- 
ent law,  but  based  the  awards  upon  the  number 
of  dependents  in  the  family,  and  to  permit  em- 
ployers to  insure  with  private  companies  under 
state  regulations. 

Expired  in  Senate  Insurance  Committee. 

House  Bill  245  (Wise,  of  Summit)  would  per- 
mit a claimant,  dissatisfied  with  the  award 
granted  by  the  Industrial  Commission  and  who 
files  an  appeal  in  a court  of  record,  to  submit 
evidence  outside  of  that  adduced  before  the  com- 
mission. A similar  proposal  was  defeated  in  the 
84th  General  Assembly. 

Defeated  in  House. 

House  Bill  251  (Kasch,  of  Summit)  would  abol- 
ish self-insurance  now  permitted  for  a certain 
class  of  employers.  This  class  is  required  to  con- 
form to  certain  state  regulations  and  is  permit- 
ted to  select  their  own  physicians. 

Expired  in  House  Codes  Committee. 

House  Bill  418  (Roberts,  of  Belmont)  would 
amend  Section  1465-60  of  the  General  Code,  so 
that  public  service  corporations  located  outside 
of  Ohio,  but  employing  five  or  more  persons  for 
at  least  fifty  per  cent  of  their  time  within  the 
state  boundaries,  may  participate  in  the  state  in- 
surance fund. 

Expired  in  House  Insurance  Committee. 

House  Bill  476  (Evans,  of  Jackson)  proposes 
to  abolish  premiums  paid  on  state  employes;  per- 
mit the  fluctuation  of  amounts  for  county  em- 
ployes from  1 per  cent,  of  the  payroll  to  between 
one  and  two  per  cent;  for  cities,  from  1 to  be- 
tween 1 and  5 per  cent,  and  school  districts,  one- 
tenth  of  one  per  cent. 

Enacted,  awaits  Governor’s  signature. 

House  Bill  484  (Ramey,  of  Lucas)  would  au- 
thorize claimants  to  appeal  from  the  decisions  of 
the  Industrial  Commission  to  any  court  of  record. 

Expired  in  House  Reorganization  Committee. 

Senate  Bill  249  (Rowe,  of  Cuyahoga)  provides 
for  an  inquiry  into  industrial  accidents  by  the 
county  prosecuting  attorney,  where  such  acci- 
dents are  supposed  to  be  a result  of  negligence 
of  safety  regulations,  and  would  prohibit  settle- 
ment for  damages  unfil  such  examination  is  made. 
These  changes  would  modify  the  provisions  for 
employes’  claim  under  the  present  law. 

Expired  in  House  Labor  Committee. 

OCCUPATIONAL  DISEASES 

House  Bill  480  (Hunt  of  Lucas)  same  as  Sen- 
ate Bill  208  (Bragg,  of  Erie)  seeks  to  enlarge  the 
scope  of  the  present  law  so  that  practically  all 
physical  defects  arising  directly  or  indirectly  from 
employment,  would  be  construed  as  “occupational 
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diseases.”  It  also  proposes  to  materially  increase 
the  list  of  “reportable  diseases.”  This  measure  if 
enacted  would  have  in  effect,  introduced  state 
medicine  into  industry. 

Expired  in  Joint  Labor  Committees. 

SHEPPARD-TOWNER  MATERNITY  ACT 

House  Bill  583  (Blossom,  of  Cuyahoga)  would 
accept  the  provisions  of  the  federal  Sheppard- 
Towner  Maternity  and  Infancy  Act,  by  author- 
izing the  Division  of  Child  Hygiene,  State  De- 
partment of  Health,  to  submit  to  proper  federal 
officials,  a plan  for  administering  such  act  in 
Ohio.  Provisions  are  made,  however,  that  “noth- 
ing in  this  act  shall  be  construed  as  authorizing, 
or  permitting,  the  expenditure  of  any  public 
monies  to  provide  medical  or  nursing  attendance 
or  service.”  This  later  limitation  is  in  compliance 
with  the  resolution  adopted  by  the  House  of  Dele- 
gates at  the  last  annual  meeting. 

Enacted,  awaiting  Governor’s  signature. 

NARCOTICS 

Senate  Bill  22  (Le  Fever  of  Athens)  seeks  to 
make  the  state  narcotic  laws  conform  to  the  fed- 
eral statutes. 

Enacted,  awaits  Governor’s  siernature. 

MEDICAL  COLLEGES 

House  Bill  604  (Taft,  of  Hamilton)  would  en- 
able Ohio  Medical  Colleges  to  secure  dogs  locally 
impounded  for  humane  scientific  animal  experi- 
mentation. 

Expired  on  House  General  Calendar. 

Senate  Bill  264  (Chappelear,  of  Pickaway) 
would  remove  all  legal  obstacles  to  the  proposed 
medical  center  at  Ohio  State  University,  by  en- 
abling the  trustees  of  that  institution  to  dispose 
of  the  downtown  medical  buildings  to  the  White 
Cross  Hospital  (formerly  the  Protestant  Hospi- 
tal). The  State  University  College  of  Medicine 
will  be  permitted  to  use  the  present  buildings,  un- 
til the  new  structures  are  ready  for  occupancy. 

Enacted,  awaits  Governor's  signature, 
NURSES 

Senate  Bill  48  (Kumler,  of  Preble)  proposes  to 
increase  the  subjects  in  which  applicants  to  enter 
the  practice  of  medicine  and  surgery,  must  be 
examined,  and  repeal  Section  1286-2  of  the  Gen- 
eral Code,  which  permits  the  administration  of 
anesthetics  by  registered  nurses.  This  bill  was  in- 
definitely postponed  by  the  Senate  Public  Health 
Committee. 

Senate  Bill  138  (Waitt,  of  Cuyahoga) would 
authorize  the  State  Medical  Board  to  engage  and 
assign  one  or  more  nurses  to  supervise  and  stand- 
ardize instruction  in  recognized  schools  of  nurs- 
ing. Such  service  by  visiting  teachers  would  be 
rendered  only  upon  consent  of  the  schools  and 
upon  payment  of  such  proportion  of  the  cost  as 
determined  by  the  board. 

Enacted,  awaits  Governor's  signature. 

HOSPITALS 

House  Bill  15  (Hawkins,  of  Cuyahoga)  would 
provide  for  a rigid  inspection  of  private,  semi- 


private and  public  hospitals  and  institutions  by 
the  county  commissioners,  and  would  require  the 
written  consent  of  patients  admitted.  Indefinitely 
postponed. 

House  Bill  435  (Hawkins,  of  Cuyahoga)  aims 
to  impose  a heavy  fine  on  county  commissioners 
for  the  failure  to  inspect  hospitals  and  institu- 
tions, as  required  in  Sections  2497,  2498  and  2499, 
of  the  General  Code. 

Expired  on  House  General  Calendar. 

House  Bill  582  (Hawkins,  of  Cuyahoga)  would 
empower  township  trustees  and  city  councils  to 
contract  with  private  or  semi-private  organiza- 
tions for  hospital  facilities.  These  public  officials 
would  be  authorized  to  construct  additions  to,  or 
acquire  a permanent  interest  in  such  organ- 
izations. I 

Enacted,  awaits  Governor’s  signature. 

Senate  Bill  104  (Pence,  of  Highland)  seeks  to 
increase  the  penalty  for  defrauding  a pay-ward 
of  a hospital  or  a hotel  by  permitting  the  trial 
judge  to  impose  a penitentiary  sentence  of  from 
one  to  five  years  instead  of  the  present  penalty. 

Enacted,  awaits  Governor’s  signature. 

House  Bill  492  (Hill,  of  Marion)  to  amend  the 
present  law  so  that  the  management  and  super- 
vision of  municipal  hospitals  would  be  vested  in 
the  city  board  of  health  instead  of  the  director  of 
public  safety. 

Expired  in  House  Benevolent  Committee. 

House  Bill  614  (Frick,  of  Scioto)  would  require 
the  appointment  of  a commission  by  the  mayor 
of  a city  to  manage  and  supervise  municipally 
owned  hospitals  which  are  constructed  or  par- 
tially maintained  by  private  donations.  The  di- 
rector of  public  safety  is  now  in  charge  of  such 
hospitals. 

Expired  House  Reorganization  Committee. 

House  Bill  135  (Harding,  of  Warren)  would 
permit  the  formation  of  a district  for  a joint  dis- 
trict tuberculosis  hospital  upon  an  initiated  pe- 
tition in  addition  to  the  authority  by  the  county 
commissioners.  Under  this  bill,  not  less  than  two 
nor  more  than  ten  counties  may  petition  for  such 
hospital.  Two  per  cent  of  the  voters  in  each 
county  is  necessary.  The  proposal  is  then  placed 
on  the  ballot  at  the  next  general  election  and  if 
favorably  adopted  in  each  county,  the  commis- 
sioners must  proceed  with  the  construction  of  the 
hospital. 

Enacted  and  approved  by  Governor. 

Senate  Bill  281  (Kumler,  of  Preble).  Introduced 
by  Senatorial  permission,  would  provide  for  the 
education  of  school  children  admitted  to  tubercu- 
losis hospitals  by  requiring  boards  of  education  to 
engage  teachers  and  defray  the  cost  of  the  class 
work. 

Ebiacted,  awaits  Governor’s  signature. 

House  Bill  395  (Anderson,  of  Belmont)  to  per- 
mit counties  owning  experimental  farms  use  “un- 
cultivated portions”  as  a site  for  a tuberculosis 
hospital.  Enacted  and  awaits  governor’s  signa- 
ture. 

Senate  Bill  130  (Waitt,  of  Cuyahoga)  authoriz- 
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ing  sale  of  portion  of  Cleveland  State  Hospital. 
Enacted,  awaits  governor’s  signature. 

SANITATION 

House  Bill  14  (Hawkins,  of  Cuyahoga).  To  re- 
quire wiping  rags  sold  to  industrial  concerns  to 
be  thoroughly  sterilized.  Vetoed  by  the  governor. 
House  Bill  625  (Hawkins,  of  Cuyahoga).  Intro- 
duced by  consent  of  the  House.  Same  general 
provisions. 

Enacted,  awaits  Governor's  signature. 

Sub-House  Bill  23  (Ramey,  of  Lucas)  would 
authorize  the  joint  use  of  sewer  districts  by  city 
councils  and  county  commissioners. 

Enacted,  awaits  Governor’s  signature. 

House  Bill  107  (Calvert,  of  Clark)  seeks  to  re- 
peal Section  843-5,  of  the  General  Code,  which 
vests  the  State  Fire  Marshal  with  the  power  to 
inspect  hotels,  restaurants,  etc.  The  repeal  of 
this  superfluous  section  does  not  interfere  with 
that  section  of  the  Hughes-Griswold  health  law 
which  empowers  health  officials  to  make  such  in- 
spections. 

Expired  in  Senate  Insurance  Committee. 

House  Bill  162  (Calvert,  of  Clark)  provides 
for  a system  of  inspection  and  regulation  of  con- 
fectioneries. 

Expired  in  House  General  Committee. 

House  Bill  250  (Kasch,  of  Summit)  would  re- 
quire wash  rooms  for  employes  in  coal  or  clay- 
working industries. 

Expired  in  House  Labor  Committee. 

House  Bill  361  (Chester,  of  Paulding)  proposes 
to  extend  the  sanitary  zones  in  state  parks  from 

to  1 miles  and  provides  a penalty  for  violating 
regulations  of  the  state  department  of  health. 

Expired  on  Senate  General  Calendar. 

Senate  Bill  93  (Atwood,  of  Franklin)  would  au- 
thorize taxing  officials  to  levy  special  assessments 
for  the  maintenance  of  sew’age  disposal  plants. 

Enacted,  awaits  Governor’s  signature. 

CHIROPRACTIC 

House  Bill  283  (Randolph,  of  Perry)  in  com- 
mon with  similar  bills  in  the  past,  this  measure 
would  create  a separate  chiropractic  licensing 
board  of  three  members;  defines  chiropractic  as 
“that  science  of  palpating  and  adjusting  of  the 
human  spinal  column  by  hand  only”;  would  es- 
tablish a high  school  education,  or  equivalent,  and 
a three  year  course  of  six  months  each  in  a chiro- 
practic college  as  educational  qualifications  neces- 
sary to  admit  to  examination;  would  admit  to 
practice  all  those  who  have  been  in  continuous 
practice  in  the  state  for  the  past  two  years,  and 
would  provide  for  a system  of  fees.  Indefinitely 
postponed. 

Senate  Bill  148  (Farnsworth,  of  Lucas)  would 
establish  a separate  chiropractic  board;  would  re- 
quire such  board  to  examine  those  not  now  li- 
censed and  have  full  power  to  fix  the  standards 
and  type  of  examination;  would  require  appli- 
cants to  have  a high  school  education  or  equiva- 


lent, and  a resident  attendance  at  a chiropractic 
college  of  three  years  of  eight  months  each ; would 
give  chiropractors  the  same  rights  and  privileges 
as  the  physician  and  surgeon.  Was  pending  in 
Senate  public  health  committee. 

Expired  in  Senate  Health  Committee. 

MENTAL  HYGIENE 

House  Bill  369  (Blossom,  of  Cuyahoga)  would 
authorize  the  state  to  “place  out”  feeble-minded, 
so  that  these  unfortunates  might  become  self- 
supporting  under  state  supervision. 

Enacted,  awaits  Governor’s  signature. 

Senate  Bill  129  (Kumler,  of  Preble)  proposes 
to  vest  boards  of  education  with  authority  to  form 
special  classes  for  mentally  defective,  feeble- 
minded and  speech  defective  children,  and  permit 
state  regulated  teachers  colleges  equipped  to  do 
so,  to  classify  and  supervise  such  classes. 

Expired  in  Senate  Finance  Committee. 

Senate  Bill  230  (Jenkins  of  Lawrence)  would 
amend  the  present  laws  so  that  the  maintenance 
costs  of  feeble-minded  patients  in  state  institu- 
tions would  be  met  by  the  state  instead  of  the 
counties  from  which  the  patients  are  sent. 

Expired  in  Senate  Judiciary  Committee. 

House  Bill  415  (Fouts,  of  Morgan)  seeks  to 
make  incurable  insanity  a legal  ground  for  di- 
vorce. 

Enacted,  awaits  Governor’s  signature. 

House  Bill  374  (Lipp,  of  Hamilton)  Common 
Pleas  Court  judges  may  employ  alienists  in 
Habeas  Corpus  proceedings.  Enacted,  waits 
governor’s  signature. 

MARRIAGE  LICENSES 

House  Bill  152  (Ramey,  of  Lucas)  would  re- 
quire a physical  examination  for  venereal  dis- 
eases as  a requisite  for  marriage  license  and 
further  require  the  male  to  submit  proof  of  abil- 
ity to  support  and  maintain  a home. 

Indefinitely  Postponed. 

Senate  Bill  168  (Bragg,  of  Erie)  seeks  to  re- 
quire a physical  examination  for  venereal  dis- 
eases for  male  applicants  for  marriage  licenses. 
This  examination  could  be  conducted  either  by 
local  health  authorities  or  any  legally  qualified 
physician. 

Expired  on  Senate  General  Calendar. 

LICENSURE 

Senate  Bill  44  (Jones,  of  Trumbull)  aims  to 
strengthen  the  present  optometry  law  by  raising 
the  requirements,  strengthening  the  enforcement 
sections  and  compelling  all  those  who  have  been 
permitted  to  practice  through  the  “waiver  route” 
or  previous  length  of  service  to  enter  only  through 
examination.  The  preliminary  educational  qualifi- 
cation has  been  raised  from  two  to  four  years  in 
a first  grade  high  school,  supplemented  by  a two 
year  course  in  a college  of  optometry.  This  bill 
has  passed  both  branches  of  the  legislature. 

Enacted  and  approved  by  Governor. 

House  Bill  356  (Mery,  of  Lucas)  seeks  to 
strengthen  the  laws  governing  the  State  Board  of 
Pharmacy  by  increasing  the  preliminary  educa- 
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tional  qualifications  from  8 points  in  a first  grade 
high  school  to  a diploma;  to  require  the  annual 
renewal  of  licenses  instead  of  triennial,  and  in- 
crease the  various  fees  charged. 

Enacted,  awaits  Governor’s  signature. 

House  Bill  455  (Wendt,  of  Franklin)  would 
tighten  up  the  enforcement  sections  of  the  state 
dental  law,  by  permitting  the  submission  as  prima 
facia  evidence  a certificate  from  the  secretary  of 
the  state  dental  board,  stating  that  the  defendant 
charged  with  practicing  without  a license,  is  not 
licensed,  and  give  police  judges,  justices  of  the 
peace  and  mayors  jurisdiction  in  such  cases. 

Expired  on  House  General  Calendar. 

STATE  INCOME  TAX 

House  Bill  334  (Fouts,  of  Morgan)  would  es- 
tablish a state  income  tax  on  gross  incomes 
comes.  An  exemption  of  $2,000  permitted  families 
and  $1000  for  single  persons.  Incomes  derived 
from  property  would  be  exempt. 

Expired  in  House  Taxation  Committee. 

Senate  Bill  142  (Burke,  of  Lorain)  seeks  to  es- 
tablish a state  income  tax  on  gpross  incomes 
ranging  from  1 per  cent  on  the  first  $4000  to  6 
per  cent  on  $16,000  and  above.  Families  given  an 
exemption  of  $2000  and  $200  for  each  dependent. 
Single  persons  $500. 

Expired  in  Senate  Taxation  Committee. 

DEPARTMENT  OF  WELFARE 

House  Bill  97  (Vorys,  of  Franklin)  would 
transfer  the  state  schools  for  the  blind  and  deaf 
to  the  state  department  of  education. 

Expired  in  House  Benevolent  Inst.  Committee. 

House  Bill  147  (Vorys,  of  Franklin)  would  re- 
quire counties  to  pay  50  cents  per  day  toward 
maintenance  of  children,  when  fathers  are  con- 
fined in  jail  on  charges  of  contributing  to  de- 
linquency or  dependency. 

Enacted,  awaits  Governor’s  signature. 

House  Bill  190  (Vorys,  of  Franklin)  provides 
for  the  support  of  illegitimate  children  by  al- 
leged fathers. 

Enacted,  awaits  Governor’s  signature. 

House  Bill  342  (Blossom,  of  Cuyahoga).  To 
authorize  the  construction  of  a penitentiary  col- 
ony farm  at  London,  instead  of  a new  peniten- 
tiary. 

Expired  on  House  General  Calendar. 

House  Bill  428  (Edwards,  of  Cuyahoga).  To 
create  a separate  board  of  trustees  for  each  state 
institution.  This  would  be  a reversion  to  the  de- 
centralized form  of  management  effective  prior 
to  1910. 

Expired  in  House  Reorganization  Committee. 

House  Bill  431  (Blossom,  of  Cuyahoga)  would 
create  a board  of  pardon  and  parole. 

Expired  in  House  Reorganization  Committee. 

House  Bill  488  (McKay,  of  Mahoning)  would 
amend  the  reorganization  code  so  that  the  de- 
partment of  welfare  would  be  under  the  man- 
agement of  a board  of  administration. 

Expired  in  House  Reorganization  Committee. 

House  Bill  529  (Johnston,  of  Richland)  seeks 


to  create  a purchasing  department  within  the 
state  department  of  welfare,  so  as  to  eliminate 
the  complaint  about  buying  inferior  medical  sup- 
plies, etc.  for  state  institutions. 

Expired  in  House  Reorganization  Committee. 

House  Bill  530  (Johnston,  of  Richland)  would 
provide  a social  worker  for  each  of  the  state  in- 
stitutions. 

Expired  in  House  Reorganization  Committee. 

House  Bill  589  (Routson,  of  Darke).  To  create 
a board  of  clemency. 

Enacted,  awaits  Governor’s  signature. 

House  Bill  605  (Fair,  of  Holmes).  To  re-invest 
the  state  department  of  welfare  with  responsi- 
bility for  the  construction  work  in  state  institu- 
tions. This  is  now  vested  in  the  highway  depart- 
ment. 

Expired  in  House  Reorganization  Committee. 

Senate  Bill  113  (Waitt,  of  Cuyahoga)  would 
authorize  the  employment  of  a woman  physician 
at  the  girls’  industrial  school. 

Expired  on  House  General  Calendar. 

GENERAL 

House  Bill  52  (Initiated).  To  create  an  Old 
Age  Pension  Commission  to  administer  a pension 
system  which  would  subsidize  persons  65  years 
and  over  up  to  $350  per  year,  under  certain  con- 
ditions. Indefinitely  postponed. 

House  Bill  98  (Herbert,  of  Franklin)  would 
create  a central  bureau  of  criminal  identification 
and  require  all  police  officials  in  the  state  to  take 
finger  prints  of  all  persons  arrested  on  a felony 
charge.  Passed  both  branches  of  legislature. 

Enacted,  awaits  Governor’s  signature. 

House  Bill  163  (Calvert,  of  Clark).  To  require 
all  patent  and  proprietary  medicines  to  be  com- 
pounded by  a registered  pharmacist.  Indefinitely 
postponed. 

House  Bill  166  (Rebman,  of  Hamilton).  To 
prohibit  the  use  of  paint  spraying  machines.  In- 
definitely postponed. 

House  Bill  188  (Cooley,  of  Cuyahoga).  To 
prohibit  the  sale  of  certain  meats  and  foodstuffs 
held  in  cold  storage  longer  than  one  year.  Passed 
both  branches  of  legislature. 

Approved  by  Governor. 

House  Bill  392  (Herbert,  of  Franklin)  same 
as  Senate  Bill  161  (Collister,  of  Cuyahoga)  would 
regulate  the  sale  of  heating  devices  using  gas  or 
liquid  fuel  and  require  a permit  for  installation, 
as  a means  of  modifying  carbon  monoxide  gas 
hazaids. 

Both  bills  expired  on  Calendars. 

House  Bill  404  (Ashcraft,  of  Knox).  To  in- 
crease the  compensation  of  county  coroners. 

Expired  in  House  Fees  Committee. 

Senate  Bill  223  (Collister,  of  Cuyahoga)  would 
strengthen  the  activities  of  the  office  of  county 
coroner,  by  authorizing  the  employment  of  an  as- 
sistant for  Cuyahoga  county  who  is  a skilled  pa- 
thologist; to  require  persons  cognizant  of  deaths 
from  unnatural  causes  to  immediately  report  such 
to  the  police  authorities,  who  in  turn  would  no- 
tify the  coroner,  and  require  all  coroners  to  keep 
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an  accurate  record  of  all  deaths  and  investi- 
gations. 

Expired  on  Senate  General  Calendar. 

House  Bill  438  (Walther,  of  Cuyahoga),  same 
as  Senate  Bill  35  (Burke,  of  Lorain),  would 
create  a state  minimum  wage  commission  to  in- 
vestigate and  where  found  necessary  to  establish 
a minimum  wage  for  women  and  children  in  in- 
dustry. 

Expired  in  House  Labor  Committee. 

House  Bill  534  (Brown,  of  Ross)  would  per- 
mit undertakers  to  file  death  certificates  with  lo- 
cal registrars  of  vital  statistics  either  in  county 
in  which  death  occurred  or  county  in  which  un- 
dertaking establishment  is  maintained. 

Expired  on  House  General  Calendar. 

House  Bill  539  (Rohe,  of  Seneca)  would  create 
a Bureau  of  Building  Standards  within  the  de- 
partment of  industrial  relations  for  the  purpose 
of  establishing  a standard  building  code  for  the 
state.  A sanitary  engineer  from  the  state  de- 
partment of  health  would  be  a member  of  the 
board. 

Enacted,  awaits  Governor's  signature. 

House  Bill  555  (Kasch,  of  Summit)  would  im- 
pose a heavy  penalty  for  fraudulent  advertising 
of  merchandise,  securities  or  personal  service. 

Expired  in  House  Judiciary  Committee. 

Senate  Bill  177  (Rowe,  of  Cuyahoga)  seeks  to 
regulate  advertisement  of  patent  and  proprietary 
medicines,  by  prohibiting  such  advertisements  ex- 
cept for  those  compounds  recognized  by  the  Coun- 
cil on  Chemistry  and  Pharmacy  of  the  American 
Medical  Association. 

Expired  in  Senate  Health  Committee. 

Senate  Bill  89  (Jenkins  of  Lawrence)  would 
impose  a heavy  penalty  upon  persons  convicted  of 
conspiring  to  impede  law  enforcement.  Killed  in 
Senate. 

House  Bill  430  (Blossom,  of  Cuyahoga)  would 
exempt  from  all  limitations,  tax  levied  to  main- 
tain playgrounds,  etc. 

Expired  in  House  State  Betterment  Committee. 

House  Bill  504  (Spidel,  of  Montgomery)  pro- 


vides that  two  tourniquets  of  recognized  construc- 
tion shall  be  carried  on  all  public  conveyances. 

Expired  in  House  Utilities  Committee. 

House  Bill  632  (Wendt,  of  Franklin).  Abolish 
the  state  law  which  requires  physicians  to  file 
federal  permits  to  prescribe  and  use  intoxicating 
liquors  with  State  Prohibition  Director.  Enacted, 
waits  governor’s  signature. 

House  Bill  512  (McDonald,  of  Montgomery)  to 
provide  for  an  octennial  reappraisement  of  real 
estate.  Enacted,  waits  governor’s  signature. 

A general  conception  of  the  problems  that  con- 
fronted your  committee  during  the  year,  only 
emphasizes  the  need  of  being  constantly  on  the 
alert.  Our  membership  should  give  greater  heed 
and  more  careful  consideration  to  the  warnings 
of  its  officers  and  legislative  committeemen,  who 
are  in  touch  with  developments,  through  our 
executive  headquarters.  United  support,  prompt 
response  and  adherance  to  principles  are  essential. 

The  accomplishments  of  your  committee  have 
only  been  possible  through  the  prompt  and  effec- 
tive cooperation  of  the  local  legislative  committee- 
men and  their  colleagues  in  the  local  medical  so- 
cieties. 

Commendation  and  appreciation  for  cooperation 
and  results  is  due  the  three  physician  members 
of  legislature:  Senator  E.  LeFever  of  Athens 
County,  and  Representatives  H.  S.  Davidson,  of 
Summit  County,  and  A.  L.  Walton,  of  Wyandot 
County. 

Medical  organiation  to  stand  forth  as  a power- 
ful unit  must  not  only  build  on  the  solid  rock  of 
principle  and  service  but  with  a deep  foundation 
reaching  beneath  the  shifting  sands  of  public 
sentiment.  If  we  are  to  speak  forcefully  and  ef- 
fectively on  behalf  of  the  profession  as  a whole 
we  must  have  the  necessary  foundation  locally 
with  interest  by  the  local  members  in  civic  and 
political  affairs  and  with  proper  direction  over 
all  local  health  and  welfare  agencies,  in  contact 
with  all  groups  interested  in  the  numerous  prob- 
lems in  which  unity  of  medical  thought  must  be 
the  guiding  spirit. 


Report  of  Committee  on  Physical  Education 


P.  B.  Brockway,  Chairman Toledo 

W.  H.  Peters Cincinnati 

Emilie  Gorrell Columbus 

J.  H.  J.  Upham,  ex-officio Columbus 

Don  K.  Martin,  Secretary  . ...Columbus 


“Many  events  in  connection  with  human  life,’’ 
says  the  Journal  of  the  American  Medical  Asso- 
ciation editorially,  “are  determined  on  a chron- 
ological basis  solely  with  respect  to  the  age  of 
the  individual  concerned.  In  at  least  two  of  these 
it  must  seem  somewhat  strange  on  careful  con- 
sideration, to  find  that,  chronological  rather  than 
physiologic  age  has  so  often  been  made  the  basis 
for  features  of  great  importance  in  human  ex- 


periences. In  many  states  the  law  carefully  de- 
fines the  age  below  which  children  may  not  leave 
school  to  engage  in  wage  earning  labor.  Thus, 
the  problem  of  child  labor  is  settled,  in  practice, 
on  the  basis  of  age,  without  necessary  reference 
to  the  biologic  or  other  fitness  of  the  young 
worker  concerned.’’ 

Thus,  your  Committee  feels,  that  in  order  to 
correct  physical  defect  the  detection  should  be 
early.  And  probably  because  of  this  wide-spread 
conviction  upon  the  part  of  the  profession,  school 
health  supervision  has  received  earnest  and  care- 
ful attention. 

Conclusion  reached  by  Dr.  S.  J.  Baker,  after  a 
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study  of  356,292  children  in  the  public  schools  of 
New  York  ntiay  be  summarized  as: 

1.  “The  most  important  physical  examination 
to  be  made  in  the  school  life  of  the  child  is  the 
one  occurring  at  the  time  the  child  enters  school 
for  the  first  time. 

2.  “In  order  to  make  the  work  of  health  super- 
vision of  school  children  effective,  a complete 
physical  examination  of  each  child  should  be 
made  before  the  8 to  10  year  period.  If  this  can 
be  done  with  100  per  cent,  efficiency,  combined 
with  a follow-up  that  is  100  per  cent,  effective 
and  100  per  cent,  of  proper  and  corrective  treat- 
ments obtained,  it  should  not  be  necessary  to 
make  regular  physical  examinations  after  the  8 
to  10  year  period,  reliance,  being  placed  after 
that  time,  upon  the  routine  inspection  of  the 
children  in  the  classroom.  This  routine  inspection 
will  permit  the  doctor,  nurse  or  teacher  to  pick 
out  the  cases  of  physical  defects  that  have  been 
in  any  way  overlooked  during  the  routine  physi- 
cal examination  or  which  have  originated  after 
the  8 to  10  year  period. 

3.  “An  annual  test  for  defective  vision  is  de- 
sirable. 

4.  “Unless  the  amount  of  money  appropriated 
for  school  inspection  is  large  enough  to  allow  a 
complete  and  thorough  physical  examination  each 
school  year,  the  officials  in  charge  of  such  work 
are  not  justified  in  spending  any  money  in  having 
physical  examinations  made  after  the  8 to  10 
year  period  unless  the  full  health  needs  of  the 
children  below  that  age  period  have  been  met. 

5.  “A  logical  deduction  that  might  be  drawn 
from  this  study  is  that  great  emphasis  should  be 
placed  hereafter  upon  the  pre-school  age  period 
as  the  time  when  physical  defects  should  be  pre- 
vented or  corrected. 

6.  “The  analysis  of  the  age  and  sex  incidence 
of  physical  defects  in  this  study  shows  that 
proper  and  adequate  physical  examinations  made 
in  the  early  life  of  the  school  child — that  is,  be- 
fore 8 to  10  year  period — are  essential,  and  if 
these  are  properly  followed  up  and  suitable  treat- 
ment obtained,  the  appropriations  for  this  work 
will  be  spent  in  the  most  economical  way,  the 
child’s  health  will  be  more  thoroughly  protected, 
and  future  disease  and  sequelae  of  physical  de- 
fects be  more  adequately  guarded  against  than 
by  any  of  the  present  methods  of  school  health 
supervision.” 

These  conclusions  represent  the  eastern  view- 
point, arrived  at  after  considerable  study  and  an 
examination  of  nearly  four  hundred  thousand 
school  children. 

In  addition  to  health  supervision,  your  commit- 
tee has  been  interested  in  physical  education. 
Since  the  85th  General  Assembly  has  convened,  a 
proposal  has  been  submitted  for  consideration, 
which  proposes  a system  of  physical  education 
in  the  public  schools. 

This  bill,  which  has  passed  both  branches  of 
the  legislature,  proposes  to  tie  in  the  teaching 
of  hygiene  and  physiology  in  schools  more  closely 
with  physical  exercises;  provide  for  a more 
thorough  medical  inspection  and  reporting  sys- 
tem; and  authorizes  a director  of  physical  educa- 
tion within  the  state  department  of  education. 

There  has  been  a sufficient  amount  of  ex- 
perience with  physical  inspection  and  medical 
examination  of  school  children  in  Ohio  to  lead 
some  authorities  to  question  the  premises  upon 


which  the  work  was  established.  It  was  felt  by 
a number  that  the  Hughes-Griswold  Health  law, 
which  provides  for  a local  health  administration 
would  adequately  meet  the  needs,  as  the  various 
local  health  commissioners  would  be  enabled  to 
conduct  a thorough  physical  examination  of  all 
school  children  within  their  jurisdiction. 

If  this  logic  is  sound,  and  the  full-time  health 
commissioners  and  the  full-time  school  physicians 
are  unable  to  give  each  school  child  a thorough 
physical  examination,  then  it  seems  that  other 
plans  might  be  considered  for  dealing  with  the 
situation. 

It  has  been  suggested  to  your  Committee  that 
a system  founded  on  the  principle  of  elimination 
might  well  be  considered.  Such  a system  would 
contemplate  an  earnest  endeavor  to  bring  all  of 
the  teachers  in  the  common  schools  throughout 
the  state  to  a minimum  standard  where  they 
might  be  instructed  to  find  the  gross  physical  de- 
fects among  the  children  in  their  charge.  Then 
these  children  could  be  referred  to  the  school 
nurse,  or  the  health  commissioner’s  nurse,  and 
from  the  nurse  to  the  school  physician  or  health 
commissioner,  as  the  case  may  be.  The  follow- 
ing may  be  subjects  for  further  consideration: 

1.  “Can  the  present  school  physical  examina- 
tion card  now  used  by  the  state  department  of 
health  be  simplified  to  more  nearly  meet  rural  re- 
quirements? 

2.  “How  far  is  it  possible  for  the  teacher,  with- 
out previous  technical  training  to  take  over  the 
physical  supervision  of  school  children? 

3.  “What  technical  diagnostic  and  health 
knowledge  should  be  given  to  teachers  in  training, 
to  enable  them  to  successfully  impart  proper 
thoughts  as  to  personal  responsibility  to  each 
pupil? 

4.  “Should  the  exclusion  of  communicable  dis- 
ease rest  on  recognized  symptoms  or  on  routine 
procedure  for  any  abnormal  condition? 

5.  “Should  exclusion  on  suspicion  rest  with  the 
teacher — considered  from  both  a rural  and  urban 
standpoint? 

6.  “That  the  parents  of  the  child  of  pre-school 
age  should  be  urged  to  secure  a complete  physi- 
cal examination  with  the  conscientious  follow-up 
as  to  correction  and  treatment.  The  responsi- 
bility of  parents  should  be  aroused  through  a 
campaign  of  publicity  that  would  certainly  de- 
crease the  labors  of  school  health-workers  and  in- 
crease the  capabilities  of  the  child  upon  entering 
his  school  career. 

Finally,  in  conclusion,  we  may  properly  assume 
that  without  considering  the  definition  and  limi- 
tation of  health  supervision  in  the  schools,  its 
function  must  be  understood  as  educational  and 
basicly  preventive.  We  believe  that  some  scheme, 
perhaps  through  Teachers’  Institutes,  can  be  de- 
veloped so  that  teachers  may  be  trained  to  select 
sub-standard  and  handicapped  pupils  and  thus 
make  it  possible  to  reduce  the  labors  of,  in  many 
instances,  an  already  over-burdened  Health 
Officer.  Teachers  can  learn  to  eliminate  or  refer 
children  to  medical  men  who  would  determine  ap- 
propriate care  or  placement.  Uniformity  of 
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blanks  and  records  throughout  the  State  is  much 
to  be  desired.  In  no  instance  should  it  be  within 
the  province  of  local  school  or  health  authorities 
to  absolutely  diagnose  (except  in  cases  of  com- 
municable and  contagious  diseases)  nor  to  render 
treatment  (except  in  emergency  cases).  The 


discovery  of  physical  defects  should  be  the  basis 
for  reference  of  such  children  to  their  family 
physicians  for  complete  examination  and  treat- 
ment. 

P.  Bruce  Brockway,  Chairman. 


Report  of  Committee  on  Medical  Defense 


J.  E.  Tuckerman,  Chairman Cleveland 

Charles  T.  Souther Cincinnati 

Walter  H.  Snyder Toledo 

Don  K.  Martin,  Secretary Columbus 


On  December  31,  1922,  Smith,  Baker,  Effler, 
Allen  & Eastman,  Counsel  for  the  Ohio  State 
Medical  Association,  reported  as  pending,  seven 
suits  and  two  threats  of  suits.  During  the  year 
verdict  for  the  defendant  was  obtained  in  three 
suits  arising  from  a single  alleged  cause;  three 
suits  were  dismissed  at  plaintiff’s  cost,  two  of 
which  arose  from  a single  alleged  cause;  one  suit 
was  dropped  for  lack  of  prosecution;  and  two 
threats  of  suits  were  caused  to  be  abandoned.  In 
one  instance  the  Association’s  Counsel  consented 
to  a nominal  settlement.  In  this  case  the  inter- 
ests of  the  institution  in  which  the  work  was  done 
were  so  involved  with  the  suit  against  the  physi- 
cian as  to  make  settlement  advisable. 

During  the  year  eleven  suits  and  thirteen 
threats  of  suit  were  referred  directly  to  the  Com- 
m.ittee.  In  two  of  these,  on  request  of  the  insur- 
ing company  the  Committee  was  instrumental  in 
obtaining  essential  information.  In  eight  cases 
not  included  above,  and  on  request  of  the  insur- 
ing company,  a like  service  was  rendered  physi- 
cians who  had  been  sued.  In  one  instance  much 
needed  information  was  obtained  from  physicians 
resident  in  Ohio,  although  the  suit  was  against  a 
physician  in  a distant  state. 

Definite  request  for  additional  data  in  five 
threats  of  suits  failed  to  bring  any  response  from 
the  physicians  who  had  referred  the  threats.  It 
is  quite  possible  that  nothing  has  materialized, 
but  we  have  had  like  instances  where  later  the 
physician  became  much  agitated, — suit  was  filed, 
and  time  lost  in  obtaining  data  which  should  have 
been  on  hand.  Suits  which  are  allowed  to  de- 
velop under  such  circumstances  usually  occa- 
sion an  unnecessarily  expensive  defense. 

One  request  brought  the  brief  reply  that  the 
threat  of  suit  had  been  settled  by  a nominal  pay- 
ment “to  avoid  taking  the  time  to  go  into  court.” 
In  another  instance  a threat,  apparently  the  typi- 
cal, deliberate  “hold-up,”  came  to  suit,  and  judg- 
ment by  default  was  entered  against  the  physi- 
cian. Our  record  does  not  show  whether  the  first 
case  was  covered  by  an  indemnity  policy  or  not. 
Presumably  it  was.  For  what  reason  the  indem- 
nity company  in  charge  of  the  second  case  al- 
lowed a default  is  not  clear.  The  fact  remains 
that  such  disposition  of  suits  and  threats,  how- 


ever expedient  they  may  appear  in  the  particular 
case,  merely  invite  nuisance  suits  instigated  in 
the  expectation  of  profiting  by  a nominal  settle- 
ment. 

Protection  of  physicians  against  malpractice 
suits  is  more  than  a mere  business.  It  is  a pro- 
fessional service.  Some  insurance  companies  al- 
ready recognize  that  a policy  of  making  nomi- 
nal settlements  is  not  only  prejudicial  to  the  pro- 
fessional standing  of  their  clients  but  is,  in  the 
long  run,  unprofitable. 

In  the  seven  years  since  the  establishment  of 
the  Association’s  Medical  Defense  plan,  there 
have  been  but  two  instances  out  of  a total  of  139 
suits  and  threats  of  suit  in  which  the  Associa- 
tion’s Counsel  have  consented  to  a nominal  settle- 
ment. To  date  no  suit  has  been  lost.  There  seems 
no  reason  why  all  indemnity  companies  cannot 
do  as  well.  Their  financial  resources  are  many 
times  greater  than  those  of  the  Association,  and 
every  facility  which  is  available  to  the  State  As- 
sociation’s Counsel  through  the  Committee  on 
Medical  Defense  is  available  to  them. 

“The  medical  defense  provision  of  the  Ohio 
State  Medical  Association  was  instituted  for  the 
distinct  purpose  of  making  malpractice  suits  not 
only  unpopular  but  more  particularly  to  make 
them  unprofitable.  To  this  end  the  Association 
provides  that  every  member  who  has  paid  his 
dues  and  complied  with  the  rules  governing  medi- 
cal defense  shall  be  entitled  to  full  defense.  The 
Association’s  Counsel  follows  every  case  where  a 
principle  of  law  effecting  the  whole  profession 
might  be  established.  Where  a member  does  not 
carry  indemnity  insurance  his  defense  is  con- 
ducted entirely  under  the  direction  of  the  Coun- 
sel for  the  State  Association.  Where  a member 
carries  indemnity  insurance,  the  State  Associa- 
tion protects  him  in  the  letter  of  his  contract.  If 
for  any  reason  the  contract  has  lapsed  or  does  not 
protect  him  for  the  period  in  which  action  arose, 
the  Association  assumes  his  defense,  exactly  as 
though  he  carried  no  indemnity.  In  every  case 
whether  conducted  by  the  Counsel  for  the  State 
Association  or  by  representatives  of  an  insurance 
company,  the  Association  through  its  central  com- 
mitteeman facilitates  in  every  way  possible  the 
preparation  of  the  defense.”* 

J.  E.  Tuckerman,  Chairman. 


*Report  of  Committee  on  Medical  Denfense, 
Ohio  State  Medical  Journal,  May  1922,  p.  361. 
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Report  of  Committee  on 


Clarence  D.  Selby,  Chairman Toledo 

S.  S.  Halderman Portsmouth 

J.  C.  Tritch Findlay 

Don  K.  Martin,  Secretary Columbus 


The  Committee  on  Hospital  Standardization  is 
composed  of  three  members  appointed  annually 
by  the  president.  Its  principal  duty  is  to  obtain 
information  for  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  As- 
sociation concerning  hospitals  that  apply  for 
recognition  for  interne  training.  Several  hos- 
pitals have  been  acted  upon  during  the  past  year 
and  their  names  have  appeared  in  the  Journal  of 
the  A.  M.  A.,  to  which  those  interested  are  re- 
ferred. 

It  is  also  the  duty  of  the  committee  to  act  on 
such  hospital  matters  as  may  be  placed  before 
it. 

At  its  October,  1922,  meeting,  the  Council  of 
the  Ohio  State  Medical  Association,  authorized 
and  requested  this  committee  “to  study  and  in- 
vestigate the  problems  of  relationship  of  hos- 
pitals toward  the  medical  profession;  the  policy 
and  authority  of  hospital  management;  the  rights 
and  privileges  of  all  reputable  and  legally  quali- 
fied members  of  the  medical  profession  to  hos- 
pital service,  particularly  in  those  institutions 
maintained  through  public  funds,  either  through 
contributions  or  taxation;  as  well  as  the  proper 
limitation  of  lay  executive  control  in  hospital 
management  over  the  scientific  discretion  of  phy- 
sicians and  surgeons  attending  cases  in  such  in- 
stitutions; including  the  accountability  of  the 
management  and  board  of  trustees  of  hospitals  to 
the  community  as  a whole;  as  well  as  the  powers 
and  duties  relative  to  the  selection  or  limitation 
of  staffs  and  qualifications  therefor.  Such  report 
from  the  committee  on  hospitals  to  be  made  to 
the  Council  for  transmission  to  the  House  of 
Delegates  for  special  action  at  the  1923  annual 
meeting  of  the  State  Association.’' 

Our  Committee  started  with  the  broad  as- 
sumption that  patients  have  the  right  to  choose 
their  own  medical  advisors.  This  principle  has 
been  recognized  by  the  Industrial  Commission  of 
Ohio,  a legally  created  board  of  our  State  govern- 
ment, and  the  State  has  tacitly  recognized  this 
principle  in  the  creation  of  its  medical  practice 
act,  which  provides  a means  for  the  licensing  of 
physicians.  So  far  as  the  State  is  concerned  any 
physician  who  is  licensed  is,  by  that  token,  quali- 
fied to  practice.  Examination  and  licensure  con- 
stitute the  method  used  by  the  State  to  assure 
patients  that  they  will,  in  exercising  their  rights 
of  choice,  select  physicians  who  have  proved  their 
qualifications  and  received  the  stamp  of  approval 
from  a legally  created  board  of  the  State  govern- 
ment. 

In  the  beginning  of  the  practice  of  medicine, 
when  it  was  a simple  art,  physicians  were  able  to 
do  all  that  their  science  and  knowledge  enabled 
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them  to  do  at  the  bedside  of  their  patients  or  in 
their  own  offices.  As  medical  and  surgical  treat- 
ments became  more  complex,  and  nursing  care 
more  exacting,  the  need  of  institutions  in  which 
physicians  could  give  their  patients  greater  bene- 
fit by  way  of  treatment  became  evident  and  hos- 
pitals were  created  to  fill  that  need.  The  more 
recent  developments  in  the  science  of  medicine 
and  its  allied  science,  especially  in  the  diagnosis 
of  obscure  conditions,  have  only  served  to  em- 
phasize that  need. 

With  the  development  of  hospitals,  please  bear 
it  in  mind,  the  principle  governing  the  relation- 
ship of  patients  to  physicians  has  not  changed. 
Patients  still  have  the  right  of  choice  as  to  their 
medical  advisor,  and  hospitals  are  still  institu- 
tions which  supplement  the  service  of  physicians 
and,  so  far  as  their  patients  are  concerned,  act 
only  under  their  direction.  Patients  enter  hos- 
pitals on  the  recommendation  of  their  physicians 
and  with  the  knowledge  that  the  service  they  are 
able  to  obtain  there  is  necessary  to  their  physi- 
cians’ care  of  them  in  the  treatment  of  their  con- 
ditions. In  other  words,  hospital  service  is  in- 
complete without  the  service  of  the  medical  pro- 
fession, and  concomitantly,  the  medical  profes- 
sion is  the  source  of  authority  as  to  what  is  neces- 
sary in  hospitals  to  supplement  their  treatment 
of  patients.  It  appears  then  that  hospitals  act  in 
the  capacity  of  agents  or  assistants  to  physicians. 

This  relationship  might  be  changed  somewhat 
in  those  hospitals  to  which  patients  apply  with- 
out having  medical  advisors,  as  frequently  hap- 
pens. To  meet  the  needs  of  such  a situation,  a 
staff  of  physicians  is  appointed  and  to  its  mem- 
bers these  patients  are  assigned.  The  relation- 
ship between  such  hospitals  and  the  staff  physi- 
cians then  becomes  that  which  has  already  been 
defined. 

In  the  early  stages  of  their  evolution,  hospitals 
were  simply  nursing  institutions,  and  the  ser- 
vice they  rendered  was  composed  of  two  elements 
— nursing,  or  that  which  applied  treatment  re- 
quested by  physicians,  and  the  housekeeping,  or 
that  which  cared  for  the  material  needs  of  the 
patients,  such  as  food,  heating,  laundering,  etc. 
Physicians  treated  their  patients  in  hospitals  just 
as  they  did  in  their  homes ; the  only  difference  was 
in  the  organized  nursing  service.  The  housekeep- 
ing functions  of  a hospital  were  such  as  pertained 
to  any  other  institution. 

It  is  unnecessary  to  trace  the  condition  of  hos- 
pitals from  that  time  to  the  present.  It  is  suffi- 
cient to  say  that  they  have  gradually  taken  on 
additional  duties,  not  only  in  the  nursing  and  es- 
sential housekeeping  fields,  but  in  the  field  of 
medicine  as  well.  Witness,  for  example,  the 
operating  room  service,  general  and  special  labor- 
atory service,  including  A-ray,  metabolism,  etc., 
and  research  work.  Hospitals  have  found  it 
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necessary  to  do  this  in  order  to  meet  the  require- 
ments of  the  physicians  who  desire  to  utilize  their 
facilities. 

Pursuant  to  instruction  and  request  from  Coun- 
cil, your  committee  submitted  a detailed  report 
covering  plans  and  policies  of  hospital  organiza- 
tion and  administration  as  based  on  the  ex- 
perience and  system  of  numerous  leading  institu- 
tions throughout  the  country,  and  formulated  a 
series  of  conclusions  based  on  such  established 
practice.  However,  when  this  report  was  sub- 
mitted to  and  considered  by  the  Council  at  its 
meeting  last  March,  the  report  was  disapproved 
on  the  grounds  that  while  it  recognized  and  de- 
fined problems  and  conditions,  that  it  did  not 
recommend  and  indicate  a solution  and  correction 
of  such  problems.  On  this  point  the  secretary  of 
Council  communicated  to  our  Committee  on  Hos- 
pitals, following  the  March  Council  meeting, 
quoting  from  the  minutes  of  that  meeting,  as  fol- 
lows : 

“The  preliminary  report  of  the  Ohio  Com- 
mittee on  Hospitals  and  Medical  Education  sub- 
mitted by  the  chairman.  Dr.  C.  D.  Selby,  and 
previously  transmitted  to  the  members  of 
Council,  was  considered  in  detail.  Following  a 
general  discussion,  on  motion  by  Dr.  King,  sec- 
onded by  Dr.  Stevenson  and  carried.  Council 
expressed  appreciation  to  the  committee  for  its 
investigation  and  report,  disapproved  the  re- 
port as  submitted  and  ordered  the  report  to  be 
returned  to  the  committee  for  reconsideration. 

“This  action  was  based  on  the  agreement  by 
members  of  the  Council  that  the  report  does  not 
present  a tangible  solution  to  the  problem  of 
the  relationship  of  the  physician  to  his  patient, 
nor  to  the  inherent  rights  of  the  physician  in 
the  preservation  of  such  relationship.  On 
motion  by  Dr.  Goodman,  seconded  by  Dr.  Hen- 
dershott  and  carried,  the  Council  decided  that 
if  a different  report  should  not  be  submitted 
by  the  Hospital  Committee  by  the  time  of  the 
annual  meeting,  that  the  Council  would  sub- 
mit this  report  to  the  House  of  Delegates  with 
its  recommendations  for  disapproval.” 
Following  the  rejection  of  our  report  by  Coun- 
cil, another  meeting  of  the  committee  was  held 
on  March  24th,  at  which  time  in  our  endeavor  to 
meet  the  wishes  of  Council,  we  formulated  a 
resolution  which  we  hereby  recommend  for  adop- 
tion by  the  Council  and  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association,  as  a step 
at  least  toward  the  solution  and  correction  of 
present  difficulties  in  the  relationship  of  the 
physician  to  his  patient  in  connection  with  hos- 
pital service. 

Before  setting  forth  this  resolution,  however, 
we  respectfully  call  your  attention  to  the  follow- 
ing recent  ruling  received  from  the  Judicial 
Council  of  the  American  Medical  Association: 

“The  Board  of  Control  of  any  hospital  (not 
maintained  by  general  taxation)  has  the  legal 
right  for  reasons  sufficient  to  the  board  to  re- 
fuse the  privilege  of  the  hospital  at  any  time  to 
any  practitioner  regardless  of  his  so-called 
school  of  practice.  The  fact  that  the  person 
applying  for  permission  to  bring  to  and  treat 
in  the  hospital  a particular  patient  is  licensed 
by  the  state  to  practice  does  not  alter  the  situ- 


ation. The  medical  staff  of  a hospital  likewise 
has  the  moral  right  to  refuse  to  accept  as  an 
associate  any  person  whom  the  staff  may  con- 
sider objectionable  for  reasons  sufficient  to  the 
staff,  and  should  insist  on  maintaining  that 
right.” 

The  resolution,  however,  which  your  committee 
believes  will  meet  the  objections  of  Council,  and 
which  we  recommend  for  adoption  by  the  House 
of  Delegates  as  a policy  and  as  a basis  for  future 
action,  is  as  follows: 

Whereas,  physicians  are  licensed  by  the  state 
to  practice  medicine  without  limitation,  and 
Whereas,  membership  in  a compenent  county 
medical  society  is  evidence,  not  only  of  the  right 
to  practice,  but  to  moral  and  professional  stand- 
ing as  well,  and 

Whereas,  patients  have  the  right  to  consult 
any  physician  they  desire  and  in  choosing  a phy- 
sician by  that  act  express  the  utmost  confidence 
in  him,  likewise  place  a grave  responsibility  upon 
him,  and 

Whereas,  by  virtue  of  this  relationship  of 
patient  to  physician,  hospitals  must  of  necessity 
act  as  adjuncts  to  and  agents  of  the  medical  pro- 
fession in  the  case  of  the  sick,  and 

Whereas,  through  boards  of  trustees  and  other 
forms  of  management,  some  hospitals  are  tending 
to  encroach  upon  the  privileges  of  the  medical 
profession  and  the  rights  of  their  patients  to  the 
detriment  of  the  intimate  personal  relationship 
between  physician  and  patient,  be  it  therefore 
Resolved,  that  board  of  trustees  and  members 
of  hospital  staffs  are  urged  to  adopt  such  measures 
as  will  in  their  judgment  tend  to  insure  and 
maintain  the  just  and  proper  relationship  be- 
tween the  hospitals  of  Ohio  and  the  medical  pro- 
fession, as  founded  upon  the  intimate  personal 
relationship  of  patient  to  physician,  be  it  further 
Resolved,  that  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  officially  request 
the  Ohio  Hospital  Association  to  select  a commit- 
tee of  three  to  confer  and  cooperate  with  a com- 
mittee of  three  from  the  Ohio  State  Medical 
Association  which  the  President  is  hereby  au- 
thorized to  appoint,  in  an  attempt  to  preserve  the 
privileges  of  all  qualified  physicians  and  the 
rights  of  patients  in  regard  to  hospital  service, 
and  be  it  further 

Resolved,  that  these  two  committees  be  au- 
thorized to  select  a qualified  and  disinterested 
chairman  other  than  a member  of  either  com- 
mittee, and  be  it  further 

Resolved,  that  such  joint  committee  of  seven 
be  requested  and  authorized  to  report  to  the  gov- 
erning body  of  the  Ohio  State  Medical  Association 
and  the  Ohio  Hospital  Association  their  finding* 
and  recommendations  for  preserving  and  promot- 
ing more  effective  and  harmonious  policies  in  hos- 
pital administration,  with  due  consideration  to 
the  mutual  obligations,  rights  and  privileges  of 
the  patients,  the  physician,  the  hospital  and  the 
community. 
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Report  of  the  Publication  Committee 


L.  L.  BiGESiOW,  Chairman Columbus 

D.  V,  COURTRIGHT Circleville 

L.  A.  Levison Toledo 

Don  K.  Martin,  Secretary Columbus 


The  Journal  of  our  State  Association  is  a con- 
secutive record  of  developments  of  direct  interest 
to  the  profession.  It  constitutes  its  own  best  and 
most  accurate  report. 

Within  the  past  year,  your  committee  has  not 
only  endeavored  to  improve  the  appearance  of 
The  Journal,  but  it  has  exerted  every  effort  to- 
ward increasing  its  field  of  usefulness  to  the  pro- 
fession. Not  only  has  your  committee  attempted 
to  improve  The  Journal,  but  it  has  inaugurated  a 
system  whereby  all  material  submitted  for  pub- 
lication, whether  scientific,  news,  discussions,  de- 
velopments or  notes,  is  subjected  to  double-edit- 
ing and  careful  check.  Through  this  plan,  the 
possibilities  of  error,  or  misstatement  are  mini- 
mized. 

Just  how  much  has  been  accomplished  toward 
this  ambitious  program  may  best  be  seen  in  the 
favorable  comments  received  within  and  without 
the  profession.  Our  Journal  has  been  pointed  out 
by  critics  in  other  states  as  being  one  of  the  best 
in  its  field.  Your  committee  deeply  appreciates 
the  responsibility  of  maintaining  this  splendid 
reputation,  and  is  bending  every  effort  toward 
keeping  abreast  of  progress. 

The  physical  make-up  of  The  Journal,  as  you 
have  undoubtedly  noticed,  has  been  slightly  al- 
tered from  time  to  time,  to  make  it  conform  to 
the  very  latest  and  best  that  modern  printing  has 
to  offer.  Its  attractiveness  is  evident;  nowhere 
within  The  Journal  will  be  found  type  that  would 
impress  one  as  a “long  line  of  hearses.” 

No  efforts  have  been  spared  to  search  out  the 
facts  concerning  any  plans,  movements,  or  de- 
velop’ments,  either  legislative,  judicial,  executive, 
industrial  or  social  which  might  be  of  interest. 
Earnest  endeavors  have  been  made  to  present  in 
an  orderly  manner  the  latest  and  newest  rules, 
regulations  and  decisions,  together  with  their 
probable  effects,  in  state  and  federal  departments 
and  bureau.  Court  decisions  have  been  carefully 
scanned  and  brieffed  for  our  Journal.  Legal  in- 
terpretations of  acts  that  have  obscure  passages 
are  followed  and  chronicled. 

The  same  painstaking  care  to  improve  The 
Journal  where  possible  will  be  used  in  the  present 
as  in  the  past.  The  Journal  constitutes  the  State 
Association’s  most  useful  and  most  pow'erful  me- 
dium of  expression.  Its  power  for  good  is  un- 
limited. 

Probably  nowhere  in  America  will  be  found  a 
publication  with  a higher  standard  of  advertis- 
ing ethics.  There  is  always  room  for  improve- 
ment, however.  Nearly  everything  either  pro- 
gresses or  regresses.  The  Journal  should  always 
be  in  the  forefront.  With  the  able  assistance  ol 


our  Council,  our  officers  and  our  members,  your 
committee  will  strive  to  improve  The  Journal  dur- 
ing the  coming  twelve  months.  As  your  elected 
representatives  we  are  attempting  to  carry  out 
your  wishes.  If  you  have  any  comments,  any 
suggestions,  any  criticisms  or  any  recommenda- 
tions as  to  how  and  in  what  manner  The  Journal 
may  become  a more  valuable  medium  to  the  pro- 
fession, please  forward  them,  for  they  will  be 
welcomed  and  given  careful  consideration. 

Elsewhere  will  be  found  the  Report  of  the 
Auditing  Committee  which  briefly  sets  forth  the 
appropriations  made  for  The  Journal  and  the 
costs  of  publication. 


Annual  Meeting  of  Ohio  Public  Health 
Association  Held 

The  annual  meeting  of  the  Ohio  Public  Health 
Association  was  held  at  a luncheon  in  the  Hotel 
Deshler,  Columbus,  on  April  13.  Delegates  to  the 
number  of  a hundred,  representing  state,  county, 
city,  voluntary  health  organizations  and  local 
Christmas  Seal  Committees  of  Ohio  were  present. 
Dr.  C.  D.  Selby,  of  Toledo,  president  of  the  As- 
sociation, presided  at  the  meeting. 

The  program  was  one  of  unusual  interest.  Dr. 
Linsley  R.  Williams,  of  New  York  City,  manag- 
ing director  of  the  National  Tuberculosis  Asso- 
ciation, spoke  on  the  subject  “The  Promotion  of 
Public  Health  Work.”  The  talk  of  Dr.  John  E. 
Monger,  director  of  the  Ohio  State  Department 
of  Health,  on  the  “Health  Program  of  Ohio” 
formed  a very  fitting  sequel  to  Dr.  Williams’ 
address. 

The  program  was  followed  by  the  election  of 
officers  and  the  board  of  directors.  Dr.  C.  W. 
Kirkland,  of  Bellaire,  was  elected  president  of 
the  Association  for  the  year  1922-23.  Dr.  Kirk- 
land is  also  president  of  the  Belmont  County 
Public  Health  League  and  the  state  association 
is  exceedingly  fortunate  to  have  the  services  of 
one  so  keenly  interested  in  public  health  work. 

The  report  of  the  Ohio  Christmas  Seal  Com- 
mittee was  given  and  prizes  for  the  highest  per 
capita  Seal  Sale  in  the  county,  city,  and  un- 
organized districts  of  the  state  were  awarded  to 
Ottawa  County,  Shelby  City,  and  Thornville  Vil- 
lage, respectively.  Mr.  A.  E.  Reed,  Chairman  of 
the  Ohio  Christmas  Seal  Committee,  in  the  course 
of  his  report  said  that  although  all  final  reports 
had  not  as  yet  been  received  it  is  estimated  that 
the  1922  Christmas  Seal  Sale  will  exceed  all 
previous  sales  and  will  probably  amount  to  $200,- 
000. 


Wadsioarth — Mrs.  Mattie  Biggs,  mother  of 
Dr.  Harold  H.  Biggs,  of  this  city,  died  at  her 
home  here,  April  8,  at  the  age  of  66. 
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Report  of  Committee  on  Auditing  and  Appropriations 


S.  J.  Goodman,  Chairman Columbus 

R.  R.  Hendershott Tiffin 

I.  P.  Seiler Piketon 

Don  K.  Martin,  Secretary Columbus 


Your  committee  presents  for  its  report  for  the 
year  ending  December  31,  1922,  the  official  state- 
ment of  Mr.  H.  A.  Keller,  certified  public  ac- 
countant, who  is  employed  to  audit  the  books  of 
the  Association  and  The  Journal.  This  statement 
also  constitutes  the  report  of  the  Treasurer.  No 
detailed  explanation  of  the  items  contained 
therein  is  believed  necessary,  but  a brief  outline 
of  the  committee’s  process  of  checking  receipts 
and  regulating  expenditures  is  timely. 

At  the  beginning  of  each  year  the  Committee 
on  Auditing  and  Appropriations  meets  and  gives 
careful  consideration  to  the  proposed  expendi- 
tures, authorized  by  the  constitution  and  ap- 
proved by  the  House  of  Delegates,  for  the  cur- 
rent year.  It  estimates  the  probable  amount  that 
will  be  received  by  the  State  Association  from 
membership  dues.  Each  of  the  Association’s  ac- 
tivities is  then  budgeted  and  to  each  separate 
activity  is  assigned  a certain  amount  of  money 
for  use  during  the  year,  subject  to  approval  by 
the  House  of  Delegates  at  its  annual  session.  No 
activity  can  draw  money  from  the  Association 
treasury  except  on  voucher  which  bears  the 
signed  approval  of  the  members  of  the  Auditing 
and  Appropriations  Committee,  and  that  commit- 
tee permits  no  activity  to  draw  an  amount  in  ex- 
cess of  the  budget  appropriations. 

The  system  of  handling  receipts  is  simple.  The 
treasurers  of  the  county  societies  collect  annual 
dues  from  their  members  and  remit  the  State  As- 
sociation’s share  to  the  Executive  Secretary  at 
Columbus.  He  issues  to  the  county  society  a 
serially  numbered  receipt.  He  then  deposits  this 
money  in  the  Citizens  Savings  Bank  and  Trust 
Company,  of  Columbus,  to  the  credit  of  the  Ohio 
State  Medical  Association.  Checks  against  this 
account  can  only  be  drawn  by  Executive  Secre- 
tary Martin  in  favor  of  the  Treasurer,  Dr.  Plat- 
ter. Bank  deposit  slips  are  made  out  in  duplicate 
and  certified  by  the  bank. 

As  previously  stated,  all  disbursements  are 
made  through  the  Treasurer,  Dr.  Platter,  on 
voucher  approved  by  the  members  of  the  Com- 
mittee on  Auditing  and  Appropriations.  In  mak- 
ing such  disbursements  the  Treasurer  is  guided 
by  written  directions  from  the  committee.  The 
Association  is  further  protected  from  defalca- 
tion by  surety  bonds  given  by  the  Treasurer, 
the  Executive  Secretary,  and  the  bookkeeper  for 
The  Journal. 

Chairman,  Auditing  Committee, 

Ohio  State  Medical  Association, 

Columbus,  Ohio. 

Dear  Sir: 

In  accordance  with  your  instructions  I have 


audited  the  books  of  the  Ohio  State  Medical  Asso- 
ciation for  the  year  ended  December  31,  1922,  and 
submit  herewith  report  including  as  a part  there- 
of the  following  exhibits,  viz.: — 

Exhibit  A:  Statement  of  Cash  Receipts  and  Dis- 
bursements for  the  year  ended  De- 
cember 31,  1922. 

Exhibit  B : Statement  of  Cash  Reconciliation 
with  the  books  at  December  31,  1922. 

AUDIT — All  recorded  cash  has  been  traced  to 
the  depositories  and  no  discrepancies  were  found. 
All  disbursements  were  verified  by  examination 
of  cancelled  checks  supported  by  invoices  properly 
approved. 

Cash  as  shown  on  hand  by  the  books  at  De- 
cember 31,  1922,  was  reconciled  with  the  balance 
as  shown  by  the  bank  at  that  date.  Certificates 
of  Deposits  were  verified  by  actual  inspection. 

I therefore  certify  that  the  statement  herein 
correctly  state  the  Receipts  and  Disbursements  of 
the  Ohio  State  Medical  Association  for  the  year 
ended  December  31,  1922,  and  the  resultant  bal- 
ance at  that  date. 

Respectfully  submitted, 

Harry  A.  Keller, 
Certified  Public  Accountant. 

OHIO  STATE  MEDICAL  ASSOCIATION 
Exhibit  A. — Statement  of  Cash  Receipts  and 

Disbursements  for  the  Year  Ended 
December  31,  1922 


Cash  on  hand  and  on  deposit 

January  1,  1922 983.43 

Certificates  of  Deposit 17,000.00 


Total  Cash  Jan.  1,  1922..  17,983.43 

Receipts : 

Membership  Dues 24,124.00 

Annual  Meeting  4,278.69 

Interest  1,372.19 


Total  Receipts  29,774.88 


Total  to  be  accounted  for 47,758.31 

Disbursements : 

Ohio  State  Medical  Journal  ...  8,000.00 

Executive  Secretary’s  Salary  5,000.00 
Assistant  Executive  Secre- 
tary’s Salary  1,500.00 

Annual  Meeting  4,065.78 

Medical  Defense  1,523.60 

Council  611.34 

Stationery  and  Supplies 688.47 

Postage  493.05 

Treasurer’s  Salary  300.00 

Hospital  Committee  Expense..  232.48 
Executive  Secretary  Expense  496.81 

President  147.75 

Legislative  212.71 

Auditing  100.00 

Medical  Education  98.68 
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Assistant  Executive  Secre- 
tary’s Expense  20.49 

Membership  Refund  5.00 


Total  Disbursements 23,496.16 

Balance  shown  December  31, 

1922  24,262.15 


Total  Accounted  for 47,758.31 


Exhibit  B. — Statement  of  Bank  Reconcilia- 
tion AT  December  31,  1922 

The  Huntington  National  Bank: 

Balance  as  shown  by  the  Bank  State- 


ment at  December  31,  1922 1,678.78 

Less  Outstanding  Checks; 

No.  304  Don  K.  Martin 416.63 


Balance  as  shown  by  the  book  at  De- 
cember 31,  1922 1,262.15 

Certificates  of  Time  Deposits 23,000.00 


Total  Balance  as  shown  by  the  book  at 

December  31,  1922 24,262.15 


Budget  for  1923 

At  a meeting  held  in  Columbus  on  January  7, 
1923,  the  Committee  on  Auditing  and  Appropria- 


tions estimated  the  receipts  from  membership 
dues  during  the  coming  year,  and  after  careful 
consideration  of  the  needs  of  the  Association 
made  the  following  apportionment  of  funds, 
which  has  been  approved  by  Council,  and  is  here- 
with presented  to  the  House  of  Delegates  for 
official  indorsement: 


Journal  $10,000 

Treasurer,  Salary  300 

Executive  Secretary,  Salary 6,000 

Executive  Sec’y,  Traveling  Expenses 600 

Ass’t  Exec.  Sec’y,  Salary 3,000 

Ass’t  Exec.  Sec’y,  Traveling  Expenses 300 

President,  Expense  200 

Councilor,  Expense  800 

Committee  on  Public  Policy 1,500 

Annual  Meeting  500 

Auditing  and  Appropriations 200 

Medical  Defense  5,000 

Special  Legal  Service 2,500 

Stationery  and  Office  Supplies 800 

Postage  and  Telegraph 700 

Miscellaneous  Committee  Expense 500 


Condensed  Accountant’s  Report  of  The  Journal  for  Year 

Ended  December  31,  1922 


Gentlemen : — 

In  accordance  with  your  instructions  I have 
audited  the  books  and  accounts  of  the  Ohio  State 
Medical  Journal  for  the  year  ended  December  31, 
1922,  and  submit  herewith  report  including  as  a 
part  thereof  the  following  Schedule,  viz.: 

Schedule  A:  Statement  of  Assets  and  Liabilities 
at  December  31,  1922. 

Schedule  B : Statement  of  Revenue  and  Ex- 
penses for  the  year  ended  Decem- 
ber 31,  1922. 

These  Schedules  are  supported  by  Exhibits  Nos. 
1 to  4,  inclusive,  showing  detail  of  various  ac- 
counts incorporated  therein. 

Financial  Condition: 

The  financial  condition  of  the  Ohio  State  Medi- 
cal Journal  at  December  31,  1922,  (as  shown  in 
detail  in  Schedule  A)  was  as  follows: 

Cash  on  hand  and  on  deposit  .$l, 129.04 


Accounts  Receivable  773.82 

Total  Current  Assets 1,902.86 

Less  Current  Liabilities 33.75 

Net  Current  Assets 1,869.11 

Furniture  and  Fixtures 700.00 

Total  Net  Assets 2,569.11 

The  above  is  represented  by: 

Surplus  2,569.11 


Schedule  A. — Statement  of  Assets  and  Lia- 
bilities AT  December  31,  1922 


ASSETS 

Current: 

Exhibit  No.  1 : 

Cash- — City  National  Bank 1,104.04 

Cash — Petty  25.00 


Total  Cash  1,129.04 

Exhibit  No.  2: 

Accounts  Receivable  773.82 

Total  Current  Assets 1,902.86 

Property : 

Furniture  and  Fixtures 700.00 


Total  Assets  2,602.86 


LIABILITIES 

Subscriptions  Prepaid  33.75 

SURPLUS 

Surplus  at  December  31, 1921..  1,954.46 
Revenue  in  excess  of  expenses..  614.65 


Surplus  at  Dec.  31,  1922 2,569.11 


Total  Liabilities  and  Surplus..  2,602.86 


Schedule  B. — Statement  of  Revenue  and  Ex- 
penses FOR  the  Year  Ended  December 
31,  1922 

revenue 

Advertising  10,344.97 

Less  C o m m is- 

mision  641.30 

Less  Cash  Dis- 
count   224.51  865.81  9,479.16 
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Circulation — 

0.  S.  M.  A 

Miscellaneous  .. 
Interest  


Advertising  2.00 

8,000.00  Unclassified  26.29 

128.00  

153.61  Total  Expenses  17,146.12 


17,760.77 

EXPENSES 


Journal  Printing  9,733.23 

Office  Salaries  5,087.00 

Rent  600.00 

Journal  Postage  371.41 

Telephone  221.55 

Journal  Envelopes  211.19 

Bad  Debts  Written  Off 153.67 

News  Clipping  Service 126.11 

Traveling  Expense  114.71 

Half  Tones  and  Etchings 113.56 

Office  Supplies 110.09 

Stationery  108.19 

Depreciation — Furniture  and 

Fixtures  81.78 

Subscriptions  32.25 

Repairs  of  Office  Equipment....  18.79 

Towel  Supplies  13.75 

Dues  and  Fees 10.00 

Insurance  4.35 

Extra  Help  3.20 

Safe  Deposit  Box 3.00 


Revenues  in  Excess  of  Ex- 
penses   614.65 


AUDIT — All  receipts  were  verified  by  exami- 
nation and  proof  of  records.  All  recorded  cash 
was  traced  to  the  depositories  and  no  discrepan- 
cies were  found. 

Disbursements  were  verified  by  examination  of 
cancelled  checks  supported  by  properly  approved 
invoices. 

Cash  as  shown  in  bank  at  December  31,  1922, 
was  reconciled  with  the  balance  as  shown  by  the 
books  at  that  date.  Petty  cash  was  verified  by 
actual  count. 

I therefore  certify  that  the  statements  herein 
correctly  state  the  financial  condition  of  the  Ohio 
State  Medical  Journal  at  December  31,  1922,  and 
the  resultant  surplus  at  that  date. 

Respectfully  submitted, 

Harry  A.  Keller, 
Certified  Public  Accountant. 


Report  of  Committee  on  Crippled  Children 


B.  G.  Chollet,  Chairman Toledo 

A.  H.  Frbibbhig Cincinnati 

A.  M.  Steinfeld Columbus 

Don  K.  Martin,  Secretary Columbus 


This  committee  continued  to  act  with  Drs. 
Stern  and  Hoyt,  two  other  orthopedic  surgeons, 
until  the  first  of  the  year  as  the  special  advisory 
committee  to  the  State  Department  of  Welfare. 
The  committee  formulated  for  the  State  Depart- 
ments of  Welfare,  Health,  and  Education  the  plan 
for  holding  clinics  for  crippled  children  through- 
out the  state,  and  provided  these  departments 
with  an  accredited  list  of  hospitals  prepared  to 
care  for  orthopedic  cases,  also  a list  of  the  pro- 
perly qualified  orthopedic  surgeons  to  attend 
these  cases. 

This  committee  has  also  been  the  medical  ad- 
visory committee  to  the  Ohio  Society  for  Crip- 
pled Children,  a Rotarian  and  lay  organiza- 
tion which  has  been  most  active  in  organizing  the 
clinics  and  carrying  on  the  after-care  of  the 
clinic  cases.  This  Ohio  Society  for  Crippled 
Children  is  now  preparing  a comprehensive  sur- 
vey of  crippled  children  and  asks  the  cooperation 
of  the  doctors  of  Ohio  to  help  register  the  chil- 
dren during  Crippled  Childrens’  Week. 

The  committee  has  tried  to  guide  these  depart- 
ments and  the  Rotary  Clubs,  and  so  direct  the 


work  that  it  remain  medically  controlled  and 
dominated. 


, Auto  Accidents  in  U.  S. 

The  growth  of  deaths  and  injuries  from  auto- 
mobile accidents  has  more  than  kept  pace  with 
the  increasing  numbers  of  motor  driven  vehicles. 

In  an  analysis  of  automobile  accidents  in  the 
United  States,  the  National  Bureau  of  Casualty 
and  Surety  Underwriters,  of  New  York,  finds 
that  there  were  approximately  13,000  deaths  from 
this  source  in  1921,  or  an  average  of  35  people 
killed  daily. 

The  number  of  those  injured  in  such  accidents 
cannot  be  determined  accurately,  for  there  are  no 
statistics,  except  in  certain  instances. 

In  the  state  of  Masachusetts,  for  the  six  year 
period  ending  1920,  2608  people  were  killed  and 
68,671  injured  in  automobile  accidents;  or  26.4  in- 
jured for  every  one  killed.  In  Iowa  from  1916  to 
1919,  14,200  people  were  injured  and  920  killed,  or 
a ratio  of  15.4  to  1.  In  New  York  city,  for  the 
year  1921,  848  were  killed  and  20,461  injured. 

Using  this  data  as  a basis,  it  might  be  esti- 
mated that  there  are  20  people  injured  for  every 
one  killed.  Upon  this  assumption  then,  there 
were  200,000  people  injured  in  automobile  acci- 
dents in  the  United  States  during  1921,  “And 
possibly  as  many  as  300,000,”  concludes  the 
analysis. 
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Report  of  Committee  on  Nurse  Education 


Charles  S.  Hamilton,  Chairman Columbus 

J.  P.  Baker Findlay 

John  Phillips Cleveland 

Don  K.  Martin,  Secretary Columbus 


The  committee  which  presents  this  report  owes 
its  existence  to  the  following  resolution: 

"Whereas,  There  has  been  much  thought  and 
discussion  on  the  subject  of  nurse  education,  rela- 
tive to  preliminary  educational  requirements,  sub- 
jects in  curriculum,  and  period  of  training,  and 
"Whereas,  the  entire  subject  of  nurse  educa- 
tion is  in  the  course  of  development,  and 

"Whereas,  There  is  now  under  way  a national 
movement  for  a definite  standardization  of  nurse 
education  with  the  possibility  of  shortening  the 
period  of  training.  Therefore,  be  it 

"Resolved,  That  the  Council  authorize  the  pres- 
ident to  appoint  a special  committee  to  confer 
with  the  official  representatives  of  the  State  As- 
sociation of  Graduate  Nurses,  the  Ohio  Hospital 
Association  and  other  groups  and  agencies  inter- 
ested in  the  question  to  the  end  that  thorough 
consideration  and  unity  of  purpose  may  be 
brought  to  bear  on  the  entire  subject,  with  the 
idea  of  eliminating  unnecessary  subjects,  if  found, 
from  the  curriculum  of  nurse  education,  reduc- 
ing the  period  of  training,  if  practical,  and  over- 
coming the  shortage  of  nurses,  if  possible,  wher- 
ever such  condition  prevails.” 

In  conformity  with  the  spirit  of  the  resolution, 
your  committee  has  had  a number  of  sessions  and 
has  diligently  sought  for  and  acquired  informa- 
tion bearing  on  the  subjects  which  it  has  been  di- 
rected to  study.  The  creation  of  the  committee  is 
a direct  result  of  two  factors:  (a)  a shortage  of 
nurses;  (b)  a widespread  feeling  that  in  certain 
instances  the  charges  of  nurses  have  been  ex- 
orbitant, so  that  a large  and  very  deserving  class 
of  mankind  has  been  unable  to  afford  the  serv- 
ices of  a nurse  no  matter  how  great  the  necessity. 

To  consider  the  question  of  shortage  of  nurses 
first,  all  of  us  are  perfectly  aware  that  there  has 
been  and  is  still  to  a lesser  degree,  a shortage.  It 
is  hardly  worth  while  to  go  into  a detailed  discus- 
sion of  the  causes  of  the  shortage,  but  it  is  largely 
economic.  Consider  for  instance  the  many  oppor- 
tunities for  lucrative  employment  in  other  lines 
which  have  opened  up  since  the  war.  The  nurses 
themselves  will  point  to  certain  factors  which  re- 
pell  possible  candidates . for  the  nursing  profes- 
sion, such  as  the  long  hours,  the  compensation 
which  is  usually  as  great  in  the  two  first  years  as 
it  will  be,  etc.  Whatever  the  effect  of  these  factors 
may  have  been,  it  is  nevertheless  true  that  the 
shortage  of  nurses  is  growing  less  and  bids  fair 
eventually  to  come  to  an  end.  Hospitals  generally 
report  satisfactory  increase  in  the  number  of  ap- 
plicants. 

The  lack  of  a sufficient  number  of  nurses  is 


particularly  felt  in  the  rural  communities.  Like 
the  young  graduate  in  medicine,  the  graduate 
nurse  usually  prefers  to  stay  in  the  large  cities. 
Wealthy  patients  should  be  discouraged  from 
keeping  one  or  two  nurses  during  convalescence 
as  companions. 

One  important  cause  of  the  shortage  of  priv- 
ate duty  nurses  is  the  great  demand  for  public 
health  and  industrial  nurses.  The  public  health 
nurse  can  never  be  replaced  by  the  social  worker, 
as  her  ability  to  care  for  the  sick  and  to  al- 
leviate suffering  gives  her  ready  access  to  homes. 
These  branches  are  attractive  to  nurses,  not 
from  the  monetary  standpoint  but  because  they 
have  regular  hours  of  work  ■with  Sundays  free. 

As  to  the  feeling  that  the  charges  of  the  nurses 
have  been  exorbitant,  this  may  have  been  true  in 
occasional  instances,  but  certainly  was  not  in 
general.  Our  committee  believes  that  careful  in- 
quiry would  show  that  the  average  advance  in  the 
compensation  of  nurses  since  1914  would  no  more 
than  balance  the  increased  cost  of  living  in  that 
period.  In  any  event  the  compensation  of  nurses 
cannot  be  controlled  by  legislation  or  precedent, 
but  is  subject  to  the  law  of  supply  and  demand. 

The  seriousness  of  one  other  phase  of  the  ques- 
tion of  compensation  cannot  be  denied.  All  of  the 
people  in  our  communities  who  cannot  afford  to 
pay  a nurse  from  $35.00  to  $50.00  per  week  are 
without  help  even  if  the  shortage  be  overcome. 
If  a nurse  must  have  been  a high  school  graduate, 
and  have  spent  three  years  in  hospital  training, 
and  then  must  start  with  a fixed  compensation 
which  is  not  expected  to  increase  after  2,  5,  10  or 
more  years,  she  will  require  $35.00  to  $40.00  a 
week  in  order  to  pay  her  any  sort  of  return  on 
the  capital  invested  in  her  education,  especially 
when  you  consider  the  considerable  period  of 
annual  unemployment — about  60  days. 

In  addition,  the  active  working  period  of  a 
nurse’s  life  is  short. 

To  provide  nursing  attention  to  those  who  can- 
not pay  the  regular  scale  of  nurses’  charges, 
your  committee  believes  that  there  should  be 
provided  in  each  community  better  facilities  for 
hospitalization  at  a low  rate,  so  that  one  nurse 
could  care  for  two,  or  possibly  three,  patients. 
Your  committee  also  believes  that  the  field  of 
hourly  nursing  could  be  extended  so  as  to  cover 
the  needs  of  many  patients. 

Directly  after  taking  up  this  work  your  com- 
mittee received  the  exhaustive  report  of  the 
Rockefeller  Foundation  Committee  on  Nursing 
Education.  This  report  covered  the  ground  very 
thoroughly  and  the  majority  of  its  conclusions 
were  so  sound  that  it  has  been  of  the  greatest 
assistance. 

In  considering  the  requirements  for  entrance 
into  training  schools  for  nurses,  according  to  the 
biennial  survey  made  by  the  United  States 
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Bureau  of  Education,  there  were  in  1921  ap- 
proximately 1800  schools  and  a total  number  of 
50,000  students,  graduating  approximately  15,- 
000  nurses.  The  Eighth  Grade  only  was  re- 
quired for  admission  in  12  per  cent,  of  these 
schools,  a full  high  school  education  in  28  per 
cent.  Ohio  requires  but  one  year  of  high  school 
work  for  admission  to  a registered  school.  Your 
committee  does  not  believe  that  any  attempt 
should  be  made  to  lower  this  standard.  On  the 
other  hand,  an  attempt  should  be  made  to  grad- 
ually increase  the  standard  to  a full  high  school 
education.  No  girl  should  enter  a training 
school  before  she  is  eighteen  years  of  age,  and 
with  average  ability  she  should  have  completed 
her  high  school  course  by  that  time.  There 
is  no  room  for  argument  against  the  state- 
ment that  in  acute  illnesses  such  as  pneumonia, 
typhoid,  or  scarlet  fever,  the  safety  of  the  pa- 
tient and  the  interests  of  the  family  and  of  the 
community  require  that  the  nurse  should  have 
the  best  training  that  it  is  possible  to  give  her. 
She  cannot  get  the  best  training  unless  she  has 
sufficient  preliminary  education  to  understand  it. 
No  problem  has  ever  been  solved  by  substituting 
ignorance  for  skill.  The  medical  profession, 
therefore,  should  join  with  the  nursing  profes- 
sion to  see  that  the  standard  of  preliminary 
education  should  be  gradually  changed  so  that 
all  of  the  training  schools  should  require  a high 
school  education  from  its  applicants  for  admis- 
sion. This  change  may  take  time  so  as  not  to 
work  too  great  a hardship  to  many  of  the  smaller 
schools  but  the  tendency  should  be  in  that  di- 
rection. 

DEFECTS  IN  HOSPITAL  TRAINING  SCHOOLS 

Many  defects  in  hospital  training  schools  may 
be  enumerated.  Among  these  may  be  men- 
tioned— 

(1)  Poor  teaching.  The  teachers  in  training 
schools  are  often  recent  graduates  who  have  had 
no  experience  in  private  duty  nursing.  They 
know  nothing  of  its  difficulties  or  its  peculiar  re- 
quirements. No  attempt  is  made  in  many  in- 
stances to  correlate  the  bedside  instruction  with 
the  theoretical  given  in  the  class  room.  In  the 
larger  hospitals  the  practical  instruction  is  often 
not  given  as  well  as  in  the  smaller  hospitals,  be- 
cause the  nurse  is  often  given  a too  specialized 
routine,  such  as  one  nurse  taking  temperatures, 
another  giving  medicines,  a third  giving  baths, 
so  that  they  miss  the  opportunity  of  observing 
eversrthing  about  one  particular  patient,  and 
they  do  not  have  the  satisfaction  of  having  con- 
tributed to  his  recovery. 

(2)  The  second  defect  is  too  long  hours  for 
practical  work  and  not  enough  time  for  study. 
Everybody  is  agreed  that  an  eight  hour  day  is 
long  enough  for  a nurse  in  training.  In  many 
schools  a nurse  is  expected  to  put  in  eight  to 
ten  hours  in  practical  work.  The  theoretical 
part  of  the  work  consisting  of  lectures  and 


demonstrations  are  given  in  the  evening  when 
she  is  too  tired  to  absorb  the  instruction. 

(3)  The  third  defect  is  that  in  the  majority 
of  schools  too  much  time  is  given  to  surgical 
training  and  not  enough  to  medicine,  pediatrics, 
obstetrics,  communicable  and  mental  and  nerv- 
ous diseases.  This  is  a serious  defect  and  pre- 
vents many  graduates  from  taking  up  private 
duty  nursing.  In  smaller  hospitals  where  this 
instruction  can  not  be  given  some  plan  of  affilia- 
tion with  other  hospitals  that  can  give  the  needed 
instruction  might  be  established. 

(4)  The  fourth  defect  is  that  nursing  text 
books  are  not  of  very  high  standard. 

Your  committee  believes  that  with  better  or- 
ganization of  training  schools,  with  more  in- 
tensive teaching,  that  the  course  for  nurses  could 
be  shortened  to  twenty-eight  months.  In  this 
course  too  much  time  should  not  be  spent  in 
anatomy,  physiology,  bacteriology  and  chem- 
istry, but  emphasis  laid  on  the  practical  work  at 
the  bedside.  Such  a course  would  furnish  a com- 
plete education  for  the  nurse  desiring  to  do 
private  duty  in  homes  or  in  hospitals,  or  other* 
institutions.  For  the  nurse  who  wishes  to 
specialize  along  the  lines  of  public  health  nurs- 
ing, or  hospital  supervision,  a further  period  of 
post-graduate  work  is  desirable. 

During  the  past  ten  years  there  have  been 
established  a number  of  university  schools  of 
nursing,  the  object  of  these  schools  being  to  pro- 
vide adequate  training  for  future  leaders  in  the 
nursing  field,  for  superintendents  of  nurses  in 
hospitals  and  for  teachers.  The  number  of 
graduates  from  these  schools  will  be  small.  It 
is  to  be  hoped  that  in  later  years  all  the  teach- 
ing will  not  be  done  by  these  graduates.  Other- 
wise, training  schools  will  fall  into  the  same 
errors  that  have  been  made  in  some  medical 
schools,  where  the  greater  part  of  the  teaching 
is  done  by  full  time  teachers  who  in  many  in- 
stances have  graduated  directly  from  the  labor- 
atories to  the  clinical  branches  of  medical 
science.  A fair  proportion  of  the  teachers  in 
training  schools  should  have  had  experience  in 
private  duty  nursing.  It  is  only  by  having  done 
private  duty  nursing  that  they  can  know  the 
peculiar  problems  to  be  met  with  in  this  line  of 
work. 

Your  committee  believes  that  careful  study 
should  be  given  to  the  recommendation  of  the 
Rockefeller  Foundation  Committee  on  Nurse 
Education,  that  steps  should  be  taken  through 
State  legislation  for  the  definition  and  licensure 
of  a subsidiary  grade  of  nursing  service,  the 
subsidiary  type  of  worker  to  serve  under  prac- 
ticing physicians  in  the  care  of  mild  and  chronic 
illness,  and  convalescence,  and  possibly  to  assist 
under  the  direction  of  the  trained  nurse  in  cer- 
tain phases  of  hospital  and  visiting  nursing.  In 
New  York  State  trained  attendants  are  licensed, 
the  requirements  being  that  such  a person  must 
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be  over  19  years  of  age,  and  of  good  moral 
character,  and  holding  a certificate  from  a 
school  for  training  attendants  connected  with 
any  approved  institution  giving  a course  of  at 
least  nine  months,  including  six  months’  prac- 
tical expreience.  The  course  includes  elementary 
nursing  of  adults  and  children,  plain  cooking  and 
diet  for  the  sick,  care  of  chronic,  convalescent, 
aged  and  feeble-minded  patients,  personal  hy- 
giene and  hygiene  of  the  home. 

In  conclusion,  to  revert  for  a moment  to  the 
question  of  supplying  nursing  aid  to  people  of 
limited  means,  both  Cincinnati  and  Cleveland 


give  hourly  service  for  reasonable  compensation 
through  their  District  Nursing  Associations. 

There  is  good  reason  to  believe  that  the  sys- 
tematic development  of  this  service  by  proper 
advertising  to  the  profession  and  the  public 
would  go  far  to  relieve  the  situation.  This  ap- 
plies particularly  to  the  larger  cities  and  more 
populous  counties.  It  has  been  suggested  by 
nurses  who  have  given  serious  consideration  to 
this  matter  that  it  might  be  developed  in  some 
of  the  smaller  counties  which  have  no  district 
nursing  organization,  on  a sound  and  self-sup- 
porting basis. 


Report  of  Committee  on  Medical  Economics 


H.  L.  Sanford,  Chairman Cleveland 

Webster  Smith  Dayton 

J.  S.  Cherrington Logan 

Don  K.  Martin,  Secretary Columbus 


Medical  science  has  become  so  complex,  and 
touches  so  many  phases  of  community  life,  that 
it  is  inseparably  bound  up  in  the  whole  social  and 
economic  structure  of  modern  civilization.  Dis- 
turbing social  and  economic  factors  invariably 
affect  the  practice  of  medicine  and  the  protection 
of  public  health;  and  conversely,  disquieting  fac- 
tors within  the  profession  are  soon  reflected  in 
community  activities. 

Each  new  advance  in  industry;  most  every 
whim  and  change  in  public  opinion;  and  nearly 
all  progressive  and  regressive  movements  in  gov- 
ernment mean  adjustments  in  the  practice  of 
medicine  to  meet  new  conditions.  This  flexibility 
— this  almost  instantaneous  adaptation  to  con- 
stantly changing  conditions  is  part  and  parcel  of 
the  physician’s  heritage. 

“Political  parties  may  come  and  go,’’  says  M. 
C.  Rorty,  President  of  the  National  Bureau  of 
Economic  Research  in  his  new  book  “Some  Pro- 
blems in  Current  Economics’’.  “Theories  of  re- 
form may  wax  and  wane.  But  day  by  day,  in 
thousands  of  laboratories,  in  the  minds  of  thou- 
sands of  inventors,  in  the  workshops  of  thousands 
of  mills  and  factories,  these  constant  additions  to 
human  productivity  go  on.’’ 

“Careful  studies”,  he  asserts,  “have  shown  that 
in  the  United  States  the  annual  production  of 
useful  goods  increases  with  the  remarkable 
steadiness  at  a rate  between  3 and  4 per  cent, 
per  annum — while  the  population  increases  at  the 
rate  of  only  2 per  cent.” 

Accompanying  these  kleidoscopic  changes  in 
the  industrial  life,  has  been  an  almost  equally 
rapid  redistribution  of  the  population.  In  1900, 
48.1  per  cent,  of  the  population  of  Ohio  was 
urban,  and  51.9  per  cent,  was  rural.  Two  de- 
cades later,  63.8  per  cent,  were  urban  and  36.2 
per  cent,  rural. 

As  the  industrial  demands  of  the  cities  have  in- 
creased and  drawn  upon  the  rural  districts  for 


employes,  modern  labor-saving  machinery  has 
supplanted  the  older  type.  The  automobile,  the 
good  roads,  all  kinds  of  distance-annihilators, 
have  brought  the  rural  areas  closer  to  the  city. 

This  great  economic  shift  has  not  been  accom- 
plished without  materially  affecting  the  physician. 
The  problem  of  rural  medicine  has  been  upper- 
most in  the  minds  of  many  for  years. 

“In  the  state  of  New  York,”  points  out  the  Co- 
lumbus Dispatch  editorially,  “it  has  been  pro- 
posed to  subsidize  physicians  in  rural  communities 
where  modern  conditions  are  alleged  to  have  left 
the  people  without  adequate  medical  aid.  A com- 
mittee of  five  physicians,  appointed  to  investigate 
and  report  on  the  situation,  has  reported  to 
Governor  Smith  that  matters  are  not  nearly  so 
bad  as  a superficial  consideration  would  suggest. 

“In  districts  where  a less  number  of  physicians 
are  now  in  practice,  it  is  found  that  in  many 
cases  there  has  been  a decrease  in  population  also, 
so  that  the  numerical  ratio  has  not  been  seriously 
altered.  Still  further,  the  prevalence  of  disease 
is  less  than  in  former  times,  and  with  the  aid  of 
the  automobile  and  improved  roads,  the  physician 
can  care  for  a larger  number  of  patients  than 
before. 

“The  committee  therefore  advises  against  any 
subsidy  plan  as  unnecessary,  and  alleges  that  in 
Pennsylvania,  where  such  a system  has  been 
tried,  it  has  failed  to  do  any  good  from  the  med- 
ical point  of  view,  and  the  distribution  of  the 
subsidy  has  degenerated  into  a matter  of  ‘pork 
barrel’  politics. 

“It  is  therefore  advised  by  the  committee  that 
state  action  should  content  itself  with  increasing 
hospital,  nursing  and  laboratory  facilities  in  the 
less  populous  counties,  and  inaugurating  an  ex- 
tensive educational  campaign  to  influence  local 
authorities  to  meet  their  own  needs.  Only  in 
isolated  instances  where  such  measures  might 
fail  would  the  committee  advise  subsidy  or  con- 
trol.” 

Like  New  York,  Ohio  is  essentially  an  in- 
dustrial state.  More  than  63  per  cent,  of  the 
people  reside  in  the  94  cities.  In  addition  there 
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are  733  villages,  1344  townships  and  2485  school 
districts,  or  a total  of  4747  taxing  districts,  or 
governments. 

An  analysis  of  the  proportionate  distribution  of 
physicians  in  Ohio  as  contrasted  with  the  popula- 
tion and  taxable  wealth,  rural  and  urban,  made 
by  the  executive  headquarters  of  our  State  Asso- 
ciation and  published  in  the  November,  1922, 
Journal,  presents  some  rather  interesting  con- 
ditions. 

It  was  found  that  “there  undoubtedly  exist  a 
few  small  communities  and  isolated  areas  in  Ohio 
sorely  in  need  of  resident  physicians.  Too  there 
may  be  a surplus  of  professional  service  in  some 
other  parts  of  the  state.  But  as  a whole,  Ohio  in 
comparison  with  other  states,  is  fortunate  in  the 
medical  service  available.” 

“A  more  efficient  and  economic  apportionment 
of  legally  qualified  physicians  in  the  state  might 
be  conceived,”  it  is  stated,  “especially  for  rural 
areas,  but  a survey  and  analysis  of  existing  con- 
ditions reveal  rather  a well-balanced  geographic 
distribution;  one  which  permits  the  profession  to 
administer  to  the  health  needs  of  its  clinetele 
with  reasonable  celerity,  if  consifleration  be  given 
to  the  topographic  obstacles  in  several  of  the 
counties.” 

The  1921  Directory  of  the  American  Medical 
Association  listed  8034  legally  qualified  phy- 
sicians in  Ohio.  This  array  of  medical  talent 
serves  “5,759,394  persons,  or  conversely,  there  is 
one  physician  for  every  717  people  in  the  state.” 

“Such  service,”  the  survey  shows,  “per  physi- 
cian, is  slightly  in  excess  of  the  average  for  the 
United  States  and  more  than  double  that  of  Eng- 
land. The  average  for  the  United  States  is  765, 
for  England,  1537,  for  France,  1960,  for  Ger- 
many, 2134,  for  Austria,  2319  and  for  Russia, 
7865.” 

“Among  the  forty-eight  states,  Ohio  ranks 
twentieth  in  the  number  of  persons  per  physician. 
The  State  of  California  leads  with  an  average  of 
508  and  South  Carolina  is  last  with  1160. 

“If  the  average  for  the  United  States  may  be 
considered  a fairly  conservative  factor  of  dis- 
tribution, then  Ohio  has  40  counties  above  the 
average;  35  counties  that  range  between  780  and 
1000;  and  13  counties  between  1000  and  1870.  All 
but  one  county  exceeds  the  average  for  England 
and  all  are  well  above  France  and  Germany. 

“Eleven  of  the  40  counties  that  exceed  the 
average  for  the  United  States  are  strictly  rural 
or  agricultural  counties;  and  Warren,  a rural 
county,  leads  the  list  with  an  average  of  329. 

“With  the  exception  of  the  following  counties, 
the  amount  of  taxable  wealth  of  the  particular 
political  subdivision  in  proportion  to  each  physi- 
cian practicing  there,  varies  between  a million- 
and-a-quarter  to  slightly  over  two-million  dollars, 
with  the  counties  named  ranging  between  a half 
and  one  million  dollars;  Warren,  Franklin,  Ham- 
ilton, Clermont,  Washington,  Brown,  Gallia, 
Athens  and  Jackson. 


“In  the  94  cities,  there  are  3,481,429  persons 
and  5834  legally  qualified  physicians,  or  one  phy- 
sician for  every  596  people.  Outside  the  cities, 
2198  members  of  the  profession  admitiister  to 
2,277,965  people,  or  one  physician  for  every  1036 
persons.  From  this,  it  is  readily  seen  that  there 
are  two  physicians  in  the  cities  to  one  in  the  rural 
districts. 

“Seventy-seven  of  the  cities  are  comfortably 
above  the  average  for  the  United  States,  ranging 
from  a ratio  of  263  in  population  to  each  physi- 
cian in  Wilmington,  the  baby  Ohio  city,  to  765  in 
Sandusky.  Five  range  between  788  and  950;  12 
are  between  1060  and  3150.  Six  of  these  last  12 
cities,  however,  lie  adjacent  to  or  are  a part  of 
larger  city  areas. 

“From  the  standpoint  of  vital  statistics,  the 
normal  increase  in  the  number  of  physicians  is 
keeping  pace  with  the  steady  growth  in  popula- 
tion. Since  1820,  the  average  annual  increase  in 
population  in  Ohio  has  been  2.69  per  cent.  Ac- 
cepting 2 per  cent  as  a conservative  figure,  the 
state’s  population  is  increasing  at  a rate  of  117,- 
000  per  year. 

“In  1921,  the  State  Board  of  Medical  Examina- 
tion, licensed  by  reciprocity  and  examination,  261 
physicians.  During  this  same  period,  137  deaths 
were  recorded  among  the  members  of  the  profes- 
sion. The  increment  is  therefore  124.  Contrast- 
ing this  with  the  population  increase,  there  are 
124  additional  physicians  to  meet  the  needs  of 
the  increased  number  of  people.  There  is  an 
average  of  one  physician  for  each  928  persons  in 
the  annual  increase  of  population. 

“As  a factor  in  medical  economics,  the  geo- 
graphic distribution  of  physicians  is  an  important 
one,  and  is  worthy  of  the  attention  of  the  pro- 
fession as  a whole.” 

The  business  side  of  the  practice  of  medicine 
has  been  ably  summarized  by  Dr.  C.  D.  Selby  as 
follows : 

1.  “Organize  your  resources,  physical,  mental 
and  material. 

2.  “Deputize  minor  duties  as  rapidly  as  the  de- 
mands of  your  practice  warrant. 

3.  “Supervise  all  activities;  you  are  personally 
responsible. 

4.  “Charge  what  your  services  is  worth;  no 
more. 

5.  “Limit  the  cost  of  your  expense  and  main- 
tenance to  25  per  cent,  of  your  gross  income. 

6.  “Invest  25  per  cent,  of  your  net  income  in 
government  and  municipal  bonds. 

7.  “Re-invest  all  interest  returns. 

8.  “And  finally,  bear  always  in  mind  that  even 
though  yours  is  a noble  profession,  it  has  certain 
business  phases  that  must  be  respected  as  such 
and  treated  with  business  sense.  Otherwise,  you 
may  fail  as  a doctor  and  provider  for  your  fam- 
ily.” 

Various  phases  of  public  relations  and  legisla- 
tion are  constantly  being  taken  into  account 
through  our  state  Committee  on  Public  Policy 
and  Legislation  and  through  our  officers.  Council 
and  executive  headquarters.  In  somewhat  similar 
fashion,  the  two  main  divisions  of  medical 
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economics  are  handled  by  our  state  Committee  on 
Hospitals  and  Medical  Education,  and  other  ad- 
ministrative and  executive  functions. 

Of  the  two  outstanding  medical  economics  prob- 
lems mentioned  recently  by  Dr.  Edward  H. 
Ochsner,  Chicago,  as  being  the  most  important, 
Ohio  is  now  safeguarded  by  one;  and  combatting 
the  other.  These  two  problems  are:  a single 

standard  for  all  those  who  treat  the  sick  and  the 
encroachment  upon  legitimate  private  medical 
practice  by  governmental  agencies.  While  these 
subjects  are  fully  dealt  with  by  our  state  Com- 
mittee on  Public  Policy  and  Legislation.  Dr. 
Ochsner’s  comments  are  rather  to  the  point. 

“Our  first  effort,”  he  holds,  “should  be  to  pre- 
vent imposters  and  quacks  from  masquerading 
under  the  title  of  physician.  There  should  be 
only  one  door  of  entrance  to  the  medical  pro- 
fession and  the  state  should  not  license  any  one 
to  practice  the  healing  art  unless  he  can  fairly 
and  honestly  enter  this  door.” 

“Bureaucracy,”  he  says,  “will,  if  not  soon 
checked,  sap  the  very  life  blood  of  this  nation. 
Government  control  of  the  medical  profession  is 
but  one  of  its  manifestations.  As  medical  men 
who  love  our  profession,  and  as  good  citizens  who 
love  our  country,  it  is  our  duty  to  oppose  this 
tendency  with  all  our  might. 

“In  the  winter  of  1904,”  he  continues,  “while 
in  Berlin,  one  of  the  finest,  most  far-sighted  men 
of  Germany  of  that  day,  expressed  to  me  person- 
ally, with  great  perturbation  of  mind,  the  fear 
that  unless  something  could  be  done  and  done  im- 
mediately to  curb  the  insane  German  Kaiser  and 
his  military  clique,  these  would  bring  upon  Ger- 
many the  greatest  calamity  in  its  history.  How 
soon  his  fear  became  a fact  we  all  know.  Ex- 
governor Lowden  (of  Illinois)  in  a public  ad- 
dress expressed  the  opinion  that  our  greatest 
danger  in  this  country  today  is  bureaucracy.  Let 
us  heed  his  note  of  warning  before  calamity  over- 
takes us  also.” 

Another  phase  of  medical  economics  in  which 
your  Committee  has  been  interested  has  been  in  a 
special  problem  in  health  administration  identi- 
fied with  law  enforcement,  detection  of  crime  and 
its  relation  to  court  procedure. 

For  many  years  various  public  bodies  in  Cleve- 
land have  been  endeavoring  to  improve  conditions 
in  the  office  of  the  county  coroner,  either  by  se- 
curing a revision  of  the  statutes,  or  the  sub- 
stitution of  the  Medical  Examiner  system,  which 
is  now  in  force  in  Massachusetts  and  New  York. 

In  1912,  the  Cleveland  Chamber  of  Commerce, 
after  an  exhaustive  study,  recommended  the 
adoption  of  the  Medical  Examiner  system  in 
Ohio.  The  Cleveland  Academy  of  Medicine  has 
made  several  such  recommendations.  Just  re- 
cently a Survey  of  Crime  and  Criminal  Justice 
has  been  made  under  the  auspices  of  the  Cleve- 
land Welfare  Federation.  Dr.  Adler,  of  Chicago, 
in  charge  of  the  medical  aspects,  urged  the 


abolition  of  the  office  of  coroner  and  the  sub- 
stitution of  the  Medical  Examiner  system. 

In  the  survey  report,  it  was  pcanreu  out  that  in 
Cuyahoga  county  a Justice  of  the  Peace,  without 
adequate  legal  or  medical  ability  had  served  as 
coroner.  Many  of  the  ridiculous  diagnoses  made 
during  his  tenure  in  official  records  were  cited, 
although  by  a recent  change  in  the  Ohio  statutes, 
no  one  can  be  elected  to  the  office  oi  coroner  who 
is  not  a medical  man.  Since  the  survey,  the 
Cleveland  Association  for  Criminal  Justice  has 
been  organized  to  work  out  and  carry  through  a 
plan  that  will  correct  the  defects  in  the  appre- 
hension and  prosecution  of  criminals.  Among 
the  various  problems  involved  is  the  coroner’s 
office.  A comprehensive  plan  is  now  being  work- 
ed out  and  eventually  this  plan  will  be  drafted 
into  bill-form  and  submitted  to  the  General  As- 
sembly for  consideration.  It  had  been  expected 
to  have  this  ready  for  the  present  legislature,  but 
the  ramifications  are  too  involved  and  the  changes 
too  numerous  to  include  in  a proposal  at  this 
time. 


Golden  Anniversary  of  Dr.  Beebe 

In  commemoration  of  his  fiftieth  year  in  the 
practice  of  medicine  in  Sidney,  Dr.  Henry  E. 
Beebe  entertained  more  than  100  old  time  friends 
with  a dinner  at  the  Wagner  House  in  that  city, 
March  19.  A post-prandial  program  was  pre- 
sided over  by  Dr.  A.  W.  Hobby,  of  Sidney,  as 
toastmaster,  and  participated  in  by  other  speak- 
ers as  follows: 

The  Doctor  of  Fifty  Years  Ago,  Dr.  Millard  F. 
Hussey,  Sidney;  My  Preceptor,  Dr.  Albert  W. 
Reddish,  Sidney;  The  Lawyer  of  Fifty  Years  Ago, 
David  Oldham;  Sidney — Then  and  Now,  Wilbur 
E.  Kilborn;  The  Ohio  State  Medical  Board,  Dr. 
Thomas  A.  McCann,  Dayton,  President  of  Ohio 
State  Medical  Board;  The  Physician  and  Surgeon 
of  Today,  Dr.  Carl  W.  Sawyer,  Marion. 

Dr.  Beebe  served  as  a member  of  the  State 
Medical  Board  for  14  years. 


AMERICAN  PROCTOLOGIC  SOCIETY 
The  American  Proctologic  Society  will  hold  its 
24th  annual  session  in  Los  Angeles,  California, 
June  22  and  23.  The  meeting  place  and  head- 
quarters will  be  the  Hotel  Alexandria ; clinics 
will  be  held  at  the  Los  Angeles  County  Hospital. 
Dr.  E.  H.  Terrell,  Richmond,  Virginia,  is  presi- 
dent, and  Dr.  R.  W.  Jackson,  Fall  River,  Massa- 
chusetts, secretary  of  the  organization. 


HATS  OFF  TO  MUSKINGUM  COUNTY 
One  county  society  in  Ohio  is  giving  fine  sup- 
port to  Hygeia,  the  new  health  journal  published 
by  the  A.  M.  A.  The  secretary  of  the  Muskingum 
County  Academy  of  Medicine  has  forwarded 
eighteen  subscriptions  as  representing  a special 
subscription  by  that  society. 
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Joint  Report  of  the  Committee  on  Mental  Hygiene  and 
Committee  on  Medical  Education 


COMMITTEE  ON  MENTAL  HYGIENE 


T.  A.  Ratliff,  Chairman Cincinnati 

C.  W.  Stone Cleveland 

E.  A.  Baber Cincinnati 

J.  H.  J.  Upham,  ex-officio Columbus 

committee  on  medical  education 

R.  H.  Birge,  Chairman Cleveland 

E.  F.  McCampbell Columbus 

A.  H.  Freiberg Cincinnati 

Don  K.  Martin,  Secretary Columbus 


At  the  last  annual  meeting  of  the  Ohio  State 
Medical  Association  in  Cincinnati  the  Section  on 
Mental  and  Nervous  Diseases  passed  a resolution 
requesting  the  president  of  the  Association  to 
appoint  a special  committee  on  Mental  Hygiene. 
Accordingly  the  incoming  president  appointed  the 
following  committee,  Drs.  Thomas  A.  Ratliff,  Cin- 
cinnati; Charles  W.  Stone,  Cleveland;  E.  A. 
Baber,  Cincinnati,  and  John  H.  J.  Upham, 
Columbus.  Because  of  the  numerous  problems 
arising  in  mental  hygiene  within  the  state,  the 
sponsors  of  the  resolution  pointed  out  the  neces- 
sity for  the  Ohio  State  Medical  Association 
through  the  agency  of  some  such  committee  to 
assume  its  proper  responsibility  in  these  medical 
problems,  and  to  advise  and  give  aid  in  the  many 
urgent  questions  that  arise. 

Soon  after  the  committee  was  organized  it  be- 
came apparent  to  its  members  that  there  was 
enough  work  to  keep  the  committee  busy  for 
years  to  come.  It  was  decided  first  to  conduct  a 
continuous  propaganda  among  the  physicians 
themselves  in  order  that  they  not  only  better 
understand  the  problems  of  mental  hygiene,  but 
also  that  they  might  better  appreciate  their  re- 
sponsibilities to  their  patients  and  community  in 
these  problems. 

This  work  was  carried  on  in  cooperation  with 
the  State  Association’s  standing  Committee  on 
Medical  Education.  The  latter  committee  in 
previous  years  has  been  accustomed  to  conduct  a 
series  of  group  meetings  for  members  in  various 
sections  of  the  state  for  the  study  of  timely  medi- 
cal subjects.  As  the  subject  of  mental  hygiene 
was  considered  timely  and  suitable  for  study  at 
such  meetings,  the  work  of  the  two  committees 
was  combined  and  the  following  addresses  given, 
the  members  of  the  Committee  on  Mental  Hygiene 
serving  as  lecturers: 

Zanesville — Wednesday,  October  4. — Dr.  E.  A. 
Baber,  Lecturer.  For  members  in  Muskingum, 
Licking,  Guernsey,  Coshocton,  Morgan  and  Noble 
Counties. 

Portsmouth — Thursday,  October  5. — Dr.  T.  A. 
Ratliff,  Lecturer.  On  program  for  annual  meet- 
ing Ninth  District. 

Delaware — Wednesday,  October  11. — Dr.  E.  A. 
Baber,  Lecturer.  Annual  meeting  Tenth  District 
Medical  Society. 

Steubenville — Tuesday,  October  17. — Dr.  E.  A. 
Baber,  Lecturer.  Annual  meeting  Seventh  Dis- 
trict Medical  Society. 

Defiance — Thursday,  October  19. — Dr.  Charles 


W.  Stone,  Lecturer.  For  members  in  Defiance, 
Williams,  Fulton,  Henry,  Putnam,  Paulding  and 
Van  Wert  Counties. 

Tiffin — Thursday,  October  26. — Dr.  Charles  W. 
Stone,  Lecturer.  For  members  in  Seneca,  Huron, 
Erie,  Sandusky,  Ottawa  and  Wood  Counties. 

Athens — Friday,  October  27. — Dr.  E.  A.  Baber, 
Lecturer.  For  members  in  Athens,  Meigs,  Gallia, 
Jackson,  Hocking,  Fairfield,  Perry,  Vinton  and 
Washington  Counties,  and  Wood  County,  W.  Va. 

In  addition  to  these  scheduled  meetings  the  fol- 
lowing meetings  were  also  held: 

Hamilton — September  13. — Dr.  E.  A.  Baber  lec- 
tured at  meeting  of  the  Butler  County  Medical 
Society. 

Xenia — October  5. — Mental  Hygiene  Clinic 
under  auspices  of  Bureau  of  Juvenile  Research 
and  Greene  County  Medical  Society,  Dr.  Baber  as- 
sisting. 

Lima — October  3. — Annual  District  meeting  had 
on  their  program  an  address  on  Mental  Hygiene 
by  Dr.  White  of  Washington,  D.  C.  Suggested 
that  Dr.  Stone  be  invited  to  discuss  this  paper. 

The  committee  was  very  much  gratified  at  the 
reception  given  these  addresses  and  appreciated 
the  cordial  response.  It  would  seem  advisable 
from  the  results  of  these  meetings  that  additional 
meetings  be  held  in  other  centers  of  the  state 
next  fall. 

One  of  the  largest  medical  problems  before  us 
is  the  wards  of  the  state  in  its  various  institu- 
tions for  the  insane,  feeble-minded  and  epileptic. 
Ohio  has  not  established  a definite  and  continuing 
policy  in  the  conduct  of  these  institutions.  The 
committee  is  endeavoring  to  formulate  a policy 
which  will  continue  through  the  years  and  not 
change  with  each  administration.  This  policy 
should  represent  the  medical  profession  of  the 
state.  Among  the  important  questions  that  are 
now  being  considered  are  the  changing  and  modi- 
fication of  the  laws  in  regard  to  the  commitment, 
parole  and  discharge  of  the  insane,  feeble-minded 
and  epileptic  to  and  from  state  institutions. 

Last  November  Governor  Davis  directed  the 
Director  of  Public  Welfare  to  appoint  a commit- 
tee to  make  a survey  and  report  on  the  situation 
of  the  feeble-minded  in  the  state.  In  addition  to 
several  others  all  the  members  of  the  Mental 
Hygiene  Committee  were  appointed  on  this  spe- 
cial committee  and  aided  in  working  out  and  sub- 
mitting a report  to  the  Governor,  which  was  later 
published.  The  committee  took  a decided  stand  in 
urging  the  Governor  to  proceed  immediately  with 
the  building  of  a new  institution  for  the  feeble- 
minded for  which  funds  had  been  provided  by  the 
legislature. 

A number  of  other  problems  have  presented 
themselves  to  the  committee  especially  in  those 
bills  that  were  presented  to  the  legislature  which 
the  committee  considered  harmful. 

The  Mental  Hygiene  Committee  has  just  begun 
its  work  and  it  would  seem  wise  to  continue  it 
perhaps  as  a permanent  committee. 
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DEATHS  IN  OHIO 


George  A.  Fackler,  M.D.,  Medical  College  of 
Ohio,  Cincinnati,  1881;  aged  62;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association ; died  at  Cincin- 
nati General  Hospital,  March  26,  after  a two- 
year  illness.  Dr.  Fackler  has  been  outstanding 
figure  in  Cincinnati’s  medical  life  for  many  years. 
After  receiving  his  medical  diploma  he  entered 
practice  in  that  city.  This  was  interrupted  for  a 
period  of  post-graduate  study  abroad,  after  which 
he  again  located  in  Cincinnati. 

In  1885  he  was  appointed  assistant  in  the  chair 
of  materia  medica  and  therapeutics  in  Ohio  Medi- 
cal College.  Six  years  later  he  was  made  pro- 
fessor of  the  same  branches  in  the  Women’s  Medi- 
cal College  of  Cincinnati.  He  also  held  the  chair 
of  materia  medica  in  the  Cincinnati  College  of 
Physicians  and  Surgeons.  Dr.  Fackler  held  sev- 
eral positions  on  the  faculty  of  the  Miami  Medi- 
cal College,  but  resigned  from  the  faculty  soon 
after  the  institution  was  merged  with  the  Ohio 
Medical  College  and  became  a part  of  the  Uni- 
versity of  Cincinnati.  At  the  same  time  he  re- 
tired from  the  medical  service  at  the  General 
Hospital. 

Dr.  Fackler  was  one  of  the  chief  workers  in 
the  movement  that  finally  resulted  in  the  estab- 
lishment of  Cincinnati’s  independent  Board  of 
Health  in  1909  and  was  appointed  by  the  late 
Mayor  John  Galvin  to  membership  on  that  board. 
A few  years  later  he  was  elected  president  of  the 
board  and  held  that  post  at  the  time  of  his  death. 

Dr.  Fackler  served  as  president  of  the  Ohio 
State  Medical  Association  in  1913-14.  He  had 
also  held  office  at  various  times  as  president  and 
secretary  of  the  Cincinnati  Academy  of  Medicine. 
He  is  survived  by  his  widow. 

Michael  Valentine  Halter,  M.D.,  Cleveland  Col- 
lege of  Physicians  and  Surgeons,  1904;  aged  51; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  at  St.  John’s  Hospital,  Cleveland,  March  30. 
Dr.  Halter  practiced  medicine  in  Akron  from  1905 
to  1915,  and  had  continued  his  affiliation  with  the 
Summit  County  Medical  Society.  He  was  a grad- 
uate priest  of  North  American  College,  Rome, 
1915,  and  later  became  parish  priest  of  St.  Mary’s 
Church,  West  Park,  Cuyahoga  County. 

Benjamin  Franklin  Harding,  M.D.,  Fort  Wayne 
College  of  Medicine,  Indiana,  1889;  aged  62; 
member  of  the  Ohio  State  Medical  Association; 
died  in  Sebring,  Florida,  March  23.  Dr.  Hard- 
ing’s home  was  in  Mansfield,  where  he  had  prac- 
ticed more  than  30  years.  He  leaves  one  daughter 
and  one  sister. 

Frederick  J.  Kallmerten,  M.D.,  Cincinnati  Col- 


lege of  Medicine  and  Surgery,  1877;  aged  71; 
died  at  his  home  in  Toledo,  February  27.  He  was 
one  of  the  city’s  oldest  physicians,  having  prac- 
ticed there  for  38  years.  His  widow  and  one 
daughter  survive. 


Dr.  George  A.  Fackler 


James  B.  F.  Morgan,  M.D.,  Medical  College 
of  Ohio,  Cincinnati,  1869;  aged  86;  died  at  his 
home  in  Clarksburg,  March  6,  of  neuritis.  He  is 
survived  by  his  wife. 

James  O.  Latimer,  M.D.,  Eclectic  Medical  In- 
stitute, Cincinnati,  1868;  aged  84;  died  in  Grand 
Junction,  Colorado,  January  30.  His  home  was 
at  Rock  Creek,  Ohio. 

Levi  C.  Wells,  M.D.,  Hahnemann  Medical  Col- 
lege and  Hospital  of  Chicago,  1878;  aged  76; 
died  at  his  home  in  Cambridge,  March  11,  from 
apoplexy.  Dr.  Wells  had  been  in  continuous 
practice  in  Cambridge  for  44  years,  having  come 
to  that  city  from  Newark  in  1879.  Surviving  are 
his  widow,  four  daughters  and  two  sons,  one  of 
whom  is  Dr.  Henry  L.  Wells,  of  Cambridge. 

Frank  H.  Williams,  M.D.,  Miami  Medical  Col- 
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lege,  Cincinnati,  1883;  aged  64;  member  of  the 
Ohio  State  Medical  Association;  died  in  a Cincin- 
nati hospital,  March  4,  after  a long  illness.  Dr. 
Williams’  home  was  in  Portsmouth,  where  he  had 
practiced  since  his  removal  from  Burlington  in 
1896.  During  the  world  war  Dr.  William  saw 
extensive  service  with  the  Red  Cross  in  the  Far 
East.  At  Jerusalem  he  was  in  charge  of  a num- 
ber of  orphanages  and  hospitals,  where  his  work 


was  so  successful  that  after  six  months  he  was 
transferred  to  Syria  and  made  chief  medical 
officer  of  the  Beirut  District.  In  recognition  of 
his  service  in  Palestine  and  Syria  he  was  given 
the  rank  of  major.  He  returned  to  this  country 
in  1919,  but  soon  enlisted  for  Near  East  Relief 
work  and  was  assigned  to  a medical  directorship 
in  Armenia,  a work  he  was  compelled  to  resign 
because  of  ill  health.  He  leaves  one  sister. 


Another  Decisive  Judicial  Victory  Gained  by  the  State 

Medical  Board 


The  legal  right  of  the  State  Medical  Board  to 
use  its  discretionary  powers  relative  to  the  is- 
suance of  a certificate  to  practice,  up  until  the 
time  the  certificate  is  mailed,  without  the  neces- 
sity of  preferring  formal  charges,  has  been  sus- 
tained by  Judge  Elmer  McClellan,  Wood  County 
Court  of  Common  Pleas,  in  an  important  decision, 
handed  down  March  29th.  This  decision  repre- 
sents a decisive  victory  for  the  State  Medical 
Board. 

The  question  reached  the  courts  in  November, 
1915,  when  Luther  M.  Nesmith  instituted  an 
action  in  the  Wood  County  Court  of  Common 
Pleas  against  the  State  Medical  Board,  seeking 
to  force  the  board  to  issue  him  a certificate  to 
practice  chiropractic. 

Nesmith  was  one  of  the  group  of  184  chiro- 
practors who  took  the  examination  several  years 
ago,  immediately  following  the  enactment  of  the 
Platt-Ellis  law.  Following  the  recommendations 
of  the  Board  of  Chiropractors  who  conducted  the 
limited  branch  examination,  the  State  Medical 
Board  notified  Nesmith  that  he  had  successfully 
passed  the  examination  and  that  a certificate 
would  be  mailed  to  him. 

Shortly  after  the  formal  notification,  the  Board 
came  into  possession  of  certain  evidence  which 
alleged  “family  troubles”  and  that  Nesmith  had 
been  arrested  for  “assault  and  battery  upon  his 
wife”;  also  that  he  had  been  using  ill-conceived 
advertisements.  The  certificate  was  then  held  up 
for  investigation  and  later  refused.  Nesmith 
challenged  the  right  of  the  board  to  hold  up  the 
certificate,  after  he  had  been  formally  notified 
that  it  would  be  mailed  without  the  filing  of  for- 
mal charges. 

The  Wood  County  Court  of  Common  Pleas  sus- 
tained the  Medical  Board.  The  case  was  ap- 
pealed to  the  Court  of  Appeals,  where  the  lower 
court  was  sustained.  Then  a motion  was  filed  for 
admission  into  the  Ohio  Supreme  Court.  This 
motion  was  overruled.  On  December  30th,  1922, 
the  Supreme  court  reconsidered  its  former  action 
and  admitted  the  case.  In  a subsequent  decision, 
the  Supreme  Court  ruled  that  the  Court  of  Com- 
mon Pleas  had  erred  in  ruling  out  the  original 
petition,  as  it  should  have  heard  the  appeal. 

On  March  5th,  the  Wood  County  Common  Pleas 


court  heard  part  of  the  evidence  on  appeal,  then 
on  March  19th  before  a large  number  of  char- 
acter witnesses,  among  whom  was  Mr.  Albaugh, 
a Columbus  chiropractor,  who  was  a member  of 
the  Board  of  Chiropractic  Examiners  at  the  time 
Nesmith  took  the  examination,  the  court  com- 
pleted the  evidence,  heard  arguments  of  counsel, 
and  on  March  29th,  handed  down  a decision  in 
which  “the  court  finds  that  the  defendant,  the 
State  Medical  Board  of  Ohio,  acted  within  their 
legal  right  and  discretion  in  refusing  to  issue  a 
certificate  of  limited  practice,  to  wit:  chiropractic, 
to  the  defendant  Luther  M.  Nesmith  and  that  the 
said  medical  board  did  not  abuse  the  discretion 
vested  in  the  said  board.” 

The  case  was  dismissed.  It  terminates  another 
one  of  the  long  drawn  out  legal  battles  with 
which  the  State  Medical  Board  has  been  concerned 
for  the  past  seven  years. 

Judge  V.  H.  Gibbs,  Urbana,  special  counsel  in 
the  Attorney  General’s  office,  ably  represented  the 
State  Medical  Board  in  the  action  and  Benjamin 
F.  James,  well  known  lawyer  in  the  northwestern 
part  of  the  state,  represented  Nesmith. 


Cleveland  Conducts  Unique  School  Health 
Survey 

One  of  the  most  thorough  studies  of  school 
children  ever  undertaken  in  the  United  States 
and  one  that  may  have  far  reaching  consequence 
in  the  classification  of  children  and  in  the  issuing 
of  working  permits  is  in  progress  in  five  Cleve- 
land schools. 

At  what  age  do  children  attain  their  complete 
physical  growth? 

What  is  the  effect  of  physical  condition  on  in- 
telligence? 

If  a child’s  weight  can  be  increased  by  diet 
what  can  be  done  to  increase  his  stature? 

These  are  a few  of  the  questions  being  in- 
vestigated under  the  direction  of  Dr.  B.  T.  Bald- 
win, psychologist  of  the  University  of  Iowa,  who 
has  been  engaged  by  the  board  of  education  to 
spend  two  days  a month  in  Cleveland  supervising 
the  work  and  interpreting  the  measurements. 

Following  a thorough  physical  and  mental  ex- 
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Public  Utility  Securities 


Standpoint  of  the  Investor 

We  have  a small  pamphlet 
for  distribution  that  gives  some 
very  interesting  comparisons 
which  will  be  sent  free  upon 
request.  Write  to  our  nearest 
office  for  pamphlet  X621. 


E.  H*  Rollins  & Sons 


from  the 


BOSTON 
200  Devonshire  St. 


NEW  YORK  PHILADELPHIA 

43  Exchange  PI.  1421  Chestnut  St. 


Ill  W.  Jackson  St. 


CHICAGO 


SAN  FRANCISCO 
300  Montgomery  St. 


DENVER 

315  International  Tr.  Bldg. 


LOS  ANGELES 
203  Security  Bldg. 
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amination  of  each  of  the  3,500  children  in  the 
five  schools,  a health  campaign  to  eliminate 
physical  defects  will  be  undertaken.  An  in- 
teresting feature  of  the  work  will  be  the  search 
for  some  means  to  make  small,  stunted  boys  and 
girls  taller. 

“We  do  not  know  yet  how  this  can  be  done,” 
says  Dr.  Childs,  director  of  school  health  work. 
“More  exercise,  abstinence  from  tea  and  coffee. 


the  correction  of  physical  defects  and  plenty  of 
fresh  air  are  some  of  the  means  that  will  be 
tried. 

“An  effect  on  child  labor  legislation  is  one  pos- 
sibility of  the  investigation.  At  present  statutes 
governing  child  labor  take  only  chronogolical  age 
into  consideration.  Child  labor  laws  should  take 
into  account  the  physiological,  as  well  as  the 
chronological,  age  and  the  school  standing.” 


Interest  in  O.  S.  M.  A.  Special  Train  to  San  Francisco  Grows 


One  hundred  and  thirty  tentative  reservations 
for  the  Special  Train,  De  Luxe,  of  the  Ohio  State 
Medical  Association  to  the  Annual  Meeting  of 
the  American  Medical  Association  at  San  Fran- 
cisco, June  25-29th,  have  been  assigned  by  the 
Bureau  of  Service,  Chicago  and  Northwestern 
and  Union  Pacific  Railway  Systems. 

If  you  anticipate  making  this  trek  to  the  Pa- 
cific Coast  with  a congenial  group  of  your  col- 
leagues, please  forward  your  request  to  Don  K. 
Martin,  Executive  Secretary,  0.  S.  M.  A.,  131 
East  State  St.,  Columbus,  Ohio,  as  soon  as  pos- 
sible. 

Detailed  information  concerning  the  official 
itinerary,  which  begins  at  Chicago,  June  16th 
and  arrives  at  San  Francisco,  June  24th,  may  be 
found  on  page  117  of  the  February  Journal.  As 
each  member  of  the  party  has  the  option  of 
selecting  the  return  route  with  the  most  appeal- 
ing attractions,  a number  of  possible  return 
routes  were  published  in  the  March  Journal, 
page  194. 

The  “going”  trip  is  on  the  “All  Expense”  plan, 
which  relieves  each  member  of  the  party  of  any 
worry  concerning  arrangements.  A schedule  of 
the  “All  Expense”  plan  cost  may  be  found  on 
page  119,  of  the  February  Journal.  This  plan 
includes  the  cost  of  the  Pullman  reservation,  all 
meals,  all  hotel  quarters  and  meals,  all  stop-overs 
and  side-trips  'between  Chicago  and  San  Fran- 
cisco, a period  of  nine  days  . It  does  not  include, 
however,  the  Pullman  reservation  on  the  return 
trip,  nor  the  cost  of  dining  car  service,  or  stop- 
overs and  side-trips. 

The  schedule  of  costs,  as  published  on  page  196, 
of  the  March  Jourival  is  a combination  of  the  cost 
of  the  “All-Expense”  plan  and  the  roundtrip  rail- 
way fare. 

Checks  for  the  “All-Expense”  plan  made  pay- 
able to  C.  J.  Collins,  Mgr.,  Dept,  of  Tours,  should 
be  forwarded  to  Don  K.  Martin,  Executive  Sec- 
retary, 0.  S.  M.  A.,  Columbus,  on  or  before  June 
1st.  The  amount  will  be  furnished  you  upon  re- 
ceipt of  your  tentative  reservations.  The  railway 
transportation  is  purchased  at  your  home  city 
railway  ticket  office,  after  you  have  purchased 
your  “All  Expense  plan”  and  secured  the  official 
identification  card,  which  entitles  you  to  all  tour 
privileges. 


The  round  trip  railway  fare  costs  just  “one 
tenth  more  than  a regular  one-way  ticket.”  The 
“All  Expense”  plan  is  based  upon  actual  cost  to 
the  railway  bureau. 

At  the  time  you  request  tentative  reservations 
for  the  trip,  please  state  whether  you  want  the 
Railway  Bureau  of  Service  to  reserve  hotel  quar- 
ters at  San  Francisco  for  you.  The  Bureau  has 
secured  a block  of  rooms  at  both  the  Fairmont 
and  Clift  hotels  for  the  convenience  of  the  Ohio 
party. 

If  there  are  any  details  that  are  not  clear,  or  if 
further  information  is  desired,  please  com- 
municate with  Don  K.  Martin,  Executive  Secre- 
tary, 0.  S.  M.  A.,  131  East  State  St.,  Columbus, 
Ohio. 


Features  of  A.  M.  A.  Convention 

The  California  Committee  for  the  A.  M.  A. 
convention  in  San  Francisco,  June  25  to  29,  is 
making  plans  for  a great  meeting,  with  many 
special  features.  All  of  the  4000  members  of  the 
California  Medical  Association  are  hosts  at  this 
year’s  meeting  and  will  bend  every  effort  to  make 
their  guests  comfortable  and  insure  the  success 
of  the  meeting. 

All  the  scientific  meetings,  all  exhibits,  the 
House  of  Delegates,  and,  in  fact,  all  important 
activities  will  be  held  in  one  building — the  Civic 
Auditorium — close  to  the  commercial  and  hotel 
section  of  the  city. 

Many  social,  sight-seeing  trips  and  tours  are 
being  arranged  to  suit  the  convenience  of  visit- 
ing Fellows  and  their  friends. 

Monday  and  Tuesday,  June  25  and  26,  will  be 
given  over  to  a series  of  nearly  100  Diagnostic 
Clinics.  These  will  be  given  in  the  accredited 
hospitals  of  San  Francisco  and  Oakland  by  both 
visiting  and  California  Fellows.  They  will  cover 
many  subjects. 

Monday  and  Tuesday,  July  2 and  3,  Post-Con- 
vention Diagnostic  Clinics  will  be  held  in  many 
places  in  the  State,  under  the  auspices  of  one  cf 
the  forty-one  county  medical  societies  or  hos- 
pitals accredited  by  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  A.  M.  A. 
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$18.00  is  Eighteen  Dollars 

But  think  of  how  much  additional  pleasure,  entertainment, 
and  instruction  it  will  buy  when  you  make  that  trip  to  the 
meeting  at  San  Francisco, 

Of  course,  you  will  join  the  Ohio  special  train  party  on  the 
going  trip,  but  its  “go  as  you  please”  on  the  return  trip. 

Make  the 
Grand  Circle  Tour 

Pay  the  additional  $18.00  for  a ticket  to  return  via  the 
northern  route.  Your  choice  of  the  beautiful  Shasta  Route 
or  an  enjoyable  ocean  trip  from  San  Francisco  to  Puget 
Sound.  Then  the  famous  electrified  Chicago,  Milwaukee  & 
St.  Paul.  No  smoke  or  cinders,  no  jerking  or  jarring.  Ride 
in  open  observation  cars  over  four  mountain  ranges.  It’s 
an  experience  you  will  not  soon  forget. 

The  Olympian 

Famous  for  its  excellence  runs  through  without  change  from 
Seattle-Tacoma  to  Chicago. 

If  your  time  is  limited  and  you  want  to  get  back  in  a huny 
take  “The  Pacific  Limited,”  the  luxurious  through  train 
from  San  Francisco  direct  to  Chicago  via  Southern  Pacific- 
Union  Pacific  and  the  “Milwaukee.” 

For  full  information  and  reservations  address 

B.  0.  SEARLES,  General  Agent 

103  Neave  Building  Phone,  Main  5010  Cincinnati,  Ohio 


Chicago,  Milwaukee  & St.  Paul  Ry. 

TO  PUGET  SOUND  — ELECTRIFIED 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


Cleveland 

(H.  V.  Paryzek,  M.  D.,  Sec’y-) 

The  meeting  of  Council  of  the  Academy  of 
Medicine  was  held  at  the  University  Club,  March 
13,  with  the  president,  Dr.  Clyde  L.  Cummer  in 
the  chair,  and  the  following  members  present: 
Drs.  Birge,  Cummer,  Blankenhorn,  Follansbee, 
McDonald,  Paryzek,  Phillips,  Piercy,  Pitkin, 
Pomeroy,  Rockwood,  Rogoff,  Rowland,  Ruh,  Les- 
ter Taylor,  Geo.  F.  Thomas,  J.  J.  Thomas,  J.  E. 
Tuckerman,  0.  A.  Weber,  Webster,  Weir,  Upde- 
graff,  Denison  and  Jacobs,  and  Messrs.  Selzer 
and  Caldwell. 

Four  physicians  were  elected  to  membership; 
one  was  received  on  transfer  and  nine  applica- 
tions for  membership  were  received. 

The  Legislative  Committee  reported  (1)  En- 
dorsement of  the  amendments  to  the  present 
Brenner  Law.  (2)  Requested  the  Executive 
Secretary  to  communicate  with  Mr.  Gilbert  Mor- 
gan, a member  of  the  House  of  Representatives, 
informing  him  of  the  Academy’s  belief  that  the 
bill  providing  for  impounding  and  use  of  stray 
animals  by  colleges  of  medicine,  was  a necessary 
and  humane  measure. 

The  Public  Health  Committee  reported  on  the 
menace  of  the  flueless  gas  stove,  and  urged  phy- 
sicians to  call  the  attention  of  their  patients  to 
this  menace  and  advise  that  flues  always  be  used. 
It  also  recommended  that  the  Health  Department 
adopt  a book  form  in  which  all  blanks  for  record- 
ing culture  tubes,  etc.,  may  be  kept,  thereby 
avoiding  a great  deal  of  confusion. 

The  Public  Health  Committee  in  conjunction 
with  the  Public  Health  Committee  of  the  Cham- 
ber of  Commerce,  shall  undertake  to  draw  up  a 
suitable  program,  for  organization  of  the  Health 
Department  under  the  new  charter,  which  is  to 
go  into  effect  January  1,  1924.  Approved. 

The  Program  Committee  reported  a complete 
program  for  all  regular  Academy  meetings,  up 
to  September,  1923. 

The  Hospitals  and  Dispensaries  Committee 
gave  a complete  report  on  the  operation  of  the 
orthopedic  clinic  in  conjunction  with  the  Rotary 
Club,  which  was  approved  with  thanks.  A full 
report  is  on  file  in  the  executive  offices. 

The  Professional  Relations  Committee  reported 
that  a legal  counsel  was  recommended  which  is 
to  advise  the  Academy  in  all  legal  matters.  The 
names  of  Drs.  O.  A.  Weber,  and  A.  J.  Skeel  were 
submitted  as  additional  members  of  this  com- 
mittee. Approved. 

The  Publication  Committee  requested  formal 
approval  of  the  lappointments  on  the  Editorial 
Board  as  follows:  Drs.  J.  F.  Stephan,  I.  I. 


Yoder,  A.  J.  Skeel,  R.  W.  Scott,  H.  L.  Rockwood, 

E.  A.  Peterson,  F.  C.  Oldenburg,  F.  S.  Mowry, 
H.  C.  King,  H.  J.  Gerstenberger,  Harold  Fell,  A. 
G.  Cranch,  Howard  Karsner,  F.  G.  Leonard  and 
Mr.  Selzer. 

It  was  further  recommended  that:  (1)  The 

Bulletin,  should  as  far  as  possible  reach  the  lay- 
man and  convey  to  him  a definite  impression  of 
the  physician’s  attitude  on  subjects  especially 
akin  to  Public  Health.  (2)  That  the  Bulletin 
should  be  free  from  obvious  propaganda  and  (3) 
That  as  soon  as  possible,  a wide  distribution  of 
copies  be  made  to  trustees  of  hospitals,  and  secre- 
taries of  civic  organizations.  Approved. 

The  Committee  on  Lectures  and  Clinics  sub- 
mitted a detailed  report,  recommending  that  the 
Academy  give  to  staff  members  of  Cleveland  hos- 
pitals, the  opportunity  of  registering  at  the  office 
of  the  Academy,  the  time  and  nature  of  their 
operations,  clinics,  conferences  and  ward  walks; 
that  the  Academy  members  on  hospital  staffs  be 
asked  to  offer  special  practical  demonstrations,  to 
be  given  at  definitely  scheduled  hours;  that  a 
questionnaire  be  sent  to  Academy  members  of 
the  staffs  of  all  hospitals  in  Cleveland,  informing 
them  of  the  desire  of  the  Academy  to  establish 
the  courses  mentioned.  Report  approved  and 
authority  for  further  action  was  given.  Drs.  P. 
A.  Jacobs,  chairman,  C.  H.  Lenhart,  V.  C.  Row- 
land, W.  H.  Tuckerman,  H.  J.  Gerstenberger,  A. 

F.  Pav,  and  L.  S.  Brookhart  were  appointed  to  a 
special  Committee  on  Lectures  and  Clinics. 

Applications  for  the  establishment  of  an  Ob- 
stetrical Section  in  the  Academy  were  referred  to 
the  Program  Committee.  A letter  from  Dr.  John 
E.  Monger,  of  the  State  Department  of  Health, 
was  read  and  the  president  was  authorized  to 
appoint  a pediatrician  and  obstetrician  to  serve 
as  members  on  the  Advisory  Council  of  Maternity 
and  Child  Hygiene. 

Columbus 

(J.  A.  Beer,  M.  D..  Sec’y.) 

The  Columbus  Academy  had  as  its  guest  on 
March  19th  Dr.  E.  V.  McCollum,  of  Johns  Hop- 
kins University,  a widely  known  authority  in 
biological  chemistry.  In  an  address  on  “What 
We  Have  Learned  about  Nutrition  in  a Decade”, 
Dr.  McCollum  spoke  of  conditions  resulting  from 
improperly  balanced  diets.  He  declared  that  “ten 
to  30  per  cent,  of  the  school  children  are  under- 
weight. Many  of  them  anemic,  teeth  not  well 
formed,  tending  to  decay,  flat  feet  and  deformed 
bones.  Approximately  90  per  cent,  of  the  children 
in  public  schools  with  one  to  11  teeth  unfilled. 
Rickets  surprisingly  common.  Most  authorities 
say  50  per  cent,  of  children  of  working  classes  are 
afflicted  with  bow  legs,  knock  knees  or  some  mil- 
der form  and  some  say  more  than  50  per  cent,  of 
all  American  children  show  slight  traces  of  the 
disease.”  He  urged  the  use  of  more  vegetables, 
fruits  and  dairy  products. 
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Toledo 

E.  J.  McCormick,  M.D.,  Sec’y-) 

GENERAL  MEETING — March  2 

1.  General  Business. 

2.  The  Relation  of  the  Physician  to  Public 
Health,  State  Department  of  Health. 

3.  Motion  Pictures,  State  Department  of 
Health. 

PATHOLOGY,  EXPERIMENTAL  MEDICINE  AND 
BACTERIOLOGY — March  9 

1.  Malignant  Neoplasia  of  Kidney  in  Infancy, 
Dr.  J.  A.  H.  Magoun. 

2.  Discussion  of  the  Indications  for  Roentgen 
Therapy,  Dr.  J.  T.  Murphy. 

MEDICAL  SECTION — March  16 

1.  Tuberculosis  in  Children,  Drs.  J.  S.  Teter,  A. 
J.  Hartman. 

2.  Occupational  Hazards  with  Special  Ref- 
erence to  Tuberculosis,  Dr.  C.  D.  Selby. 

SURGICAL  SECTION — March  23 

1.  Congenital  Pyloric  Stenosis,  Dr.  H.  H. 
Heath. 

2.  Surgical  Treatment  of  Gastric  and  Duodenal 
Ulcer,  Dr.  L.  F.  Smead. 

EYE,  EAR,  NOSE  ANE  THROAT  SECTION — March  30 

“The  Successful  Treatment  of  Asthma,”  by 
Drs.  Haseltine  and  A.  W.  LaForge,  of  Chicago. 

SECOND  DISTRICT 

Clark  County  Medical  Society  was  addressed, 
March  14,  by  Dr.  E.  F.  McCampbell,  dean  of  the 
College  of  Medicine,  Ohio  State  University,  on 
“Medical  Education  in  Central  Ohio.”  Dr.  C.  W. 
Burhans,  of  Lakeside  Hospital,  Cleveland,  was  the 
speaker,  March  28,  on  “Nutritional  Disorders  of 
Infants  and  Their  Prevention.”  On  April  14  the 
society  enjoyed  one  of  the  largest  and  most  en- 
thusiastic meetings  of  the  year,  with  Dr.  Hugh 
Cabot,  of  the  University  of  Michigan,  as  its  guest 
speaker. — N.  L.  Burrell,  Secretary. 

Darke  County  Medical  Society  enjoyed  addresses 
by  two  Columbus  physicians  at  its  regular  meet- 
ing at  St.  Clair  Memorial  Hospital,  February  15. 
Dr.  H.  G.  Beatty  spoke  on  “Acute  Disturbances 
of  the  Ear,  Nose  and  Throat”,  and  Dr.  J.  M. 
Dunn  on  “Evaluation  of  Blood  Transfusion”,  with 
a demonstration.  Dr.  Stephen  A.  Douglass,  chief 
of  the  Tuberculosis  Section,  Dayton  National 
Military  Home,  addressed  the  March  8th  meeting 
on  “Tuberculosis  and  Pregnancy”.  Both  meet- 
ings were  well  attended  and  papers  thoroughly 
discussed. — B.  F.  Metcalfe,  Correspondent. 

Montgomery  County  Medical  Society,  in  session 
March  16th  at  Dayton,  enjoyed  the  following 
program : 1.  Blood  Chemistry,  by  Dr.  Fredericka 
Freytag.  2.  Blood  Transfusion,  by  Dr.  H.  R. 
Huston.  3.  Present  Status  of  the  Wassermann 
Reaction,  by  Dr.  N.  D.  Goodhue. 

THIRD  DISTRICT 

Hancock  County  Medical  Society's  meeting  of 


March  14th  was  devoted  to  the  discussion  of  non- 
surgical  cases  reported  by  Drs.  Beach,  Firmin, 
Hartman  and  Biggs.  At  the  April  session  the 
society  was  host  to  members  of  medical  societies 
in  Wood,  Seneca,  Wyandot,  Hardin  and  Putnam 
Counties. 

FOURTH  DISTRICT 

Ottawa  County  Medical  County  held  its  regular 
meeting  at  Oak  Harbor,  February  8,  with  eight 
members  present.  Interesting  papers  on  scarlet 
fever  and  measles  by  Drs.  Schuidemann  and 
Sowash  were  followed  by  a spirited  quiz  into 
w'hich  all  members  entered  heartily.  Dr.  R.  L. 
Waters,  Lakeside,  was  admitted  to  membership. 
The  program  of  the  meeting  on  March  8th  con- 
sisted of  a symposium  on  influenza  and  pneu- 
monia.— A.  A.  Brindley,  Secretary. 

FIFTH  DISTRICT 

Ashtabula  County  Medical  Society,  meeting  at 
the  Hotel  Ashtabula,  March  13,  heard  an  excel- 
lent address  by  Dr.  Walter  D.  Laffer,  of  Cleve- 
land, on  “Differential  Diagnosis  of  Functional 
and  Organic  Diseases  of  the  Nervous  System.” 
The  meeting  was  well  attended. — Bernice  Fleek, 
Secretary. 

Lake  County  Medical  Society  has  reorganized 
for  the  year  1923  with  the  following  ofiicers : 
president,  M.  D.  Cadwell,  Fairport;  vice-presi- 
dent, C.  L.  Hudson,  Painesville;  secretary-treas- 
urer, West  Montgomery,  Mentor;  medical  defense 
committeeman,  A.  P.  Brady,  Painesville;  dele- 
gate, L.  H.  Tillotson,  Painesville;  alternate.  West 
Montgomery;  correspondent,  W.  P.  Ellis,  Paines- 
ville. The  last  meeting  was  devoted  to  a discus- 
sion of  diseases  of  the  season  with  special  ref- 
erence to  grippe  and  pneumonia. — W.  P.  Ellis, 
Correspondent. 

Lorain  County  Medical  Society,  in  session  at 
Lorain,  March  13,  enjoyed  two  excellent  papers: 
“Insulin”,  by  Dr.  Porter  J.  Crawford,  and  “The 
Truth  about  Coueism”  by  Dr.  H.  C.  Stevens.  A 
free  for  all  discussion  followed.  Small  attendance 
was  offset  by  great  enthusiasm,  resulting  in  a 
most  successful  meeting. — W.  E.  Hart,  Secretary. 

SIXTH  DISTRICT 

Portage  County  Medical  Society  met  at  the 
residence  of  Dr.  W.  J.  Thomas,  Ravenna,  March 
7.  Dr.  Theron  S.  Jackson,  of  Cleveland,  gave  an 
instructive  talk  on  “The  Significance  of  Cervical 
Adenitis”,  calling  out  free  discussion.  Earlier  in 
the  year,  the  trustees  of  Portage  County  Hospital 
had  requested  the  appointment  of  an  advisory 
committee  from  the  membership  of  the  County 
Medical  Society.  This  committee  reported  a con- 
ference which  had  resulted  in  clearer  understand- 
ing of  some  problems  of  hospital  management 
from  the  viewpoint  of  both  the  trustee  and  the 
doctor. — E.  J.  Widdecombe,  Secretary. 

Stark  County  Medical  Society  held  an  interest- 
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ing  meeting  at  Canton,  March  20.  The  addresses 
were:  1.  Modern  Methods  in  Handling  Diabetes 

Mellitus,  by  Dr.  C.  W.  McGavran,  Columbus;  2. 
State  Orthopedic  Clinics,  by  Mrs.  Clara  E. 
Reeder,  Columbus;  and  3.  Practical  Points  in 
Antepartum  and  Postpartum  Care,  by  Dr.  L.  E. 
Leavenworth,  Canton. 

Summit  County  Medical  Society  held  a delight- 
ful dinner  meeting  at  the  Akron  City  Club,  March 
21,  with  an  attendance  of  85  from  Chicago,  Can- 
ton, Cuyahoga  Falls,  Peninsula,  Barberton  and 
Akron.  “Medical  Saints  and  Sinners”  was  the 
title  of  a very  witty  and  humorous  address  by 
Rev.  L.  C.  Douglas,  pastor  of  First  Congregation- 
al Church  and  associate  member  of  the  society. 
An  illustrated  lecture  on  “Recent  Advances  in 
Radium  Therapy”,  by  Dr.  F.  E.  Simpson,  pro- 
fessor of  clinical  dermatology  at  Northwestern 
University,  was  illustrated  by  60  slides  of  cases 
before  and  after  treatment. 

On  April  3rd  papers  presented  were:  “Tuber- 
culosis in  Cattle”,  with  reference  to  meat  and 
milk  inspection,  by  C.  H.  Case,  D.  V.  M.,  and 
“The  Relation  of  the  Milkman  ■ to  the  Medical 
Profession”,  by  Mr.  O.  N.  Harter,  president  of 
the  Ohio  Milk  Distribution  Association. — A.  S. 
McCormick,  Secretary. 

EIGHTH  DISTRICT 

Washington  County  Medical  Society  met  in 
regular  session,  March  14th.  Dr.  C.  A.  Gallagher 
was  the  essayist,  and  his  subject,  “Endocrinology.” 
Dr.  Gallagher  has  given  this  subject  much  study 
and  has  made  clinical  observations  that  are 
worth  while.  The  limited  field  of  application,  in 
the  light  of  our  present  knowledge  was  em- 
phasized. Also  the  necessity  for  the  cautious 
feeling  our  way  in  the  future  with  these  products 
was  clearly  shown.  There  was  a general  discus- 
sion, which  indicated  that  the  “shot  gun”  form- 
ulae have  been  unusually  disappointing  in  the 
hands  of  the  practitioners,  so  generously  served 
with  both  literature  and  samples  from  the  various 
drug  concerns. — A.  H.  Smith,  President. 

NINTH  DISTRICT 

Gallia  County  Medical  Society’s  regular  ses- 
sion was  held  March  24.  Dr.  Otto  Vornholt  pre- 
sented the  subject  “Hematuria,”  emphasizing  the 
following  points:  blood  preceding  the  urine  is 
indicative  of  urethral  or  prostatic  source;  that 
following  the  urine  probably  from  the  bladder 
while  that  uniformly  mixed  with  the  whole 
urine  is  likely  of  kidney  origin.  For  the  April 
meeting  Dr.  Andre  Crotti,  Columbus,  conducted 
a goiter  clinic  at  the  Holzer  Hospital. — Milo  Wil- 
son, Secretary. 


Piqua — Dr.  A.  B.  Frame  recently  marked  his 
55th  year  in  the  practice  of  medicine,  35  of  which 
have  been  spent  continuously  in  this  city. 


Norway’s  Unhappy  Experience 

(Continued  from  page  308) 

called,  the  'socialistic  or  radical  faction  is  very 
strong,  and  to  a certain  extent  influenced  di- 
rectly by  the  leading  Russian  | Bolsheviki.  This 
faction  has  from  time  to  time  been  able  to  carry 
through  laws,  tending  to  socialization  of  the 
whole  people.  Among  other  things  they  have  a 
state  medical  insurance  bill,  a residence  in- 
surance or  pension  law  for  old  age  is  pending  and 
very  likely  to  pass.  Not  many  years  ago  there 
was  passed  an  unemployment  law,  whereby  every- 
body out  of  work,  belonging  to  some  labor  or- 
ganization, gets  a large  percentage  of  his  wages 
during  his  time  of  unemployment,  paid  by  the 
government.” 

“Due  to  this  and  many  other  similar  in- 
fluences,” this  former  American  physician  avers, 
“Norway  is  now,  probably  next  to  Switzerland, 
the  most  expensive  country  in  the  world  to  live 
in.  Wages  are  high  and  living  expenses  three 
to  five  times  what  they  were  before  the  war.  In 
a corresponding  degree  taxes  of  all  kinds  have  in- 
creased enormously,  the  income  in  some  instances 
amounting  to  25  per  cent. 

“As  mentioned  before,  they  have  two  different 
medical  insurance  acts;  one  an  accident  act, 
which  provides  for  accidental  injury  and  works 
somewhat  similar  to  ours,  the  other,  which  is  of 
considerable  more  far-reaching  consequence,  pro- 
vides for  insurance  in  case  of  sickness  of  all 
kinds  from  colds  to  child  birth.  Every  man  or 
woman  over  fifteen  years  of  age,  working  in  the 
employe  of  others,  especially  the  laborers,  skilled 
or  unskilled,  but  also  office  people,  clerks,  public 
servicemen,  in  short  everyone  whose  income  does 
not  exceed  6000  krones  a year  (corresponding  to 
an  income  of  about  $2500  in  America)  comes 
under  this  insurance  act. 

“Out  of  this,”  he  continues,  “and  closely  con- 
nected with  it,  has  developed  the  so-called 
‘Kredssygekasser’,  corresponding  somewhat  to 
the  different  sick  benefit  societies  with  us,  only 
that  they  here  are  under  government  control  and 
initiative.  There  is  usually  one  society  in  each 
town,  or  in  the  country  in  each  district,  all  con- 
nected and  directed  in  common  from  a central  or- 
ganization, located  in  Christiana.  Each  society 
then  makes  its  contracts  with  the  different  doc- 
tors, who  want  to  work  for  its  members  and 
practically  all  do.  A list  of  the  physicians,  to 
whom  members  can  go,  is  published  and  they  can 
then  make  their  own  choice.  There  is  also  pro- 
vision for  specialists  and  consultants,  all  to  a 
definitely  fixed  fee  schedule. 

“The  expenses  are  paid  out  of  the  common 
fund,  which  is  derived  from  four  sources:  (1) 

the  employer  pays  one-tenth,  (2)  the  government 
one-tenth,  (3)  the  local  city  or  county  govern- 
ment, two-tenths,  (4)  and  the  insured  person  six- 
tenths  in  the  form  of  an  insurance  premium, 
ranging  in  six  different  classes  according  to  his 
income  and  the  kind  of  work  he  is  employed  in. 
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Standardization 
of  Epinephrin 

Although  epinephrin  has  a known, 

■ definite  chemical  constitution,  its 
activity  cannot  be  gauged  by  chemical 
methods  of  assay.  This  is  so  because 
there  are  two  kinds  of  epinephrin  mole- 
cules, one  of  which  is  physiologically 
active  and  the  other  practically  inac- 
tive— and  yet  both  are  correctly  desig- 
nated by  the  formula  CgHigNOg. 

The  physiologically  active  variety  of 
epinephrin  has  the  property  of  rotating 
the  ray  of  polarized  light  in  the  polari- 
meter  to  the  left  and  is  therefore  called 
“ laevorotatory,  ” and  the  other— the 
less  active  kind— turns  the  light  to  the 
right;  it  is  dextrorotatory. 

Chemical  tests  can  show  only  the  quan- 
tity of  epinephrin  present  in  a given  spe- 
cimen, but  cannot  distinguish  between 
the  active  and  the  inactive — the  laevo 
and  the  dextro.  For  instance,  a prepa- 
ration composed  of  40  % dextro  and  60  % 
laevo  would  be  only  60%  active,  but 
would  register  100%  on  chemical  test. 

One  of  the  unsolved  chemical  mysteries 
is  the  fact  that  natural  epinephrin  (de- 
rived from  suprarenal  glands  and  other 
chromaffinic  tissue)  is  all  laevorotatory, 
whereas  the  epinephrin  that  is  produced 
synthetically  is  50%  dextro  and  50% 
laevo,  though  this  ratio  can  be  modified 
by  subsequent  chemical  treatment,  and 
synthetic  preparations  can  be  brought 
up  to  standard  activity. 

The  original  epinephrin  preparation. 
Adrenalin,  is  of  course  the  natural  prod- 
uct. But  we  are  not  content  with  the 
assurance  of  activity  which  the  manu- 
facture of  the  natural  product  might  be 
expected  to  give  us;  every  batch  of 
Adrenalin  is  subjected  to  physiological 
assay,  the  pressor  test.  This  consists 
essentially  of  comparing  the  effect  of  the 
as  yet  untested  specimen  of  Adrenalin 
on  the  blood  pressure  of  an  animal  with 
the  effect  of  a known  100%  standard 
sample.  Kymograph  readings  are  care- 
fully measured  and  by  this  means  we 
are  enabled  to  adjust  every  bottle  of 
Adrenalin  Solution  to  100  % physiological 
activity. 
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According  to  the  classes,  this  premium  amounts 
to  from  50  to  110  or  (about  10  to  25  cents)  a 
week. 

“For  this  the  insured  gets  a free  physician  for 
all  kinds  of  sickness  and  with  free  choice  of 
practically  all  of  the  medical  men  in  his  com- 
munity, together  with  specialist  help  and  con- 
sultations, if  needed.  He  furthermore  gets  free 
hospital  and  while  there  free  medicine  and  dress- 
ings. In  ambulatory  cases  he  has  to  pay  his  own 
medicine.  In  confinement  cases  the  mother  gets 
free  delivery  hospital  and  eight  weeks  maternity 
money,  while  an  ordinary  case  gets  sick  money, 
amounting  to  approximately  60  per  cent,  of  the 
wages  for  the  full  time  of  his  sickness. 

“At  the  time  of  this  writing,”  concludes  the 
letter,  “there  is  a very  bitter  fight  on  between  the 
societies  and  the  medical  association.  The  con- 
tracts are  up  in  November,  and  a very  much  re- 
duced schedule  is  prepared,  a reduction  w’hich  is 
sharply  fought  by  the  medical  men.  A bitter 
polemic  is  going  on  in  the  daily  press,  where  the 
different  views  are  freely  and  unmercifully 

aired.”  

The  Riddle  of  the  Rhine 

“The  Riddle  of  the  Rhine”  by  Major  Victor 
Lefebure  and  published  by  E.  P.  Dutton  & Co., 
681  Fifth  Ave.,  New  York,  is  the  first  real  analy- 
sis of  chemical  warfare  and  the  scientific  and 
economic  conditions  that  underlie  it.  Not  only 
has  the  book  the  hearty  endorsement  of  Allied 
leaders  in  the  World  War,  but  commercial  chemi- 
cal authorities  as  well. 

There  is  but  little  doubt  concerning  the  value 
of  chemistry  in  modern  warfare;  but  Major  Le- 
febure’s  book  even  goes  farther — it  points  out  the 
dire  possibilities  that  confront  a nation  unpre- 
pared in  this  field. 

It  is  clearly  seen  that  the  trend  in  modern  war- 
fare, is  not  toward  fatalities  but  slow-convales- 
cent cases.  The  forces  that  succeed  in  inflicting 
heavy  casualties,  not  only  require  their  opponents 
to  care  for  and  treat  these  men  in  hospitals,  but 
maintain  huge  forces  at  the  rear  to  carry  on  this 
work  as  well,  thereby  cutting  down  the  number  of 
effectives  in  the  field. 

The  use  of  the  “Yellow  Cross”  shells,  or  mus- 
tard gas,  during  the  last  stages  of  the  war.  Major 
Lefebure  points  out,  is  indicative  of  future  de- 
velopments. The  Yellow  Cross  was  quite  effective 
in  producing  hospital  cases. 

This  development  is  a direct  challenge  to  the 
medical  profession  as  well  as  the  chemical  war- 
fare branch  of  service,  for  in  the  last  analysis, 
it  will  be  up  to  the  physician  and  surgeon  to  find 
new  ways  to  combat  battle  casualties  resulting 
from  chemicals.  In  spite  of  elaborate  protective 
measures,  such  as  the  gas  mask  during  the  last 
war,  the  element  of  surprise  very  often  counter- 
acts the  effectiveness  of  these  devices. 

“The  Riddle  of  the  Rhine”  is  a clear  portrayal 
of  the  huge  possibilities  of  a nation  well  en- 
trenched in  the  field  of  chemistry. 


Some  Suit 

The  International  Magazine  Co.,  William  Ran- 
dolph Hearst,  Paul  H.  DeKruif  and  others  have 
been  made  defendants  in  a suit  for  $1,600,000 
damages,  instituted  by  G.  H.  Sherman,  M.D.,  of 
the  Bacteriological  Laboratories,  Detroit,  Mich., 
as  a result  of  the  fourth  of  a series  of  articles 
published  in  Hearst’s  International  Magazine 
under  the  general  title  of  “Doctors  and  Drug 
Mongers.” 

The  petition,  which  was  filed  in  the  Circuit 
Court  for  Wayne  County,  Michigan,  February  15, 
1923,  avers  that  the  defendants  “contriving  and 
wrongfully  and  maliciously  intending  to  injure, 
defame  and  destroy  the  good  name  and  reputa- 
tion of  the  plaintiff  as  a law  abiding  and  order 
loving  citizen  of  the  State  of  Michigan  and  the 
United  States  of  America,  to  injure  him  in  his 
said  profession  of  the  practice  of  medicine;  to 
bring  him  into  public  and  professional  hatred, 
contempt  and  ridicule  and  to  deprive  him  of  the 
gain  and  profits  which  he  had  received  and  would 
receive  from  the  preparation  and  sale  of  the  said 
prophylactic  and  therapeutic  agents  known  as 
“bacterial  vaccines”,  did  wickedly  and  malicious- 
ly compose  and  publish  in,  towit,  the  said  maga- 
zine, issued  on  or  about  the  said  date,  a certain 
false,  scandalous  and  defamatory  libel  of  and  con- 
cerning plaintiff.” 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PBENEGER,  H.  D..  Mrr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 
Office  and  Fittinr  Roeme 

anite  303-309  Rowlands  Bldr..  Broad  and  Tkird  Sts. 
COI-UMBUS.  OHIO 


ATTEND 

the  International  Congress  of  Sur- 
geons, London,  England,  June  16-21, 
1923,  and  GO  WITH  US.  MINIMUM 
Expense,  MAXIMUM  Advantages 

Write  for  particulars 

EARL  B.  HUBBELL, 
International  Mercantile  Marine  Co., 

14  North  Dearborn  Street. 

CHICAGO 


May,  1923 


State  News 


377 


Treatment  Chair 

The 

“Cincinnati” 
Treatment  and 
Examining 
Chair 

A practical,  all- 
purpose chair  for 
general  use  in  of- 
fice or  clinic.  Has 
adjustable  seat  and 
arm  rests.  Back 
reclines.  Seat  of 
Real  Porcelain 
Enamel. 

Price,  $45.00 

NEW  LOW  PRICES 
On  Holmes  and  Lamb  Treatment 
Chairs 

Write  for  complete  information  and  prices. 

t»?^i<GrWoCH  ER  & §ON  Co. 

Surgical  Instrument  Makers 

29-31  West  Sixth  Cincinnati,  Ohio 


Tyccs 

Urinalysis  Glassware 


Of  interest  to  the  Medical  examiner,  Clinician 
and  Laboratory  worker.  Simplified  technique. 
Consistent  accuracy  insuring  uniform  results. 
Bulletin  No.  4 on  Urinalysis  upon  request. 
Manufacturers  of  Tycos  Office,  Tycos  Pocket 
Type  Sphygmomanometer,  Tycos  Fever  Ther- 
mometers. 

l^lor  Instrument  Companies 

ROCHESTER,  N.  Y..  U.  S.  A. 

Canadian  Plant,  Toronto,  Canada 

There  is  a Tycos  or  Taylor  Temperature  In- 
strument for  every  purpose.  UG  3 
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HOSPITAL  NOTES 


To  cope  with  an  almost  one  hundred  per  cent, 
increase  in  the  demands  on  its  X-ray  laboratory, 
Akron  City  Hospital  has  increased  the  size  of  the 
department  and  installed  new  equipment  worth 
several  thousand  dollars.  This  will  soon  be  aug- 
mented by  radium,  for  the  purchase  of  which 
$7,500  was  recently  donated  to  the  hospital. 

— Dr.  Harry  H.  McClellan,  member  of  the  staff 
of  the  Dayton  State  Hospital,  has  been  appointed 
superintendent  of  the  institution  by  State  Wel- 
fare Director  Harper.  He  succeeds  Dr.  E.  A. 
Baber,  who  resigned  to  assume  a similar  office  at 
Longview  Hospital,  Cincinnati. 

— Work  has  been  started  on  the  new  addition 
to  Bethesda  Hospital,  Zanesville.  It  will  include 
two  four-story  wings  erected  on  the  north  and 
south  ends  and  a fourth  story  over  the  present 
building.  It  is  hoped  to  have  the  work  completed 
by  January  1,  1924. 

— Mr.  Adam  Frick,  State  Representative  from 
Scioto  County,  is  general  chairman  of  a commit- 
tee which  is  directing  a campaign  for  $100,000  to 
enlarge  facilities  at  Hempstead  Hospital,  Ports- 
mouth. The  cost  of  the  addition  and  improve- 
ments is  estimated  at  $160,000.  The  city  recent- 
ly voted  $60,000  of  this  sum. 

— National  Hospital  Day,  May  20,  has  been 
designated  as  the  day  for  the  formal  opening  of 
the  new  $150,000  addition  to  Middletown  Hos- 
pital. At  this  time  open-house  will  be  observed 
and  the  public  invited  to  inspect  the  new  build- 
ing. The  capacity  of  the  hospital  will  he  virtual- 
ly doubled  and  among  the  features  provided  will 
be  a larger  maternity  ward,  new  ice  plant,  im- 
proved operating  room  and  X-ray  department. 

— The  report  of  services  rendered  by  Mercy 
Hospital,  Hamilton,  for  the  year  ending,  January 
1,  was  as  follows:  pay  patient,  702 — 28%;  part- 
pay  patients,  831 — 32%;  free  patients,  88 — 3%; 
city  patients,  882 — 37%.  For  the  care  of  the  lat- 
ter class  the  city  compensated  the  hospital  at  the 
rate  of  $1.04  per  day. 

— A program  for  improved  facilities  at  Cleve- 
land State  Hospital  contemplates  remodeling  17 
wards  to  eliminate  fire  hazards  and  improve  sani- 
tary conditions;  repairing  and  remodeling  the 
women’s  infirmary;  equipping  a men’s  infirmary 
building;  sun  porches  on  main  buildings,  and  ad- 
ditional X-ray  and  surgical  equipment. 

— Representatives  of  civic  organizations  con- 
ferring with  the  mayor  of  Cincinnati  and  other 
city  officials  on  the  advisability  of  selling  the  old 
city  hospital  site,  opposed  the  proposition.  An 
offer  of  $300,000  for  the  site  had  been  received. 
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PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  ad  all 
Tumors. 


WASSERMANS  (daUr) 
GONOCOCCUS 
FIXATION 
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Ft.  Wayne  Medical 
Laboratory 

Radium,  X-Ray,  Pathology, 
Serology  and  Chemistry 

Ft.  Wayne,  Indiana,  327  W.  Berry  St. 

(One  block  south  of  Interurban  station) 


Pathology  and  Serology  by  Dr.  B.  W.  Rhamy 
Radium  and  X-Ray  by 
Dr.  E.  M.  Van  Buskirk 
Medical  and  Industrial  Chemistry  by 
P.  H.  Adams,  B.  S.,  Ch.  E. 


Special  Delivery  Postage  insures  prompt 
delivery 
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A FOOD  TO  KEEP  BABIES 
fl«</YOUNG  CHILDREN  WELL 
Adapted  to  Mother’s  Milk 


Formula  by  permission  of  The  Babies*  Dispensary  and  Hospital  of  Cleveland 


Do  you  wish  to  try  S.  M.  A.? 


A year  ago  last  November  we  be- 
gan to  tell  the  physicians  of  the 
United  States  about  S,  M.  A. — 
what  it  is,  how  it  was  developed, 
and  what  it  had  accomplished  in 
the  hands  of  other  physicians. 

Now  we  are  in  the  gratifying  posi- 
tion of  having  physicians  from  all 
parts  of  the  country  write  to  tell 
us  of  the  uniform  success  which 
they  are  having  in  feeding  S.  M.  A. 
to  infants  who  are  deprived  of 
breast  milk,  or  who  require  food 
in  addition  to  what  the  mother 
can  supply. 


We  are  now  in  a position  to  give 
physicians  who  are  interested  in 
infant  feeding,  the  opportunity  to 
observe,  in  their  own  practice, 
how  S.  M.  A.  produces  happy, 
healthy,  breast-fed  looking  in- 
fants, free  from  nutritional 
disorders  such  as  rickets  and 
spasmophilia. 

If  you  will  send  us  the  coupon 
immediately,  we  can  assure  your 
receiving  a free  supply  of  S.M.A. 
without  delay.  — THE  LAB- 
ORATORY PRODUCTS  CO. 


{This  request  will  be  honored  only  when  it  is  made  by  a physician) 


THE  LABORATORY  PRODUCTS  CO., 

1111  Swetland  Building,  Cleveland,  Ohio 

Gentlemen: 

I have  not  yet  had  an  opportunity  to  observe  the  results  of  feeding  S.  M.  A.  in  my 
ovm  practice.  Please  send  me,  therefore,  without  charge,  a quantity  sufficient  to 
enable  me  to  do  so. 

Name  of  Physician 

Street  

City State 
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but  it  was  contended  the  true  value  is  nearer 
$800,000. 

— Cleveland’s  new  $4,500,000  City  Hospital,  the 
largest  in  the  state  and  one  of  the  largest  in  the 
country,  was  opened  to  the  public  April  8.  Pa- 
tients will  be  received  May  1. 

— Remarkable  growth  of  Mercy  Hospital,  Co- 
lumbus, was  revealed  in  the  report  for  the  fiscal 
year  ending  March  1.  The  total  number  of 
patients  cared  for  during  the  year  was  1,431 ; the 
number  of  major  operations,  497 ; births,  216. 
The  report  states  that  $60,000  has  been  spent 
for  improvements  in  this  period.  During  the  first 
year  of  the  hospital’s  operation,  1895,  only  76 
patients  were  admitted. 

- — Plans  have  been  made  for  the  erection  of  a 
new  hospital  at  the  Widows’  Home,  Cincinnati, 
and  an  appeal  issued  to  the  public  for  contribu- 
tions to  a fund  of  $125,000  with  which  to  carry 
out  the  project.  The  Home  was  organized  in 
1848,  and  now  cares  for  140  women. 


National  Board  of  Medical  Examiners 
The  National  Board  of  Medical  Examiners  an- 
nounces the  following  examinations: 

Part  I.  June  25,  26,  27,  1923. 

Part  II.  June  28,  29,  1923. 

Part  I.  Sept.  24,  25,  26,  1923. 

Part  II.  Sept.  27,  28,  1923. 

All  applications  for  these  examinations  must 
be  made  on  or  before  May  15th.  Further  in- 
formation may  be  obtained  from  the  Secretary, 
Dr.  J.  S.  Rodman,  1310  Medical  Arts  Building, 
Philadelphia,  Pa. 


CHILDREN  GAINFULLY  EMPLOYED 

Over  one  million  children  between  10  and  15 
years  of  age  were  gainfully  employed  in  1920, 
according  to  a recent  announcement  of  the  U.  S. 
Department  of  Labor.  Of  these,  378,063  were 
less  than  14  years  of  age. 

This  figure  shows  a decrease  over  1910,  it  is 
said,  but  a large  part  of  the  decrease  was  due 
primarily  to  the  change  in  the  date  of  taking  the 
census  from  April,  as  in  1910  to  January,  in 
1920. 


HYDATIDIFORM  MOLE 

A further  study  of  hydatidiform  mole  has  been 
undertaken  at  Chicago  Lying-in-Hospital,  es- 
pecially in  regard  to  the  frequency  of  malignancy 
following  this  condition.  An  attempt  is  being 
made  to  collect  case  reports  from  outside  physi- 
cians. Cases  reported  by  physicians  will  be 
greatly  appreciated  and  the  physician  will  be 
given  due  credit  in  any  literature  published. 
Address  communications  to  Robert  B.  Kennedy, 
M.D.,  Chicago  Lying-in-Hospital,  Chicago,  111. 


Purebred 

Holstein  Milk 

for  Infant  Peeding 

The  Holstein-Friesian  breed  of  cattle  began  over  2,000  years 
ago  in  what  is  now  Holland.  For  centuries  the  primary  aim 
has  been  to  develop  a large,  vigorous,  healthy  cow  with  a milk 
production  to  correspond.  Because  of  this,  size  and  vitality  are 
outstanding  characteristics  of  the  breed.  Holstein  cows  lead 
all  others  in  average  annual  yield  of  both  milk  and  butter-fat. 
Breeders  of  Holstein  cattle  have  not  been  willing  to  risk  the 
vitality  of  the  breed  to  attain  a high  fat  percentage. 

The  average  test  of  purebred  Holstein  milk,  tested  by  Agri- 
cultural Colleges  and  on  the  farms,  is  between  3.25  and  3.75 
per  cent.  fat.  Holstein  milk  is  naturally  light  in  color. 

Full  information  gladly  given  upon  request. 


EXTENSION  SERVICE 

The  Holstein-Friesian  Association  of  America 

230  East  Ohio  Street  CHICAGO,  ILLINOIS 


VACUUM  BLEEDING  DEVICES 

for  the  Collection  and  Transportation  of 
BLOOD  SAMPLES 

KEIDEL  TUBES 

for  Wassermann  Test  Specimens 

BLOOD  CULTURE  TUBES 

with  glucose  bouillon,  or  ox-bile, 
glycerin  and  peptone  media 

JOHN  BLOOD  SUGAR  TUBES 

for  Blood  Sugar  Test  Specimens 

POTASSIUM  OXALATE  TUBES 

(twenty  cubic  centimeter  capacity) 


Literature  on  Request 


Hynson,  Westcott  & Dunning 

BALTIMORE 


LOESER’S  INTRAVENOUS  SOLUTIONS 


aut/ 


The  attitude  of  the  medical  profession 
toward  Loeser’s  Intravenous  Solutions  is 
worth  recording,  because  it  illustrates  ap- 
preciation of  merit. 

Physicians  in  the  mass  do  not  continue 
to  see  superiority  in  pharmaceuticals  over 
a long  period  of  time,  unless  superiorities 
are  actually  there. 

And,  it  is  an  indisputable  fact  that 
thousands  of  physicians  do  constantly,  con- 
tinuously testify  to  these  superiorities  by 
specifying 


LOESER’S  INTRAVENOUS  SOLUTIONS 

“The  Standard” 

Controlled  by  chemical,  physical  and  animal  tests. 


New  York  Intravenous  Laboratory 

100  West  21st  Street 
New  York,  N.  Y. 

Producing  Ethical  Intravenous  Solutions 
for  the  Medical  Profession  Exclusively. 
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Summer  Health  Camps  an  Offensive 
Against  Source  of  Tuberculosis 

As  a result  of  the  series  of  diagnostic  chest 
clinics  conducted  in  more  than  40  cities  in  the 
state  during  the  past  18  months  by  the  state  and 
local  health  departments,  with  the  cooperation  of 
county  medical  societies,  Ohio  will  probably  con- 
duct 20  or  more  health  camps  during  the  coming 
summer  for  children  from  six  to  12  years  of  age. 
The  camps  will  be  for  children  who  are  under- 
weight, anemic,  of  low  resistance  to  disease, 
probably  undernourished,  and  who,  while  not 
definitely  tubercular,  are  potential  cases  needing 
special  observation,  management  and  education 
in  personal  hygiene  under  the  most  favorable 
conditions  available. 

Supervised  camp  life,  with  its  regulated  free- 
dom and  the  novelty  which  always  appeals  to 
children,  is  regarded  as  furnishing  the  required 
conditions.  Three  such  camps  were  conducted 
by  general  and  city  health  districts  last  summer, 
following  clinics.  In  each  instance,  and  in  the 
case  of  every  child  affected,  results  demonstrated 
their  value  in  building  up  resistance  through  re- 
storation of  general  health. 

The  State  Department  of  Health  has  arranged 
to  assist  in  the  organization  of  the  health  camps. 
The  camps  will  be  conducted  over  ,a  period  of 
eight  weeks  and  each  will  consist  of  a mess  hall, 
a tent  for  girls,  another  for  boys  and  a third  for 
supervisors.  The  camps  will  be  located  near 
cities  so  that  transportation,  communication  and 
supplies  will  not  be  difficult  of  access.  Not  more 
than  25  children  will  be  admitted  to  a camp  as 
this  number  is  sufficient  to  make  the  expenditure 
of  time,  effort  and  money  worth  while,  and  not 
too  large  for  efficient  management  and  super- 
vision by  the  relatively  limited  personnel  avail- 
able. One  public  health  nurse  must  be  constant- 
ly on  duty  under  the  proposed  program. 

Each  child  will  be  given  complete  physical  ex- 
amination on  entry  and  again  on  discharge  from 
camp.  Findings  in  these  examinations  will  be 
recorded  and  daily  record  will  be  kept  of  each 
child’s  progress  while  in  camp.  As  the  chil- 
dren will  be  largely  patients  of  the  local  physi- 
cians, examinations  will  be  conducted  by  mem- 
bers of  the  resident  medical  profession.  Daily 
medical  service  in  camp  will  be  by  local  physi- 
cians, thereby  permitting  each  physician  to  keep 
in  touch  with  his  patients  from  beginning  to  end. 

Records  of  each  child,  including  entrance  ex- 
amination, daily  progress  and  status  at  dis- 
charge, will  be  kept  by  the  nurses  in  charge  on 
forms  to  be  provided  by  the  Ohio  department  of 
health  to  assure  uniformity.  Representatives  of 
the  department  will  visit  all  the  camps  frequent- 
ly to  lend  such  assistance  and  counsel  as  may  be 
timely  or  necessary.  Departmental  nurses  have 
worked  out  a nutrition  chart  for  the  camps,  as- 
suring daily  menus  designed  to  be  appetizing, 
effective  in  building  up  the  children’s  health  and 


For  the  Feeding  of 
Infants,  Invalids 
and  Convalescents 


Prescribe  “Horlick’s”  in  order  to 
obtain  the  reliable  results  insured 
by  the  Original  product  only. 

Samples  prepaid 


HORLICK’S,  Racine,  Wis. 


Dares  Haemoglobinometer 

Candle  lighted,  or  Electric  lighted. 

We  are  accepting  orders  for  prompt  delivery. 
Write  for  booklet  and  prices. 


Tycos  Oftice  Sphygmomanometer 

With  6 inch  silvered  dial. 

A distinct  advance  over  the  pocket  type. 
Immediate  delivery.  Price  IS7.60. 


Surgical  Instruments — Dressings. 
Pharmaceuticals,  Biologicals 


Your  orders  will  receive  prompt  attention — 
“You  will  do  better  in  ’Toledo.” 

The  Rupp  and  Bowman  Co. 

319  Superior  St. 

TOLBDO.  OmO 
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PARADISE  WATER 


Physiologic  and  clinical  observations  have  proven  that  in  order 
to  get  well  and  to  keep  well,  the  judicious  use  of  water  is  of  prime 
importance.  The  value  of  the  use  of  water  as  a remedial  agent  in 
the  treatment  of  many  pathologic  conditions  has  been  emphasized. 

Water  is  prescribed  to  promote  diuresis  and  to  increase  elim- 
ination. It  is  admitted  that  water  is  the  best  diuretic  and  that  it 
is  the  means  by  which  excretory  products  are  removed. 

Renal  Lithiasis. — “That  concentration  of  the  urine  facilitates  the 
precipitation  of  the  salts  within  the  kidney  substance  is  a part  of 
the  theory  of  calculus  formation,  and  for  this  reason,  as  well  as 
for  the  purpose  of  flushing  out  mechanically  the  small  crystals 
formed  before  concretion  can  ensue,  w'ater  is  given  and  is  given 
in  abundance.” — F.  S.  Meara:  Forchheimer's  Therapevsis  of 
Internal  Diseases  4:109. 

Acute  infectious  diseases  also  call  for  the  administration  of 
a liberal  supply  of  water. 

Treatment  of  Loba/r  Pneumonia. — “An  abundant  free  supply  of 
of  water  is  a first  necessity  in  every  case.”  H.  L.  Eisner: 
Forchheimer’s  Therapeusis  of  Intemial  Diseases  2:229. 

IF  WATER  IS  SO  ESSENTIAL  IN  THERAPY,  THEN  SURELY 
A PURE  WATER,  A NATURAL  WATER,  WATER  WITH  A LOW 
MINERAL  CONTENT,  SHOULD  BE  USED. 

PARADISE  WATER  is  almost  mineral  free.  It  contains  only 
0.996  grains  total  solids  per  gallon,  mostly  as  silica  (0.379)  and 
sodium  carbonate  (0.360)  thus  being  almost  naturally  chemically 
pure. 

PARADISE  WATER  flows  straight  from  the  famous  Paradise 
Spring  in  Brunsvnck,  Maine,  to  the  consumer  with  no  possible 
chance  of  contamination. 

ANALYSIS 


Silica  - 0.379  gr. 

Iron  Oxide 0.005  gr. 

Calcium  Sulphate 0.060  gr. 

Calcium  Carbonate  ....0.074  gr. 

Mag.  Carbonate 0.060  gr. 


Sodium  Chlorid 0.022  gr. 

Sodium  Carbonate 0.360  gr. 

Potassium  Chlorid 0.036  gr. 


Total 0.996  gr. 


Kvtuo  at  the  sixn*« 


**UIAOISE  SPQIKCCa 


Natural  or  Carbonated 

Quarts  12  to  case 

Pints  ."....24  to  case 

Half-pints  .36  to  case 

Bottled  at  the  Spring 

PARADISE  SPRING  CO. 

Brunswick,  Maine 

Qn  sale  in  all  principal  cities. 
Names  of  dealers  on  request. 
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at  the  same  time  giving  due  weight  to  economic 
considerations. 

Recreation  has  not  been  overlooked  in  out- 
lining the  daily  schedule.  Full  weight  has  been 
given  to  healthful  play,  properly  regulated  as  a 
factor  in  child  rejuvenation.  The  extension  de- 
partment of  Ohio  State  University  will  contribute 
to  the  recreational  and  educational  facilities  of 
all  the  camps,  and  state  or  local  Y.  M.  C.  A.,  Y. 
W.  C.  A.,  Boy  Scout,  Girl  Scout  and  other  or- 
ganizations will  provide  for  play  and  entertain- 
ment. 

Camps  held  last  year  at  Middletown,  Ashta- 
bula and  Lima  were  financed  by  the  Red  Cross, 
Rotary  Club  and  other  local  organizations,  a 
large  number  of  which  are  already  interested  in 
plans  for  financing  this  year’s  camps. 

Although  health  districts  will  not  be  able  to 
finance  the  camps,  they  may  provide  personnel 
and  generally  supervise  them.  The  success  of 
last  year’s  camps  was  so  marked  that  a number 
of  pay  camps,  for  the  same  class  of  children  and 
with  the  same  end  in  view,  are  to  be  conducted 
this  year  by  private  interests  in  various  parts  of 
the  state  as  commercial  enterprises. 


In  the  Month  of  May 

Meeting  Ohio  State  Medical  Association,  Day- 
ton,  May  1,  2 and  3. 

Meeting  the  Ohio  Eclectic  Medical  Association, 
Lima,  May  22-23. 

Meeting  Ohio  State  Graduate  Nurses’  Associa- 
tion, Akron,  May  3-4. 


Small  Advertisements 

Location  for  Physician — Office  of  the  late  Dr. 
C.  D._  Dennis,  Columbus,  for  rent.  Established 
practice  in  good  location.  Static  machine,  Camp- 
bell Coyle,  and  sphygmomanometer,  both  in  first- 
class  condition;  instruments  and  some  books  for 
sale.  Address  D.  K.,  care  Ohio  State  Medical 
Journal. 

For  Sale — Residence  and  offices.  All  conven- 
iences. Splendid  opportunity  for  physician  want- 
ing suburban  home  and  practice.  All  good  roads 
and  only  20  miles  from  Cleveland.  Correspond- 
ence solicited.  Dr.  John  R.  Pipes,  Avon  Lake, 
Ohio. 

For  Sale — Eight-room  brick  house  and  office 
combined,  in  city  of  65,000.  Corner  lot,  double 
garage,  fine  practice.  Will  introduce.  Address 
R.  C.,  care  Ohio  State  Medical  Journal. 

Wanted — Good  location  in  Ohio.  Mine  contract 
or  good  assistantship  to  busy  physician.  Recent 
graduate  University  of  Maryland,  Baltimore. 
Energetic,  and  every  assurance  of  capability. 
Good  general  training  in  medicine  and  surgery. 
Address  S.  G.,  care  Ohio  State  Medical  Journal. 

Wanted — Superintendence  of  40  or  50  bed  tu- 
berculosis sanitorium  by  graduate  registered 
nurse.  Excellent  finances.  Experienced  executive. 
Competent  to  purchase  for,  organize  and  conduct 
economically,  all  departments.  Address  S.  H., 
care  Ohio  State  Medical  Journal. 

For  Rent — Five-room  suite  for  eye,  ear,  nose 
and  throat  operations.  Dr.  George  Keil,  218  E. 
State  Street,  Columbus,  Ohio.  M 47;  C.  4747. 


SAVE  MONEY  ON 

youR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

Among  the  Many  Articles  Sold  Are 

X-RAY  PLATES.  These  brands  in  stock  for  quick  shipment. 
PARAGON  Brand,  for  finest  work;  UNIVERSAL 
Brand,  where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Dental — all  standard  sizes. 
Eastman,  Ilford  or  X-ograph  metal  backed.  Fast  or 
slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  6 compartment  stone,  will  end 
your  dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window  or  all  celluloid  type,  one  to  eleven  film 
openings.  Special  list  and  samples  on  request.  Price 
includes  your  name  and  address. 

developer  CHEMICALS.  Metol,  Hydroquinone,  Hypt,  etc. 

INTENSIFYING  SCREENS.  Patterson  TE,  or  celluloid- 
backed  screens.  Reduce  exposure  to  one-fourth  or  less. 
Double  screens  for  film.  All-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower 
priced). 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used 
plates).  Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing  Lilt 


771  So.  Western  Ave„ 
Chicago 


Trademark  C!  I ^ m n Trademark 

Registered  Iwi  Registered 


Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-lliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  On>ner  and  M(J(er 
1701  DIAMOND  ST.  PHILADELPHIA 
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Improved 

Inexpensive  Ophthalmoscopes 
$18.00  to  $41.00 


We  are  offering  to  the  optical  trade  im- 
proved Ophthalmoscopes  with  superior  illumination 
— equipped  with  inexpensive  but  very  efficient  flash- 
light lamps  obtainable  at  any  electric  shop. 

These  are  Dezeng  Ophthalmic  instruments — the 
quality  of  which  are  well  established  in  the  trade. 

We  encourage  your  inquiries. 


THE  WHITE -HAINES  OPTICAL  CO. 


Indianapolis,  Ind. 
Springfield,  HI. 
Huntington,  W.  Va. 


COLUMBUS,  OHIO 

Lima,  Ohio 
Roanoke,  Va. 


Pittsburgh,  Pa. 
Wheeling,  W.  Va. 
Cumberland,  Md- 


NOVARSENOBENZOL  BILLON 


NEOARSPHENAMINE 


Sole  licensees  to  manufacture  in  the  U.  S.  A. 

POWERS-WEICHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 
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^EWSNOTESs^OHIO 


Columbus  Grove — Dr.  Gail  K.  Butt  has  dis- 
posed of  his  property  and  practice  to  Dr.  John  F. 
Hill,  who  recently  moved  to  this  city  from  Mar- 
ietta. 

Barberton — Dr.  H.  L.  Smallman  who  has  been 
associated  in  practice  with  Dr.  R.  H.  McKay,  of 
Akron,  for  the  past  year,  has  opened  an  , office 
here. 

Cincinnati — Dr.  Charles  T.  Souther,  professor 
of  oral  surgery  at  Cincinnati  Dental  College  and 
member  of  local  hospital  staffs,  has  been  made 
deputy  coroner  of  Hamilton  County. 

Green  Springs — Bequests  of  the  will  of  the  late 
Dr.  R.  D.  Reynolds,  of  this  village,  include  a gift 
of  45  acres  of  land  known  as  Reynolds  Grove  to 
the  medical  department  of  Western  Reserve  Uni- 
versity. 

Xenia — Dr.  A.  D.  DeHaven  has  been  elected 
mayor  of  this  city  by  the  city  commission,  the 
office  having  been  made  vacant  by  the  death  of 
the  former  mayor.  Dr.  DeHaven  was  a member 
of  the  original  city  commission  elected  when  the 
manager  form  of  government  became  effective  in 
1918. 

Akron — Dr.  Harold  J.  Gordon  has  been  award- 
ed the  distinguished  service  cross  for  meritorious 
service  in  France  and  Belgium  during  the  world 
war. 

Cincinnati — Miss  Charlotte  Vail,  daughter  of 
Dr.  D.  T.  Vail,  Sr.,  died  March  11,  at  North 
Hampton,  Massachusetts,  where  she  was  a senior 
at  Smith  Colege. 

New  Lexington — Dr.  Harry  W.  Shaw,  formerly 
of  Junction  City,  has  located  here. 

Cleveland — Dr.  E.  H.  Hume,  dean  of  the  Col- 
lege of  Medicine  of  Yale-in-China,  told  the  Cleve- 
land Advertising  Club,  March  21,  that  the  great- 
est needs  of  the  oriental  are  education,  machinery 
and  friendship. 

Versailles — Dr.  E.  G.  Replogle,  a resident  of 
this  city  for  the  past  12  years,  has  announced 
that  he  will  leave  in  June  for  Culver  City,  Cali- 
fornia, where  he  expects  to  reside  permanently. 

Youngstoum — Dr.  B.  W.  Schaffner  has  moved 
to  this  city  from  Elwood  City,  Pennsylvania.  He 
specializes  in  pediatrics. 

Van  Wert — Dr.  H.  Ray  Chester,  an  interne  at 
Springfield  City  Hospital,  has  purchased  the  office 
equipment  of  the  late  Dr.  L.  A.  Ellis  and  will 
take  charge  in  the  near  future. 

Cincinnati — Dr.  Wm.  G.  Scott,  graduate  of  Cin- 
cinnati College  of  Medicine  and  Surgery,  1862; 
died  in  Los  Angeles,  recently,  at  the  age  of  84. 

Massillon — Dr.  J.  J.  South,  who  has  been  en- 
gaged in  post-graduate  study  at  the  University 
of  Pennsylvania  for  the  past  year,  expects  to  re- 
turn to  this  city  in  May. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mclivaine  Phillips,  M.D. 

2057  N,  High  St. 

Columbus,  Ohio 

lllllllllillllllllillllllllillllillillllillllililllllH 


Acute  Respiratory  Dis- 
eases offer  an  excellent 
opportunity  to  demon- 
strate the  value  of 
Therapeutic  Immuniza- 
tion with  Bacterial 
Vaccines 

DATA  FURNISHED  ON  REQUESl 


Bacteriological  Laboratories  of 


G.  H.  SHERMAN,  M.  D. 

DETROIT,  MICH. 
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X'RAY  FLUOROSCOPIC  AND 
RADIOGRAPHIC  DIAGNOSIS  WITH  A SINGLE  UNIT 


IN  many  roentgenological  laboratories 
and  general  practitioners’  offices  a 
single  unit  is  needed  for  fluoroscopic  or 
radiographic  diagnosis. 

To  meet  this  need  the  Victor  Stabil- 
ized Fluoroscopic  and  Radiographic  Unit 
has  been  designed.  Its  principal  feature 
is  the  Victor-Kearsley  Stabilizer,  which 
is  found  only  in  Victor  equipment  and 
which  automatically  controls  the  tube  cur- 
rent regardless  of  the  fluctuations  in  line 
voltage.  The  result  is  that  technique  can 
be  standardized  and  uniformly  good  ra- 
diographic results  can  be  counted  upon. 

In  addition  there  are  such  refinements 
as  a circuit  breaker  for  protecting  opera- 


tor, patient  and  apparatus;  the  auto- 
transformer control  which  permits  the 
selection,  through  one  lever,  of  any  back- 
up spark  from  three  to  five  inches;  the 
high-tension,  closed  core,  oil-immersed 
transformer;  and  the  control  stand  with 
its  long  cable  and  its  convenient  on-and- 
off  foot-switch,  and  its  caster-mounting 
which  makes  movement  in  every  part  of 
a room  possible. 

The  underlying  principles  of  construc- 
tion and  operation  have  been  established 
by  Victor  research,  which  is  a sufficient 
guarantee  that  the  Unit  will  meet  the 
requirements  of  the  general  practitioner 
or  the  roentgenologist. 


A descriptive  bulletin  will  be  sent  on  request 

VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago,  III. 


Territorial  Sales  and  Service  Stations: 
Columbus,  Ohio:  207  East  State  Street 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Seeretsry 


First  District..  G.  D.  Lummls,  Middletown Brie  Twachtman,  Cincinnati.... 

Adams F.  C.  Leeds,  Winchester O.  T.  Bproull,  West  Union —3d  Wednesday  in  April,  Jaa% 

Anc.,  Got. 

Brown JL  B.  Hannah.  Georgetown Geo.  P.  Tyler,  Jr..  Ripley.. 4th  Wednesday  In  Feb..  May. 

and  Nov. 

Bntler Janies  G.  Orafft,  Trenton W.  E.  Griffith.  Hamilton 2d  Wednesday,  monthly 

Clermont T.  A.  Mitchell,  Owensville O.  C.  Davison.  BetheL.._- 3d  Wednesday,  monthly 

Clinton W.  K.  Ruble,  Wilmington Elizabeth  Shrieve3.Wilmington..2d  Tuesday,  monthly 

Fayette E.  F.  Todhunter,  Wash.  C.  H J.,ucy  Pine,  Washington,  C.  H._lst  Thurs.,  March,  Jane,  BeyC 

Dec. 

Hamilton Mark  A.  Brown,  Cincinnati L.  H.  Schrlver,  Cincinnati Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro.- K.  R.  Teachnor,  Leesburg 1st  Wednesday  In  Jan.,  April. 

July,  and  Oct 

Warren Edw.  Blair,  Lebanon N.  A.  Hamilton,  Franklin 1st  Tuesday  In  May,  Jane,  Joly, 

Sept.,  Oct.  and  Nov. 


Second  District.  J. 


Champaign E. 

Clark. _A. 

Darke- J. 

Oreena P. 

Miami C. 

Montgomery A. 

Preble j. 

Shelby c. 


C.  Ryder,  Eaton _D.  B.  Conklin,  Dayton Dayton 

D.  Buhrer,  Urbana -1.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

R.  Kent,  Sprlngrfleld — .N.  L.  Burrell,  Springfield 2d  and  4th  Monday  each  moath 

A.  M.  Clark,  Savona A.  F.  Sarver,  Greenvlllo--. 2d  Tuesday  each  month 

D.  Espey,  Xenia R.  K.  Finley,  Xenia -1st  Thursday  each  month  en- 

cept  July  and  August 

R.  Coate,  Pleasant  Hill J.  R.  Echelbarger,  Piqua 1st  Thursday  each  month 

0.  Peters,  Dayton H.  H.  Williams,  Dayton 1st  and  td  Friday  each  HMmth 

1.  Nlsbet,  Eaton. J.  B.  Lucas.  W.  Alexandria 3d  Thursday,  monthly 

E.  Johnston,  Sidney A..  R.  Edwards,  Sidney 1st  Thursday,  monthly 


Third  District..  R.  J.  Morgan,  Van  Wert Norris  Gillette,  Toledo Van  Wert 

Allen - Shelby  Mumaugh,  Lima John  Talbott,  Lima 1st  and  3d  Tuesdays 

Auglalse Harry  S.  Noble.  St.  Marys C.  L.  Mueller,  Wapakoneta 3d  Thursday,  monthly 

Hancock W,  J.  Zopfl,  Findlay Nella  B.  Kennedy.  Findlay 1st  Wednesday,  monthly 

Hardin G.  S.  Wilcox,  Ada. W.  A-  Belt,  Kenton 1st  Thursday,  monthly 

Logan F.  R.  Makemson,  Bellefontaine..W.  H.  Carey,  Bellefontalne 1st  Friday,  monthly 

Marion B.  D.  Osborn,  Waldo D.  O.  Weeks,  Marlon 1st  Tuesday,  monthly 

Mercer j.  E.  Hattery,  Cellna -.D.  H.  Richardson,  Celina 2d  Tuesday,  monthly 

Seneca C.  I.  Anders,  Old  Fort E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert W.  E.  Beach.  Wetsel C.  R.  Keyser,  Van  Wert 2d  and  4th  Monday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky..B.  A.  Moloney,  U.  Sandusky— 1st  Thursday,  monthly 


Fourth  IMstrlct  (With  Third  District  In  Northwestern  Ohio  District)  k a n t,— 

2d  Tuesday,  Feb.,  April,  June, 

Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance Aug.,  Oct.,  Dec. 

Fulton H.  E.  Bralley,  Swanton Geo.  McGuffin,  Pettlsvllle Semi-monthly 

Henry T.  M.  Gehrett,  Deshler -C.  H.  Skeen,  Napoleon -3d  Wednesday,  monthly 

Lucas. F.  W.  Alter,  Toledo _E.  J.  McCormick,  Toledo Friday,  each  week 

Ottawa s.  T.  Dromgold,  Elmore A A Brindley,  Pt.  Clinton 2d  Thursday,  monthly 

Paulding F.  F.  DeMuth,  Cecil !..R.  J.  Dlllery,  Paulding. 3d  Wednesday,  monthly 

Putnam C.  O.  Beardsley,  Ottawa W.  S.  Yeager,  Ottawa 1st  Thursday,  monthly 

Sandusky D.  W.  Philo,  Fremont C.  I.  Kuntz,  Fremont  last  Thursday,  monthly 

WlUlams.„ D.  S.  Burns.  Bryan F.  E.  Seller,  Bryan 2d  Thursday,  each  month 

Wood J.  W.  Rae,  Bowling  Green F.  V.  Boyle.  Bowling  Green 2d  Thursday,  monthly 


Fifth  District....  (No  District  Society) 


Ashtabula J.  R.  Davis,  Ashtabula Bernice  Fleek,  Ashtabula 2nd  Tuesday,  monthly 

Cuyahoga. C.  L.  Cummer,  Cleveland Harry  Paryzek,  Cleveland Every  Friday  evening 

Erie— - -.G.  H.  Boehmer,  Sandusky C.  A.  Schimansky,  Sandusky....Last  Thursday,  monthly 

F T Myler,  Burton  Isa  Teed-Cramton.  Burton.— 2d  Thursday,  Jan.,  March,  July 

* and  Sept. 

Huron R.  L.  Morse.  Norwalk. J.  D.  Coupland.  Norwalk 2d  Thursday,  monthly 

Lake M.  D.  Cadwell,  Fairport West  Montgomery,  Mentor 1st  Monday,  monthly 
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SooI«Um  President 


Secretary 


Lorain— Geo.  D.  Nicholas,  Elyria 

Medina. A.  G.  Appleby,  Valley  City. 

Trumbull B.  E.  Goodman,  "Warren 


.W.  E.  Hart,  Elyria — 2d  Tuesday,  monthly 

H.  H.  Biggs,  Wadsworth 3d  Wedneeday 

.John  D.  Knox.  Warren 3d  Thursday  monthly  except 

June,  July  and  August 


Sixth  Slstrlot.. 

Ashland- Q.  B.  Fuller,  Loudonvllle L.  G.  Sheets,  Ashland 

Holmes M.  B.  Pomerene,  Millersburg-.  A.  T.  Cole,  Mlllersburg 

Mahoning J.  S.  Lewis,  Jr.,  Youngstown....A.  W.  Thomas,  Youngstown. 

Portage.- S.  A.  Brown,  Kent E.  J.  Wlddecombe,  Kent 

Richland J.  S.  Hattery,  Mansfield W.  E.  Wygant,  Mansfield 

Stark B.  C.  Barnard,  Alliance C.  A.  Portz,  Canton 

Summit c.  T.  Hill,  Akron A.  S.  McCormick,  Akron 

Wayne j.  R.  Jameson,  Wooster R.  C.  Paul,  Wooster 


..1st  Tuesday,  Jan.,  March,  May, 
July,  Sept,  Nor. 

-1st  Tuesday,  monthly 
..3d  Tuesday,  monthly 
..1st  Wednesday,  monthly 
-3d  Thursday,  monthly 

..3rd  Tuesday,  Jan.,  March,  May, 
July,  Sept,  Nov. 

-1st  Tuesday,  monthly 

.-2d  Tuesday.  Jan.,  April,  July, 
Oct 


•oTsath  Dtstrlol 


Belmont.- F. 

Carroll 


R.  Dew,  Barnesville J.  S.  McClellan,  Bellalro— — 2d  Wednesday,  monthly,  at 

1:46  p.  m. 


Columbiana F.  T.  Miles,  Salem T.  T.  Church,  Salem 2d  Tuesday. 

Coshocton Samuel  Cohen,  Coshocton J.  D.  Lower,  Coshocton ..4th  Thursday,  April,  Juna 

Sept,  Dec. 

Harrison. H.  I.  Heavllin,  Cadlx -.R.  P.  Rusk,  Cadlx 1st  Wednesday,  monthly 

Jefferson W.  E.  Weinstein,  Steubenville. .C.  A.  Campbell,  Steubenville.... 2d  Tuesday,  monthly 

Monroe G.  W.  Steward,  Woodsfield J.  H.  Pugh,  Woodsfleld —2d  Wednesday,  monthly 

Tuscarawas E.  B.  Shanley,  N.  Phila Max  Shaweker,  Dover 2nd  Thursday,  monthly 


Slgbth  XUstrlct.D.  J.  Matthews,  Zanesville E.  M.  Brown,  Zanesville 

Athens J.  H.  Berry,  Athens T.  A.  Copeland,  Athens —1st  Tuesday,  monthly 

Fairfield C.  H.  Hamilton,  Lancaster Ralph  H.  Smith,  Lancaster.... 2d  and  4th  Tuesday,  monthly 

Guernsey W.  W.  Lawrence,  Cambridge.. ..G.  F.  Swan,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking. E.  H.  Johnston,  Alexandria W.  B.  Shronts,  Newark— ,Last  Thursday,  monthly 

Morgan Lee  Humphrey,  Malta C.  E.  Northrup,  McConnelsvillelst  Wednesday,  monthly 

Muskingum C.  P.  Sellers.  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble Q.  H.  Zimmerman,  Belle  Valley  J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry- — — J.  G.  McDougal,  N.  Lexington. .H,  W.  Shaw,  Junction  City 3d  Thursday,  monthly 

Washington A.  H.  Smith,  Marietta A.  Q.  Sturglss,  Marietta 2d  Wednesday,  monthly 


Ninth  IMsteleih—.  O.  H.  Hennlnger,  Ironton E.  E.  Ellsworth,  Iron  ton Ironton 


Gallia _.C.  Q.  Parker.  Gallipolls— Milo  Wilson,  Galllpolis -1st  Wednesday,  monthly 

Hocking O.  V.  Donaldson,  Gore— M.  H.  Cherrlngton,  Logan 

Jackson A.  G.  Ray,  Jackson R.  w.  Caldwell,  Jackson 1st  Tuesday,  monthly 

Lawrence O.  H.  Henninger,  Ironton E.  E.  Ellsworth,  Ironton 1st  Thursday,  monthly 

Meigs P.  A.  Jivlden,  Rutland L.  A.  Thomas,  Mlddleport 1st  Wednesday,  April,  July  an4 

Oct. 

Pike R.  M.  Andre,  Waverly I.  P.  Seiler,  Plketon 1st  Monday,  monthly 

Scioto. L.  G.  Locke,  Portsmouth W.  A.  Quinn,  Portsmouth 2d  Monday,  monthly 

Vinton o.  S.  Cox,  McArthur H.  s.  James,  McArthur 4th  Wednesday,  monthly 


Tenth  DUtrlct...  R.  H.  Trimble,  Mt.  SterUng....F,  D.  Postle,  London L,ondon,  1928 

Crawford — M.  L.  Helfrich,  Gallon Clarence  Adams,  Gallon 2d  Thursday,  monthly 

Delaware I.  T.  McCarty,  Delaware Rees  Phllpott,  Delaware 1st  Friday,  each  month 

Franklin.-.,.-.........  John  Rauschkolb,  Columbus.... James  A.  JEbori  Cdlumbus- 1st  four  Mondays 

C.  K Conard,  Mt.  Vernon....^I.  S.  Workman,  Mt  Vernon„.,8d  and  4th  Wednesday,  froi 

March  to  middle  of  Dec. 

Madison _r,  h.  Trimble,  Mt.  Sterling— F.  D.  Postle.  London 4th  Thursday 

Morrow — c.  S.  Jackson,  Mt.  Gilead Todd  Carls,  Mt  Gilead 1st  Wednesday,  monthly 

Pickaway H.  D.  Jackson,  Clrcleville Lloyd  Jonnes,  Circlevllle 1st  Friday,  monthly 

E-  Hoyt,  Chllllcothe G.  8.  Mytlnger,  Chlllloothe— — 1st  Tuesday,  monthly 

Union H.  C.  Duke,  Rlchwood- C.  W.  Hoopes,  Marysville 2d  Tuesday 
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Surgery  in  the  Air 

Paving  the  way  for  surgery  above  the  clouds, 
a hospital  airplane,  the  first  to  be  constructed  in 
the  country,  soon  will  be  built  at  McCook  field, 
Dayton. 

Embodying  a special  design,  distinguishing  it 
from  the  ambulance  planes  now  in  use,  the  new 
ship  will  contain  a surgical  compartment  which 
will  permit  a surgeon  administering  to  two  pa- 
tients lying  on  comfortable  cots  as  the  plane 
floats  through  the  air. 

The  capacity  of  the  hospital  ship  will  be  a 
pilot,  surgeon  and  two  patients  if  clinical  work 
is  being  conducted  or  a pilot  and  four  men  if  cer- 
tain laboratory  equipment  is  left  below. 

Construction  of  the  hospital  ship  will  be  a 
definite  step  forward  in  the  progress  of  aviation 
and  fill  a need  which  has  existed  in  the  air  ser- 
vice for  a long  time. 

It  is  understood  that  the  planes  will  be  built 
around  the  Liberty  engine  and  embody  a special 
design  which  has  been  tentatively  decided  upon 
but  not  officially  approved. 

Work  on  the  ship  which  is  now  in  the  design 
stage  is  expected  to  begin  within  a short  time. 

The  present  ambulance  ship  is  only  a modified 
D.  H.-4  passenger  plane.  Patients  are  forced  to 
lie  in  cramped  quarters  and  the  flight  surgeon 
has  practically  no  room  in  which  to  administer  to 
the  wants  of  the  sick  or  wounded  man. 

The  fuselage  of  the  new  hospital  ship  will  be 


large  enough  to  afford  comfort  to  patients  and 
convenience  to  the  suregon.  Surgical  instru- 
ments and  medicines  will  be  carried  in  the  plane 
in  specially  constructed  apartments. 

The  plane  will  be  large  enough  to  permit  its 
being  converted  into  an  aerial  transport. 


Sixth  District  Enjoys  Good  Program 

The  195th  session  of  the  Union  Medical  Asso- 
ciation of  the  Sixth  Councilor  District  was  held 
in  Akron,  April  10.  The  forenoon  was  devoted  to 
clinics  at  the  three  hospitals,  under  the  direction 
of  the  local  physicians.  In  the  afternoon,  after 
a brief  business  session,  the  following  program 
was  enjoyed: 

“Eye  Strain  in  Its  Relation  to  Industrial  Effi- 
ciency”, by  Dr.  F.  G.  Cook,  Akron. 

“Alkadosis”,  by  Dr.  H.  Blankenhorn,  Orrville. 

“Surgery,  Radium  and  Deep  A-ray  Therapy  in 
the  Treatment  of  Cancer  and  Fibroid  Tumors  of 
the  Uterus”,  by  Dr.  G.  W.  Crile,  Cleveland. 

“The  Dr.  Jekyl  and  Mr.  Hyde  We  Sometimes 
Meet  in  Practice”,  by  Dr.  J.  A.  Fraunfelter,  Can- 
ton. 

Guests  at  a five  o’clock  banquet  were  Mayor 
D.  C.  Rybolt,  of  Akron,  and  Dr.  Hugh  Cabot, 
dean  of  the  Medical  Department,  University  of 
Michigan.  The  latter  spoke  on  “The  Natural 
History  of  Bladder  Infection.” 


Baby  thrives  best  on  his  own  mother’s  milk. 

Common  Sense  Requirements  for  Bottle  Babies: 

1.  Knowledge  of  Baby’s  Weight.  5.  Regular  Feeding  Intervals. 

2.  Fresh  Cow’s  Milk.  6.  Rest  and  Sleep. 

3.  Water.  7.  Fresh  Air  and  Cleanliness. 

4.  Mead’s  Dextri-Maltose.  8.  Frequent  Consultations  with  the  Doctor. 

MEAD’S  DEXTRI-MALTOSE 

Cow’s  Milk  and  water  give  gratifying  results  for  most  bottle  babies 


THE  MEAD  JOHNSON  POLICY 

Mead's  Infant  Diet  Materials  are  advertised  only  to  physicians.  No  feedini;  directions  accom- 
pany trade  packages.  Information  in  regard  to  feeding  is  supplied  to  the  mother  by  written 
instructions  from  her  doctor,  who  changes  the  feedings  from  time  to  time  to  meet  the  nutritional 
requirements  of  the  growing  infant.  Literature  furnished  only  to  physicians. 


Samples  and  scientific  literature  furnished  gratis  to  any  physician  on  request. 

MEAD  JOHNSON  & COMPANY,  EvansviUe,  Ind 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


The  Annual  Meeting  in  Retrospect 

A glimpse  of  past  activities  and  the  goals  for 
future  endeavor  in  the  advancement  of  medical 
science;  the  protection  of  public  health;  and  the 
continued  extension  and  strengthening  of  medi- 
cal organization,  were  graphically  presented  at 
the  seventy- 
seventh  annual 
meeting  of  the 
Ohio  State  Medi- 
cal Association, 
which  was  held 
at  Memorial 
Hall,  Dayton, 

May  l-2-3rd. 

Efforts  of  the 
past,  as  indicated 
by  the  speakers 
who  r e v i e w ed 
them,  have  met 
with  marked  suc- 
cess.  These 
achie  v e m e n t s 
were  the  gauge 
by  which  ob- 
stacles e n c oun- 
tered  and  prog- 
ress made  were 
m e a s u red  and 
analyzed,  becom- 
ing the  founda- 
tion upon  which 
the  policies  and 
accompiishme  n t s 
planned  for  the 
coming  twelve- 
months  were  con- 
structed. 

Like  “the  mov- 
ing, finger,  hav- 
ing wTit,  moves 
on"  past  endeav- 
ors in  medical  organization,  however  brilliant, 
serve  their  brief  but  vital  purpose;  erect  a last- 
ing moument  to  those  who  contributed  toward 
the  cause;  and  are  then  succeeded  by  the  pro- 
gram for  the  future. 

The  future  of  scientific  medicine  and  the  har- 
monious relationship  between  the  public  and  the 
profession,  it  was  pointed  out,  depend  upon  a 
vigorous,  straight-thinking  and  active  medical 


organization. 

Based  upon  this  broad  corollarj%  medical  or- 
ganization in  Ohio  is  proceeding  into  the  coming 
year  with  renewed  strength,  a clear  conception 
of  its  responsibilities,  and  an  earnest  desire  to 
render  more  effective  service  to  both  the  pro- 
fession and  the 
public. 

This  was  the 
keynote  of  the 
presidential  ad- 
dress of  Dr.  Rob- 
ert C a r o t hers, 
which  was  sub- 
sequently c o m- 
mended  by  the 
Committee  on  the 
President’s  Ad- 
dress and  ap- 
proved with  ap- 
preciation by  the 
House  of  Dele- 
gates. It  was 
also  the  main 
theme  of  the  in- 
spirational talk 
given  by  Dr. 
Joseph  S.  Rar- 
din,  p r e s i dent 
for  the  ensuing 
year. 

There  are 
many  good  rea- 
sons why  the 
seventy  - seventh 
annual  meeting 
at  Dayton  will 
long  be  remem- 
bered and  cher- 
ished as  a mem- 
orable epoch  in 
the  advancement 
of  the  practice  of  medicine.  There  were  the 
cordial  hospitality  and  established  friendships  of 
the  Dayton  colleagues;  the  promptness  and 
smoothness  with  which  all  activities  were  gotten 
under  way;  the  completeness  and  unusual  in- 
terest of  the  scientific  programs;  the  far-sighted, 
sound,  harmonious  and  constructive  policies 
enunciated  through  the  proceedings  of  the 
House  of  Delegates;  and  the  manifested  desire 
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of  the  whole  profession  to  cooperate  and  assist 
in  the  common  program. 

In  addition  to  these  fundamental  causes  for 
the  success  of  the  meeting,  there  was  another 
outstanding  reason  why  the  profession  was 
proud  of  the  Dayton  meeting — for  the  leadership 
of  the  State  Association — past,  present  and 
future.  This  meeting  marked  the  close  of  the 
praiseworthy  and  successful  administration  of 
Dr.  Robert  Carothers,  Cincinnati;  it  witnessed 
the  inauguration  of  Dr.  Joseph  S.  Rardin,  Ports- 
mouth, as  president;  and  it  saw  the  selection  of 
Dr.  George  Follansbee,  Cleveland,  as  president- 
elect. 

It  is  seldom  that  any  organization  can  face 
the  future  with  a leadership — past,  present  and 
future — whose  wisdom  and  keen-insight  into  the 
problems  of  the  profession  are  so  widely  known 
and  sincerely  appreciated. 

More  than  one  hundred  speakers  took  part  in 
the  scientific  program,  which  was  represented  by 
the  meetings  of  the  six  sections  on  Surgery; 
Medicine;  Obstetrics  and  Pediatrics;  Nervous 
and  Mental  Diseases;  Eye,  Ear,  Nose  and  Throat; 
and  Hygiene  and  Sanitary  Science.  The  excel- 
lence of  the  papers  and  the  wide  scope  they 
covered  is  added  indication  of  the  rapid  progress 
which  the  science  of  medicine  and  surgery  is 
making.  And  the  unusual  interest  in  these 
meetings  was  best  exemplified  by  the  splendid  at- 
tendance and  careful  attention  given  each  paper. 

The  scientific  section  programs  were  splendid- 
ly supplemented  by  the  general  sessions  of  the 
House  of  Delegates;  the  annual  oration  on  Sur- 
gery, and  Public  Health;  a special  address  on  the 
Aims  and  Accomplishments  of  the  American 
Medical  Association;  an  organization  luncheon 
for  the  officers  and  committeemen  of  the  state 
and  county  societies;  a splendid  pathological  and 
commercial  exhibit;  several  clinics;  the  annual 
banquet;  and  various  forms  of  entertainment 
for  the  visiting  ladies. 

The  official  proceedings  of  the  House  of  Dele- 
gates were  marked  for  the  absence  of  discord 
and  the  presence  of  harmonious  relations  that 
exist  in  medical  organization  in  Ohio  today. 
These  proceedings,  establishing  policies  and  out- 
lining activities  for  the  new  regime,  together 
with  the  action  of  Council,  the  annual  election  of 
officers,  councilors  and  committeemen,  resolutions 
adopted  and  other  Association  business  are  pub- 
lished in  detail  in  this  issue  of  the  Journal. 

At  the  last  meeting  of  the  House  of  Delegates, 
the  confidence  reposed  in  the  constructive  ideals 
and  aims  of  the  State  Association  was  exempli- 
fied through  the  selection  of  splendid  and  repre- 
sentative officers,  councilors  and  committeemen. 
The  selection  of  Dr.  George  Follansbee,  Cleve- 
land, as  president-elect,  was  arrived  at  through 
a good-natured  rivalry  between  two  other  splen- 
did candidates.  Dr.  E.  M.  Huston,  Dayton,  and 
Dr.  G.  E.  Robbins,  Chillicothe. 


Not  only  were  the  annual  reports  of  the  var- 
ious committees  of  the  State  Association,  as  pub- 
lished in  full  in  the  May  issue  of  The  Journal, 
given  hearty  approval  by  the  special  committee 
of  the  House  of  Delegates,  but  appreciation  was 
expressed  for  the  careful  consideration  and 
earnest  efforts  exerted  by  the  committees  in 
formulating  and  preparing  them. 

The  Association  was  particularly  fortunate  in 
the  selection  of  several  out-of-state  speakers, 
nationally  known  in  their  particular  lines  of 
endeavor.  Dr.  Joel  E.  Goldthwait,  orthopedic 
surgeon,  Boston,  Mass.,  delivered  the  annual 
oration  on  surgery.  Dr.  William  C.  Woodward, 
Chicago,  secretary  of  the  Bureau  of  Legal  Medi- 
cine and  Legislation  of  American  Medical  Asso- 
ciation, Chicago,  presented  the  annual  oration  on 
public  health.  Dr.  Frank  Billings,  Secretary  of 
the  Board  of  Trustees,  American  Medical  Asso- 
ciation, Chicago,  spoke  on  the  “American  Medical 
Association,  Its  Accomplishments  and  Purposes”. 
Dr.  Robert  Von  Der  Heydt,  Chicago,  delivered 
the  annual  address  in  the  Eye,  Ear,  Nose  and 
Throat  Section;  and  Miss  Elizabeth  Fox,  Ameri- 
can Red  Cross,  Washington,  D.  C.,  had  a place 
on  the  program  of  the  Hygiene  and  Sanitary 
Science  Section. 

The  whole  three  days  and  evenings  were 
crammed  with  activities.  Where  brief  moments 
were  available,  gatherings  and  luncheons  were 
held.  There  were  military  service,  fraternity 
and  college  reunions;  luncheons,  musicales,  re- 
ceptions, theatre  parties  and  automobile  rides  for 
the  visiting  ladies;  and  a general  renewal  of  old, 
and  establishment  of  new  friendships.  Class- 
mates and  professors  met  and  revived  campus 
friendships. 

Beside  the  general  and  special  programs,  there 
was  an  unusually  fine  pathological  and  commer- 
cial exhibit  in  the  basement  of  Memorial  Hall. 
These  exhibit  spaces  were  thronged  during  the 
three  days  with  interested  physicians  and  their 
friends.  Much  of  the  success  of  the  pathologi- 
cal exhibit  was  due  to  the  efforts  of  Dr.  N.  D. 
Goodhue,  Dayton,  and  his  splendid  committee. 

Those  who  desired  to  witness  clinical  work 
were  not  disappointed,  for  in  addition  to  the 
clinical  demonstration  held  at  the  Dayton  State 
Hospital,  the  National  Military  Home  Hospital 
conducted  a series  of  clinics  on  the  first  two  days 
of  the  meeting. 

As  expected,  the  first  to  arrive  and  the  last  to 
depart  were  the  physician  golfers.  Even  on  Sun- 
day, two  days  before  the  official  opening  of  the 
annual  meeting,  the  golfers  commenced  to  arrive 
and  bright  and  early  Monday  morning  found  a 
large  number  teeing  off  at  the  Dayton  club’s 
course,  competing  for  the  prizes  of  the  annual 
gathering  of  the  Medic  Golfers.  It  was  a splen- 
did tournament  and  enthusiasm  ran  so  high  that 
one  member  of  the  party  humorously  suggested 
to  the  House  of  Delegates  that  “the  next  annual 
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meeting  be  confined  to  three  days  of  golf  and 
one  day  for  the  general  program.” 

All  things  considered,  the  success  of  the  meet- 
ing was  a tribute  to  the  leadership  and  guidance 
of  the  retiring  president.  Dr.  Robert  Carothers, 
Cincinnati,  and  the  incoming  president.  Dr.  Jo- 
seph S.  Rardin,  Portsmouth,  together  with  the 
cooperation  of  the  efficient  section  officials  and 
excellent  local  committees.  Their  efforts  toward 
making  the  Dayton  meeting  a memorable  event 
were  sincerely  appreciated  by  all  those  who  at- 
tended. 

The  registration  for  the  meeting  reached  1414 
of  which  1117  were  physicians,  194  visiting  la- 
dies and  76  exhibitors.  This  record  is  considered 
remarkable. 

The  untiring  efforts  exerted  by  the  Dayton 
committees  to  make  the  meeting  a great  success, 
impressed  every  physician  who  attended.  The 
results  bespeak  the  appreciation  and  commenda- 
tion of  the  entire  membership  of  the  State  Asso- 
ciation. There  was  not  one  minute  but  what  the 
committees  were  right  on  the  job,  attending  to 
and  supervising  all  details. 

The  local  committees  were  under  the  able 
leadership  of  Dr.  L.  G.  Bowers,  and  comprised: 

Reception — Drs.  George  Goodhue,  chairman; 
H.  B.  Harris,  B.  W.  Beatty,  Paul  Tappan,  E.  A. 
Baber,  Webster  Smith,  G.  A.  Hochwalt,  A.  H. 
Lane,  F.  D.  Growl  and  F.  D.  Barker. 

Meetings — Drs.  J.  W.  Millette,  chairman;  Hor- 
ace Bonner,  C.  W.  King  and  W.  A.  Ewing. 

Exhibits — Drs.  D.  B.  Conklin,  chairman;  L. 
Jones,  A.  J.  Moorman  and  Archie  Hewitt. 

Hotels— Drs.  Charles  H.  Tate,  chairman;  C.  H. 
Breidenbach,  W.  Ryan,  H.  H.  Hatcher  and  H.  C. 
Haning. 

Banquet — Drs.  E.  M.  Huston,  chairman;  W. 
B.  Bryant,  H.  V.  Dutrow  and  R.  Binkley. 

Badges — Drs.  A.  L.  Light,  chairman;  C.  N. 
Chrisman,  L.  E.  Stutsman  and  A.  F.  Shepherd. 

Registration — Drs.  George  P.  Dale,  chairman; 
A.  W.  Carley,  R.  C.  Pennywitt  and  C.  Sidney 
Smith. 

Steriopticon — Drs.  W.  H.  Delscamp,  chairman; 
F.  D.  Kislig,  H.  W.  Burnett  and  F.  G.  Barr. 

Women  Doctors — Drs.  Eleanora  Everhard, 
chairman;  Gertrude  Felker,  Frances  Hardy- 
Smith  and  F.  Freytag. 

Ladies’  Entertainment — Dr.  A.  B.  Brower, 
chairman;  Major  C.  P.  Grover,  Mrs.  C.  P.  Dels- 
camp, vice  chairman;  Mesdames  Ralph  Bunn,  C. 
N.  Chrisman,  W.  A.  Ewing,  Curtiss  Ginn,  N.  D. 
Goodhue,  E.  M.  Huston,  Fred  Kislig,  E.  R.  Arn, 
A.  0.  Peters,  C.  H.  Tate,  John  Fouts,  Dan  Miller, 
Roy  Binkley,  H.  V.  Dutrow,  F.  I.  Shroyer,  L.  G. 
Bowers. 

Cleveland  was  selected  for  the  seventy-eighth 
annual  meeting  in  1924,  after  a spirited  contest 
between  that  city  and  Akron. 

The  message  of  service,  as  pointed  out  in  the 
annual  address  of  the  retiring  president.  Dr. 


ALL  ABOARD 

The  Ohio  State  Medical  Association  Spe- 
cial Train  to  the  annual  meeting  of  the 
American  Medical  Association  at  San 
Francisco,  California,  leaves  Chicago  at 
11:30  P.  M.,  June  16th. 

For  details  of  this  trip  see  the  February 
and  March  issues  of  The  Journal. 

It  is  not  too  late  to  secure  reservations 
in  a section,  a lower  or  an  upper  berth. 
But  you  must  hurry. 

Forward  all  requests  for  reservations 
and  information  to  Don  K.  Martin,  Ex- 
ecutive Secretary,  Ohio  State  Medical  As- 
sociation, 131  East  State  Street,  Colum- 
bus, Ohio. 


Robert  Carothers,  and  the  need  and  possibilities 
of  medical  organization  deeply  impressed  all 
those  who  attended  the  meeting.  It  is  hoped  that 
each  physician  who  was  present  will  carry  back 
this  message  to  his  fellow  colleagues. 

Keeping  everlastingly  at  it  is  the  price  of  suc- 
cess. Medical  organization  has  passed  through 
a highly  successful  year.  It  has  entered  the 
new  year  with  a renewed  determination  for 
greater  service.  To  accomplish  this,  the  whole- 
souled  and  sincere  cooperation  of  every  individ- 
ual member  is  needed.  Extended  activities  in 
county  societies  mean  strengthening  the  bands  of 
organization.  And  this  leads  to  increased  pres- 
tige and  still  greater  accomplishments. 


Service 

“The  greatest  duty  of  medical  men”  declared 
Dr.  Robert  Carothers  in  his  presidential  address 
before  the  seventy-seventh  annual  meeting  of  the 
State  Association,  “is  Service.”  This  was  the 
keynote  of  his  address. 

Elsewhere  in  this  issue  of  the  Journal  will  be 
found  the  address  in  full.  Speaking  of  the  ad- 
dress, the  Committee  on  the  President’s  Address 
said:  “It  is  an  unalloyed  pleasure  for  your  com- 
mittee on  president’s  address  to  be  able  to  re- 
port entirely  favorable,  and  in  the  most  com- 
mendatory way  on  the  address  of  the  President 
of  our  Association”.  This  tribute  within  itself 
is  explanatory.  Moreover  the  House  of  Dele- 
gates accepted  the  recommendations  of  the  com- 
mittee without  a dissenting  vote  and  expressed 
appreciation  for  the  masterly  manner  in  which 
Dr.  Carothers  handled  the  topics  which  are  of 
such  vital  importance  to  the  future  of  medicine. 

Eight  main  topics  were  covered  in  an  interest- 
ing and  emphatic  way  by  Dr.  Carothers.  These 
were  the  economic  side  of  the  practice  of  medi- 
cine in  rural  areas;  the  rise  and  growth  of  in- 
dustrial medicine;  the  operation  and  purposes 
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of  the  Workman’s  Compensation  law;  the  suc- 
cess of  the  Hughes-Griswold  Health  law  as  a 
safeguard  to  public  health;  the  problem  of  the 
feeble-minded  and  its  menace  to  society  if  per- 
mitted to  remain  unsolved;  the  foibles  and  fal- 
lacies of  federal  aid  and  federal  control  over 
purely  local  functions;  and  the  future  of  medi- 
cine. The  greatest  of  these,  he  feels  is  “Ser- 
vice”— the  duty  which  physicians  owe  to  them- 
selves, to  their  colleagues  and  to  their  com- 
munity. 

“Health,”  Dr.  Carothers  holds,  “is  undoubted- 
ly the  greatest  blessing  to  mankind  whether  it  be 
the  healthy  individual,  state  or  nation.  It  is  the 
air  we  breathe,  the  water  we  drink,  and  the  food 
we  eat.  In  this  complex  life  we  live,  it  is  uni- 
versal. * * ♦ A healthy  community  like  a 
healthy  man  is  sane,  prosperous,  law-abiding  and 
happy.” 

After  carefully  analyzing  the  problem  of  the 
feeble-minded  in  Ohio,  Dr.  Carothers  finds  that 
“Already  much  has  been  done  in  the  establish- 
ment of  mental  hygiene  clinics  in  some  of  the 
cities;  the  careful  study  and  training  of  the 
backward,  or  perhaps  defective  child;  and  vo- 
cational training  for  the  handicapped,  mentally 
as  well  as  physically.  But  what  would  seem 
more  to  the  point — stop  the  breed.  In  the  ani- 
mal the  defective  is  not  allowed  to  propagate.  In 
the  human  family  it  would  seem,  almost  that  the 
defective  is  encouraged  to  make  more  defectives.” 

“The  future  of  medicine,”  he  continues,  “lies 
more  in  keeping  people  well  and  fit  than  in  cur- 
ing disease.  If  the  wise  woman  takes  her  baby 
every  three  months  for  an  examination,  would  it 
not  be  equally  wise  to  have  herself,  also  her  hus- 
band examined  physically  every  six  months  or  a 
year?” 

Concerning  the  present  trend  of  legislation. 
Dr.  Carothers  says  that  “it  is  our  friends,  out 
of  the  goodness  of  their  hearts,  that  give  us 
alarm — the  reformer  and  the  law  maker.  The 
former  without  studying  things  thoroughly  and 
perhaps  knowing  little  of  what  he  advocates, 
persuades  the  latter  to  enact  laws  which  are 
either  unnecessary  or  perhaps  at  times  injurious. 

In  concluding,  he  finds  that,  “Ohio  has  one  of 
the  best,  if  not  the  very  best  organizations  of 
medical  men  in  the  United  States.  It  will  not 
stand  still  but  must  go  on  in  the  good  work  of 
the  future  as  in  the  past.  This  is  no  time  for 
internal  dissension.  Such  things  are  too  costly. 
The  men  at  the  wheels  are  working  for  the  very 
best  interests  for  the  whole.  These  men  are  old 
in  the  business,  have  been  tried  and  are  certain- 
ly faithful.  Let  us  all  serve  to  the  best  of  our 
ability  and  wish  them  God  speed.” 


“The  Square  Thing” 

Those  who  were  fortunate  enough  to  attend 
the  organization  luncheon  tendered  the  officers 
of  the  State  Association  and  County  Societies 


and  the  legislative  and  medical  defense  commit- 
teemen on  the  second  day  of  the  seventy-seventh 
annual  meeting  of  the  State  Association,  have  no 
doubt  as  to  the  keen  insight  and  sympathetic 
understanding  which  Dr.  Joseph  S.  Rardin,  in- 
coming president,  has  of  medical  organization, 
its  problems  and  needs. 

Not  only  has  Dr.  Rardin  been  closely  affiliated 
with  the  work  of  the  State  Association  for  years 
in  the  capacity  of  Councilor  from  his  district,  but 
he  has  been  a life-long  worker  and  leader  in  his 
local  society — The  Hempstead  Academy  of  Medi- 
cine, Portsmouth. 

In  his  inspirational  address  at  the  luncheon. 
President  Rardin  not  only  stressed  the  import- 
ance of  medical  organization  as  the  one  means  of 
advancing  the  practice  of  medicine  and  strength- 
ening the  bonds  of  understanding  with  the  pub- 
lic, but  he  urged  each  individual  member  to  con- 
sider it  a bounden  duty  to  take  an  active  part  in 
the  proceedings  of  his  county  society. 

Shortly  after  he  left  the  medical  college.  Dr. 
Rardin  said  he  became  interested  in  medical  or- 
ganization. Every  spare  moment  of  his  time  was 
given  to  this  phase  of  his  professional  life.  At 
that  time  he  said,  “there  was  no  bond  of  co- 
hesion; no  official  publication;  no  full-time  em- 
ployes; very  little  editorial  material  and  no  an- 
nual reports  to  offer  guidance.” 

In  the  years  that  have  intervened,  he  pointed 
out  the  progress  that  has  been  made  by  medical 
organization. 

“Now,”  he  said,  “we  have  a state  organization 
of  4,800  physicians,  which  we  hope  to  make 
more  than  5,000  before  another  year  passes. 
Now  we  have  a central  office,  most  efficiently 
managed  and  always  on  the  job.  Every  county 
has  been  organized  with  the  exception  of  two. 
So  these  few  years  have  brought  about  many 
changes,  as  you  have  seen.” 

“We  are  looking  upon  you  doctors  here,”  he 
invited,  “to  bear  the  chief  brunt  of  this  work. 
In  the  American  Medical  Association  and  the 
Ohio  State  Medical  Association,  as  you  know, 
the  county  society  is  and  must  continue  to  be 
the  unit  of  organization.  No  man  can  aspire  to 
either  of  these  until  he  joins  his  local  society. 
That  is  the  gateway.  There  is  no  other. 

“There  are  some  physicians  in  Ohio  who  are 
yet  outside  the  folds.  Some  of  these  may  not  be 
eligible.  Many  may  not  be  altogether  desirable. 
But  in  order  to  make  this  one  of  the  gpreatest 
and  most  influential  State  Associations,  we  want 
all  within  the  fold  who  are  eligible  and  accept- 
able. We  want  each  to  contribute,  in  no  small 
degree,  their  whole-souled  and  hearty  support 
toward  medical  advancement  and  the  protection 
of  public  health. 

“This  is  not  a social  organization,”  he  con- 
tinued. “The  spirit  of  election  which  prevails 
in  clubs  and  other  organizations  should  have  no 
place  within  medical  organization.  Doctors  must 
(Continued  on  page  451) 
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Aortic  Aneurism  with  Spontaneous  Pneumothorax: 

Report  of  Case 

FRANK  C.  ANDERSON,  M.D.,  and  H.  WALDEN  RETAN,  M.D.,  Mt.  Vernon. 

Ohio  State  Sanitorium 

Editor’s  Note. — While  Drs.  Anderson  and  Retan  deem  it  foolhardy  to  draw  con- 
clusions from  one  case,  they  stress  several  interesting  features  which  may  be  men- 
tioned to  advantage.  The  association  of  pneumothorax  with  aneurism;  the  erosion 
of  the  bodies  of  the  vertebrae:  the  establishment  of  resilience  of  cartilage  to  inter- 
mittent pulsation;  the  presence  of  organized  blood  clot  in  the  aneurism;  the  great 
importance  of  a blood  Wassermann  reaction  in  all  cases  of  suspected  pulmonary 
tuberculosis  and  finally  the  necessity  of  careful  differential  diagnosis  in  even  apparent 
cases  of  pulmonary  tuberculosis. 


WITH  THE  HOPE  that  the  folowing  case 
record  may  be  of  interest  to  the  pro- 
fession because  of  its  particularly  strik- 
ing features,  this  case  of  aortic  aneurism  with  a 
spontaneous  pneumothorax  of  the  left  side  is 
submitted. 

CASE  REPORT 

History:  L.  O’B.,  male,  widower,  aged  51 
years.  Admitted  August  22,  1921. 

Chief  Complaint:  Weakness,  cough  and  loss 

of  weight. 

Family  History:  Negative. 

Past  History:  (A)  Occupation  — musician 

working  with  a circus.  (B)  Health — usual  child- 
hood diseases.  Since  youth  has  been  healthy. 
No  adult  sickness.  Denies  venereal  infection. 
(C)  Habits — no  habit  excesses.  (D)  Marital — 
wife  dead,  cause  unknown. 

Present  Illness:  In  November,  1920,  patient 

had  a cold,  which  did  not  improve  by  the  usual 
remedies,  and  since  then  has  suffered  from  cough 
with  increasing  weakness  and  continuous  loss  of 
weight.  The  cough  was  harsh,  brassy  and 
spasmodic,  and  was  associated  with  little  ex- 
pectoration. The  patient  described  it  as  due 
to  a “tickling  in  the  throat.”  Shortness  of 
breath  became  troublesome  as  time  went  on  and 
caused  the  patient  to  believe  that  he  had  asthma. 
He  would  have  these  “asthmatic”  attacks  in 
which  inspiration  would  be  easy  but  expiration 
very  labored  and  difficult.  These  would  last  but 
a few  hours  and  would  leave  the  patient  in  an 
exhausted  state. 

Physical  Examination:  Male,  apparently  mid- 

dle aged.  Head  bald,  ears,  eyes,  nose  and  throat 
negative  to  all  forms  of  examination.  No  tracheal 
tug.  General  nutrition  poor. 

Chest:  General  shape — pigeon  chest.  Supra- 

clavicular spaces  sunken.  Bi-clavicular  promi- 
nence and  intercostal  spaces  deep.  Inspection: 
Right  side,  increased  excursion.  Left,  limited 
motion.  Palpation:  Vocal  fremitus  increased 

on  the  right  both  anteriorly  and  posteriorly; 
diminished  above  second  rib  and  absent  below 
this  landmark  on  the  left  side.  Percussion:  No 
impairment  of  resonance  was  appreciable  on  the 
right  side.  On  the  left,  vesiculo-tympanic  reso- 
nance from  the  apex  to  the  second  anterior  rib. 
Below  this  the  chest  was  tympanic.  Ausculta- 


tion: The  right  apex  revealed  physiologic 

broncho-vesicular  breathing.  In  the  lower  part 
of  the  chest  the  physical  signs  were  those  of 
compensatory  emphysema : Breath  sounds 

rumbling  with  prolonged  expiration,  sibilant 
rales  scattered  and  intermittent. 

Left  Lung:  Distant  breathing  in  the  apex, 

with  absence  of  breath  sounds  in  the  entire  chest 
below  the  second  rib. 

Heart.  Inspection:  Apex  was  in  the  sixth  in- 
tercostal space  twelve  centimeters  from  the  mid- 
sternal  line.  Apex  diffuse  and  forceful.  No 
abnormal  pulsation  except  the  apex  whose  point 
of  maximal  impulse  was  felt  in  the  sixth  in- 
terspace twelve  centimeters  from  the  mid-sternal 
line.  Percussion:  The  heart  was  apparently 

enlarged  to  the  left  and  also  displaced  to  the 
left.  The  right  border  was  at  the  right  border 
of  the  sternum  and  the  left  border  was  outlined 
eleven  centimeters  to  the  left  of  the  mid-stemal 
line  in  the  fifth  intercostal  space.  Auscultation: 
A systolic  murmur  heard  best  over  the  mitral 
area  and  not  transmitted  was  the  only  abnormal 
auscultatory  finding  in  the  heart.  The  basal 
sounds  were  slightly  indistinct. 

Abdomen:  The  abdomen  was  negative  to  all 

forms  of  examination. 

Extremities  normal,  reflexes  normal. 

Blood  Pressure — Systolic 135 

Diastolic  85 


Blood  Pressure.  ..  50 

Pulse  range  during  residence:  66  to  88. 

Temperature  range  during  residence:  97“  to 

98.6°  degrees  Fahrenheit. 

Weight  on  admission  135  lbs.,  normal  weight 
160  lbs.,  maximum  weight  198  lbs.,  in  1918. 

Urine  analysis:  Amber,  clear,  acid,  specific 

gravity  1.016,  albumen  negative,  sugar  negative, 
microscopical  examination  negative. 

Sputum:  Repeated  sputum  tests  were  nega- 

tive for  tubercle  bacilli. 

Blood  Wassernmnn  reaction  was  strongly 
positive. 

Fluroscopic  Examination:  The  right  lung: 

The  linear  markings  are  of  no  interest.  The  apex 
clears  on  coughing.  The  diaphragm  moves 
normally. 

The  left  lung:  The  apex  clears  on  coughing 
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heart.  It  is  non-pulsating  and  is  irregular  in 
outline.  On  oblique  examination  this  abnormal 
shadow  seems  to  be  in  a plane  posterior  to  the 
heart. 

READING  OF  STERO-ROENTGENOGRAM 
General  Appearance:  Narrow,  elongated 

chest,  the  left  side  being  flattened  in  a horizontal 
plane.  The  intercostal  spaces  of  the  left  side  are 
distinctly  narrower  than  those  of  the  right  side. 


Fig.  1.  Ventral  view  of  heart  and  aneurism. 


Fig.  3.  Showing  comparative  size  of  right  and  left  lungs. 

the  latter  being  distinctly  of  greater  capacity 
than  the  left  side. 

Lungs:  The  right  lung:  The  hilus  shadow 

is  normal  in  size  and  position.  Issuing  from  the 
hilus  the  linear  markings  in  all  directions  are 
small  and  distinct  in  their  appearance  and  in 
their  contour,  their  margins  being  clear  cut  with 
no  diffuse  mottlings.  The  descending  trunk  is 
normal  in  its  position,  size,  and  general  ap- 
pearance. 

The  left  lung:  The  left  pulmonary  field  con- 

tains a dense  homogeneous  shadow  beginning  at 
the  second  costo-sternal  junction,  extending  from 
that  point  convexly  outward,  crossing  the  second 
interspace  to  the  third  rib  and  the  third  inter- 
space in  the  mid-clavicular  line,  and  curving 
downwards  and  inwards  across  the  fourth  rib 
and  fourth  interspace  to  become  confluent  with 
the  heart  shadow  in  the  fourth  anterior  inter- 
costal space.  The  dimensions  of  this  shadow  are 
14  centimeters  from  above  downwards,  11%  cen- 
timeters in  its  greatest  lateral  diameter.  The 
right  margin  of  this  shadow,  which  extends  ap- 
parently to  the  middle  of  the  vertebral  column, 
is  irregular  in  its  outline.  The  general  appear- 
ance of  this  entire  shadow  can  be  compared  to 
a medium-sized  orange,  with  its  right  border 


Fig.  2.  Dorsal  view  of  heart  and  aneurism.  The  line  of 
attachment  of  the  aneurism  to  the  vertebrae  is  marked  “a”. 


to  a marked  less  degree  than  does  the  right,  and 
there  is  greatly  diminished  movement  of  the 
diaphragm.  The  heart  is  hypertrophied  and  dis- 
placed to  the  left.  Above  the  heart  is  seen  a 
shadow  which  is  confluent  below  with  that  of  the 
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flattened  from  above  downward.  Beneath  this 
abnormal  shadow  the  heart  shadow  begins  at  the 
fourth  intercostal  space  in  the  mid-clavicular 
line. 

The  lung  markings  of  the  left  chest  are  very 
indefinite.  The  apex,  the  first  interspace  and 
the  second  interspace  are  free  from  linear  mark- 
ings. In  the  outer  third  of  the  third,  fourth  and 
fifth  interspaces  there  are  a few  distinct  linear 
markings  which  seem  to  issue  from  a shadow 
which  is  apparently  behind  the  abnormal  shadow 
described  above.  Below  the  fifth  interspace  there 
are  no  lung  markings,  except  just  above  the 
diaphragm  where  the  lower  part  of  the  descend- 
ing trunk  is  seen  in  a plane  posterior  to  the 
heart  shadow. 

Hea/rt:  Beginning  at  the  fourth  interspace  in 

the  midclavicular  line  the  left  border  of  the 
heart  passes  vertically  downward  for  one  inter- 
space then  convexly  outward,  reaching  its  great- 
est width  opposite  the  seventh  rib.  At  this  point 
it  is  13%  centimeters  from  the  mid-sternal  line. 
The  right  border  of  the  heart  is  at  the  right 
border  of  the  sternum  at  the  same  level.  The 
ratio  of  the  heart  width  to  the  chest  width  is  as 
7 is  to  12. 

Diaphragm:  The  right  diaphragm  reaches  to 

the  seventh  rib  in  the  mid-clavicular  line.  The 
left  diaphragm  reaches  to  the  same  level,  being, 
therefore,  higher  than  normal.  The  right 
diaphragm  is  normal  in  contour.  The  left 
diaphragm  is  normal  in  its  contour,  becoming 
confluent  with  the  lower  border  of  the  heart 
shadow  at  the  seventh  rib  in  the  mid-clavicular 
line. 

Clinical  Diagnosis: 

(1)  Aneurism  of  the  descending  arch  of  the 
aorta. 

(2)  Partial  spontaneous  left  pneumothorax. 

CLINICAL  NOTES  AND  TREATMENT 

On  August  20,  1921,  postassium  iodide  was 
administered  with  increasing  doses.  On  Sep- 
tember 3,  patient  complained  of  severe  backache 
along  the  lumbar  and  lower  thoracic  regions. 
On  several  occasions  he  was  so  short  of  breath 
that  on  walking  from  ,his  room  to  the  dining 
room,  a distance  of  one  hundred  (100)  yards,  on 
level  ground,  he  would  have  to  stop  and  rest. 

On  September  13  patient  complained  more 
severely  of  shortness  of  breath  and  backache. 
He  was  confined  to  bed  on  a back  rest,  but  did 
not  obtain  any  relief  during  the  night.  During 
the  next  day  patient  continued  to  complain 
severely  of  dyspnea  and  weakness.  There  was  a 
moderate  amount  of  frothy  expectoration.  In- 
spiration was  free,  but  expiration  was  very 
difficult.  Codeine  grs.  % was  administered  by 
hypodermic  subcutaneously,  with  relief  during 
the  day.  Patient  did  not  rest  during  the  night. 
During  the  following  morning  the  dyspnea  be- 
came more  and  more  severe.  Cyanosis  of  the 


face  developed,  veins  of  the  neck  and  face  be- 
came engorged,  heart  became  rapid  and  weak; 
patient  sunk  into  coma  at  12:30  P.  M.  and  died 
at  1:25  P.  M. 

Postmortem  Examination:  The  autopsy  per- 

formed on  the  day  following  death  comprised 
opening  of  the  thorax  and  removal  of  the  lungs, 
heart  and  aorta  and  the  fifth,  sixth  and  seventh 


a 


Cartilagre 

Bone 


Attachment 
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Fig.  4.  (a)  Ventral  view  of  vertebrae  eroded  by  aneur- 

ism. (b)  One  of  three  pieces  of  organized  blood  clot  of 
equal  size  found  in  the  sac  of  the  aneurism.  This  surface 
was  towards  the  blood  column.  The  other  side  was  indented 
to  fit  the  irregular  surface  of  the  eroded  vertebrae. 

thoracic  vertebrae.  The  presence  of  the  aneur- 
ism of  the  aorta  and  the  collapsed  left  lung  con- 
firmed the  clinical  diagnosis  noted  above. 

SUMMARY 

While  it  would  be  foolhardy  to  draw  con- 
clusions from  one  case,  there  are  several  interest- 
ing features  which  may  be  mentioned  to  ad- 
vantage. 

1.  The  association  of  pneumothorax  with 
aneurism. 

2.  The  erosion  of  the  bodies  of  the  vertebrae 
by  the  aneurism. 

3.  The  resilience  of  cartilage  to  intermittent 
pulsation  has  been  established.  In  this  case  the 
intervertebral  cartilage  between  the  eroded  ver- 
tebrae was  not  affected. 

4.  The  presence  of  the  three  masses  of  or- 
ganized blood  clot  in  the  aneurism. 

5.  The  great  importance  of  a Blood  Wasser- 

mann  reaction  in  all  cases  of  suspected  pul- 
monary tuberculosis.  , 

6.  This  case  finally  illustrates  to  our  minds  the 
necessity  of  careful  differential  diagnosis  in 
suspected  or  even  apparent  cases  of  pulmonary 
tuberculosis. 

The  Ohio  State  Sanitorium. 
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Biliary  Lymphangitis* 

By  WM.  H.  FISHER,  M.D.,  Toledo 

Surgeon  St.  Vincent’s  Hospital 

Editor’s  Note. — Dr.  Fisher  concludes  that  infections  of  the  biliary  tract  are  of 
hematogenous  origin  and  that  eradication  of  foci  of  infection  in  the  body  often  pre- 
vents surgical  intervention  of  the  bile  tracts.  When  the  pathology  of  the  hepatic 
area  has  progressed  to  the  degree  described  by  Dr.  Fisher,  early  operation  is  indicated 
to  prevent  dangerous  and  irreparable  damage.  The  presence  of  enlarged  lymphatic 
nodes  along  the  bile  ducts  is  significant  of  a high  grade  of  infection  and  warrants 
radical  operative  intervention.  Finally  the  operation  of  choice  is  cholecystectomy. 


IN  PRESENTING  the  subject  of  biliary  infec- 
tions the  writer  desires  to  lay  stress  upon 
certain  early  effects  produced  in  this  region: 
the  possibility  of  their  prevention;  the  danger  of 
waiting  that  irreparable  damage  may  occur;  and 
the  necessity  for  early  surgical  intervention  be- 
fore grross  lesions  develop. 

GENERAL  CONSIDERATIONS 
In  discussing  this  type  of  infection  of  less  than 
a few  months  duration,  prevention  of  gross  sur- 
gical lesions  is  of  momentous  importance.  All 
foci  of  infection  whether  of  head  or  pelvis  should 
be  corrected.  If  symptoms  persist,  the  infection 
has  progressed  too  far  for  remedial  measures 
and  surgery  is  indicated  before  damage  inimical 
to  health  and  life  is  done.  Upon  this  phase  of  the 
subject  we  must  include  chronic  interstitial 
hepatitis,  empyema  of  the  gall  bladder,  cholelith- 
iasis, and  chronic  pancreatitis  as  a resultant  of 
long  continued  infection. 

The  streptococcus  viridans  is  recovered  from 
the  walls  of  infected  gall  bladders  in  from  20  to 
50  per  cent,  of  cases.  Once  involved  it  is  a ques- 
tion whether  the  gall  bladder  ever  fully  recovers. 

Reiman’  aptly  writes, — “with  streptococci  in 
the  gall  bladder,  a chronic  toxemia  may  be  pres- 
ent for  long  periods  of  time;  a constant  stimulus 
for  lymphangitis  and  connective  tissue  prolifera- 
tion is  present,  and  an  opportunity  for  a general 
bacteremia  is  always  at  hand”. 

MacCarty^,  (“Early  Lesions  in  the  Gall  Blad- 
der”) in  classifying  4,998  gall  bladders,  remarks 
that, — “96.5  per  cent,  showed  unquestioned  gross 
pathological  lesions.  In  this  series  of  conditions 
it  may  be  seen  there  were  157  with  slight  lesions 
and  17  grossly  “normal”,  most  of  which  showed 
definite  changes  in  the  villi  on  examination  with 
a high-power  dissecting  microscope  or  in  micros- 
copic sections.  The  conditions  which  have  been 
described  above  do  not  alter  the  gross  exterior  of 
the  organ,  nor  do  they  alter  greatly  the  internal 
appearance  to  the  naked  eye.” 

In  conclusion  he  writes  that — “With  our  pres- 
ent knowledge  we  are  not  prepared  to  say  defi- 
nitely that  such  early  conditions  alone  present 
sufficient  symptoms  to  make  a definite  clinical 
syndrome,  especially  in  view  of  the  fact  that  re- 
cent studies  made  by  one  of  us  (MacCarty)  in- 
dicate that  such  conditions  in  the  gall  bladder  are 

•Read  before  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County. 


also  associated  with  somewhat  similar  changes 
in  the  extrahepatic  and  intrahepatic  bile  ducts, 
which  might  readily  interfere  with  hepatic  func- 
tion and  therefore  produce  clinical  disturbances. 
As  a matter  of  fact  such  patients  do  present 
some  general  disturbances  which  clinicians  refer 
to  under  the  broad  heading  of  toxemia.” 

ILLUSTRATIVE  CASE  REPORTS 

The  following  cases  are  reported,  somewhat  in 
full,  demonstrating  not  only  decided  systemic  dis- 
turbances represented  by  toxemia,  but  a clear 
definite  clinical  syndrome. 

Case  1.  J.  L , aged  53  years,  German, 

salesman,  former  weight  210  pounds,  present 
weight  170  pounds,  height  five  feet  ten  inches. 
Family  history  negative.  Personal  history:  Had 
measles,  tonsillitis  repeatedly  during  life  and  al- 
ways complained  of  sore  throat.  Usually  healthy 
and  well  he  was  a hearty  eater  which  caused 
epigastric  distress  and  was  relieved  by  vomiting. 
Later  years  has  had  retention  of  urine  with 
prostatitis. 

Present  illness  dates  from  August  15,  1915, 
when  severe  epigastric  pain  of  three  hours  dur- 
ation occurred.  Associated  with  this  pain  there 
was  vomiting  of  bile,  with  chills,  fever,  syncope, 
and  cold  clammy  perspiration.  Jaundice  of  sev- 
eral days  followed  with  clay  colored  stools.  Pain 
over  entire  hepatic  region  and  reflected  to  right 
scapula.  Four  months  later  several  attacks  su- 
pervened, one  upon  the  other  in  rapid  succession, 
and  were  represented  by  the  above  clinical 
symptoms. 

Physical  examination  disclosed  the  following: 
Submerged  tonsils,  from  crypts  of  each  could  be 
expressed  pus;  myocarditis;  blood  pressure  sys. 
105,  dias.  92;  abdomen  tympanitic  and  painful  to 
palpation,  area  of  liver  dullness  increased;  pal- 
pation over  upper  quadrants  elicited  much  tender- 
ness and  severe  distress  over  gall  bladder  area. 
Hypertrophy  of  prostate,  with  cystitis.  Blood 
Wassermann  reaction  negative;  leukocyte  count 
13,000.  Urinalysis,  large  amount  of  bile,  pus, 
mucus,  and  epithelial  cells. 

April  25,  1916,  under  gas-oxygen  anesthesia, 
Kocher  incision  disclosed  an  acute  inflammation 
of  liver  and  bile  tracts  with  many  adhesions 
around  gall  bladder,  diaphragmatic  adhesions, 
perisplenitis,  enlarged  and  hardened  head  of  pan- 
creas, lymphatic  chain  of  glands  from  liver  to 
pancreas  enlarged  the  pancreatic  node  especially 
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so,  simulating  a large  stone  impacted  in  the 
ampulla  of  Vater.  Cholecystectomy  was  per- 
formed and  the  gall  bladder  area  drained.  Con- 
valescence was  stormy  and  many  post-operative 
complications  developed;  prostatitis  with  suppres- 
sion of  urine,  toxemia  and  bed  sores. 

This  patient  was  discharged  from  the  hospital 
May  24,  1916,  much  improved.  Weight  increased 
from  145  to  165  pounds.  This  improvement  con- 
tinued until  September  25,  1916,  when,  following 
a hearty  meal  he  suffered  from  severe  epigastric 
distress,  syncope,  and  slight  jaundice.  These  at- 
tacks were  repeated  upon  indiscretions  of  diet. 
The  epigastric  pain  became  more  or  less  constant 
regardless  of  food  ingestion.  X-ray  examination 
was  negative.  The  patient  was  readmitted  to 
the  hospital  and  abdomen  reopened  January  1st, 
1917.  Many  adhesions  were  found  around  gall 
bladder  site  and  involving  the  common  duct.  In- 
volved in  this  mass  of  adhesions  a portion  of  the 
anterior  wall  of  stomach  was  displaced  to  the 
right  producing  a marked  kink  at  the  pylorus. 
These  adhesions  were  all  liberated.  Convalescence 
was  uneventful  and  patient  left  the  hospital 
March  19,  1917.  Up  to  the  present  writing  he 
has  had  no  further  disturbances. 

Laboratory  findings: — Culture  of  bile  from  gall 
bladder  was  negative;  gall  bladder  showed  some 
hypertrophy,  cellular  infiltration  and  inflamma- 
tion of  mucous  membrane  and  lymphatic  glands. 

It  is  of  interest  to  note  at  the  second  operation 
that  there  had  been  a subsidence  of  the  inflamma- 
tion of  the  hepatic  area,  pancreas,  and  lymph- 
atics. 

Case  2. — Miss  M.  S , aged  64  years,  Amer- 

ican, single,  accountant.  Family  history:  Mother 
died  at  47  of  tuberculosis;  father  at  66  of  cir- 
rhosis of  liver;  brother  at  66  of  infective  pros- 
tatitis; one  sister  at  27  had  optic  atrophy.  Per- 
sonal history:  Scarlet  fever,  measles,  whooping 
cough,  chicken-pox.  When  four  years  old  sup- 
purative cervical  adenitis.  Typhoid  at  23.  Thir- 
teen years  ago  iritis  and  ulcers  of  cornea  for 
three  and  one-half  months.  Menstruated  at  13, 
normal.  Menopause  at  forty-five. 

Her  present  illness  dates  back  a year  when  she 
complained  of  lassitude,  fatigue,  and  loss  of 
weight.  In  October  chills  and  fever  daily  for  three 
days  with  slight  jaundice  and  epigastric  distress 
and  pain  on  pressure  over  gall  bladder  area. 
Epigastric  distress  with  reflected  scapular  pain 
continued  until  March  7,  1920,  when  general  ab- 
dominal pain  associated  with  nausea  and  vomiting 
of  bile  developed.  These  seizures  occurred  with  a 
periodicity  of  three  days. 

Pulse  range  from  64  to  84;  temperature  97°  to 
99.3°  F.;  X-ray  examination  of  intestinal  tract 
negative;  feces  negative  for  blood  and  parasites. 
Urinalysis  shows  bile,  pus,  and  epithelial  cells; 
blood  Wassermann  reaction,  slowly  negative; 
leucocyte  count  25,000. 

Operation,  March  23,  1920.  Kocher’s  incision 
disclosed  acute  infection  of  hepatic  structures. 


hypertrophy  of  liver,  especially  left  lobe;  rounded 
anterior  border,  some  peri  hepatitis,  enlarged 
thickened  and  non-compressible  gall  bladder, 
ducts  with  surrounding  structures  infiltrated, 
and  the  accompanying  lymphatics  enlarged  to  size 
of  pigeon  egg,  head  of  pancreas  enlarged  and 
firm. 

Cholecystectomy  was  performed  and  gall  blad- 
der area  drained.  Convalescence  was  somewhat 
stormy.  Temperature  range  from  normal  to  103° 
pulse  from  normal  to  120.  Other  symptoms  de- 
veloped of  a high  grade  of  toxemia.  Incision  sup- 
purated and  culture  showed  pure  staphylococcus. 
Parotitis  developed  on  fourth  day  and  subsided 
five  days  later.  Vomiting  of  bile  continued  for 
several  days.  The  patient  was  discharged  from 
the  hospital  in  good  condition  and  at  present  no 
recurrence  of  untoward  symptoms. 

Laboratory  findings:  Culture  of  bile  from  gall 
bladder  sterile.  Section  of  gall  bladder  showed 
hyperplasia  and  round  cell  infiltration,  inflamma- 
tion for  mucous  membrane  and  lymphatic  glands. 

Case  3. — Mrs.  F.  G , aged  27  years,  Russian. 

Family  history,  negative.  Personal  history  elicits 
repeated  attacks  of  tonsillitis;  no  diseases  of 
childhood;  menstruation  normal.  Six  years  ago 
tonsillectomy.  Married  at  twenty-five.  Instru- 
mental delivery  April  6,  1919.  During  latter 
days  of  pregnancy  had  “Flu”.  Child  died  on 
tenth  day  of  broncho-pneumonia. 

Three  weeks  after  delivery  she  suffered  in- 
tensely with  epigastric  pain  associated  with 
nausea  and  vomiting.  Reflected  pain  to  right 
scapula  and  spine.  The  vomitus  was  not  only 
food  but  large  amounts  of  bile.  This  was  con- 
tinuous for  four  days  when  she  was  admitted  to 
hospital.  Urine  contains  bile,  pus,  and  epithelial 
cells.  Physical  examination  shows,  abscessed  left 
molar,  marked  tenderness  over  hepatic  area,  es- 
pecially gall  bladder  region,  and  in  the  right 
lower  quadrant. 

Operation  May  15,  1919.  Kocher’s  incision  dis- 
closed not  only  acute  infection  of  the  appendix 
but  of  the  whole  hepatic  area;  hypertrophy  of 
liver,  acute  strangulation  of  gall  bladder,  acute 
cholangitis  and  acute  lymphangitis,  the  lymph 
glands  easily  palpable  to  head  of  pancreas.  The 
appendix  and  gall  bladder  were  removed.  Con- 
valescence was  uneventful  and  the  patient  was 
discharged  June  4.  Laboratory  findings:  Cul- 

ture of  bile  from  gall  bladder  was  negative;  gall 
bladder  showed  marked  hypertrophy,  cellular  in- 
filtration; decided  thickening  and  inflammation  of 
mucous  membrane  and  lymphatic  glands. 

Case  J. — Miss  A.  H , Canadian,  aged  31 

years,  single,  occupation  nurse.  Family  history 
negative.  Personal  history:  Had  measles  and 

whooping  cough.  At  five  years  of  age  had 
jaundice  and  repeated  attacks  of  nausea  and 
vomiting.  Menstruated  at  thirteen  and  has  con- 
tinued normal.  At  eighteen  had  scarlet  fever, 
followed  four  months  later  with  severe  attack  of 
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typhoid  fever  of  five  weeks  duration  and  slow 
convalescence. 

Present  illness:  During  past  two  years  had 
been  nauseated,  occasionally  vomiting  bile,  and 
twice  associated  with  jaundice  lasting  two  or 
three  weeks.  Skin  never  became  natural  color 
but  remained  more  or  less  sallow  with  discolora- 
tion of  conjunctivae.  Severe  colicky  abdominal 
pain  one  and  one-half  hours  duration  both  attacks 
of  jaundice.  Complained  of  epigastric  distress 
and  reflected  pain  to  right  scapula  and  in  right 
hepatic  area.  About  three  weeks  ago  received 
last  injection  of  “flu  serum”.  Second  injection 
producing  marked  reaction  for  three  days.  Pulse 
48  and  intermittent.  First  and  third  injections 
did  not  produce  much  reaction.  Now  complains 
of  continuous  nausea. 

Blood  Wassermann  test  negative;  urinalysis 
shows  bile,  epithelial  cells.  Blood  pressure  sys. 
110,  dias.  70. 

Physical  examination  shows  tympanitic  ab- 
domen with  right  epigastric  rigidity;  marked 
pain  on  pressure  over  gall  bladder  area. 

Operation,  November  11,  1918,  Kocher’s  in- 
cision disclosed  slight  enlargement  of  liver;  a 
flaccid,  blue,  and  apparently  healthy  gall  bladder; 
ducts  not  infiltrated  but  marked  biliary  lymph- 
angitis; head  of  pancreas  hard  and  hypertrophied. 
On  opening  gall  bladder  the  mucous  membrane 
showed  decided  infective  changes  of  strawberry 
type;  passage  of  rubber  catheter  demonstrated  no 
occlusion  or  stones  in  common  duct.  Cholecy- 
stectomy was  performed  and  drainage  of  gall 
bladder  area  instituted.  Marked  reaction  fol- 
lowed, tympanites,  acute  dilatation  of  stomach, 
large  amount  of  bile,  vomited,  gulped,  and  re- 
moved by  lavage.  Coincident  with  the  intestinal 
disturbance  the  incision  suppurated  on  the 
seventh  day  with  temperature  elevation  to  105°. 
The  following  represents  differential  count  of 
leucocytes : — 


Nov.  18, 

Feb.  22, 

Sept.  15, 

1918 

1919 

1920 

White  blood  cells 

35,400 

13,800 

8,600 

Polymorphonuclears.. 

98% 

83% 

52% 

Lymphocytes  

1. 

15 

42 

Large  Mononuclears. 

0.5 

1 

3.5 

Basophiles  

0.5 

1 

Eosinophiles  

1 

1 

Nov.  19,  1918,  white  blood 

cell  count 

51,000; 

Dec.  2,  1918,  18,400; 

Dec.  10, 

1918,  14,000;  and 

hemoglobin  index  70 

per  cent. 

THE  SYNDROME  OF  BILIARY  LYMPHANGITIS 

An  analysis  of  the  four  cases  submitted  demon- 
strates a uniformity,  not  only  of  symptoms  pro- 

duced  but  a definite  pathological  syndrome. 

The  symptoms  evoked  from  the  effects  of  this 
type  of  infection  were  of  the  classical  signs  of 
cholelithiasis,  but  no  stones  were  present.  The 
condition  found  at  operation  represented  a 
marked  inflammatory  process  of  liver,  bile  tract, 
lymphatics,  pancreas,  and  gall  bladder. 


The  liver  was  hypertrophied  in  all  the  preced- 
ing cases.  In  Case  2 markedly  so,  the  anterior 
angular  border  was  obliterated  and  presented  a. 
rounded  contour. 

In  the  infections  of  the  bilitary  tract  Graham* 
demonstrated  enlargement  of  the  liver  in  87  per 
cent,  of  cases  regardless  of  the  presence  or  ab- 
sence of  stones.  In  the  quoted  cases  there  was- 
thickening  and  infiltration  along  the  ducts  with 
decided  inflammation  of  the  lymph  glands.  The 
lymph  nodes  were  the  size  of  pigeon  eggs. 
Deaver*  states  that,  “Inflammation  of  the  gall 
bladder  is  followed  by  enlargement  of  the  cystic 
lymph  glands,  periductal  lymphangitis,  enlarge- 
ment of  the  glands  at  the  head  and  at  the  margin 
of  the  pancreas  and  often  of  the  regional  lymph 
channels  at  the  head  of  the  pancreas.”  It  has 
been  shown  by  observers  that  the  enlargement  of 
these  glands  may  produce  severe  colicky  pain  with 
and  without  icterus. 

R.  F.  Fowler’'  reports  calcified  (lymph)  glands 
proximal  to  the  common  duct  in  a case  with  a 
cystico-duodenal  ligament.  This,  according  to  the 
author,  was  probably  a case  of  non-calculous 
cholecystitis. 

W.  Mayo'  refers  to  a similar  case,  and  states 
that  the  lymph  glands  in  the  vicinity  are  often, 
found  enlarged  in  cases  of  non-calculous  chol- 
ecystitis. 

Rolleston’  states  that  comparatively  little  is 
known  regarding  morbid  conditions  in  the  lymph- 
atics, and  that  primary  affections  of  the  lymph- 
atics of  the  liver  are  not  recognized.  “That  the 
lymphatics  must  frequently  suffer,  when  the  por- 
tal spaces  are  affected  by  morbid  processes  such 
as  inflammation,  is  clear,  and  there  is  evidence 
that  this  is  so  in  the  enlargement  of  the  Ipmph- 
atic  glands  in  the  portal  fissure.  Pericholangitis 
is  very  closely  connected  with,  if  indeed  it  is  not, 
practically  synonymous  with  lymphangitis  of  the 
portal  spaces.”  The  glands  in  the  portal  fissure 
are  enlarged  in  inflammatory  lesions  of  the  area. 
This  may  cause  pressure  bn  the  bile  ducts  and 
set  up  jaundice.  Rolleston  gives  the  following 
conditions  as  liable  to  cause  enlargement  of  the 
portal  lymphatic  glands;  liver  abscess;  suppura- 
tive cholangitis;  tubercle  in  liver;  hypertrophic 
biliary  cirrhosis;  and  primary  carcinoma. 

The  head  of  the  pancreas  was  hard  and  en- 
larged in  all  the  cases.  Deaver*  remarks  that, 
“Induration  of  the  head  of  the  pancreas  about 
the  common  duct  is  present  in  35  to  40  per  cent- 
of  diseases  of  the  gall  bladder,  not  only  in  cases 
with  common  duct  stone,  but  also  in  many  cases 
where  the  gall  bladder  is  only  slightly  diseased 
but  in  which  there  is  enlargement  of  the  lymph 
glands  draining  the  gall  bladder,  and  also  in  a 
number  of  cases  of  strawberry  gall  bladder  with 
or  without  stones.” 

In  Case  c there  was  acute  strangulation  of  gall 
bladder.  In  the  other  three  cases  some  thicken- 
ing of  the  walls  was  present,  but  they  presented 


June,  1923 


Biliary  Lymphangitis — Fisher 


403 


a blue  appearance  and  apparently  healthy  aspect. 
Microscopic  section,  however,  showed  round  cell 
infiltration,  hyperplasia,  lymphangitis,  and  in- 
flammation of  mucous  membrane.  Mayo*  writes 
that,  “A  careful  examination  of  the  pancreas  in 
all  cases  of  gall  bladder  disease  or  surgical  gas- 
tric disease  indicates  that  the  pancreas  is  second- 
arily involved  by  infection  following  gall  bladder 
disease  more  frequently  than  has  been  supposed. 
When  secondary  infection  of  the  pancreas  is  a 
marked  feature  of  gall  bladder  disease,  it  may  be 
advisable  to  provide  drainage  from  the  common 
duct,  but  usually  the  gall  bladder  may  be  looked 
on  as  a primary  focus,  and  should  be  removed.” 

In  the  presence  of  such  pathology  remedial 
measures  fail,  and  surgical  intervention  must  be 
employed.  The  surgical  measures  must  be  di- 
rected, not  only  to  the  bile  tracts,  but  any  foci  of 
infection  in  the  body  must  be  eliminated.  The 
writer  has  seen  many  cases  of  beginning  bile 
tract  infection  subside  after  the  correction  and 
removal  of  these  foci  of  infection,  whether  of 
tonsils,  sinuses,  or  teeth,  or  of  the  suppurative 
diseases  existing  in  the  pelvis  or  kidney.  As  the 
hematogenous  origin  of  liver  and  bile  tract  in- 
fections is  the  nwst  tenable  theory  and  one  that 
makes  most  consistent  correlated  facts  and  obser- 
vations concerning  these  infections,  it  is  incum- 
bent to  eradicate  these  foci  of  infection  in  the 
hope  of  preventing  the  gross  lesions  that  neces- 
sarily must  develop.  And  the  degree  of  damage 
to  the  bile  duct  is  dependent  upon  the  length  of 
time  of  the  invasion  of  these  organisms  and  their 
virulence  with  the  increased  lowering  of  resist- 
ance. 

As  already  mentioned  microscopical  examina- 
tion of  all  four  gall  bladders  showed  grossly 
pathologic  lesions,  but  a negative  culture  of  bile 
in  all.  Lyon’s“  experiments  of  physiologic  drain- 
age of  the  gall  bladder  by  means  of  duodenal 
tubes  and  solution  of  magnesium  sulphate,  based 
on  Meltzer’s  theory  of  contrary  nervous  inner- 
vation, would  conflict  with  these  pathologic  find- 
ings of  the  whole  hepatic  area.  In  the  infections 
of  the  bile  tract  the  laboratory  findings  must  not 
be  conclusive,  but  may  be  confirmatory;  surgical 
intervention  must  be  instituted  through  a proper 
interpretation  of  the  severity  of  the  clinical 
symptoms. 

CONCLUSIONS 

1.  Infections  of  the  biliary  tract  are  of  hem- 
atogenous origin. 

2.  Eradication  of  foci  of  infection  in  the  body 
prevents  surgical  intervention  of  the  bile  tracts. 

3.  When  the  pathology  of  the  hepatic  area  has 
progressed  to  the  degree  described,  early  opera- 
tion is  indicated  to  prevent  dangerous  and  ir- 
reparable damage. 

4.  The  presence  of  enlarged  lymphatic  nodes 
along  the  bile  ducts  is  significant  of  a high  grade 


of  infection  and  warrants  radical  operative  in- 
tervetnion. 

5.  Finally,  the  operation  of  choice  is  cholecy- 
stectomy. 
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BOOK  REVIEW 

Carotinoids  and  Related  Pigmeyits.  The 
Chromolipoids,  by  Leroy  S.  Palmer,  Ph.  D.  Cloth, 
pp.  316.  New  York:  Book  Department:  The 

Chemical  Catalog  Co.,  1922. 

Palmer’s  monograph,  published  under  the  aus- 
pices of  the  American  Chemical  Society,  con- 
stitutes a valuable  work  of  reference  for  the 
laboratory  worker  in  physiology,  to  whom  it  dis- 
closes a number  of  problems  for  investigation. 
As  an  example  might  be  mentioned  the  section  of 
the  book  dealing  with  the  passage  of  the  caroti- 
noids from  plants  to  animal  structures,  a subject 
with  which  physicians  have  become  familiar  in 
the  condition  of  “carotinemia”,  which  super- 
ficially simulates  icterus.  (See  Editorial:  Jour- 

nal A.  M.  A.,  Vol.  74,  No.  1,  p.  32-3,  January 
3,  1920.) 

The  author  is  on  his  own  ground  with  this 
subject,  having  (together  with  his  collaborator) 
published  a whole  series  of  investigations  lead- 
ing to  and  culminating  in  the  identification  of 
the  carotin  of  plants  with  the  yellow  pigment 
associated  with  proteins  of  herbivores.  The 
cumulative  incorporation  of  this  lipochrome  in 
milk  and  body  fats,  in  the  corpora  lutea,  in  egg 
yolk  is  successfully  traced,  leaving  the  physiologi- 
cal mechanism  of  the  process  of  concentration  to 
be  elucidated  by  further  research.  The  identity 
of  the  lipochromes  with  the  fat-soluble  vitamine 
is  denied.  Possible  functions  of  the  carotinoids 
in  animal  tissues  are  considered.  Bibliography 
and  index  are  comprehensive. — K.  G.  Zwick, 
M.D.,  Cleveland. 
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Nursery  Guide,  for  Mothers  and  Nurses,  by 
Louis  W.  Sauer,  M.  A.,  M.D.,  Senior  Attending 
Pediatrician,  Evanston  Hospital;  formerly  at- 
tending physician,  Chicago  Infant  Welfare,  and 
Assistant  Attending  Physician  Children’s  Mem- 
orial Hospital,  Chicago.  The  C.  V.  Mosby  Com- 
pany, Publishers,  St.  Louis.  Price,  $1.75. 

The  Patient’s  View  Point,  by  Paluel  J.  Flagg, 
M.D.,  Author  of  “The  Art  of  Anesthesia”.  The 
Brust  Publishing  Company,  354-364  Milwaukee 
St.,  Milwaukee,  Wisconsin.  Price  $1.30. 
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Diseases  of  the  Pericardium* 

By  ROGER  S.  MORRIS,  M.D. 

Professor  of  Medicine.  University  of  Cincinnati  College  of  Medicine  and 

CARL  F.  LITTLE,  M.D., 

Assistant  Professor  of  Roentgenolo^,  University  of  Cincinnati  College  of  Medicine 

Editor's  Note. — The  developments  of  roentgenology  have  enabled  the  internists  to 
achieve  a far  more  accurate  insight  into  diseases  of  the  pericardium  with  the  result 
that  almost  a new  chapter  has  been  written  in  the  practice  of  medicine.  Drs.  Mor- 
ris and  Little  review  this  entire  field  in  detail  and  present  not  only  the  usual  features 
of  these  diseases  that  can  be  diagnosed  by  ordinary  methods,  but  also  those  which  can 
be  disclosed  by  X-ray.  Appropriate  treatment  is  also  outlined  and  it  will  repay  the 
general  practitioner  to  become  thoroughly  conversant  with  the  newer  ideas  presented. 


Anatomy. — For  a dear  comprehension  of 
its  diseases,  it  is  necessary  to  recall  that 
the  pericardium  is  a fibrous  sac,  contain- 
ing a serous  cavity.  The  serous  membrane  en- 
velopes the  heart  and  portions  of  the  great  ves- 
sels and  is  designated  the  epicardium;  it  is  re- 
flected to  the  fibrous  pericardium,  the  inner  sur- 
face of  which  it  covers.  The  parietal  layer  of 
the  serous  cavity  is,  therefore,  intimately  ad- 
herent to  the  fibrous  sac,  and  together  they  form 
the  pericardium. 

The  pericardial  sac  has  the  shape  of  a cone, 
the  base  of  which  is  directed  downward  and  is 
attached  to  the  central  tendon  of  the  diaphragm 
and,  on  the  left  side,  to  the  muscular  fibers  of 
the  diaphragnn,  while  its  apex  is  directed  upward 
and  is  adherent  to  the  wall  of  the  aorta  at  the 
junction  of  the  ascending  aorta  with  the  trans- 
verse arch.  Thus,  the  entire  ascending  aorta 
lies  within  the  pericardium.  Likewise,  the  pul- 
monary artery  up  to  the  point  of  its  bifurcation 
is  within  the  pericardial  cavity.  Further,  the 
small  portion  of  the  inferior  vena  cava  situated 
above  the  diaphragm  and  that  portion  of  the 
superior  vena  cava,  which  is  below  the  point  of 
entrance  of  the  azygos  vein,  are  included  within 
the  pericardial  sac.  The  pulmonary  veins  are 
within  the  pericardium  almost  to  their  points  of 
exit  from  the  hilus  of  the  lung. 

In  health,  the  serous  surfaces  are  moist,  smooth 
and  glistening,  and  are  lubricated  normally  by 
several  cubic  centimeters  of  serous  fluid. 

Anteriorly,  the  pericardium  is  attached  to  the 
sternum  by  two  inconstant  bands  of  fascia,  the 
superior  and  inferior  sterno-pericardial  liga- 
ments. The  sac  is  behind  the  sternum  and  the 
left  third,  fourth,  fifth,  sixth  and  seventh  costal 
cartilages,  occupying  the  interval  between  the 
pleurae.  Laterally,  the  pericardium  is  covered 
by  the  pleural  surfaces,  the  phrenic  nerve  on 
either  side  descending  anteriorly  to  the  root  of 
the  lung  between  the  pericardium  and  the 
mediastinal  pleura  and  sending  filaments  to  the 
pericardium  and  pleurae.  Posteriorly,  the  peri- 
cardium is  in  contact  with  the  bronchi  and 
oesophagus,  and  the  descending  aorta.  In  ad- 
dition to  the  phrenic  nerve,  the  sac  is  also  sup- 
plied by  the  vagus  and  the  sympathetic.  It  is 
well  supplied  with  blood  vessels  and  lymphatics. 

•From  the  Medical  Clinic  and  the  Roentgenologic  Lab- 
oratory, Cincinnati  General  Hospital. 


With  these  facts  in  mind,  metastatic  infec- 
tions and,  more  particularly,  some  of  the  phy- 
sical signs,  and  pressure  effects  from  distension 
of  the  cavity  with  fluid,  become  clearer. 

PERICARDITIS 

Definition. — An  inflammation  of  the  peri- 
cardium, with  the  formation  of  a fibrinous  ex- 
udate on  the  serous  membrane.  The  lesion  may 
not  pass  beyond  this  stage  (fibrinous  pericard- 
itis) ; in  some  cases,  however,  the  process  prog- 
resses, and  a serous,  sero-sanguineous,  or  puru- 
lent exudate  may  form  (pericarditis  with  ef- 
fusion). Rarely,  the  exudate  is  chyliform. 

Etiology. — Primary  pericarditis  probably  does 
not  exist,  though  cases  are  encountered  every 
now  and  then,  where  the  primary  disease  or  focus 
of  infection  cannot  be  determined. 

Inflammation  of  the  pericardium  is  associated 
with  a large  number  of  conditions.  (1)  Acvie 
rheumatic  fever  is  one  of  the  diseases,  in  which 
acute  pericarditis  is  most  frequently  seen.  It  is 
a complication  which  is  generally  encountered 
within  the  first  two  weeks  of  the  disease.  It 
occurs  at  times  in  chorea.  (2)  Focal  infections 
are  important  in  many  cases  of  pericarditis  of 
obscure  origin.  The  primary  focus  may,  of 
course,  be  situated  in  any  part  of  the  body,  but 
it  is  most  often  found  in  the  tonsils,  teeth,  or 
sinuses.  (3)  Of  the  acute  infections,  pericarditis 
is  encountered  particularly  in  pneumonia  and  in 
scarlet  fever.  It  is  an  uncommon  complication 
of  diphtheria,  typhoid,  measles,  mumps,  whoop- 
ing-cough, small-pox,  influenza  and  acute  cere- 
bro-spinal  meningitis.  (4)  In  connection  with 
septic  processes,  pericarditis  is  seen  not  infre- 
quently. It  may  occur  by  direct  extension  from 
an  empyema,  from  mediastinitis,  subdiaphrag- 
matic  abscess,  trauma  (stab  wounds,  etc.),  in 
the  course  of  a puerperal  infection,  an  osteomye- 
litis, a gonococcus  infection,  such  as  gonorrheal 
arthritis,  and  in  septicemias  in  general.  (5) 
The  tubercle  bacillus  is  one  of  the  important 
causes  of  pericarditis.  The  disease  may  appear 
as  part  of  a general  involvement  of  the  serous 
membranes,  or  in  association  with  pulmonary 
tuberculosis.  It  is  less  commonly  seen  in  tuber- 
culosis of  other  parts  of  the  body,  such  as  tuber- 
culosis of  the  bones  or  lymphatic  glands.  (6)  In 
connection  with  chronic  diseases,  pericarditis  is 
frequently  met  with  in  the  later  stages.  This  is 
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true  particularly  of  chronic  n&phritis,  in  which  a 
terminal  pericarditis  is  a frequent  event.  It  is 
not  uncommon  in  advanced  diabetes,  gout,  and 
other  chronic  disorders.  (7)  By  direct  extension 
from  the  hecurt  muscle,  an  inflammation  of  the 
pericardium  may  result.  Such  an  outcome  is 
usual  in  the  rather  uncommon  but  important 
symptom-complex,  pericarditis  epistenocardica. 
(8)  Other  conditions  in  which  pericarditis  is  a 
rare  complication  are  acute  leukemia,  acute 
anemias,  purpuras,  actinomycosis  and  lues.  It 
may  be  associated  with  malignant  metastases  in 
the  heart,  a rare  occurrence. 

The  disease  is  met  with  somewhat  more  fre- 
quently in  males  than  in  females,  and  occurs  at 
all  ages.  In  earlier  life,  it  is  seen  most  often  in 
connection  with  the  rheumatic  cycle  and  scarlet 
fever,  while  in  the  aged  it  is  commonly  associated 
with  Bright’s  disease  or  other  chronic  disorders. 

The  organisms  most  frequently  found  in  the 
exudate  are  the  tubercle  bacillus,  the  pneumococ- 
cus and  various  pyogenic  organisms.  Rarely, 
typhoid  or  paratyphoid  bacilli,  influenza  bacilli, 
the  Bacillus  aerogenes  capsulatus,  the  diphtheria 
bacillus  and  the  colon  bacillus  have  been  found. 

ACUTE  FIBRINOUS  PERICARDITIS 

This,  the  simplest  and  most  benign  form  of 
pericarditis,  is  fortunately  the  one  most  fre- 
quently encountered.  A thin,  fibrinous  exudate 
forms,  roughening  the  normally  smooth  serous 
surface.  The  extent  of  the  exudate  is  variable; 
often  only  a small  area  of  the  pericardium  is  in- 
volved, but  again  the  process  may  be  more  or  less 
general.  Not  infrequently  there  is  an  associated 
myocarditis. 

Symptoms.  As  pericarditis  is  probably  al- 
ways secondary  to  disease  elsewhere  in  the  body, 
it  is  necessary  to  limit  the  discussion  of  symp- 
toms to  those  due  to  the  pericardial  lesion.  In 
not  a few  cases,  there  are  no  symptoms  what- 
ever referable  to  the  pericardium,  and  the  dis- 
ease may  be  detected  only  by  the  presence  of  the 
friction  rub;  or  it  may  be  an  unsuspected  finding 
at  autopsy. 

Pain  is  a variable  symptom.  As  already 
noted,  it  may  be  absent,  and  this  is  particularly 
apt  to  be  the  case  in  the  aged.  Generally,  in 
children  and  young  adults,  pain  is  more  or  less 
severe.  There  may  be  only  a slight  discomfort 
in  the  precordium,  but  often  the  pain  is  severe 
and  is  not  unlike  that  seen  in  acute  fibrinous 
pleuritis,  being  aggravated  by  cough,  deep 
breathing  or  change  in  position.  The  pain  may 
be  localized  in  the  precordial  region,  but  in- 
stances, in  which  it  is  referred  or  in  which  it 
radiates,  are  not  uncommon.  The  pain  may  be 
referred  to  tbe  abdomen  and  may  be  associated 
with  all  the  signs  of  acute  abdominal  disease. 
In  not  a few  instances,  laparotomy  has  been  per- 
formed, only  to  find  the  abdonimal  organs  nor- 
mal; subsequently,  examination  reveals  a peri- 
cardial friction,  which  either  was  absent  at  the 


previous  examination  or  was  overlooked  through 
haste  or  neglect.  Most  operators  realize  at  the 
present  day  the  need  of  a careful  physical  ex- 
amination of  the  chest  in  acute  abdominal  dis- 
ease, and  mistakes  are  less  frequent  than  for- 
merly. Radiation  of  the  pain  into  the  neck  or 
into  the  left  arm  occurs,  the  paroxysms  often 
suggesting  those  of  angina  pectoris. 

Fever  is  generally  present,  except  in  the  aged 
and  debilitated,  in  whom  no  febrile  reaction  may 
occur.  As  the  primary  disease  is  so  frequently 
febrile,  it  is  often  impossible  to  say  to  what 
extent  the  elevation  of  temperature  is  to  be  at- 
tributed to  the  pericardial  lesion.  In  afebrile 
patients,  in  whom  an  acute  pericarditis  develops, 
the  temperature  rarely  goes  above  102"’  F., 

though  in  children  the  elevation  of  temperature 
may  be  more  marked,  particularly  in  rheumatic 
cases. 

Physical  examination  of  the  patient  reveals 
nothing  on  inspection.  Palpation  may,  but  by  no 
means  always  does,  reveal  a friction  fremitus, 
due  to  the  rubbing  together  of  the  roughened 
pericardial  surfaces.  It  is  usually  only  in  cases 
in  which  the  friction  is  loud  and  pronounced 
that  the  fremitus  is  felt.  The  slight,  weak  fric- 
tion sound  cannot,  as  a rule,  be  detected  on  pal- 
pation. Fibrinous  pericarditis  in  itself  causes 
no  changes  in  the  size  of  the  heart  which  are 
demonstrable  by  percussion.  Auscultation  yields 
the  most  important,  and,  not  infrequently  the 
only,  evidence  of  the  presence  of  a fibrinous  peri- 
carditis. The  friction  rub  is  a to-and-fro  sound, 
close  to  the  ear,  corresponding  to  systole  and 
diastole,  and  varies  greatly  in  intensity  in  dif- 
ferent cases  and  oftentimes  in  the  same  case. 
The  timing  of  the  sound  differs  somewhat  from 
that  of  a to-and-fro  valvular  murmur,  in  that 
the  friction  sound  does  not  begin  immediately 
after  the  heart  sounds,  as  in  the  case  of  the  val- 
vular murmur,  but  generally  overlaps  the  sounds. 
The  quality  of  the  friction  sound  is  variable;  it 
may  be  only  a slight,  scratchy  noise,  perceptible 
with  some  difficulty  and  easily  over-looked,  or  an 
intense,  grating  rub,  in  some  instances  audible 
with  the  ear  a few  inches  from  the  chest  wall; 
at  times  the  sound  resembles  the  creaking  of  new 
leather,  the  bruit  de  cuir  neuf  of  the  French. 
The  murmur  is  by  no  means  constant.  It  may 
be  heard  at  one  visit,  absent  at  the  next.  Not 
infrequently,  it  persists  only  a few  hours,  never 
to  return;  or  again  it  may  recur,  even  with  in- 
creased intensity.  The  formation  of  a fluid  ex- 
udate, with  complete  separation  of  the  layers  of 
the  pericardium,  will,  of  course,  abolish  the  rub. 
The  rub  is  most  frequently  heard  over  the  right 
ventricle  in  the  fourth  and  fifth  spaces  close  to 
the  sternum.  It  is,  however,  often  encountered 
at  the  base  of  the  heart,  or  it  may  be  apical.  In 
rare  instances,  the  rub  may  be  heard  posteriorly 
in  the  left  thorax,  as  noted  by  Chauffard  and 
Huber,  and  others.  In  a recent  case,  the  rub  was 
so  intense  that  it  was  audible  over  the  entire 
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thorax,  both  anteriorly  and  posteriorly.  At 
times,  the  intensity  of  the  friction  is  augmented 
by  pressure  with  the  stethoscope,  though  this 
phenomenon  is  by  no  means  constant.  Unlike 
endocardial  murmurs,  there  are  not  definite  di- 
rections of  transmission  of  pericardial  friction. 
Change  of  position  of  the  patient  may  alter  the 
intensity  of  the  rub  considerably.  It  is  im- 
portant to  bear  in  mind  a scratchy  or  crepitant 
quality  of  the  heart  sounds,  particularly  the 
first,  in  the  tricuspid  area,  a finding  encountered 
in  a small  percentage  of  normal  hearts,  as  noted 
by  Blumer  and  others.  The  sound  may  be  mis- 
taken by  the  inexperienced  for  pericardial  fric- 
tion, with  which  it  has  nothing  in  common,  in  so 
far  as  causation  is  concerned.  Its  constancy, 
the  more  definite  timing  with  the  heart  sounds, 
the  fact  that  it  is  unaffected  by  pressure  with 
the  stethoscope,  the  lack  of  fever  or  other  symp- 
toms often  aid  in  differentiation. 

Diagnosis.  If  the  friction  rub  is  audible, 
there  is  no  difficulty  in  making  the  diagnosis,  for 
the  sound  is  characteristic.  It  is  important  to 
make  repeated  examinations  of  the  heart,  for  the 
rub  is  often  present  only  a few  hours.  Diffi- 
culty arises  in  cases  with  intense  pain  without 
friction  rub  at  the  onset. 

A pleuro-pericardial  friction  rub  should  not  be 
mistaken  for  a pure  pericardial  rub.  The  sound 
has,  in  addition  to  the  to-and-fro  rhythm,  definite 
intensifications  associated  with  the  respiratory 
cycle;  cessation  of  breathing  may  temporarily 
abolish  this. 

The  normal  alteration  of  the  tricuspid  sound, 
already  mentioned,  must  be  borne  in  mind  and 
differentiated. 

Prognosis.  The  prognosis  in  acute  fibrinous 
pericarditis  is  good,  provided  the  disease  does 
not  progress  beyond  the  stage  of  fibrinous  exu- 
dation; and  in  the  majority  of  cases  the  lesion 
remains  benign.  Adhesion  of  the  layers  from 
organization  of  the  fibrinous  exudate  is  a com- 
mon sequel. 

Treatment.  In  the  treatment  of  acute  fibrin- 
ous pericarditis,  rest  in  bed  is  the  essential  ele- 
ment. The  patient  should  be  supported  in  the 
position  in  which  he  has  least  pain,  whether 
erect,  recumbent,  or  on  the  side.  An  ice-bag  ap- 
plied to  the  precordium  or  strips  of  gauze  wrung 
out  of  ice-water,  frequently  applied,  often  afford 
relief.  In  some  instances,  when  the  pain  is 
severe,  codeine  or  morphine  may  be  required. 
Focal  infections,  when  found,  require  treatment. 
As  the  disease  is  usually  an  incident  secondary 
to  disease  elsewhere  in  the  body,  treatment  of 
the  primary  disease  is,  of  course,  important. 

PERICARDITIS  EPISTENOCARDICA 

Definition.  A s3nnptom-complex  occurring  in 
elderly  people,  characterized  by  sudden,  agoniz- 
ing pain,  usually  substernal,  fever,  a pericardial 
friction  rub,  usually  transitory,  and  signs  of 


cardiac  decompensation.  Sternberg  proposed  the 
designation  pericarditis  epistenocardica. 

Etiology.  The  condition  is  met  with  more 
frequently  in  males,  and  is  uncommon  before  the 
fifth  decade.  It  seems  true  that,  in  this  con- 
dition, as  in  angina  pectoris,  the  disease  is  com- 
moner among  professional  and  business  men;  it 
is  relatively  uncommon  in  general  hospitals. 
Definite  etiological  factors  remain  to  be  de- 
termined. It  seems  not  unlikely  that  focal  in- 
fection may  be  responsible  for  some  cases. 
Arteriosclerosis  is  common. 

Pathology.  Thrombosis  of  a coronary  artery 
or  one  of  its  branches  is  found  on  post  mortem 
examination.  Secondary  to  this,  there  are,  as  a 
rule,  degenerative  changes  in  the  heart  muscle 
supplied  by  the  occluded  artery,  resulting  in  soft- 
ening and  thinning  of  the  wall  of  the  ventricle 
(myomalacia  cordis),  and  generally  a fibrinous 
pericarditis,  limited  to  the  involved  area.  An- 
eurysm of  the  heart  may  be  a sequel.  As  it  has 
been  shown  that  the  coronary  arteries  are  not 
end  arteries,  collateral  circulation  may  be  es- 
tablished, and  healing  may  follow. 

Symptomatology.  The  symptom-complex  has 
been  excellently  described  by  Gorham,  who  has 
observed  six  cases,  the  diagnosis  having  been 
confirmed  by  autopsy  in  three  of  them. 

The  disease  is  characterized,  as  Gorham  points 
out,  by  onset  with  a sudden,  agonizing  pain, 
usually  substernal,  which  frequently  radiates  to 
the  left  arm.  And,  in  this  connection,  it  may  be 
of  interest  to  note  that  MacKenzie  states  that 
fibrinous  pericarditis  per  se  is  a painless  af- 
fection, that  pain,  when  it  occurs,  is  due  to 
myocardial  involvement.  The  paroxysm  of  pain 
is  of  decidedly  longer  duration  than  that  oc- 
curring in  an  attack  of  ordinary  angina  pectoris, 
often  lasting  several  hours.  Following  this,  pain 
or  soreness  over  the  heart  may  persist  for  some 
days.  The  pain  in  some  cases  is  referred  to  the 
upper  abdomen,  and  acute  disease  of  a surgical 
nature,  such  as  perforated  gastric  or  duodenal 
ulcer,  acute  pancreatitis,  or  acute  cholecystitis, 
may  be  suspected.  The  patient  looks  shocked, 
with  ashy  gray,  moist  skin,  and  a rapid,  easily 
compressible  pulse.  Laparotomy  has  been  per- 
formed in  such  cases. 

Fever,  usually  of  moderate  degree,  comes  on 
within  twenty-four  hours,  as  a rule,  and  persists 
four  or  five  days.  Restlessness  may  be  extreme, 
but  the  mind  remains  clear.  Leucocytosis  may 
be  present,  as  in  one  of  Gorham’s  patients. 

There  is  a to-and-fro  pericardial  friction  rub, 
frequently  of  light  intensity,  developing  within 
the  first  few  days,  generally  transitory,  lasting 
a few  hours,  often  recurrent,  and  localized  over 
a small  area.  The  rub  may  be  overlooked  unless 
repeated,  careful  examinations  are  made.  Gor- 
ham considers  it  the  most  important  and  char- 
acteristic single  sign  of  the  syndrome,  a sign 
easily  overlooked  unless  repeatedly  sought. 
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Evidences  of  cardiac  decompensation  are  of 
varying  degree.  There  are  generally  present, 
according  to  Gorham,  tachycardia,  arrhythmia 
(fibrillation  at  times),  an  increase  of  relative 
cardiac  dullness,  especially  to  the  right,  the  dis- 
-appearance  of  a systolic  murmur  present  before 
the  attack,  or  the  appearance  of  a murmur  of 
relative  mitral  insufficiency,  and  edema  of  the 
lower  extremities;  in  fact,  all  the  results  of  cir- 
culatory failure  may  be  present,  the  degree  vary- 
ing in  the  individual  case. 

Diagnosis.  The  symptom-complex  is  fairly 
distinctive.  In  a patient  past  middle  life,  with 
stenocardia,  fever,  varying  grades  of  myocardial 
insufficiency,  with  a to-and-fro  pericardial  fric- 
tion, there  can  be  little  doubt  as  to  the  diagnosis. 
The  greatest  difficulty  occurs  in  those  cases  in 
which  pain  is  referred  to  the  abdomen,  and  it  is 
in  these,  particularly,  that  careful  and  repeated 
examinations  of  the  heart  will  generally  be  the 
means  of  arriving  at  the  true  nature  of  the  dis- 
ease. 

Diaphragmatic  pleurisy,  with  pain  referred  to 
the  abdomen,  may  simulate  some  cases  of  peri- 
carditis epistenocardica,  especially  when  myo- 
cardial insufficiency  co-exists.  The  absence  of  a 
pericardial  friction  rub,  often  the  presence  of 
pain  referred  to  the  border  of  the  trapezius,  the 
limited  movement  of  the  diaphragm  on  the  af- 
fected side,  or  the  presence  of  adhesions,  as  re- 
vealed on  fluoroscopic  examination,  will  usually 
be  sufficient  to  differentiate. 

Prognosis.  The  prognosis  is  always  extremely 
grave.  The  patient  may  survive  the  attack,  but 
the  outlook  for  life  is  not  good.  Occasionally, 
the  patient  survives  several  years,  though  such 
instances  are  exceptional. 

Treatment.  The  treatment  is  entirely  symp- 
tomatic. For  the  pain,  morphia  in  full  doses 
should  be  given.  Whiffs  of  chloroform  may  af- 
ford some  relief.  Nitroglycerin  gr.  1/100,  dis- 
solved on  the  tongue,  repeated,  if  necessary, 
every  ten  minutes  until  ten  or  more  doses  are 
taken,  gives  some  relief  at  times,  especially  in 
cases  with  hypertension.  Often,  however,  the 
pain  persists  more  or  less  severely,  despite  ef- 
forts to  alleviate  it. 

Rest  in  bed  during  the  acute  stage  is  essential, 
and  physical  exercise  should  be  resumed  very 
gradually  and  with  great  caution.  The  patients 
should  be  warned  to  avoid  over-exertion. 

A light,  nutritious  diet,  preferably  given  in 
small  amounts  at  frequent  intervals,  is  de- 
sirable. Gaseous  distension  of  the  stomach  and 
intestines  should  be  prevented.  The  bowels  must 
be  kept  moving  freely. 

PERICARDITIS  WITH  EFFUSION 

Definition.  An  acute  inflammation  of  the  peri- 
cardium, during  the  course  of  which  a fluid 
exudate  collects  in  the  pericardial  cavity. 

Etiology.  An  effusion  may  follow  an  acute 
fibrinous  exudate.  It  is  not  infrequent  in  the 


course  of  acute  rheumatic  fever.  In  tuberculosis 
of  the  pericardium,  exudation  of  fluid  is  usual; 
the  disease  may  be  secondary  to  a pulmonary  in- 
fection or  part  of  a panserositis,  less  commonly 
secondary  to  tuberculosis  of  other  parts  of  the 
body.  In  septic  processes,  pericarditis  is  met 
with.  Not  a few  cases  are  associated  with  em- 
pyema. In  one  instance,  found  at  post  mortem, 
the  patient  had  been  operated  upon  for  empyema 
of  the  left  pleura ; there  was  successful  drainage, 
but  she  gradually  failed.  At  autopsy,  an  en- 
capsulated purulent  pericarditis  was  found;  the 
pus  pocket  was  entirely  limited  to  the  posterior 
aspect  of  the  heart,  and  thus  escaped  detection 
by  physical  examination.  Subdiaphragmatic  ab- 
scess, from  perforated  gastric  ulcer  or  whatever 
cause,  may  extend  to,  or  rupture  into,  the  peri- 
cardial sac  and  set  up  an  acute  inflammation. 
Pneumonia  is  an  acute  infection,  in  which  peri- 
carditis with  effusion  may  occur. 

Pathology.  The  visceral  and  parietal  layers 
of  the  pericardium  may  be  covered  with  fibrin, 
the  quantity  of  which  varies  much  in  different 
cases.  When  abundant,  a coarse,  shaggy  coat 
may  be  seen,  and  at  times  this  interferes  not  a 
little  with  aspiration  of  fluid  from  the  sac 
through  occlusion  of  the  needle.  The  fluid  ex- 
udate may  be  of  several  kinds, — serous,  sero- 
sanguineous  when  there  is  a small  admixture  of 
blood,  as  not  infrequently  happens  in  tuberculous 
or  malignant  exudates,  hemorrhagic  (when  the 
blood  is  in  large  amount),  sero-purulent  or  puru- 
lent. Whatever  the  nature  of  the  exudate,  flakes 
of  fibrin  are  generally  found  floating  in  it, 
though  more  conspicuous  in  serous  fluids.  The 
quantity  of  fluid  contained  in  the  pericardial 
cavity  varies  much;  in  some  cases  only  100  or 
200  cc.  may  be  found,  while  in  other  instances 
the  sac  may  be  greatly  distended  and  may  con- 
tain one  and  one-half  or  two  liters  of  fluid.  In 
contrast  to  transudates,  the  inflammatory  ex- 
udates have  a relatively  high  specific  gravity, 
usually  1.017  or  more,  and  the  total  protein  con- 
tent is  generally  in  excess  of  thirty  grams  per 
liter.  The  fluid  will  be  clear  (serous)  or  cloudy, 
depending  on  the  number  of  cells  contained  in  it; 
in  purulent  exudates,  a thick,  creamy  pus  may 
be  found,  having  a putrid  odor  at  times.  The 
cytology  of  the  exudate  varies,  of  course,  with 
the  nature  of  the  fluid;  in  serous  exudates,  there 
is  a preponderance  of  lymphocytes,  though  at 
certain  stages  of  the  disease  polynuclear  neutro- 
philes  may  predominate,  and  there  are  always 
endothelial  cells,  singly  or  in  plaques.  In  the 
bloody  fluids,  generally  associated  with  tuber- 
culosis, malignancy,  purpuras  or  senility,  red 
corpuscles,  in  more  or  less  abundance,  are  added 
to  the  picture,  while,  in  the  purulent  exudates, 
pus  cells  are  so  numerous  as  to  completely  domi- 
nate the  field ; the  cells  are  many  of  them  necrotic 
and  stain  very  imperfectly. 

Bacteriologically,  the  serous  exudates  are  not 
infrequently  sterile  on  culture;  guinea-pig  in- 
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oculations  prove  at  times  the  presence  of  tubercle 
bacilli.  Secondary  infection  may  convert  a ser- 
ous into  a purulent  exudate.  In  the  latter, 
pyogenic  organisms  are  generally  demonstrable, 
— the  pneumococcus,  streptococci,  staphylococci, 
et  cetera.  Other  organisms  are  less  commonly 
met  with  (vide  supra). 

Symptoms.  The  onset  of  pericarditis  with 
effusion  is  seldom  abrupt,  often  very  insidious, 
and  as  the  disease  is  so  frequently  secondary  to 
serious  trouble  elsewhere  in  the  body,  it  may  de- 
velop without  altering  markedly  the  general  dis- 
ease picture. 

Pain  may  be  present,  though  in  not  a few 
cases  the  disease  may  run  its  course  with  little 
or  no  local  discomfort.  The  pain  may  be  local- 
ized or  referred,  as  in  acute  fibrinous  pericarditis 
and  pericarditis  epistenocardica,  and  may  vary 
in  intensity  from  a dull,  heavy  feeling  of  dis- 
comfort to  the  most  severe  stabbing  or  cutting 
or  constricting  pain. 

The  expression  of  the  face  may  be  anxious, 
the  skin  ashy  gray,  cyanotic,  and  covered  with 
cold  perspiration,  especially  in  the  cases  of 
pyopericardium. 

Dyspnea  is  usually,  though  not  invariably, 
present,  often  extreme.  The  alae  nasi  generally 
dilate  with  inspiration.  The  patient  is  apt  to  be 
on  the  left  side,  but  with  large  effusions,  when 
the  breathing  becomes  more  labored,  there  is 
orthopnea,  the  patient  being  unable  to  recline 
with  comfort. 

There  is  often  marked  restlessness  and  in- 
somnia, and,  at  times,  active  delirium  or  coma. 
Infrequently,  there  are  maniacal  or  melan- 
cholic symptoms,  necessitating  constant  watch- 
fulness on  the  part  of  those  attending  ' the  pa- 
tient. 

Distension  of  the  pericardial  cavity,  when  of 
any  considerable  degree,  may  cause  irritation  of 
nerves  in  its  neighborhood.  Thus,  irritation  of 
the  recurrent  laryngeal  nerve  may  lead  to 
laryngeal  paralysis  and  aphonia ; irritation  of 
the  vagus,  as  well  as  pressure  on  the  esophagus, 
to  difficulty  in  swallowing;  pressure  on  the 
phrenic  nerves  to  vomiting  or  hiccough.  Dis- 
tension of  the  veins  of  the  neck,  often  extreme, 
may  occur.  Pressure  on  the  trachea  and 
bronchi  may  cause  an  aggravating  cough,  usual- 
ly without  expectoration. 

The  pulse  in  pericarditis  with  effusion  is  fre- 
quent, as  a rule,  small,  not  uncommonly  irregu- 
lar. Heart-block  or  auricular  fibrillation  may  be 
associated,  though  not  dependent  upon  the  peri- 
cardial lesion.  Pulsus  paradoxus  may  be  found, 
— a condition  in  which,  at  the  height  of  inspira- 
tion, the  pulse  becomes  weak  or  imperceptible; 
this  is  probably  merely  an  exaggeration  of  what 
occurs  in  the  normal  respiratory  arrhythmia, 
though  there  may  not  be  the  expiratory  slowing 
of  the  pulse.  Pulsus  paradoxus  is  inconstant, 
and,  when  present,  is  not  pathognomonic. 


The  fever  is  usually  that  of  the  primary  dis- 
ease, often  aggravated  by  the  pericarditis.  It 
may  be  continued,  but  is  more  often  remittent  or 
intermittent;  in  the  latter  case,  there  may  be 
profuse  sweating,  especially  frequent  with 
purulent  exudates. 

Physical  examination.  Inspection  may  show  a 
fullness  or  bulging  of  the  precordium;  this  is 
especially  apt  to  be  the  case  in  children.  The 
apex  impulse  is  not  seen,  as  a rule,  particularly 
if  the  effusion  is  large.  In  one  instance  observed 
in  the  medical  clinic  of  the  Cincinnati  General 
Hospital,  the  apex  was  distinctly  visible  and  pal- 
pable in  the  normal  position  throughout  the 
course  of  the  disease,  though  the  effusion  was 
large.  At  autopsy,  the  explanation  of  this  was 
found  in  the  presence  of  localized,  fibrous  ad- 
hesions, uniting  the  visceral  and  parietal  layers 
of  the  pericardium  over  a small  area  of  the  right 
ventricle.  Such  a case  is,  however,  the  exception 
rather  than  the  rule.  Fullness  of  the  interspaces 
may  be  noted,  and  at  times  the  chest  wall  is 
oedematous,  particularly  in  the  case  of  pyoperi- 
cardium. With  large  effusions,  the  expansion  of 
the  left  side  of  the  chest  is  lessened.  Bulging  in 
the  epigastrium  may  be  due  to  the  left  lobe  of 
the  liver,  displaced  by  depression  of  the  diaph- 
ragm, as  Williamson  has  shown.  Distension  of 
the  superficial  veins  of  the  neck,  thorax,  and 
upper  extremities  may  occur. 

Palpation.  Friction  fremitus  generally  dis- 
appears as  fluid  accumulates,  though,  with  the 
patient  in  the  erect  posture,  a friction  rub  may 
persist  at  the  base  even  with  a considerable  ef- 
fusion. Then,  again,  ^as  the  fluid  collects,  the 
apex  impulse  becomes  less  and  less  distinct,  until 
finally,  with  large  effusions,  it  is  no  longer  pal- 
pable, unless,  perchance,  the  heart  is  fixed  to  the 
anterior  chest  wall  by  localized  adhesions  (vide 
supra).  A vanishing  apex  impulse  is  one  of  the 
important  signs  of  fluid  collecting  in  the  peri- 
cardium, particularly  when  there  is  a coincident 
increase  in  the  relative  cardiac  dullness.  Oc- 
casionally, when  the  apex  is  no  longer  palpable 
in  the  recumbent  posture,  it  may  be  felt  when  the 
patient  sits  or  leans  forward.  The  diaphragm 
phenomenon  of  Hoover  is  often  present  with 
large  effusions, — a lagging  or  stand-still  of  the 
left  costal  border  in  the  epigastrium  during  in- 
spiration. The  left  lobe  of  the  liver  may  be  de- 
pressed. 

Percussion.  This  often  yields  information  of 
the  greatest  value.  There  are  no  exact  data  at 
hand  establishing  the  least  quantity  of  fluid  in 
the  pericardium  demonstrable  by  percussion. 
Some  years  ago,  the  writer,  in  conjunction  with 
E.  R.  Bader,  injected  ascitic  fluid  into  the  peri- 
cardium of  patients  dead  only  a few  hours.  There 
were  no  definite  changes  in  the  relative  cardiac 
dullness  or  in  radiograms  until  500  cc.  had  been 
injected;  yet  it  must  be  remembered  that  we 
were  injecting  fluid  into  pericardial  sacs  which 
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autopsies  proved  to  be  normal,  that  all  the  vital 
phenomena  were  suspended.  We  suspect  that, 
in  the  living  patient,  smaller  quantities  of  ex- 
udate may  lead  to  definite  changes  in  dullness 
and  in  radiograms  (vide  infra).  As  the  peri- 
cardium becomes  distended  with  fluid,  pressure 
is  exerted  on  neighboring  structures;  the  por- 
tions of  the  lungs  which  overlie  the  heart  are 
thus  pushed  aside,  and  the  area  of  relative  dull- 
ness widens,  first  below,  i.  e.,  along  the  right  and 
left  lower  borders  and  later  at  the  base  of  the 
heart.  In  the  latter  connection,  it  is  important 
to  recall  that  the  pericardium  envelops  the  great 
vessels  for  a distance  of  about  IV2  inches  (4  cm.) 
beyond  their  point  of  exit  from  the  heart,  the 
whole  of  the  ascending  aorta  being  within  the 
cavity.  A considerable  increase  in  retrosternal 
dullness,  particularly  to  the  right,  is  therefore, 
to  be  expected  with  a large  quantity  of  fluid. 
Furthermore,  the  extent  of  the  retrosternal  dull- 
ness may  diminish  markedly,  when  the  patient 
changes  from  the  recumbent  to  the  erect  posture, 
a sign  of  no  little  value  in  many  cases.  It  is 
important  to  remember  that  a widening  of  the 
retrosternal  dullness  may  be  among  the  early 
findings  in  effusion. 

Much  emphasis  has  been  laid  upon  the  pres- 
ence of  an  obtuse  cardio-hepatic  angle  in  peri- 
carditis with  effusion.  The  importance  of  the 
sign  has  been  much  over-rated.  It  is  often  lack- 
ing in  large  effusions;  in  fact,  the  cardio-hepatic 
angle  is  usually  a right  angle,  or  it  may  even  be 
acute,  in  massive  effusions,  in  the  experience  of 
the  writer.  Study  of  radiograms  of  pericardial 
effusions  would,  indeed,  lead  one  to  expect  an 
acute  in  massive  effusions,  in  the  experience  of 
ninety  degrees;  and  the  experimental  studies  of 
Morris  and  Bader  and  of  Williamson  tend  to 
confirm  this. 

There  may  be  impairment  of  the  percussion 
note  in  the  left  axilla  and  the  left  base  pos- 
teriorly with  large  effusions,  at  times  with  di- 
minished breath  sounds  and  weakened  fremitus. 
In  one  patient  whom  the  writer  observed,  the 
physical  signs  were  so  suggestive  of  pleural  ef- 
fusion that  a needle  was  inserted  at  the  angle 
of  the  scapula  on  the  left,  and  a syringe-full  of 
fluid  was  obtained.  Soon  thereafter,  a liter  or 
more  of  serous  fluid  was  withdrawn  from  the 
pericardium,  followed  by  a disappearance  of  the 
physical  signs  described.  Subsequent  events 
made  it  practically  certain  that  the  fluid  obtained 
at  the  first  puncture  came  from  the  pericardium 
and  not  from  the  pleura.  Instead  of  diminished 
or  distant  breath  sounds,  there  may  be  bronchial 
breathing  with  increase  in  the  spoken  and  whis- 
pered voice,  about  the  angle  of  the  scapula,  due, 
no  doubt,  to  compression  of  the  lung,  which,  with 
dullness,  may  lead  one  to  suspect  a beginning 
infiltration  of  the  lung. 

Auscultation.  A friction  rub,  present  at  the 
onset,  may  disappear  as  the  fluid  accumulates. 


At  times,  it  persists  at  the  base,  when  the  pa- 
tient sits  erect.  As  the  fluid  is  absorbed,  the  rub 
may  return.  At  times,  immediately  following 
paracentesis,  a loud  rub  reappears.  When  the 
patient  is  1 under  observation  from  the  onset,  it 
is  generally  noted  that,  as  the  apex  impulse  be- 
comes weaker  and  is  finally  lost,  there  is  co- 
incident diminution  in  intensity  of  the  heart 
sounds,  the  layer  of  fluid  acting  apparently  as  a 
muffler.  With  a large  effusion,  the  sounds  may 
be  very  distant,  scarcely  audible.  The  second 
pulmonic  sound  may  be  accentuated.  Occasion- 
ally, the  sounds  at  the  base  are  more  distinct  in 
the  erect  than  in  the  recumbent  posture. 

The  duration  of  the  disease  depends  to  a con- 
siderable extent  upon  the  nature  of  the  exudate 
and  upon  the  exciting  cause.  Tuberculous  cases 
and  those  with  purulent  exudates  are  often  fatal, 
whereas  there  is  usually  absorption  of  the  ex- 
udate in  the  rheumatic  cases,  though  adhesions 
between  the  two  layers  of  the  pericardium,  not 
infrequently  completely  uniting  the  heart  to  the 
pericardium,  are  to  be  expected.  In  many  cases, 
especially  when  not  extensive,  they  do  not  lead  to 
subsequent  embarrassment  of  the  heart  action, 
especially  if  the  heart  muscle  has  escaped  serioils 
damage. 

Diagnosis.  The  diagnosis  of  pericardial  ef- 
fusion often  offers  considerable  difficulty,  es- 
pecially if  the  effusion  is  fully  developed  when 
the  patient  is  first  seen.  If  the  patient  can  be 
watched  from  day  to  day  as  the  fluid  collects, 
attention  to  the  symptoms  and,  more  particular- 
ly, to  the  physical  signs,  already  enumerated, 
will  usually  enable  one  to  recognize  the  con- 
dition without  much  difficulty. 

Dilatation  of  the  heart,  when  extreme,  may 
present  difficulties  in  physical  diagnosis,  par- 
ticularly in  stout  persons.  Osier  summarizes  the 
most  important  differences  in  the  following 
words:  (a)  “The  character  of  the  impulse, 

which  in  dilatation,  particularly  in  thin-chested 
people,  is  commonly  visible  and  wavy,  (b)  The 
shock  of  the  cardiac  sound  is  more  distinctly 
palpable  in  dilatation,  (c)  The  area  of  dullness 
in  dilatation  rarely  has  a triangular  form;  nor 
does  it,  except  in  cases  of  mitral  stenosis,  reach 
so  high  along  the  left  sternal  margin  or  so  low 
in  the  fifth  and  sixth  interspaces  without  visible 
or  palpable  impulse.  An  upper  limit  of  dull- 
ness shifting  with  change  of  position  speaks 
strongly  for  effusion,  (d)  In  dilatation,  the 
heart  sounds  are  clearer,  often  sharp  or  foetal 
in  character;  gallop  rhythm  is  common,  where- 
as in  effusion  the  sounds  are  distant  and  muf- 
fled. (e)  Rarely  in  dilatation  is  the  distention 
sufficient  to  compress  the  lung  and  produce  the 
tympanitic  note  in  the  axillary  region,  or  flat- 
ness behind,  (f)  The  A-ray  picture  may  be  very 
definite,  and  unlike  any  form  of  dilatation  or 
hypertrophy  of  the  heart.” 

Williamson  looks  upon  depression  of  the  left 
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lobe  of  the  liver  as  one  of  the  earliest  and  most 
important  diagnostic  signs,  due  to  the  fact  that 
the  fluid  first  accumulates  along  the  lower  border 
of  the  heart.  In  none  of  our  cases  have  we  been 
able  to  demonstrate  this  phenomenon  satis- 
factorily. The  second  place  in  which  it  ac- 
cumulates is  over  the  great  vessels  at  the  base, 
and  with  medium  sized  effusions,  the  layer  of 
fluid  is  generally  thick  enough  to  be  demon- 
strable by  percussion.  Williamson  believes  this 
retrosternal  dullness  is  an  important  diagnostic 
sign.  His  observations  support  the  conclusions 
reached  by  Bader  and  one  of  the  writers. 

The  radiographic  findings  in  pericarditis  with 
effusion  will  depend  upon  the  amount  of  fluid 
present.  A pericardial  effusion,  if  moderate  in 
amount,  causes  a general  enlargement  of  the 
cardiac  shadow.  Under  these  conditions,  the 
diagnosis  is  difficult.  It  is  only  when  the  peri- 
cardium is  distended,  that  a characteristic  ap- 
pearance is  seen.  The  heart  assumes  a pear- 
shape  or  water-bottle  form,  and  extends  up- 
ward to  the  first  or  second  rib  not  only  on  the 
left,  but  also  on  the  right  side.  Frequently,  the 
heart  occupies  a median  position,  the  shadow  on 
the  right  side  being  as  large  as  the  shadow  on 
the  left.  There  is  obliteration  of  the  normal 
cardiac  curves,  especially  along  the  left  border, 
thus  making  the  heart  contours  longer  than  nor- 
mal. There  is  marked  broadening  of  the  shadow 
immediately  above  the  diaphragms. 

On  fluoroscopic  examination,  it  is  observed 
that  the  cardiac  pulsation  is  either  absent  or 
only  faintly  seen.  This  sign  is  of  greatest  im- 
portance, and  immediately  differentiates  peri- 
cardial effusion  from  chronic  hypertrophy  and 
chronic  dilatation. 

Until  recently,  it  was  believed  that  the  angle 
formed  by  the  pericardium  and  the  right  diaph- 
ragm was  characteristically  obtuse.  (Rotch’s 
sign).  The  angle  is  most  commonly  a right 
angle,  but  it  may  be  acute,  obtuse  or  obliterated. 
In  massive  effusion,  the  angle  is  more  often  acute 
or  obliterated. 

A thorough  A-ray  examination  should  include 
numerous  fluoroscopic  observations  and  radio- 
grams should  be  made  in  the  sitting  and  in  the 
recumbent  positions.  Careful  comparison  of 
these  shadows  should  be  made  and  accurate 
measurements  taken.  In  a recent  article.  Holmes 
has  shown  that  when  a large  effusion  exists, 
there  will  be  a difference  in  the  shape  of  these 
shadows.  In  comparing  these  shadows,  it  is 
noted  that  that  seen  in  the  sitting  position  is 
broader  in  the  region  immediately  above  the 
diaphragms,  than  the  one  seen  in  the  recumbent 
position. 

Holmes  has  recently  proved  by  animal  ex- 
perimentation that  the  shadow  of  the  heart,  when 
surrounded  by  fluid  of  the  same  specific  gravity 
as  that  of  pericardial  effusion,  can  not  be  seen. 

I can  confirm  this  opinion  by  clinical  observation. 


At  no  time  have  I found  the  cardiac  shadow  to 
be  distinctly  separated  from  the  pericardial 
shadow.  Consequently,  it  may  be  definitely 
stated  that  the  shadow  of  the  heart  is  not  visi- 
ble within  a pericardium  which  is  distended  with 
fluid. 

It  is  remarkable  that  only  slight  change  in  the 
size  and  shape  of  the  pericardial  shadow  is  seen, 
after  aspiration  of  a considerable  quantity  of 
fluid. 

The  differential  diagnosis  between  fluid  in  the 
pericardium,  pleural  effusion,  chronic  hyper- 
trophy and  dilatation  of  the  heart,  and,  rarely, 
acute  dilatation  of  the  heart,  must  be  made. 

Pleurisy  with  effusion  usually  presents  no 
great  difficulties  in  diagnosis.  The  shadow  ob- 
served is  not  symmetrical  and  is  usually  on  one 
side  at  the  base.  The  cardiac  shadow  remains 
normal,  and  a visible  pulsation  is  seen.  It  is 
only  when  fluid  is  present  in  large  amount  on 
both  sides,  or  in  mediastinal  pleurisy,  that  the 
reading  is  difficult.  In  mediastinal  pleurisy,  the 
shadow  of  the  heart  is  always  observed  as  in- 
dependent of  the  shadow  of  the  pleural  effusion. 

In  chronic  hypertrophy  and  dilatation  of  the 
heart,  the  shadow  observed  is  not  so  typically 
pear-shaped,  and  does  not  extend  so  high  along 
the  sternal  margins,  nor  so  low  in  the  fifth  and 
sixth  interspaces  on  the  right.  Moreover,  the 
cardiac  measurements  in  the  sitting  and  in  the 
recumbent  positions  do  not  show  the  marked 
changes  so  characteristic  of  pericardial  effusion. 
Fluoroscopic  examination  reveals  a well  marked, 
forceful  pulsation. 

Rarely,  an  acutely  dilated  heart  will  present 
great  difficulties  in  diagnosis.  In  this  condition, 
the  shadow  observed  is  very  similar  to  that  of 
pericardial  effusion,  and  usually  visible  pulsation 
of  the  heart  is  absent  or  very  faint.  The  change 
of  shape  with  change  of  position  does  not  occur 
in  acute  dilatation,  and  when  this  change  is  ac- 
tually demonstrated,  pericardial  effusion  almost 
certainly  exists. 

It  is  extremely  difficult  to  correctly  interpret 
the  signs,  when  the  amount  of  fluid  is  small.  In 
experiments  upon  the  cadaver,  Morris  and  Bader 
have  proved  that  the  earliest  important  change 
in  the  cardiac  image  is  an  increase  in  the  size 
of  the  shadow  upward.  This  is  accompanied, 
clinically,  with  definite  retrosternal  dullness. 
After  the  introduction  of  250  cc.  of  fluid  into  the 
pericardium,  the  cardiac  shadow  was  seen  to  be 
slightly  wider  in  the  upper  areas,  but  it  was 
only  after  the  introduction  of  500  cc.  or  more, 
that  the  shadow  was  markedly  increased  in 
width.  Rhodes  has  called  attention  to  the  two 
sinuses  of  the  pericardium  and  states  that  these 
sinuses  are  the  first  to  fill.  It  is  a well  known 
fact  that  the  pericardium  surrounds  the  great 
vessels  arising  from  the  heart  for  about  one  and 
one-half  inches  above  their  origin.  This  ana- 
tomical fact  explains  the  phenomena  observed  by 


June,  1923 


Diseases  of  Pericardium — Morris,  Little 


411 


Morris  and  Bader.  It  follows  that  we  must  look 
for  signs  of  fluid,  when  in  small  amount,  in  the 
upper  area  of  the  cardiac  image.  It  is  also  ap- 
parent that  all  signs  may  be  obscure  or  even 
absent.  Thus,  a definite  reading  is  often  impos- 
sible. 

In  children  under  one  year,  the  shadow  of  an 
enlarged  thymus  gland,  merging  with  that  of  the 
heart,  will  closely  resemble  the  shadow  of  a 
pericarditis  with  effusion  in  moderate  amount. 
In  fluoroscopic  examination,  in  a case  of  en- 
larged thymus,  there  is  no  change  of  shape  with 
change  of  position.  Moreover,  X-ray  therapy 
will  cause  a decrease  in  the  size  of  the  shadow, 
which,  combined  with  the  clinical  examination, 
should  lead  to  a proper  diagnosis,  as  shown  by 
Blackfan  and  Little. 

In  children,  the  shadow  of  a somewhat  hyper- 
trophied heart  will  resemble  the  shadow  observed 
in  a case  of  pericarditis  with  a moderate  amount 
of  effusion.  However,  the  shadow  does  not  as- 
sume the  characteristic  pear-shape,  nor  is  it  so 
broad  in  the  upper  areas.  Moreover,  the  cardiac 
contours  are  more  clearly  seen.  Under  the  fluoro- 
scope,  forceful  pulsation  is  observed,  and  the 
cardiac  measurements  are  the  same  in  the  sitting 
and  in  the  recumbent  positions. 

SUMMARY 

1.  The  radiographic  findings  will  vary  in  di- 
rect proportion  to  the  amount  of  fluid  present. 

2.  Large  effusions  present  the  following  signs : 

A.  Abnormal,  pear-shaped,  cardiac  shad- 
ow. 

B.  Marked  difference  in  cardiac  measure- 
ments upon  change  of  position. 

C.  Absence  of  cardiac  pulsation. 

D.  Change  in  the  shape  of  the  angle 
formed  by  the  pericardium  and  right 
diaphragm. 

3.  Small  effusions  present  obscure  signs.  The 
most  important  early  sign  is  increase  in  the  size 
of  the  shadow  upward. 

DIAGNOSTIC  PUNCTURE 

Diagnostic  'puncture  is  the  means  by  which 
the  existence  of  a pericardial  effusion  may  be 
definitely  determined.  Various  points  for  the  in- 
troduction of  the  needle  have  been  suggested, 
such  as  the  fourth  and  fifth  left  interspaces  close 
to  the  sternum,  the  costo-xiphoid  angle,  and  a 
point  outside  the  apex.  The  weight  of  experi- 
mental as  well  as  clinical  evidence  indicates  that 
the  last  of  these  locations  is  the  best.  The  area 
of  relative  dullness  is  mapped  out  carefully,  and 
a point  is  chosen  in  the  fourth,  fifth  or  sixth  left 
intercostal  space,  just  within  the  area  of  dull- 
ness. (It  is,  of  course,  obvious  that  if  the  apex 
impulse  is  palpable  and  can  be  felt  within  1 or  2 
cm.  of  the  left  border  of  relative  dullness,  intro- 
duction of  a needle  here  would  be  unwise,  as  it 
would  probably  pass  into  the  heart.  Barring  ad- 
hesions in  the  region  of  the  apex  between  the 


heart  and  the  pericardium,  however,  an  effusion 
of  any  extent  will  distend  the  sac,  causing  the 
apex  impulse  to  become  indistinct,  as  a rule,  or 
to  disappear  completely,  and  at  the  same  time 
causing  relative  dullness  to  extend  well  beyond 
the  point,  at  which  the  apex  is  situated,  so  that, 
in  this  event,  exploratory  puncture  can  be  per- 
formed with  little  or  no  risk  of  wounding  the 
heart).  It  is  well,  as  a rule,  to  select  one  of  the 
lower  interspaces,  the  fifth  or,  if  the  effusion  is 
large,  the  sixth.  Having  cleaned  the  skin  with 
tincture  of  iodine  and  alcohol,  a sterile  needle  is 
introduced  between  the  ribs  about  one  cen- 
timeter within  the  outer  border  of  dullness, 
the  direction  of  the  needle  being  upward,  in- 
ward, and  backward.  If  the  needle  comes  into 
contact  with  the  heart,  it  is  at  once  apparent; 
it  should  then  be  withdrawn  until  it  is  free. 

If  fluid  is  obtained,  a part  of  it  should  be 
placed  in  sterile  containers  for  culture  and  ani- 
mal inoculations,  the  remainder  being  saved  for 
determination  of  the  specific  gravity,  protein 
content  and  cytology.  It  is  advisable  to  inject 
not  less  than  15  cc.  into  the  animal  in  suspected 
exudates. 

Treatment.  The  patient  must  be  kept  in  bed, 
and  should  be  spared  all  physical  exertion.  An 
ice-bag  applied  to  the  precordium  often  gives  re- 
lief when  there  is  pain.  The  diet  should  be  light. 
The  bowels  should  be  kept  open,  and  abdominal 
distention  avoided. 

If  the  accumulation  of  fluid  is  sufficient  to  em- 
barrass the  heart  action,  paracentesis  should  be 
performed.  Great  relief  is  usually  afforded  by 
the  withdrawal  of  several  hundred  cubic  centi- 
meters of  fluid.  The  operation  should  be  re- 
peated as  often  as  necessary.  At  times  par- 
ticularly in  the  rheumatic  cases,  the  effusion 
subsides  -without  aspiration,  though  with  large 
effusions  it  is  better  to  aspirate  early. 

If  the  fluid  obtained  on  puncture  is  purulent, 
resection  of  ribs,  with  incision  of  the  pericar- 
dium, should  be  done  at  once,  in  order  to  obtain 
free  drainage  of  the  pus.  A recent  study  of  the 
operation  has  been  made  by  Pool. 

HYDROPERICARDIUM 

Hydropericardium  is  that  condition  in  which  a 
transudate  collects  in  the  pericardial  cavity. 

It  is  not  uncommon  at  autopsy  to  find  a slight 
excess  of  fluid  in  the  pericardial  cavity.  The 
amount  may  vary  from  25  to  30  cc.  to  several 
hundred  cc.  The  condition  is  most  commonly  met 
■with  in  chronic  cardiac  and  chronic  renal  dis- 
ease, though  it  may  be  seen  in  association  with 
many  chronic  disorders.  It  has  been  observed 
in  leukemia,  in  anemias,  et  cetera. 

Hydropericardium  per  se  usually  causes  no 
symptoms. 

The  physical  signs  will  depend  entirely  upon 
the  quantity  of  transudate  in  the  pericardium. 
If  sufficiently  large,  most  of  the  physical  signs 
of  pericarditis  with  effusion  are  found.  The 
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radiographic  findings  are  similar  to  those  of 
pericarditis  with  effusion. 

The  fluid  is  usually  clear,  pale  yellow,  with  a 
specific  gravity  below  1.015,  usually  1.012  or 
less,  with  total  protein  less  than  30  grams  per 
liter.  The  cells  are  chiefly  lymphocytes  and 
endothelial  cells.  Rarely,  a chyliform  transudate 
is  seen. 

HEMOPERICARDIUM 

Hemopericardium  occurs  from  the  escape  of 
blood  into  the  pericardial  cavity.  The  hemor- 
rhage may  be  due  to  a wound  through  external 
violence,  such  as  stabbing  or  gun-shot.  Aneurism 
of  the  aorta  may  rupture  into  the  pericardium, 
causing  a fatal  hemorrhage.  It  is  to  be  recalled, 
in  this  connection,  that  the  ascending  aorta  is 
within  the  pericardium.  Again,  there  may  be 
aneurism  of  the  heart  itself  or  of  a coronary 
artery,  which  ruptures  into  the  pericardium.  In 
rare  instances,  infarcts  of  the  heart  muscle 
rupture,  causing  hemorrhage  into  the  peri- 
cardium. 

Generally,  a large  hemorrhage  into  the  peri- 
cardium results  in  sudden  death. 

PNEUMOPERICARDIUM 

Pneumopericardium,  resulting  from  the  pres- 
ence of  gases  (air,  bacteria)  in  the  pericardium, 
is  a rare  condition  of  little  clinical  importance  in 
civil  practice.  It  may  result  from  penetrating 
wounds,  or  from  rupture  into  the  pericardium 
from  a hollow  viscus,  as,  for  example,  the  esoph- 
agus or  stomach. 

The  relative  cardiac  dullness  is  replaced  by 
tympany,  and,  if  a fluid  exudate  later  collects, 
peculiar  splashing  or  churning  sounds  may  be 
heard  on  auscultation.  Hippocratic  succession 
may  be  elicited  in  addition  to  the  succussion 
caused  by  the  hearts’  action.  On  X-ray  ex- 
amination, the  air  within  the  pericardium  is 
apparent. 

If  the  fluid  is  purulent,  surgical  drainage 
should  be  resorted  to. 

ADHERENT  PERICARDIUM;  CHRONIC  ADHESIVE 
PERICARDITIS 

Etiology.  Following  an  acute  fibrinous  peri- 
carditis or  a pericarditis  with  effusion,  it  is  not 
unusual  to  find  adhesions  between  the  visceral 
and  parietal  layers  of  the  pericardium.  They 
are  often  not  extensive,  result  in  no  permanent 
damage,  and  are  an  accidental  finding  at  post 
mortem.  Occasionally,  however,  the  adhesions 
are  more  abundant  and  more  extensive,  union  of 
the  heart  to  the  pericardium  being  complete, 
often  with  adhesions  binding  the  pericardium  to 
the  pleurae,  sternum,  diaphragm,  and  medias- 
tinal structures.  There  is  often  a chronic  med- 
iastinitis.  It  is  encountered  most  frequently  in 
adults. 

Pathology.  The  fibrous  adhesions  are  dense 
and  firm  in  cases  of  any  considerable  duration, 
and  as  the  disease  is  essentially  chronic,  autopsy 
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usually  reveals  the  firm  fibrous  tissue  uniting 
the  pericardium  to  the  neighboring  tissues.  In 
rare  instances,  there  are  no  adhesions  between 
the  visceral  and  parietal  pericardium.  There 
are  usually  hypertrophy  and  dilatation  of  the 
heart,  often  to  an  extreme  degree.  In  a recent 
case,  the  heart  measured  17  cm.  from  the  base 
to  the  apex,  and  14.5  cm.  at  its  greatest  width; 
in  another  case  20  cm.  in  greatest  diameter. 
There  is  generally  fibrosis  of  the  myocardium, 
with  or  without  degenerative  changes  in  the 
muscle  cells.  The  hypertrophy  of  the  ventricles, 
particularly  the  left,  may  be  extreme;  the  wall 
of  the  left  ventricle  in  one  of  the  cases  just  cited 
was  3.7  cm.  in  thickness.  It  is  only  in  cases  of 
aortic  insufficiency  that  one  finds  hearts  com- 
parable in  size.  The  fibrous  overgrowth  may  ex- 
tend through  the  diaphragm,  involving  the  sur- 
faces of  the  liver  and  spleen  (Pick),  or  it  may 
involve  the  pleurae  as  well  as  the  peritoneum. 

Symptoms.  The  symptoms  of  adherent  peri- 
cardium are  primarily  those  of  hypertrophy  and 
dilatation  of  the  heart.  It  is  not,  as  a rule,  until 
myocardial  insufficiency  ensues,  that  the  patient 
is  troubled  subjectively.  Then,  all  of  the  symp- 
toms of  failing  compensation  may  appear,  such 
as  dyspnea,  first  on  exertion,  later  while  at  rest, 
cough,  edema  of  the  lower  extremities,  often 
swelling  of  the  abdomen  (ascites),  weakness,  and 
exhaustion.  In  some  cases,  cardiac  symptoms 
are  more  or  less  in  abeyance,  the  ascites  being 
the  most  prominent  feature  of  the  case  (pseudo- 
cirrhosis of  the  liver  of  Pick) . Repeated  tap- 
pings may  be  required.  There  is  no  fever  ex- 
cept in  the  later  stages,  when  terminal  infections 
may  occur.  The  pulse  is  that  of  the  cardiac 
condition.  Pulsus  paradoxus  may  be  present. 

According  to  E.  S.  Smith,  when  the  adhesions 
involve  the  left  ventricle,  the  first  evidences  of 
circulatory  disturbance  are  in  the  pulmonary 
circulation,  resulting  in  dyspnea,  pulmonary  con- 
gestion, et  cetera,  while  with  involvement  chiefly 
of  the  right  ventricle  the  stasis  is  mainly  in  the 
great  veins,  resulting  in  ascites  and  hepatic 
congestion.  The  stasis  is  generally  most  pro- 
nounced in  the  portal  system,  producing  the 
clinical  picture  of  pseudocirrhosis  of  the  liver  of 
Pick. 

When  there  is  general  involvement  of  the 
serous  membranes,  the  syndrome  may  be  that  of 
polyserositis,  with  effusions  into  the  pleural 
cavities  in  addition  to  ascites. 

Physical  signs.  Inspection.  On  inspection,  the 
apex  is  usually  broad,  it  may  be  heaving;  not 
infrequently  there  is  a systolic  retraction  of  the 
interspaces  and  even  of  the  rib  in  the  neighbor- 
hood of  the  apex.  The  apex  is  often  dislocated 
downward,  being  seen  in  the  sixth  space,  and 
may  be  as  far  to  the  left  as  the  anterior  atillary 
line.  When  the  patient  shifts  his  position,  it 
may  be  noted  that  the  apex  is  fixed,  though  this 
is  generally  determined  more  satisfactorily  by 
palpation.  There  may  be  noted  diastolic  col- 
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lapse  of  the  veins  of  the  neck.  Not  infrequently, 
as  a result  of  adhesions  to  the  diaphragm,  there 
may  be  seen  a systolic  retraction  of  the  lower 
ribs  (11th  and  12th)  posteriorly  on  the  left,  as 
Broadbent  has  pointed  out.  There  may  be  pre- 
cordial bulging,  and  diffuse  lifting  of  the  pre- 
cordium  with  each  systole. 

Palpation.  On  palpation  in  the  region  of  the 
apex,  the  systolic  retraction  may  be  detected, 
but,  as  a rule,  the  diastolic  rebound  or  shock  is 
more  pronounced.  The  position  of  the  apex  im- 
pulse remains  fixed,  not  shifting  with  change  in 
the  patient’s  position.  Thus,  with  the  apex  in 
the  sixth  space  in  the  anterior  axillary  line 
when  the  patient  is  on  his  back,  it  remains 
stationary  if  he  turns  on  his  right  side.  As  al- 
ready noted,  there  may  be  pulsus  paradoxus, — 
weakening  or  disappearance  of  the  radial  pulse 
at  the  height  of  inspiration. 

Percussion.  Percussion  of  the  heart  and  great 
vessels  shows  nothing  distinctive.  There  is  often 
an  enormous  increase  in  the  extent  of  relative 
cardiac  dullness,  both  to  the  right  and  to  the 
left. 

Auscultation.  There  is  nothing  characteristic 
in  the  auscultatory  findings  in  adherent  peri- 
cardium. The  pulmonary  second  sound  is  often 
accentuated.  Associated  valvular  lesions,  such 
as  mitral  stenosis,  which  was  encountered  in  a 
recent  case,  may  add  their  distinctive  physical 
signs.  It  is  said  that  there  may  be  a well 
marked  presystolic  murmur  when  there  are  ad- 
hesions between  the  pericardium  and  diaphragm 
(Barker),  though  such  cases  have,  not  come  to 
the  attention  of  the  writer.  Francois-Franck 
has  noted  that  metallic  heart  sounds  may  be 
heard  on  auscultation  over  the  stomach. 

In  addition  to  the  physical  signs  already  de- 
scribed, one  may  often  find  evidences  of  all  the 
phenomena  associated  with  myocardial  insuffi- 
ciency, such  as  hydrothorax,  ascites,  swelling  of 
the  liver,  signs  of  passive  congestion  of  the 
lungs  and  kidneys,  general  anasarca,  et  cetera. 

Arrhythmias  due  to  the  associated  myocardial 
lesions  are  not  uncommon. 

Prognosis.  The  disease  is  essentially  chronic, 
and  the  ultimate  outlook  depends  entirely  upon 
the  myocardium  and  its  ability  to  carry  the 
added  burden.  There  may  be  compensation  for 
years,  but  sooner  or  later  the  myocardium  fails. 

Diagnosis.  The  diagnosis  in  well  marked 
cases  is  not  difficult,  if  the  distinctive  physical 
signs,  already  noted,  are  present.  The  condition 
may  at  times  be  overlooked,  when  ascites  is  the 
predominating  feature,  unless  careful  attention 
be  given  to  the  physical  examination  of  the 
heart. 

Not  infrequently,  as  we  have  already  noted, 
pericardial  adhesions  follow  a pericarditis  with 
effusion  or  an  acute  fibrinous  pericarditis.  These 
adhesions  may  be  slight  in  amount,  or  very  ex- 
tensive. Adhesions  between  the  layers  of  the 
pericardium  alone  usually  cannot  be  demon- 


strated by  fluoroscopy.  In  more  extensive  in- 
volvement, the  pericardium  may  be  attached  to 
the  pleurae,  diaphragms,  and  mediastinal  struc- 
tures. On  fluoroscopic  examination,  the  presence 
of  adhesions  may  be  observed  most  accurately 
during  forced  inspiration.  If  attached  to  the 
diaphragm,  the  excursion  of  the  diaphragm  is 
limited,  and  the  contour  of  the  diaphragm  is  ir- 
regular. This  irregularity  is  seen  at  the  points 
of  attachment  of  the  adhesions,  which  restrict 
the  descent  of  the  diaphragm  during  forced  in- 
spiration. These  adhesions  are  usually  seen  at 
the  apex  of  the  cardiac  shadow,  and  the  heart 
and  pericardium  are  more  or  less  fixed  in  this 
region.  Adhesions  are  more  frequently  seen  on 
the  left  side,  but  they  may  be  on  either  or  both 
sides.  Adhesions  between  the  pericardium  and 
pleura  are  also  more  frequently  seen  on  the  left 
side.  They  are  observed  as  small  pointed  pro- 
jections spreading  out  over  the  surface  of  the 
heart  shadow.  When  adhesions  of  the  visceral 
to  the  parietal  layer  of  the  pericardium  exist, 
coincident  with  adhesions  to  the  pleura,  oblitera- 
tion of  the  pericardium  may  be  diagnosed. 
Under  these  conditions  on  deep  inspiration,  the 
left  diaphragm  will  be  forcibly  pulled  up  with 
each  contraction  of  the  heart.  In  E.  S.  Smith’s 
case,  the  diaphragm  was  drawn  upward  for  a 
distance  of  3 cm.  This  phenomenon  corresponds 
to  Broadbent’s  sign.  In  the  cases  where  exten- 
sive pericardial  adhesions  are  observed,  the  car- 
diac shadow  will  be  enlarged  as  the  result  of 
chronic  cardiac  disease,  and  will  present  the 
picture  of  chronic  hypertrophy  and  dilatation. 

Treatment.  Medical  treatment  is  of  avail  only 
when  the  heart  begins  to  fail.  The  usual  meas- 
ures for  combating  myocardial  insufficiency  are 
employed. 

Surgical  interference,  while  not  without  dan- 
ger, offers  the  best  hope.  Ellsworth  Smith  has 
recently  reviewed  the  literature  of  the  subject. 
The  problem,  once  the  diagnosis  is  established,  is 
distinctly  a surgical  one,  and  operation,  if  under- 
taken, should  be  done  before  myocardial  in- 
sufficiency supervenes. 

CALCIFIED  PERICARDIUM 

In  the  organization  of  an  inflammatory  ex- 
udate, lime  salts  may  be  deposited.  The  extent 
of  the  calcification  is  variable.  In  some  in- 
stances, it  has  involved  the  entire  pericardium. 
Rarely,  the  symptoms  of  adherent  pericardium 
may  be  found.  More  often  the  condition  is 
latent,  and  is  an  accidental  finding  at  autopsy 
or  through  W-ray  examination. 

TUMORS 

Cancer  may  metastasize  and  involve  the  peri- 
cardium. A few  cases  of  primary  sarcoma  of 
the  pericardium  have  been  recorded.  Hydatid 
cysts  may  involve  the  pericardium  and  Cordes 
has  reported  a case  in  which  a dermoid  cyst  of 
the  mediastinum  ruptured  into  the  pericardial 
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cavity;  a clinical  diagnosis  of  pericarditis  with 
effusion  was  made,  the  true  condition  being  re- 
vealed at  autopsy. 


BIBLIOGRAPHY 

Blackfan,  K.  D.  and  Little,  C. : A Clinical  and  Radio- 

graphic  Study  of  the  Thymus  in  Infants.  Amer.  Jour.  Dis. 
Childr..  1921.  Vol.  xxll,  p.  459. 

Chauffard,  A.  and  Huber.  J. : Bull,  de  la  Soc.  Med.  des 

Hop.,  Paris,  1921.  Vol.  xlv,  p.  101.  (Abst.  in  Jour.  A.  M. 
A..  1921,  Vol.  Ixxvi,  p.  1048). 

Cordes.  Dermocystoid  im  Mediastinum  anticum.  Virchow’s 
Archiv..  1859,  Vol.  xvi.,  p.  290. 

Gorham.  L.  W. : The  Significance  of  Transient,  Lo- 

calized Pericardial  Friction  in  Coronary  Thrombosis. 


(Pericarditis  Epistenocardica).  Albany  Med.  Ann.,  1920, 
Vol.  xli,  p.  111. 

Holmes.  George  W. : The  Radiographic  Findings  in 

Pericarditis  with  Effusion.  Amer.  Jour,  of  Roentgenology. 
1920.  Vol.  vii,  p.  7. 

MacKenzie.  Sir  James:  Diseases  of  the  Heart.  London, 

1918. 

Morris.  R.  S.  and  Bader,  E.  R. : A Comparison  of  the 

Percussion  and  Roentgen-Ray  Findings  after  Injection  of 
the  Pericardium.  Jour.  A.  M.  A.,  1917,  Vol.  Ixix,  p.  450. 

Pool,  E.  H. : Pericardiotomy  for  Suppurative  Peri- 

carditis. Ann.  Surg.,  1921.  Vol.  Ixxii,  p.  393. 

Rhodes.  Goodrich  B. : Suppurative  Pericarditis.  Ann 

Surg.,  1915,  Vol.  Ixii,  p.  660. 

Smith.  Elsworth  S. : Cardiolysis  for  Chronic  Mediastino- 

Pericarditis.  With  Report  of  Two  Cases  and  Review  of  the 
Literature  to  Date.  Med.  Clin.  N.  America.  1920,  Vol.  iv, 
p.  835. 

Williamson.  C.  S. : Pericarditis  with  Effusion.  An  Ex- 

perimental Study.  Arch.  Int.  Med.,  1920,  Vol.  xxv,  p.  206. 


The  Otolaryngological  Clinics  of  Vienna  of  Today* 

ARTHUR  L.  STUTTER,  M.D.,  Cleveland 

Editor’s  Note. — It  is  Dr.  Stotter’s  opinion  that  at  no  other  clinics  he  has  visited 
can  post-graduate  work  of  the  same  caliber  as  that  offered  in  Vienna  be  obtained.  The 
study  can  be  so  arranged  and  so  systematized  that  the  student  can  gain  information 
on  every  branch  of  the  subject.  This  is  especially  true  of  otology.  Whether  or  not 
the  center  of  medical  education  will  remain  there.  Dr.  Stotter  is  not  prepared  to  say, 
but  from  current  reports  and  the  advice  of  those  who  have  visited  the  clinics  on 
several  occasions,  he  is  led  to  believe  it  cannot.  In  that  event  it  is  up  to  us  to  bring 
the  medical  center  of  the  world  to  the  United  States. 


The  otolaryngological  clinics 

OF  VIENNA  offer  the  unusual  in  post- 
graduate instruction.  The  history  of  the 
Algemeine  Krankenhaus,  added  to  the  names  of 
the  medical  authorities  past  and  present  who 
have  held  chairs  in  the  University  of  Vienna,  tend 
to  make  this  the  goal  of  the  post-graduate  stu- 
dent. Americans  travel  many  miles  for  this  in- 
struction, not  because  it  is  so  far  superior  to  that 
obtained  at  our  larger  clinics,  but  due  to  the  fact 
that  the  work  is  concentrated;  the  material, 
clinical  and  anatomical  is  in  greater  abundance; 
and  the  instruction  is  carried  on  with  more  zeal 
and  enthusiasm  by  all  affiliated  with  the  clinics, 
from  the  professor  in  charge  to  the  lowliest 
“Diener.” 

Fundamental  principles  are  quite  as  important 
for  thorough  post-graduate  instruction  as  the 
more  intricate  surgery,  and  at  no  other  school 
are  these  anatomical  and  physiological  facts 
placed  at  the  disposal  of  the  student  as  they  are 
in  Austria.  Courses  are  read  in  almost  every 
known  subject;  the  laboratories  contain  thou- 
sands of  specimens;  the  clinics  are  very  large; 
and  the  greatest  variety  of  material  is  available. 
Furthermore  a most  courteous  cooperation  is 
extended  by  the  instructors. 

At  the  clinics  the  assistants  rotate  in  admitting 
the  cases.  The  patient  presents  himself  and  re- 
ceives a brief  examination  no  history  being  made 
in  writing,  simply  a diagnosis,  with  which  he  is 
referred  to  one  of  the  other  men  of  the  clinic  for 
treatment  or  operation  as  the  case  may  be.  An 
agreement  apparently  exists  that  if  a man  is  in- 
terested in  special  work,  cases  of  this  nature  aie 

♦Read  before  the  Oto-laryngological  Section  of  the  Cleve- 
land Academy  of  Medicine,  February  23,  1923. 


referred  to  him,  and  further  all  cases  of  more 
than  passing  interest  are  retained  for  the  stu- 
dents enrolled  in  the  clinical  courses  or  acting 
as  clinical  assistants. 

PERSONAL  IMPRESSIONS 

I shall  very  briefly  summarize  some  of  the  out- 
standing impressions  which  I gained  from  the 
various  clinics  and  if  they  appear  elementary, 
please  charge  it  to  my  interest  along  these  lines. 

There  are  several  Rhinolaryngological  Clinics 
in  Vienna.  Professor  Hajek  is  chief  of  the  lar- 
gest, known  as  the  “Neue  Klinic”.  This  is  by  far 
the  best  branch  of  the  Algemeine  Krankenhaus. 
The  buildings  and  equipment  are  fairly  new  and 
the  organization  is  perfect.  Here  either  in  the 
wards  or  on  the  patients  register  every  known 
disease  of  the  nose,  throat,  and  larynx  is  avail- 
able. It  is  at  this  clinic  that  much  of  the  work 
upon  the  sinuses  is  being  done.  Acute  cases  are 
treated  conservatively,  the  solax  lamp  being  used, 
along  with  the  usual  measures.  An  exploratory 
operation  is  performed  at  the  least  provocation, 
and  if  one  hears  foci  of  infection  referred  to  in 
Vienna,  which  is  seldom,  it  is  with  reference  to 
the  nasal  accessory  sinuses.  The  exploration  de- 
pends upon  which  group  is  involved.  When  the 
ethmoids  are  entered  the  sphenoid  is  also  usually 
opened.  Hajek  has  modified  the  Killian  frontal 
sinus  operation  so  that  a complete  obliteration 
results  by  the  approximation  of  the  frontal  with 
the  orbital  surfaces,  after  the  supercilliary  ridge 
is  removed. 

Nasal  plastics  done  entirely  according  to  the 
methods  of  Joseph,  of  Berlin,  are  more  radical 
than  our  own.  It  is  surprising  to  note  the  fre- 
quent use  of  prothesis. 
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The  only  absolute  indication  for  tonsillectomy 
is  previous  attacks  of  tonsillitis.  In  general  the 
operation  is  similar  to  ours.  Sluder  operations 
under  general  anesthesia  in  children  and  dis- 
sections under  local  in  adults.  The  Sluder  opera- 
tion, as  performed,  hardly  coincides  with  our 
ideas  of  the  perfect  operative  technique,  but  quite 
the  contrary  is  true  as  regards  the  local  opera- 
tion. Complete  anesthesia  is  obtained  with  no- 
vocain. To  avoid  the  pain  which  is  felt  when 
traction  is  exerted  on  the  tonsil,  the  pharyngeal 
constrictors  well  behind  the  posterior  pillars  are 
injected  by  the  method  of  Schlemmer.  The  opera- 
tion is  entirely  a separation,  the  knife  being  used 
only  once  to  split  tbe  anterior  pillar  and  then  the 
tonsil  is  freed  entirely  by  blunt  dissection,  no 
snare  being  employed. 

The  work  in  the  Laryngeal  Clinics  is  probably 
of  more  interest  than  that  in  the  rhinological. 
Professor  Marshik,  who  is  the  chief  at  the  Poli- 
clinic is  reputed  to  be  one  of  the  best  men  on  the 
larynx  in  Europe.  His  course  on  diagnosis  is 
one  of  the  most  popular  presented.  As  tuber- 
culosis is  prevalent  laryngeal  lesions  are  common. 
One  is  immediately  impressed  with  the  early  and 
exact  diagnosis  of  larynx  conditions.  Sunlight 
either  natural  or  artificial  is  employed  with  very 
beneficial  results.  The  patient  undergoing  treat- 
ment being  suspended.  Tumors  of  the  larynx 
are  also  seen  in  abundance  and  for  the  greater 
part  are  treated  surgically, , radium  being  used 
post-operatively.  A complete  laryngectomy  is  not 
at  all  an  unusual  operation,  performed  entirely 
under  local  anesthesia. 

A very  important  department  of  the  laryn- 
gological  clinic  is  the  esophago-bronchoscopy. 
The  instrument  employed  is  simple  of  construc- 
tion and  easy  to  manipulate.  All  goiter  or  other- 
wise suspicious  cases  are  examined  and  we  saw 
an  average  of  eight  cases  per  afternoon.  The 
“scope”  is  also  employed  for  radium  therapy  of 
the  esophagus  and  stomach. 

It  is  in  otology  that  the  Vienna  school  is  su- 
preme. Professors  Alexander,  Newman,  Ruttin 
and  their  co-workers  carry  on  the  work  of 
Politzer.  Early  and  exact  diagnosis  is  the  aim 
at  all  the  clinics.  It  is  advised  to  make  a bac- 
teriological examination  of  every  case  of  acute 
otitis  discharge,  and  then  classify  according  to 
the  causative  organism  into  three  main  groups: 
(1)  Streptococcus.  (2)  Diplococcus  and  (3) 
Streptococcus  mucosus  capsulatus.  The  last 
named  being  the  most  virulent;  occurring  in  epi- 
demics, and  giving  very  mild  clinical  symptoms 
until  late  in  the  disease,  but  causing  a rapid  de- 
struction of  bone  with  a predeliction  towards  the 
cranial  fossa.  With  this  organism  present  the 
mastoid  cavity  is  opened  immediately  and  often 
the  middle  and  posterior  fossa  exposed  so  that 
further  operative  procedures  can  be  carried  out 
in  case  intracranial  symptoms  develop. 

Many  cases  of  chronic  purulent  otitis  are  seen 


at  the  clinics,  probably  because  of  the  mode  of 
life,  the  general  poverty,  and  because  they  pre- 
sent themselves  late  in  the  disease  for  treatment. 
An  acute  otitis  becomes  chronic  dependent  upon 
the  (1)  general  body  resistance  being  low;  (2) 
bacteriologic  contamination  with  staphylococci  or 
other  organisms,  and  (3)  in  an  individual  who 
has  had  an  otitis  of  the  newborn  or  intra-uterine 
otitis.  The  chronic  purulent  otitis  are  then 
classified  according  to  the  law:  that  the  com- 
plication is  in  the  neighborhood  of  the  primary 
focus,  the  same  being  true  of  the  perforation. 
Therefore  a:  (1)  Perforation  in  the  anterior 

portion  of  the  drum  speaks  for  suppuration  in 
the  Eustachian  tube,  which  is  very  resistant  to 
treatment  but  rarely  dangerous.  (2)  Perforation 
in  the  lower  portion  of  the  drum  speaks  for  a 
meso-tympanic  suppuration,  which  is  easily  cured 
and  causes  few  complications.  (3)  Perforation 
in  the  posterior  portion  of  the  drum  is  due  to  an 
antrum  suppuration,  which  is  dangerous  because 
of  its  proximity  to  the  tegmen,  sinus,  and  semi- 
circular canals,  and  as  it  is  often  associated  with 
cholesteatoma  may  cause  extra-dural  abscess  or 
meningitis.  (4)  Perforation  in  the  upper  por- 
tion or  in  Shrapnels  membrane  speaks  for  an 
attic  suppuration  which  also  is  very  dangerous. 
The  attic  being  separated  from  the  middle  fossa 
by  a very  thin  table  of  bone  and  90  per  cent,  of 
complications  occur  there.  (5)  Several  small 
central  perforations  speak  for  sepsis  or  sinus 
thrombosis  except  in  cases  complicating  scarlet 
fever  or  tuberculosis. 

In  general  however  it  may  be  said  that  the 
complications  are  due  to  an  acute  exacerbation  of 
a chronic  middle  ear. 

The  treatment  of  these  conditions  is  very  sim- 
ilar to  that  employed  by  us  and  is  carried  out 
diligently.  The  unusual  methods  noted  were:  the 
use  of  light  baths  for  both  acute  and  chronic 
cases  and  the  employment  of  analyn  dyes,  es- 
pecially 20  per  cent,  alcoholic  solution  of  Pyok- 
tanin. 

Major  otological  surgery  is  highly  developed 
and  is  not  deserving  of  the  criticism  which  other 
surgery  in  Vienna  receives.  The  tendency  is  to 
do  a modified  radical  operation  in  place  of  the 
simple  antrotomy.  In  this  operation  the  facial 
ridge  is  smoothed  down  and  may  even  be  broken 
through  but  the  ossicles  are  not  disturbed.  The 
ideal  surgical  result  expected  in  the  radical 
operation  is  complete  epidermization  of  the  cavity. 
To  bring  this  about  Alexander  covers  the  Eus- 
tachian orifice  with  Thiersh  skin  grafts  in  un- 
complicated cases.  Whenever  extension  of  the 
process  or  intra-cranial  complications  are  feared 
the  same  operator  injects  a polyvalent  staphyl- 
ococcus vacine  inter-muscularly,  intra-venously, 
or  intra-meningealy  depending  upon  the  severity 
of  the  symptoms.  The  first  injection  is  made  at 
the  time  of  operation.  The  after-treatment  de- 
pends entirely  upon  the  complications  encounter- 
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ed.  The  uncomplicated  cases  are  closed.  In  the 
greatly  infected,  especially  with  intracranial  com- 
plications the  wound  remains  open  and  is  bathed 
in  Dakin’s  solution.  All  cases  receive  sunlight 
treatment  after  the  dressings  are  complete. 

RESEARCH 

The  keynote  of  practically  all  otological  re- 
search in  Vienna  at  present  is  otoneurology.  The 
closest  cooperation  exists  between  the  neurologist, 
ophthalmologist,  and  otologist.  All  cases  complain- 
ing of  dizziness  presenting  themselves  to  the 
general  clinics  are  referred  to  the  otological  de- 
partment for  labyrinthine  examination.  These 
cases  are  briefly  differentiated  according  to  the 
character  of  the  dizziness  into:  (1)  Labyrinth- 

ine; the  surrounding  objects  turn.  (2)  Cerebel- 
lar; there  is  no  sensation  of  turning.  (3)  Opti- 
cal; depending  upon  fixation,  with  the  eyes 
closed  there  is  no  dizziness.  (4)  Cardio-vascular ; 
which  is  characterized  by  disturbances  of  con- 
sciousness, as  evidenced  by  black  spots  before  the 
eyes,  and  the  patient  feeling  waves  in  the  floor. 
(5)  That  due  to  other  sensory  organs  (as  the 
nose,  skin,  and  tongue)  which  reacr  to  extreme 
.stimuli.  (6)  Tabetic;  with  the  Romberg  positive, 
but  if  the  finger  of  the  patient  is  touched  the 
swaying  ceases.  (7)  General  neurosis;  which  as 
a rule  comes  on  in  the  afternoon. 

The  Caloric  stimulation  of  the  labyrinth  is  now 
done  according  to  the  method  of  Kobrach  with  a 
minimum  quantity  of  water  (5—10  cc.)  which  is 
slowly  injected  into  the  external  auditory  canal. 
The  latent  time  which  in  the  normal  is  20  to  25 
seconds,  and  the  duration  of  the  nystagmus 
which  should  be  60  to  80  seconds  is  measured. 
Any  deviation  speaks  for  hyper-  or  hypo-irri- 


tability of  the  labyrinth.  When  such  a deviation 
is  found  the  usual  and  galvanic  tests  are  carried 
out. 

Nystagmus  is  also  classified  as  (1)  Labyrinth- 
ine. (2)  Central.  (3)  Optical;  and  (4)  Due  to 
other  causes  as  intoxicant,  neurotic,  congenital, 
etc. 

The  consensus  at  present  is  that  absolute  lo- 
calization is  not  possible  with  these  tests,  because 
the  lesion  is  not  confined  entirely  to  the  area 
giving  the  symptoms  but  is  diffuse.  In  general 
however  central  lesions  give  symptoms  so  that: 
(1)  Destruction  of  the  nerve  or  cerebello-pontine 
angle  tumor  gives  no  nystagmus  and  no  reaction 
movements.  (2)  Inter-cerebellar  process  (as  dis- 
seminated sclerosis  or  lues)  no  nystagmus  and 
positive  reaction  movements.  (3)  Cerebellar  ab- 
scess: Nystagmus  is  positive,  but  no  past-point- 
ing^ or  dizziness  upon  irritating  the  labyrinth. 
(4)  Vermis  tumor:  Nystagmus  is  positive;  past- 
pointing is  positive,  but  no  falling  reaction. 

CONCLUSION 

In  closing  I would  say  that  at  no  other  clinics 
I have  visited  can  post-graduate  work  of  the  same 
caliber  as  that  offered  in  Vienna  be  obtained. 
The  study  can  be  so  arranged  and  so  systematized 
that  the  student  can  gain  infoimatlon  oi.  every 
branch  of  the  subject.  This  is  especially  true  of 
otology.  Whether  or  not  the  center  of  medical 
education  will  remain  there  I cannot  say,  but 
from  current  reports  and  the  advice  of  men  who 
have  visited  the  clinics  on  several  occasions  I am 
led  to  believe  it  cannot.  If  so  it  is  up  to  us  to 
bring  the  medical  center  of  the  world  to  the 
United  States. 
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Observations  in  the  Treatment  of  Subacute  and  Chronic 
Arthritis  with  Milk  Injections 

By  CARROLL  DeCOURCY,  M.D.,  Cincinnati 


Editor’s  Note. — After  six  months  observation,  the  results  in  the  majority  of  the 
chronic  cases  seen  by  Dr.  DeCourcy  have  been  disappointing,  although  the  patients 
suffered  less  pain  than  formerly.  The  deformity  of  the  joints,  as  would  be  expected, 
remained  practically  unchanged.  In  the  subacute  cases,  in  which  the  foci  of  infection 
were  removed  complete  amelioration  of  symptoms  are  reported  in  a number  of  in- 
stances. It  is  not  the  milk  injected  which  acts  as  a non-specific  protein;  but  it  causes 
trauma,  which  in  turn,  produces  an  autolysis  of  the  tissues,  thereby  liberating  a non- 
specific protein,  which  acts  on  the  bacterial  proteins  in  a specific  manner. 


Recognizing  the  part  focal  infection 
plays  in  the  causation  of  arthritis,  also 
that  the  focus  can  not  always  be  found,  or 
if  found,  removed,  or  successfully  treated,  it  is 
no  wonder  that  the  treatment  of  this  condition  so 
far  has  been  unsatisfactory. 

PROTEIN  DESENSITIZATION 
The  treatment  of  arthritis  by  means  of  non- 
specific protein  therapy  is  not  new,  but  the  re- 
-sults  have  been  uncertain,  it  being  recognized 
that  the  best  results  have  been  obtained  in  the 


acute  forms;  the  sub-acute  and  chronic  forms 
reacting  less  readily  to  this  form  of  treatment. 
Most  of  the  work  along  this  line  has  been  with 
vaccines,  since  it  was  shown  years  ago  that  the 
course  of  typhoid  fever  could  be  favorably  in- 
fluenced by  subcutaneous  injections  of  killed 
typhoid  bacilli  or  other  organisms.  But  lately  we 
are  viewing  this  reaction  from  a different  angle 
and  it  has  been  suggested  that  the  therapeutic 
action  is  obtained  by  the  new  protein  products 
desensitizing  the  tissue  to  the  bacterial  proteins. 
Whether  these  proteins  are  the  ones  injected,  or 
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what  is  more  plausible,  that  the  trauma  to 
the  tissues,  caused  by  the  forei^  substance  be- 
ing thrown  into  them,  producing  by  autolysis 
of  tissue,  a non-specific  protein,  is  the  curative 
agent  remains  to  be  definitely  determined.  It  is, 
however,  plausible  that  the  new  protein  products 
from  the  autolized  tissues  desensitize  the  tissue 
to  the  bacterial  proteins.  According  to  Mathews 
this  is  brought  about  by  the  autogenous  peptides 
replacing  the  sensitizing  substances  or  sensitizer, 
in  the  sensitized  cells.  The  sensitizing  substance 
is  turned  out  into  the  blood  and  in  all  probability 
agglutinates  the  specific  bacteria  of  the  disease, 
and  attaches  them  to  the  leucocytes;  and  also  by 
this  displacement  leaves  the  body  cells  desen- 
sitized, so  that  they  are  no  longer  irritated  by 
the  entering  bacterial  protein.  The  bacteria  for 
the  time  being  are  then  harmless  during  this 
period  of  desensitization  and  are  digested  by  the 
leucocytes. 

The  curative  principle  of  disease  (Vaughan 
suggests)  to  be  the  protein  enzymes  found  in  the 
blood  at  the  time,  but  Mathews  suggests  that  it 
is  in  reality  the  partially  digested  proteins  or 
their  decomposition  products  arising  from  the 
autolysis  of  some  of  the  tissues. 

MILK  INJECTION  THERAPY 

In  the  study  of  forty-two  cases  of  sub-acute 
and  chronic  arthritis  in  the  Seton  Hospital  and 
our  Clinic  we  found  (1)  that  nearly  all  cases 
presented  a metabolic  difficulty  in  utilizing  car- 
bro-hydrates  properly,  the  sugar  tolerence  in- 
variably being  slightly  below  normal.  (2)  There 
was  a lowered  metabolic  rate.  (3)  Thirty-seven 
cases  were  shown  to  have  definite  foci  (which 


were  cleaned  up  as  well  as  possible) ; and  in  the 
remaining  five  intestinal  foci  were  suspected. 

The  solutions  were  prepared  by  heating  milk 
(first  removing  the  top  milk)  at  100°  C.  for 
twenty  minutes.  Injections  of  usually  about  10 
c.c.  of  this  milk  were  given  deep  into  muscles  of 
buttock  and  repeated  every  four  or  five  days,  de- 
pending on  the  reaction.  The  patients  invariably 
noted  an  amelioration  of  symptoms  and  a feeling 
of  well-being  within  twenty-four  to  forty-eight 
hours  after  injections.  The  injections  were  usual- 
ly followed  in  six  or  eight  hours  by  a rise  in 
temperature,  which  dropped  to  normal  in  from 
twenty-four  to  thirty-six  hours.  The  leucocyte 
count  was  raised,  polymorpholeucocytes  predomi- 
nating, within  twelve  hours. 

The  results,  after  six  months  observation,  in 
the  majority  of  chronic  cases  have  been  disap- 
pointing, although  the  patients  suffered  less  pain 
than  formerly.  The  deformity  of  the  joints  re- 
mained practically  unchanged,  as  would  be  ex- 
pected. In  the  sub-acute  cases,  in  which  the  foci 
of  infection  were  removed,  we  can  report  com- 
plete omelioration  of  symptoms,  nine  cases  being 
under  frequent  observation  for  a period  of  five 
months. 

CONCLUSION 

It  is  not  the  milk  injected  which  acts  as  a 
non-specific  protein;  but  it  causes  trauma,  which 
in  turn,  produces  an  autolysis  of  the  tissues, 
thereby  liberating  a non-specific  protein,  which 
acts  on  the  bacterial  protein  in  a specific  man- 
ner. Since  writing  this  paper,  observations  in 
acute  cases  have  been  completed,  which  were  re- 
ported in  a later  paper. 


Differentiation  of  Skin  Eruptions  in  the  New-Born 

By  LUTHER  P.  HOWELL,  M.D.,  Columbus 

Editor’s  Note. — Dr.  Howell  deplores  the  tendency  of  viewing  lues  as  the  sole 
cause  of  eruptions  present  at  birth  or  in  the  new-born  period,  without  utilizing  all 
opportunities  for  disclosing  other  conditions  that  may  give  rise  to  eruptions,  such  as, 
for  instance,  bacterial  protein  sensitization,  susceptibility  to  the  protein  of  mother’s 
milk  as  well  as  to  the  exotoxin-protein  of  the  spirochetes. 


There  is  a tendency,  when  viewing  an 
eruption  present  at  birth  or  in  the  new- 
born period,  to  think  of  lues  as  the  sole 
cause.  An  effort  is  then  likely  to  be  made  to  get 
a luetic  history  with  little  thought  of  other  pos- 
sibilities. As  Morse  and  others  have  insisted 
the  “complete  story”  is  the  greatest  essential  in 
analyzing  an  obscure  disease  entity. 

Case  1,  mentioned  later  presents  an  instance 
in  point,  and  the  subsequent  history  verified  the 
diagnosis. 

In  Case  2 a positive  diagnosis  could  only  be 
made  by  protein  sensitization  skin  tests. 

Case  3 was  verified  by  a therapeutic  test  after 
skin-tests  were  negative. 


ILLUSTRATIVE  CASE  REPORTS 
Case  1. — Full-time,  well-nourished  male  baby 
seen  day  of  birth,  showing  general  macular  and 
erythematous  rash.  No  involvement  of  palms  or 
soles  or  any  orifices.  No  nasal  obstruction.  His- 
tory of  no  miscarriages.  One  previous  child 
three  and  one-half  years-  old  and  always  strong 
and  well.  Two  weeks  prior  to  this  confinement 
mother  had  a severe  diarrhea  of  dysenteric  type 
for  a period  of  three  days  and  with  gradual  but 
rather  prompt  recovery.  With  this  story  the 
eruption  was  considered  a pre-natal  bacterial 
protein  skin  sensitization  of  maternal  enteric 
origin,  and  the  parents  were  assured  syphilis 
was  not  a causal  factor  and  no  treatment  of 
mother  or  child  was  indicated.  The  weight  curve 
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was  charted  weekly  and  during  no  week  was 
there  failure  to  gain  during  the  first  four 
months,  at  the  end  of  which  time  the  weight  was 
above  the  normal  curve.  The  rash  had  disap- 
peared in  five  days  and  following  slight  scaling 
the  skin  remained  clear.  The  only  history  of 
protein  sensitization  in  the  family  was  that  the 
paternal  grandfather  had  had  shock  from  anti- 
diphtheritic  serum,  and  skin  reacted  to  horse 
serum  protein  3 years  later. 

Case  2.  — Full-term,  well-developed  female 
baby  seen  on  twelfth  day.  History  of  rash  de- 
veloping on  seventh  day,  of  being  restless,  fret- 
ful and  sleepless  much  of  time,  with  loss  of 
weight  from  6-8  to  5-4  lbs.  Rash  was  of  same 
type  as  Case  1 except  that  in  the  umbilical 
region  there  were  a few  tiny  pustules  beginning 
to  dry  out.  No  involvement  of  muco-cutaneous 
junctures  nor  nasal  membranes.  Protein  tests 
gave  positive  reaction  to  human  milk  and  nega- 
tive to  the  proteins  of  cow’s  milk.  The  mother 
appeared  in  perfect  health  and  had  had  but  the 
one  pregnancy.  The  father  had  been  gassed  in 
France  and  was  a patient  in  a Southern  tuber- 
culosis camp  at  the  time  of  the  birth  and  several 
months  thereafter.  No  history  of  asthma, 
urticaria,  hay  fever,  eczema,  convulsions  or 
angioneurotic  edema  in  either  family  excepting 
a maternal  aunt  who  had  urticuria  almost  con- 
stantly for  a long  period.  No  medicinal  treat- 
ment was  given.  Complimental  feedings  of 
cow’s  milk  and  malt  sugar  were  given  during  the 
ensuing  four  weeks  when  the  weight  reached 
nine  pounds.  Under  this  feeding  the  rash  dis- 
appeared in  four  days  and  all  scaling  in  eleven. 
The  skin  sensitization  was  considered  to  be  in- 


duced by  a deficiency  of  carbohydrate,  both 
relative  and  absolute,  in  the  mother’s  milk  and  a 
relative  excess  of  protein.  The  carbohydrate 
was  kept  high  and  the  result  was  all  that  could 
be  desired. 

Case  3. — Full-term,  well-nourished  female 
baby,  birth  weight  seven  pounds,  seen  on 
eleventh  day.  Third  child;  first  still-born;  sec- 
ond lived  one  week,  and  same  attending  physi- 
cian described  the  usual  appearing  luetic  rash, 
“snuffles,”  and  involvement  of  soles  and  palms. 
Both  parents  had  had  prior  to  last  conception 
prolonged  periods  of  both  mercurial  and  salvar- 
san  treatment.  During  pregnancy  the  mother 
had  had  continuous  treatment  including  four  in- 
jections of  silver-salvarsan.  Examination  dis- 
closed a macular  eruption  of  the  wrists  and  an 
erythema  of  thoracic  region — both  front  and 
back  of  same — which  was  said  to  have  appeared 
on  the  second  day.  There  was  typical  “snuffles’' 
with  mouth  breathing  a necessity.  Neosalvarsan 
was  given  by  “pepper-boxing”  the  back  and 
eight  days  later  rash  and  “snuffles”  had  disap- 
peared. A series  of  four  doses  was  given  and 
thirty-two  days  after  the  first  dose  and  seven 
days  after  the  last  one,  the  gain  was  two  pounds 
four  ounces,  or  seven  and  7/8  ounces  per  week. 
Skin  tests  showed  negative  for  mother’s  milk 
and  the  only  complimental  feeding  was  dextri- 
malt  number  three  in  small  amounts. 

Case  1 we  consider  due  to  bacterial  protein 
sensitization;  Case  2 to  protein  of  mother’s  milk, 
and  Case  3 to  the  exotoxin-protein  of  the  spiroch- 
etes. 
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The  Lipoids 

By  H.  ISCOVESCO,  M.D.,  Paris,  France 

Maitre  de  Conferences  a TEcole  des  Hautes  Etudes 

Editor’s  Note. — From  research  and  practice  Dr.  Iscovesco  is  led  to  conclude  that 
the  deficiency  of  the  internal  secretions  in  many  cases  is  simply  a question  of  the  lack 
of  lipoids;  our  organs,  in  certain  conditions,  being  unable  to  synthetize  their  own 
lipoids,  it  is  necessary  to  furnish  them  already  made.  Dr.  Iscovesco  believes  that  the 
divergencies  of  opinion  between  physiologists  and  doctors  are  entirely  conciliated  by 
admitting  that  opotherapy  is  practically  homo-alimentation  and  that  the  lipoids  fix 
themselves  electively  in  the  organism.  It  is  further  possible  that  the  specific  nature 
of  the  lipoids  of  each  organ  is  due  to  amino  biogene,  the  nitrogenous  base  which 
enters  into  the  constitution  of  their  molecule. 


The  word  “lipoid”  has  a physiological 
meaning  and,  like  the  word  “ferment”, 
does  not  confine  any  well  determined 
chemical  group.  The  Lipoids  are  really  func- 
tional entities  which  forced  themselves  upon  us. 
Our  actual  definitions  and  classifications  of 
those  organic  substances  having  the  appearance 
of  fats  are  as  important  as  were  those  of  the 
albuminoids.  In  the  same  way  as  we  never  talk 
of  albuminoids,  but  of  proteins,  in  which  are  in- 
cluded the  albumens,  the  globulins,  the  pro- 
tamines, etc.,  it  would  be  better  to  designate  as 
Adipoids  a group  of  substances  which  includes 


the  true  fat,  the  acid  fats,  the  waxes,  the  lipoids, 
the  protagons  and  the  cerebrosides. 

It  has  become  customary  to  designate  under 
the  name  of  lipoids  everything  that  is  extracted 
from  the  tissues  and  humours  of  the  organism 
by  means  of  solvents  such  as  ether,  chloroform, 
benzol,  etc.  But  the  first  extractions  remove,  in 
addition  to  the  adipoids,  many  impurities  such 
as  proteins,  colouring  matter  and  even  some 
salts.  It  is  only  after  several  precipitations  and 
further  treatment  with  appropriate  reagents 
that  a pure  lipoid  is  obtained,  or  at  least  a group 
of  lipoids  in  which  one  of  them  is  so  largely  in 
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excess  that  one  may  ignore  the  rest.  The  final 
product  is  a substance  which  has  more  or  less 
the  appearance  of  a fat,  but  it  differs  com- 
pletely from  fat  in  its  biological  properties  and 
also  in  the  chemical  constitution  of  its  molecule. 
In  fact,  a lipoid  is  more  a fat  than  is  vaseline, 
in  spite  of  its  physical  appearance. 

ESTABLISHED  DATA 

At  the  present  time  the  folowing  points  may 
he  considered  as  settled: — 

1.  The  Lipoids  are  adipoids.  Their  molecule, 
which  is  much  larger  than  that  of  the  true  fats, 
contains  one  or  several  radicals  of  the  higher 
acid  fats,  often  glycerophosphoric  acid,  a nitro- 
genous base  which  is  variable  and  characteristic 
of  the  lipoid  in  which  it  occurs,  sometimes  sul- 
phur in  place  of  the  phosphorus  or  even  sulphur 
and  phosphorus  together.  It  is  for  this  reason 
that  they  have  been  classified  as  phosphatids, 
sulphatids  and  cerebrosides,  which  latter  contain 
neither  sulphur  nor  phosphorus. 

In  short,  whilst  the  true  fats  are  always  ter- 
nary substances  (C.  H.  0.)  the  lipoids  are  al- 
ways at  least  quarternary  (C.  H.  N.  D.)  and 
more  often  than  not  quinternary  (C.  H.  O.N.P.). 

2.  Cholesterin  is  not  a lipoid  any  more  than 
is  alcohol  or  phenol  or  certain  bases  of  organic 
■origin  which  are  soluble  in  alcohol  or  ether. 
Cholesterin  is  an  adipoid.  It  is  a ternary  sub- 
stance and  has  an  alcohol  function.  It  always 
accompanies  the  lipoids  and  seems  to  have  a 
balancing  function  or  a neutralizing  action  with 
regard  to  these  substances,  attenuating  or  com- 
pensating some  of  their  effects. 

3.  Pure  lipoids  may  be  prepared  which  are  ab- 
solutely free  from  all  trace  of  proteins.  It  is 
with  such  pure  lipoids  that  I have  carried  out 
my  researches. 

4.  The  lipoids  are  not  colloids,  although  they 
may  give  fine  emulsions  with  water.  They  are 
no  more  colloids  than  are  sulphides  of  arsenic  or 
iron  hydroxide,  in  spite  of  the  fact  that  in  cer- 
tain conditions  during  their  preparation  they 
may  be  found  in  the  form  of  colloidal  suspension. 

5.  Overton  thought  that  all  cellular  changes 
were  conditioned  by  the  lipoids.  It  is  now  known 
that  this  opinion  went  too  far  and  that  liposolu- 
bility  intervenes  as  a factor  only  in  certain  con- 
ditions, which  may  be  considered  as  exceptional, 
as  in  narcosis  for  example. 

LIPOIDS  AND  IMMUNITY 

Nothing  definite  is  known  regarding  the  func- 
tion and  the  importance  of  the  lipoids  in  im- 
munity. There  are  facts  in  great  number,  a 
cloud  nucleous  of  science.  It  is  probable  that 
there  is  no  general  law  governing  this  condition. 
It  is  impossible  to  synthetise. 

Certain  lipoids  are  hemolytic,  others  on  the 
•contrary  are  anti-hemolytic.  I have  myself 
showed,  with  Foucaud,  that  the  red  corpuscles 
■contained  lipoids  which  protected  them  against 


the  soaps  and  saponin.  Certain  microbes  con- 
tain hemolytic  lipoids.  Kyes’  cobralecithid  was 
the  subject  of  some  very  beautiful  research  work 
on  the  part  of  Fourneau  and  Delezenne  who 
characterized  it  as  an  anhydride  of  the  mono- 
palmitophoshoglyceric  ether  of  chlorine.  It  is 
then  a type  lipoid. 

The  lipoids  have  no  constant  function  in 
hemolysis:  it  is  all  a question  of  kind.  All  de- 
pends in  fact  on  the  conditions  and  on  the  dif- 
ferent substances  with  which  the  lipoids  can 
enter  into  combination.  The  case  of  cobralecithid 
is  perhaps  not  unique. 

The  lipoids  of  certain  microbes  are  toxic.  Some 
of  them,  injected  under  the  skin,  provoke  intense 
inflammatory  reactions.  This  is  the  case  with 
certain  lipoids  extracted  from  the  tuberculosis 
bacilli. 

It  is  not  certain  that  the  lipoids  are  antigens. 

It  appears  that  they  play  an  important  part 
in  the  Wassermann  reaction. 

Calmette,  Massol  and  Guerin  have  pointed  out 
that  animals  whose  serum  is  rich  in  lecithin  are 
less  liable  to  tuberculosis  than  those  whose 
serum  is  poor.  Regarding  the  fixation  of  toxins, 
generally  speaking,  there  is  no  law:  it  is  again 
a question  of  kind.  There  are  lipotropic  toxins 
just  as  there  are  alkaloids  which  are  lipsoluble, 
or  otherwise.  All  depends  then  on  the  physico- 
chemical properties  of  the  toxin  under  con- 
sideration. 

It  seems  to  be  almost  certain  that,  in  certain 
cases,  lipoids,  either  pure  or  combined  with  cer- 
tain ether  substances,  may  play  an  important 
part  in  some  of  the  mechanisms  of  immunity.  All 
depends  on  the  case.  This  is  all  that  can  be 
positively  affirmed  and  it  is  extremely  gratify- 
ing. Is  it  possible  to  formulate  a general  law  on 
the  part  played  by  the  inorganic  salts  in  the  or- 
ganism? Certainly  not,  for  all  depends  upon 
the  salt  and  the  case  under  consideration.  It  is 
sufficient  to  know  that  the  salts  play  a capital 
role  in  the  phenomena  of  life,  leaving  us  to  study 
each  particular  case  thereafter.  It  is  exactly 
the  same  thing  with  lipoids. 

LIPOIDS  IN  FOOD 

The  experiments  of  Hopkins  are  very  often 
cited  as  the  first  which  demonstrated  the  ab- 
solute necessity  of  the  presence  of  lipoids  in  food. 
It  was  really  Wilhelm  Stepp,  whose  first  re- 
searches date  from  1909  and  were  finished  in 
1911,  who  raised  the  question  and  showed  the 
way,  even  to  the  American  authors  who  only 
brought  to  the  doctrine  of  Stepp  some  compli- 
mentary details,  but  they  created  a new  word: 
Vitamine  A or  Vitamine  lipsoluble.  First  Stepp 
and  Hopkins  a year  later  proved  that  it  was  im- 
possible to  maintain  an  animal  alive  or  to  per- 
mit of  the  growth  of  a young  one,  with  a reg- 
imen which  was  rigorously  deprived  of  all  its 
lipoids.  The  researches  of  Neville,  MacArthur 
and  Luckett,  McCollum  and  Davis,  Lafayette  B- 
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Mendel,  Osborne  and  Mendel,  Hans  Aron,  Dur- 
lach,  Heubner,  Roehl,  etc.,  confirm  the  experi- 
ments of  Stepp;  any  regime  without  lipoids  is 
deficient.  It  must  however  be  taken  into  account 
that,  in  order  to  deprive  a tissue  entirely  of  its 
lipoids,  very  prolonged  extractions  are  required, 
and  very  often  a series  of  solvents.  It  is  to 
technical  faults  in  making  the  extraction  that 
certain  contradictory  results  published  by  some 
American  authors  must  be  attributed.  The  only 
argument  which  can  be  brought  forward  for  the 
existence  of  Vitame  A fat-soluble,  which  it  may 
be  stated  would  be  removed  by  the  extracting 
solvent  at  the  same  time  as  the  lipoids,  is  the 
very  small  quantity  of  lipoids  which  it  is  neces- 
sary to  furnish,  in  order  to  complete  the 
regimen.  But  this  argument  has  no  value  what- 
ever. It  is  only  necessary  to  consider  that,  the 
organs  of  a rat  containing  altogether  a few 
centigrams  of  lipoids,  a very  small  quantity  of 
butter  or  hepatic  lipoid  would  suffice  to  be  great- 
ly in  excess  of  the  quantity  of  lipoids  contained 
in  all  its  organs.  Nearly  all  the  experiments  of 
this  kind  were  carried  out  on  rats.  We  also 
know  from  Roehl’s  experiments  that  the  or- 
ganism is  incapable  of  synthetizing  the  char- 
acteristic lipoids  of  its  organs  from  inorganic 
phosphorus,  however  much  of  the  latter  be  sup- 
plied to  it,  and  from  another  source  (Heubner) 
that  growth  is  best  promoted  by  organic  phos- 
phorus. 

Animals  submitted  to  a regimen  deprived  of 
lipoids  can  be  preserved  by  the  addition  to  their 
food  of  butter,  cream,  a little  cod  liver  oil  or 
lipoids  from  the  kidney,  pancreas,  liver,  muscles 
or  other  organs.  But  on  the  other  hand,  neither 
lecinthin,  nor  cerebron,  nor  cephalin,  possesses 
this  offsetting  property. 

Lipoids  play  a leading  part  in  the  nutrition 
of  the  cornea  and  in  the  development  of  the 
skeleton.  Some  time  ago,  the  Japanese  Doctor 
Mori  had  noted  the  frequence  of  xerose  of  the 
cornea  and  of  keratomalacy  in  children  fed  ex- 
clusively on  vegetables.  These  children  re- 
covered perfectly  when  given  cod  liver  oil. 
Goldschmidt  and  A.  Franck  were  able  to  re-, 
produce  in  rats  these  serious  troubles  of  the 
cornea  and  conjunctive  with  a regimen  deprived 
of  lipoids. 

Regarding  skeleton  troubles,  the  researches 
made  by  Mallanby  are  not  conclusive,  since  the 
raquitism  in  his  young  dogs,  was  provoked  by 
the  simultaneous  absence  of  lipoids  and  lime.  It 
is  true  that  the  subjects  recovered  on  receiving 
cod  liver  oil.  But  on  the  other  hand,  many 
cases  have  been  observed  since  the  war  of 
osteomalacy  in  young  children  who  reecived,  as 
fat  food,  only  a kind  of  a vegetable  margarins. 
These  facts  have  been  observed  by  Bloch,  at 
Copenhagen,  Harriette  Chick  and  Elsie  J.  Dal- 
yell,  at  Vienna.  In  all  these  cases  a small  quan- 
tity of  cod  liver  oil  was  sufficient  to  obtain  a 


cure.  Now,  I showed  since  1914,  that  the  ac- 
tivity of  cod  liver  oil  was  solely  due  to  the  lip- 
oids contained  in  it  and  that  it  is  only  necessary 
to  remove  from  it,  by  precipitation  with  acetone 
(at  low  temperatures)  the  contained  lipoids,  for 
it  to  lose  its  specific  properties. 

For  a great  number  of  English  authors  and 
for  the  Commission  delegated  by  the  Lister  In- 
stitute and  the  Medical  Research  Committee,  the 
lipoidic  substances  and  the  fat-solubles  play  a 
capital  role  in  the  development  of  the  skeleton 
and  are  given  the  name  of  antirachitic  sub- 
stances. But  these  conclusions  are  based  on  the 
researches  of  Mellanby  which  do  not  carry  ab- 
solute conviction. 

In  any  case  the  lipoids  are  indispensable  for 
life  and  for  growth;  that  is  certain  and  it  wcbs 
first  demonstrated  oy  Stepp.  It  appea/rs  that, 
for  the  adipoids  as  for  the  proteids,  the  organ- 
ism has  not  only  quantitative  needs  but  alsa 
qualitative,  and  that,  just  as  it  is  incapable  of 
synthetizing  certain  amino  acids,  it  is  incapable 
of  synthetizing  the  stearines  and  certain  of  the 
highly  differentiated  lipoids. 

LOCAL  INFLUENCE  OF  LIPOIDS  ON  ORGANS 

But  there  is  more  to  be  said.  My  researches 
have  proved  that  the  lipoids  play  not  only  a 
capital  role  in  the  general  development  of  the 
organism,  but  further,  that  certain  lipoids  ex- 
ercise a local  influence  on  certain  organs.  It  is 
these  facts — the  influence  of  certain  lipoids  on 
the  nutrition  and  growth  of  certain  organs, 
which  I was  the  first  to  call  attention, — that  I 
shall  now  set  forth. 

Here  arises  an  important  question.  Do  cer- 
tain organs  contain  lipoids  which  are  specific 
and  characteristic  for  the  organ  under  con- 
sideration? We  can  at  once  reply  in  the  affirma- 
tive for  the  heart,  the  liver,  the  placenta,  the 
corpus  luteum,  the  brain  and  the  thyroid.  Er- 
landsen  has  extracted  from  the  heart  a mono- 
aminomono  phosphatid  containing  an  animal 
base  (amino  biogone)  which  is  found  nowhere 
else  and  which  is  characteristic  for  that  organ. 
I have  isolated  this  same  lipoid  and  have  found 
that  it  has  marked  exciting  and  cardiotonic  pro- 
perties. The  Corpus  Luteum  contains  a lipoid 
which  is  a pentaminodiphosphatid  (Hermann) 
which  is  found  nowhere  else  in  the  organism  and 
is  characteristic.  The  placenta  contains  a lipoid 
which  is  very  rich  in  nitrogen  and  which  is 
characteristic.  The  kidney  contains  carnaubon, 
isolated  by  Dunham;  the  pancreas,  vesalthine, 
isolated  by  Frankel.  The  nervous  system  con- 
tains sahidine  (Frankel) , sphyngomyeline,  which 
Rosenheim  and  Tebb  were  able  to  isolate  by 
means  of  hot  pyridine,  cephaline,  etc.  The  lip- 
oids extracted  from  the  different  organs  differ 
one  from  the  other  completely  in  their  physical 
aspects.  Nothing  is  more  unlike  the  ovarian 
lipoid  than  that  of  the  testicle  or  the  thyroid. 
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EXPERIMENTAL.  DATA 

Another  and  surer  method  of  differentiating 
one  lipoid  from  another  is  the  physiological 
method.  It  is  the  method  I adopted.  Just  as 
the  physiological  method  is  the  only  one. which 
enables  one  to  know  definitely  whether  a fer- 
ment is  glycolytic  or  amylolytic,  so  the  experi- 
mental method  which  I followed  is  the  only  one, 
until  the  chemists  have  finished  their  study  of 
the  lipoids,  which  allows  one  to  study  their 
physiological  role. 

My  first  experiments  date  from  1908.  i used 
principally  rabbits,  sometimes  also  dogs.  I al- 
ways kept  controls  of  the  same  age  and  weight 
and  sometimes  even  the  same  litters. 

I was  able  thus  to  demonstrate  that  the  ad- 
ministration of  an  ovarian  or  testicular  lipoid  to 
a young  rabbit,  provoked,  after  a certain  time, 
hypertrophy  of  the  ovaries  and  uterus  or,  re- 
spectively, of  the  testicles.  While  the  uterus  of 
the  rabbit  controls  weighed  on  the  average  3.5 
to  5 grams,  those  of  the  treated  subjects  weighed 
from  8 to  10  grams  and  even  more.  In  the  same 
way,  while  the  ovaries  of  the  treated  subjects 
weighed  (the  two  together)  .75  to  1.3  grams, 
those  of  the  controls  weighed  .4  to  .5  gram. 
Similar  results  were  observed  in  the  case  of 
young  males  treated  with  the  testicular  lipoid. 

With  the  thyroid  lipoids  (the  portion  which  is 
insoluble  in  acetone),  I have  found  after  a few 
weeks  (generally  12  to  14)  not  only  an  increase 
in  the  thyroid,  but  also  a slight  hypertrophy  of 
the  heart  and  of  the  genital  organs,  this  last 
however  much  less  accentuated  than  with  the 
ovarian  lipoid. 

7 have  shoivn,  after  Kepinow,  that  the  ad-  . 
ministration  of  the  lipoid  of  the  red  corpuscle  to 
rabbits  which  had  been  abundantly  bled,  jrro- 
voked  a very  rapid  regeneration  of  the  red  cor- 
puscles. 

The  lipoids  of  the  heart,  kidneys,  adrenal 
bodies,  give  results  which  are  absolutely  com- 
parable with  those  obtained  with  the  ovarian  and 
testicular  lipoids,  in  the  case  of  the  adrenal 
bodies,  the  results  are  different  according  as  one 
administers  the  lipoids  of  the  cortex  or  the 
medullar:  increase  in  the  heart  and  the  adrenal 
bodies,  slight  increase  in  the  size  of  the  kidneys 
in  subjects  treated  with  the  lipoids  of  the 
medullar;  no  increase  in  the  heart  nor  in  the 
kidneys,  slight  increase  in  the  adrenal  bodies  in 
those  treated  with  the  lipoids  of  the  cortex,  and 
at  the  same  time  disturbances  in  the  hair  sys- 
tem and  in  skin  pigmentation. 

Regarding  the  liver,  I have  extracted  a lipoid 
which  is  not  only  an  excitant  to  the  liver  but 
which  exercises  a remarkable  influence  on  the 
growth  and  weight  of  the  animals  treated.  If 
Vitamine  A exists,  which  is  very  doubtful,  it  is 
in  the  liver  lipoids  that  it  is  found  in  greatest 
abundance.  It  was  these  first  experiences  which 
led  me  to  inquire  whether  the  action  of  cod  liver 


oil,  not  only  as  a promoter  of  growth  but  also 
as  a completer  of  the  diet,  was  not  due  to  its 
lipoids.  My  researches  on  this  subject  as  I have 
stated  above,  have  fully  demonstrated  that  the 
characteristic  properties  of  this  oil  are  due  to 
the  hepatic  lipoids  contained  in  it. 

Animals  suffering  from  under  nourishment 
due  to  a regime  deprived  of  lipoids  recover  very 
rapidly  when  given  hepatic  lipoids.  Moreover, 
young  rabbits  treated  with  injections  of  2 cen- 
tigrams of  these  lipoids  daily  for  130  days,  in- 
creased in  weight  59  per  cent.,  while  the  controls 
only  increased  29  per  cent. 

Some  of  the  facts  which  I have  observed  have 
been  noted  by  Fellner  who,  after  injecting  into 
young  rabbits  ovarian  lipoids  for  two  or  three 
weeks,  found  marked  hypertrophy  of  the  uterus 
with  hypertrophied  mucous,  presenting  lengthen- 
ed cylindrical  epithelial  cells.  Tests  made  by 
this  same  author,  on  women  with  the  ovarian 
lipoids  and  on  men  with  the  lipoid  of  the  testes, 
gave  him  results  of  the  same  order  as  those  ob- 
served in  the  experiments  on  animals. 

Hermann  injected  the  lipoid  of  the  corpus 
luteum  into  three  young  rabbits  and  obtained 
congestion  and  hypertrophy  of  the  utems  and, 
at  the  same  time,  an  abundant  serous  secretion 
of  the  mammary  glands.  He  noted  also  that 
this  lipoid  reduced  the  rut  cycle  to  two  weeks 
whereas  it  is  normally  a month.  He  obtained  re- 
sults of  the  same  order  on  castrated  animals. 
These  presented  considerable  hypertrophy  of  the 
uterus  and  the  mammellae  together  with  a 
serous  secretion. 

All  my  experiments  with  the  ovarian  lipoids 
have  been  repeated  by  Nafilian  who  confirms 
them  in  every  particular;  moreover,  he  experi- 
mented with  the  ovarian  lipoid  on  pregnant 
females  and  observed  that  not  only  did  the 
ovarian  lipoid  cause  no  trouble  in  the  normal 
cause  of  gestation,  but  that  the  young  weighed 
at  birth  more  than  those  of  animals  which  are 
not  treated.  He  noted  that  the  mammellae  of 
the  mother  who  had  been  treated  were  gorged 
with  milk. 

MECHANISM  OF  LIPOID  ACTION 

What  is  the  mechanism  of  the  action  of  the 
lipoids?  Before  trying  to  answer  this  question, 
we  should  give  prominence  to  two  important 
facts : 

The  first  fact  is  that  the  quantity  of  lipoids 
contained  in  an  organ  diminishes  in  the  ma- 
jority of  cases  when  the  organ  is  diseased. 
Whereas  one  finds  in  the  normal  fresh  liver  of 
an  adult  about  60  per  cent,  of  lipoids  (the  part 
which  is  insoluble  in  acetone),  scarcely  20  per 
cent,  to  45  per  cent,  is  found  in  the  case  of 
Laennec’s  cirrhosis.  The  quantity  of  lipoids  is 
diminished  even  when  the  organs  are  attacked 
by  fatty  degeneration.  Koch  and  Mann,  Car- 
bone and  Pighini  found  an  impoverishment  ip 
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lipoids  of  the  brains  of  numerous  subjects  who 
had  succumbed  to  chronic  affections  of  the  nerv- 
ous centers.  The  same  poverty  in  lipoids  was 
found  by  Mott  and  Barratt,  Haliburton,  in  the 
marrow  of  tabetics,  by  Ambard  Rathery  and 
Schaeffer,  in  renal  sclerosis,  by  myself  in  the 
liver  in  cases  of  phosphoric  poisoning. 

A second  very  important  fact  which  must  be 
recognized,  is  that  when  a lipoid  is  administered 
to  an  animal,  the  lipoid  goes  to  and  fixes  on  a 
determined  organ,  electively.  As  far  back  as 
1907,  Franchini  had  shown  that  lecithin,  ad- 
ministered orally  to  rabbits,  was  fixed  exclusive- 
ly by  the  liver  and  the  muscles  and  not  at  all  by 
the  brain,  although  this  organ  is  on  the  most 
lipotropic  of  the  organism. 

These  experiments  also  proved  that  lecithin 
traversed  the  digestive  tube  without  being  al- 
tered by  the  lipolytic  ferments,  a fact  which  has 
been  confirmed  by  Stassano  and  Billon  as  well  as 
by  Terroine.  Salkowski  wanted  to  know  whether 
the  brain,  which  is  unable  to  fix  lecithin,  which 
does  not  enter  into  its  constitution,  was  able  to 
fix  one  of  the  lipoids  of  which  it  is  constituted. 
He  tried  the  Sahidine  of  Frankel,  one  of  the  most 
important  constituents  of  cephaline.  He  was 
able  to  determine  that  after  four  days  of  ad- 
ministering this  lipoid  orally,  the  quantity  of 
lipoidic  phosphorus  in  the  brain  was  augmented, 
that  the  liver  did  not  fix  any  sahadine  and  that 
this  appeared  to  be  fixed  for  the  most  part  in 
the  brain.  In  the  same  way,  the  ovaries  of 
animals  treated  with  the  ovarian  lipoid  are  en- 
riched in  phosphorus. 

The  lipoids  act  then  by  fixing  themselves 
electively  on  the  organ  from  which  they  are  de- 
rived and  in  the  case  of  some  of  them,  also  in 
part  on  other  organs,  (thyroid,  liver). 

The  experiments  on  animals  and  chemical 
analysis  prove  that  in  certain  cases  our  organs 
are  unable  to  synthetize  their  constituent  lipoids 
and  that  it  is  necessary  to  furnish  them  with 
them  already  prepared.  It  is  for  this  reason  that 
I have  named  these  lipoids  “Homo-Integrants”. 
In  truth  they  are  Homo-Aliments. 

THERAPEUTIC  INVESTIGATIONS 

It  was  quite  natural  to  try  the  lipoids  in  hu- 
man therapeutics. 

Since  1910  I have  tried  the  ovarian  lipoid  on 
women  suffering  from  different  ovarian  troubles 
and  have  had  the  most  satisfactory  results. 

Nafilian  has  treated  14  cases  with  the  ovarian 
lipoid.  He  cites  in  his  work  12  cases  of  ovari- 
tomy,  15  monopause  troubles,  7 cases  of  chronic 
ovaritis,  3 amenorrhea,  17  dysmenorrhea,  4 of 
senility,  4 chlorosis,  3 of  divers  troubles  at- 
tributed to  hyo-ovary,  all  cured  by  the  ovarian 
lipoid  treatment. 

Seitz,  Wintz  and  Fingerhut  made  tests  with 
the  lipoid  of  the  corpus  luteum  and  arrived  at 
the  same  conclusions  as  myself.  The  late  Jaquet, 


Doctor  of  Saint  Antoine,  and  his  assistant  Debat, 
for  a long  time  had  a patient  suffering  from  re- 
bellious acne  due  to  hypo-ovarian  trouble  and 
who  was  cured  by  the  ovarian  lipoid.  I will  not 
cite  again  the  facts  of  the  same  kind  noted  by 
Fellner,  Hermann,  which  I have  already  noted. 

It  would  be  tiresome  to  cite  here  all  the 
authors  who  have  employed  lipoids  with  the  most 
satisfactory  results.  The  hepatic  lipoid  is  em- 
ployed by  many  physicians  at  present  in  the 
place  of  cod  liver  oil.  Results  are  more  constant 
and  more  regular  than  with  the  oil.  They  are 
moreover  much  more  rapid,  and  one  notes  im- 
portant increases  in  weight  after  the  first  month 
in  children  or  in  adults  who  are  of  tuberculosis 
tendency.  The  heart  lipoid  is  perhaps  the  most 
powerful  and  the  most  inoffensive  of  the  cardiac 
tonics.  The  lipoid  of  the  red  corpuscles,  that  of 
the  brain  of  the  kidney,  and  pancreas  have  their 
precise  indications,  easy  to  deduce  from  experi- 
mental facts.  It  is  not  necessary  to  enlarge 
further  this  point. 

CONCLUSIONS 

In  conclusion  I believe  that  it  is  difficult  not  to 
admit,  at  the  present  time,  that  in  many  cases 
of  the  internal  secretions,  it  is  simply  a question 
of  the  lack  of  lipoids.  Our  organs,  in  certain  con- 
ditions, being  unable  to  sjmthetize  their  own 
lipoids,  it  is  necessary  to  furnish  them  already 
made. 

It  is  known  that  in  the  case  of  the  albuminoids, 
these  are  the  better  assimilated  for  being  taken 
from  a species  nearer  akin  to  the  animal  re- 
ceiving them;  that  animal  albumens  are  better 
utilized  than  those  of  vegetable  origin. 

At  the  present  day  there  exist  wide  diver- 
gencies of  opinion  among  physiologists  and  doc- 
tors on  the  subject  of  the  internal  secretion 
organs. 

Whilst  the  majority  of  physiologists  consider 
that  we  have  the  right  to  admit  as  internal 
secretion  glands,  only  a limited  number  of  for- 
mations; the  interstitial  gland,  thyroid,  parathy- 
roid, the  Langerhans  bodies  and,  perhaps,  the 
adrenal  bodies,  the  doctors,  on  the  other  hand, 
in  view  of  the  results  obtained  by  opotherapy 
with  powders  of  organs  and  tissues  of  great 
variety  appear  to  suppose,  and  even  find  that 
there  are  internal  secretions  in  every  portion  of 
the  organism.  I believe  that  these  divergencies 
of  opinion  between  physiologists  and  doctors  are 
entirely  conciliated  by  admitting  that  for  the 
most  part,  when  we  practice  opotherapy,  we 
practice  homo-alimentation. 

The  homo-alimentary  theory  is  practically 
proved  at  the  present  time  in  the  case  of  the 
lipoids  w'hich  fix  themselves  electively  in  the 
organism. 

I may  add,  in  conclusion,  that  if  the  Vitamines 
A exist,  which  is  very  doubtful,  these  vitamines'. 
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are  to  be  found  in  greatest  abundance  in  the 
lipoids  of  the  liver  and  the  pancreas. 

There  are  Vitamines  A which  favor  the 
growth  of  the  whole  organism,  there  exist  local 
vitamines  for  each  organ,  and  they  are  its  lip- 
oids. It  is  further  possible  that  the  specific 
nature  of  the  lipoids  of  each  organ  is  due  to  the 
nitrogenous  base — amino  biogene,  which  enters 
into  the  constitution  of  their  molecule. 
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Present  Day  Knowledge  in  the  Treatment  of  Pneumonia* 

By  JOHN  ANDERSON,  M.D.,  Cleveland 

Editor’s  Note. — Dr.  Anderson  reviews  the  incidence  of  pneumonia  of  the  four 
types  and  gives  a resume  of  the  usual  methods  of  treatment.  Among  the  special 
methods  referred  to  is  the  serum  of  Cole,  which  in  Dr.  Anderson’s  opinion,  is  laying 
the  foundation  for  the  more  successful  treatment  of  pneumonia,  although  its  field  is 
greatly  limited  because  of  its  application  to  only  Type  I pneumonias.  Stengel  has  also 
opened  up  interesting  possibilities  in  the  use  of  the  serum  of  the  blood  of  patients 
taken  just  after  the  pneumonic  crisis. 


The  scope  of  this  paper  does  not  include 
the  complications  of  pneumonia,  nor  does 
it  attempt  to  distinguish  its  many  text 
book  varieties.  The  treatment  of  pneumonia  in 
general  holds  good  for  any  type.  The  endeavor 
is  to  emphasize  the  advance  made  in  prevention 
and  treatment;  to  point  out  future  possibilities, 
and  to  consider  briefly  the  general  facilities  and 
methods  available  today. 

PREVENTIVE  TREATMENT 

Pneumonia  is,  in  the  main,  due  to  the  pneu- 
mococcus. The  work  of  Cole,  and  his  associates 
at  the  Rockefeller  Institute,  proves  quite  con- 
clusively that  the  pneumococcus  can  be  divided 
into  four  types — Types  I-II-III-IV.  These  types 
are  determined  by  agglutination  tests,  and  by 
serum  reactions  in  animals. 

Types  I-II-III  are  responsible  for  eighty  per 
cent,  of  all  pneumonias;  Types  I-II  for  sixty-five 
per  cent.  The  first  three  types  are  clearly  de- 
fined, and  in  animals  definite  benefit  from  the 
serum  of  each  is  found;  Type  IV  is  less  clearly 
defined,  being  a mixture  of  several  lesser  defined 
varieties,  and  no  satisfactory  serum  even  in 
animals  has  been  found. 

Types  I-II-III  are  very  infrequently  found  in 
the  mouths  of  normal  individuals,  while  Type  IV 
is  commonly  present;  Types  I-II-III  are  very 
often  found  in  persons  closely  associated  with 
pneumonia  cases,  but  disappear  after  a few 
weeks.  All  this  indicates  that  pneumonia  is  both 
a transmissable  and  communicable  disease;  pneu- 
monia is,  then,  preventable,  and  as  such  becomes 
a serious  public  health  problem. 

As  far  as  can  be  determined,  the  mortality 
rates  of  the  various  types  of  pneumonia  are: 
Type  I — 25  to  30  per  cent. 

Type  II — 25  to  30  per  cent. 

Type  III — 45  to  50  per  cent. 

Type  IV — 15  to  20  per  cent. 

•Read  before  the  Hospital  Clinic  Medical  Society. 


It  is  seen  from  this  table  that  Type  IV,  the  or- 
ganism most  prevalent  in  the  mouth,  has  the 
lowest  mortality  rate. 

Some  interesting  preventive  work  in  army 
camps  is  reported  by  Cecil.  At  Camp  Upton, 
12,000  trpoops  were  given  a pneumonia  vaccine 
in  saline  from  a mixture  of  Types  I-II-III; 
three  to  four  doses  were  given  five  to  seven 
days  apart,  and  12,000  troops  were  used  as  con- 
trols. In  a period  of  ten  weeks,  173  not  vac- 
cinated were  taken  ill. 

At  Camp  Wheeler,  a similar  experiment  was 
tried  with  a vaccine  prepared  in  cotton  seed  oil; 
the  results  were  not  clear,  due  to  the  epidemic 
of  influenza  at  that  time,  but  the  general  im- 
pression was  that  the  saline  vaccine  was  the  bet- 
ter. It  was  estimated  that  about  one  week  was 
necessary  for  protection. 

GENERAL  PRESENT  DAY  METHODS  OF  TREATMENT 

Writers  on  pneumonia  today  emphasize  one 
point — do  not  over-treat  your  ■patient.  The  key- 
note of  treatment  is  rest,  and  the  aim  of  the 
physician  should  be  to  direct  his  efforts  toward 
this  point.  The  patient  should  be  restfully 
placed  in  a dry,  clean  and  comfortable  bed. 
Visitors  should  not  be  allowed,  and  noise  should 
be  limited  as  far  as  possible.  The  room  should 
be  large,  airy,  and  pleasant.  The  very  great 
value  of  efficient  nursing  care  should  be  recog- 
nized. Taking  specimens  and  temperatures,  giv- 
ing hypodermics  and  medicines  are  all  necessary, 
but  should  be  reduced  to  the  essential  minimum. 
Sponge  baths  are  effective  and  soothing  by  way 
of  hydrotherapy. 

Elimination  is  important,  and  should  be  care- 
fully encouraged.  Liquids  in  all  forms  should  be 
urged  on  the  patient  and  cathartics  and  enemas 
given  when  necessary;  but  in  using  cathartics 
care  should  be  exercised  not  to  weaken  the  pa- 
tient by  their  too  drastic  action.  It  is  rational 
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to  think  that  by  careful  elimination  we  can  rid 
the  body  of  considerable  toxin. 

Diet,  within  reason,  is  not  so  important  in 
pneumonia  as  in  many  wasting  diseases;  a tray 
of  soft  diet  is  best.  Alcohol,  as  a food  may  be 
of  some  use;  but  such  stimulants  as  caffeine 
should  be  avoided  because  they  cause  wakeful- 
ness. 

The  drugs  uesd  in  pneumonia  are  innumerable, 
and  some  clinicians  claim  to  have  found  speci- 
fics; the  fact  remains  that  the  drugs  of  most  use 
are  those  which  tend  to  add  to  the  patient’s  com- 
fort; and  possibly  stimulate  and  sustain  heart 
action. 

Morphine,  and  its  derivatives,  in  doses  suffi- 
cient to  control  pain  and  restlessness  are  prob- 
ably the  most  efficient.  Also  chloral  and  bro- 
mides undoubtedly  have  some  value. 

The  question  of  the  value  of  heart  stimulation 
is  still  debated  by  many  clinicians.  It  is  claimed 
by  many  that  the  cause  of  cardiac  failure  is 
myocarditis  due  to  the  toxin  which  digitalis  or 
allied  drugs  cannot  control;  but  most  authorities, 
agree  that  these  drugs  do  stabilize  and  strength- 
en the  heart;  that  they  also  stabilize  blood  pres- 
sure, and  promote  diuresis. 

Other  drugs  which  may  be  of  value  are  pitui- 
trin  for  releaving  troublesome  distention;  adren- 
alin for  low  blood  pressure,  and  sodium  bicar- 
bonate for  acidosis.  There  is  no  evidence  that 
the  salicylates  or  quinine  are  effective;  while 
stimulants  such  as  strychnine,  or  camphor  in 
oil  are  valueless.  It  is  claimed  that  leucocytic 
extracts  show  good  effect  in  increasing  low 
leucocyte  counts. 

Other  methods  widely  used,  but  alternately 
condemned  and  approved,  are  (1)  venesection 
for  high  blood  presure,  and  (2)  oxygen  given  be- 
fore the  case  becomes  desperate. 

SPECIAL  METHODS  OF  TREATMENT 

Cole  has  developed  a serum  from  the  Type  I 
organism  for  which  he  claims  much.  The  serum 
is  prepared  by  injecting  horses  with  dead  and 
then  live  pneumococci.  The  serum  is  standard- 
ized by  agglutination  tests,  and  by  its  effective- 
ness in  protecting  mice  against  multiple  lethal 
doses  of  the  Type  I organism. 

The  method  of  treatment  is  as  follows:  (1) 
following  diagnosis,  a culture  is  made  from  the 
mouth  of  the  patient;  (2)  the  culture  is  typed; 
(3)  if  it  falls  in  Type  I an  intradermal  skin  test 
of  .02  cc.  of  one  to  ten  saline  serum  is  made,  and 
the  sensitization  of  the  patient  is  judged  by  the 
reaction;  (4)  if  the  patient  is  sensitive,  desen- 
sitize by  giving  1 cc.  of  the  serum  subcutaneous- 
ly, and  then  wait  six  to  eight  hours;  (5)  inject 
intra-venously  about  100  cc.  of  the  serum  very 
slowly,  watching  for  reaction;  repeat  in  increas- 
ing doses  about  three  times  daily  until  the  de- 
sired effect  is  attained.  In  unsensitive  patients 
the  serum  is  harmless,  and  may  be  given  with- 
)ut  waiting  for  typing. 


Cole  emphasized  the  following  points:  (1)  the 
patients  must  be  treated  early;  (2)  the  serum 
will  clear  the  bacterial  invasion  of  the  blood;  (3) 
the  local  lesion  will  not  progress  after  serum  in- 
jections; (4)  the  blood  of  the  patient  acquires 
certain  protective  and  immune  properties  im- 
mediately. 

There  is  considerable  discussion  as  to  the  suc- 
cess of  this  method,  but  there  is  no  doubt  that 
Cole’s  work  is  a great  step  forward,  and  is  lay- 
ing the  foundation  for  the  successful  treatment 
of  pneumonia.  At  present  its  field  is  greatly 
limited  because  of  its  application  to  only  Type  I 
pneumonias,  and  because  of  inadequate  labora- 
tory facilities  for  bringing  it  before  the  medical 
profession  in  general. 

Along  the  same  line  is  the  interesting  work  of 
Stengel,  who  uses  the  serum  of  the  blood  of 
patients  taken  just  after  pneumonic  crisis.  This 
serum,  in  amounts  of  50  cc.  and  upwards,  he  in- 
jects into  pneumonia  patients  with  very  success- 
ful results.  He  is  at  present  improving  his 
work  by  typing  both  blood  and  organisms,  of 
which  reports  will  be  published  later.  He  con- 
tends that  the  antibodies  are  strongest  just  at 
the  time  of  the  crisis.  Some  work  is  also  being 
done  by  using  the  whole  citrated  blood  with 
moderate  success. 
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REFERENCES 

Cole,  R. : Antipneumococcic  Serum.  Jour.  A.  M.  A... 

1921,  Vol.  Ixxvi,  p.  111. 

Cole,  R. : Prevention  and  Specific  Treatment  of  Pneu- 

monia. State  Med.,  1921,  Vol.  xxiv,  p.  58. 

Fisher,  L. : Prognosis  and  Treatment  of  Pneumonia- 

Medical  Record,  1921,  Vol.  xcix,  p.  829. 

Stengel : On  the  use  of  Serum  and  Blood  of  Convales- 

cent Patients  in  The  Treatment  of  Pneumonia.  Med.  Clinic,. 

1921,  Vol.  iv,  p.  937. 

Cecil,  R.  L. : Prevention  and  Serum  Treatment  of 

Pneumonia.  Med.  Clinic,  1920,  Vol.  iv,  p.  191. 

Horrick : Serum  Treatment  and  Management  of  Pneu- 

monia. Medical  Record,  Vol.  xcix,  p.  948. 

Brooks,  H. : Treatment  of  Pneumonia.  Med.  Clinic,. 

1922,  Vol.  V,  p.  993. 

Osier’s  Modem  Medicine:  Treatment  of  Pneumonia. 


NEW  BOOKS 

The  Form  and  Functions  of  the  Central  Nerv- 
ous System.  An  Introduction  to  the  Study  of 
Nervous  Diseases,  by  Frederick  Tilney,  M.D., 
Ph.  D.,  Professor  of  Neurology,  Columbia  Uni- 
versity; attending  Neurologist,  the  Presbyterian 
Hospital,  and  the  New  York  Neurological  In- 
stitute, Consulting  Neurologist,  Roosevelt  Hos- 
pital, New  York,  and  Henry  Alsop  Riley,  A.  M., 
M.  D.,  Associate  in  Neurology,  Columbia  Uni- 
versity, Associate  Attending  Neurologist,  New 
York  Neurological  Institute;  Attending  Physi- 
cian, Neurological  Department,  Vanderbilt-Clinic, 
New  York;  Foreword  by  George  S.  Huntington, 
Sc.  D.,  M.D.,  Professor  of  Anatomy,  Columbia 
University.  Second  Edition,  591  figures  contain- 
ing 763  illustrations  of  which  56  are  colored- 
Paul  B.  Hoeber,  Publisher,  67-69  East  Fifty- 
Ninth  Street.  New  York.  Price  .‘812.00  net- 


June,  1923 


State  News 


425 


Proceedings  of  the  House  of  Delegates  of  the  Ohio  State 
Medical  Association,  Dayton,  May  1 and  2,  1923 


MINUTES 

The  first  session  of  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association,  during  the 
77th  annual  meeting  in  Dayton,  was  called  to 
order  by  the  president,  Robert  Carothers,  in  the 
auditorium  of  Memorial  Hall,  Dayton,  Tuesday 
morning.  May  1,  1923,  at  11  o’clock.  Eighty- 
one  delegates  and  officers  responded  to  roll  call, 
which  was  a majority  of  the  delegates  registered, 
constituting  a quorum  under  the  Constitution. 
(See  tabulation  for  roll  call  attendance  record  on 
page  442). 

In  accordance  with  the  order  of  business. 
President  Carothers  announced  the  appointment 
of  the  following  committees  to  serve  during  the 
sessions  of  the  House  of  Delegates. 

Committee  on  President’s  Address: — W.  A. 
Galloway,  Chairman,  Xenia;  E.  C.  Carr,  Co- 
shocton; R.  D.  A.  Gunn,  Lorain;  F.  A.  Ireton, 
Batavia;  C.  A.  S.  Williams,  Marietta. 

Committee  on  Resolutions: — G.  E.  Follansbee, 
Chairman,  Cleveland;  D.  C.  Houser,  Urbana;  E. 
H.  Porter,  Tiffin;  J.  C.  Tritch,  Findlay;  G.  F. 
Zinninger,  Canton. 

Committee  on  Annual  Reports: — J.  P.  DeWitt, 
Chairman,  Canton;  Ben  Gillette,  Toledo;  E.  0. 
Smith,  Cincinnati;  J.  M.  Thomas,  Columbus;  F. 
S.  Wright,  Bellaire. 

Committee  on  Credentials: — Louis  Schwab, 
Chairman,  Cincinnati;  H.  S.  Davidson,  Akron; 
E.  R.  Henning,  Belief  on  taine;  J.  C.  Ryder,  Eaton; 
R.  B.  Wynkoop,  Ashtabula. 

Tellers  and  Sergeants-at-Arms : — E.  0.  Bauer, 
Middletown;  R.  E.  Bower,  Chillicothe;  John  T. 
Murphy,  Toledo;  W.  E.  Ranz,  Youngstown. 

President  Carothers  also  announced  the  ap- 
pointment of  Louis  Schwab,  Cincinnati,  as  official 
parliamentarian. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Doughty  and  carried,  the  minutes  of  the  meeting 
of  the  House  of  Delegates  for  the  seventy-sixth 
annual  session,  held  in  Cincinnati,  May  2 and  3, 
1922,  were  approved  as  published  on  page  434 
of  the  June,  1922,  issue  of  The  Journal. 

Dr.  Smith,  of  Cincinnati,  read  a proposed 
amendment  to  the  Constitution  and  By-Laws  of 
the  State  Association,  as  embodied  in  the  follow- 
ing resolution,  previously  published  as  required 
by  the  Constitution  and  By-Laws: 

“Resolved  that  the  Constitution  and  By-Laws 
be  amended  to  read : ‘with  the  exception  of 

councilors,  and  that  one  councilor  be  elected  in 
each  district  by  the  delegates  from  that  dis- 
trict.’ ” 

Dr.  Jennings  moved,  seconded  by  Dr.  Porter, 
that  these  proposed  amendments  be  laid  on  the 
table  for  one  year.  A rising  vote  being  called 
for  20  voted  in  the  affirmative  and  34  in  the 


negative.  The  motion  was  therefore  declared  by 
the  chair  to  be  lost. 

Dr.  Smith  moved,  seconded  by  Dr.  Slosser,  that 
the  amendment  be  adopted. 

Dr.  Tuckerman  submitted  an  amendment  to 
the  proposed  amendment,  as  follows: 

“In  Section  1,  after  the  word  ‘offices’,  the 
words  'except  councilors’,  and  at  the  end  of  the 
section,  the  words,  'Councilors  shall  be  nominated 
by  a majority  vote  of  the  delegates  from  their 
respective  districts  and  reported  to  the  House  of 
Delegates  through  the  Committee  on  Nomina- 
tions,’ and 

“In  Section  4,  after  the  word  ‘nominations’,  the 
words,  'other  than  for  councilors’.” 

In  explanation,  he  read  Section  1 of  chapter 
V,  which  would  then  read: 

“The  House  of  Delegates  on  the  first  day  of 
the  annual  session  shall  elect  a committee  on 
nominations  consisting  of  ten  elegates,  one  from. 
each  district.  The  Committee  on  nominations 
shall  report  the  result  of  its  deliberations  to  the 
House  of  Delegates  in  the  form  of  a ticket  con- 
taining the  names  of  three  members  for  the  office 
of  president-elect,  and  of  one  member  for  each 
of  the  other  offices  except  councilors,  to  be  filled 
at  that  annual  session,  and  may  report  the  nomi- 
nation of  a president  emeritus.  No  two  candi- 
dates for  president-elect  shall  be  from  the  same 
district,  and  each  candidate  for  councilor  must 
be  a resident  of  the  district  for  which  he  is 
nominated.  Councilors  shall  be  nominated  by  a 
majority  vote  of  the  delegates  from  their  re- 
spective districts  and  reported  to  the  House  of 
Delegates  through  the  Committee  on  Nomina- 
tions.” 

These  amendments  to  the  amendment  were  dis- 
cussed by  Drs.  Tuckerman,  Jennings,  Upham,. 
Murphy,  Geier,  Hussey  and  Follansbee. 

The  Chair  ruled  that  the  proposed  amendment 
to  Section  4 of  Chapter  V could  not  be  voted  on 
at  this  session  in  view  of  the  fact  that  the  motion 
introduced  an  amendment  to  a section  not  pro- 
posed to  be  amended  by  the  resolution  which  had 
been  pending  under  the  constitution  for  a year, 
whereupon  Dr.  Tuckerman  withdrew  his  pro- 
posed amendment  to  Section  4 of  Chapter  V. 

The  question  then  reverted  to  the  original 
motion  of  Dr.  Tuckerman  to  amend  the  proposed 
amendment  to  Section  1 of  Chapter  V,  where- 
upon the  following  delegates  discussed  the  mo- 
tion: Alcorn,  Davidson,  Morgan  and  Hussey. 

The  previous  question  being  called  for,  the 
motion  was  put  by  the  Chair  and  carried  by  viva 
voce  vote. 

The  Chair  then  ruled  with  concurrence  of  the 
parliamentarian,  that  the  amendment  as  adopted 
would  become  effective  immediately,  whereupon 
Councilors  and  chairmen  of  various  district  dele- 
gations announced  the  time  and  place  of  district: 
delegation  caucuses  for  the  purpose  of  comply- 
ing with  the  provisions  of  the  new  amendment 
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Introduction  of  Resolutions 

Resolutions  being  called  for,  the  following  were 
introduced,  and  upon  motion  duly  seconded  and 
carried,  were  referred  to  the  Committee  on 
Resolutions : 

A.  Introduced  by  Dr.  Iglauer: 

WHEREAS,  maudlin  and  sentimental  though 
misleading  appeals  by  so-called  antivivisection- 
ists,  have  interfered  with  scientific  research 
through  the  defeat  of  House  Bill  604,  which 
would  have  made  available  the  dogs  locally  im- 
pounded for  use  in  medical  research  and  animal 
experimentation,  and 

WHEREAS,  much  of  the  knowledge  and  pro- 
gress in  medicine  and  surgery  has  been  and 
must  be  gained  through  animal  experimentation, 
and, 

WHEREAS,  scientific  investigation  of  human 
and  animal  diseases  is  being  seriously  hampered 
by  the  inability  of  colleges  and  other  scientific 
bodies  to  secure  stray  dogs  impounded  and  al- 
ready thereby  condemned  to  destruction  by  state 
authorities,  and, 

WHEREAS,  innumerable  persons  are  alive  to- 
day who  owe  their  existence  to  the  application 
of  methods,  preventive  or  remedial,  made  pos- 
sible through  scientific  experimentation  on  ani- 
mals, therefore  be  it 

RESOLVED,  that  the  Ohio  State  Medical  As- 
sociation representing  thousands  of  physicians 
and  surgeons  in  this  state,  interested  and  con- 
cerned with  the  problem  of  aleviating  human 
suffering  and  disease  in  eliminating  the  causes 
of  such  afflictions,  and  in  prolonging  life  and 
promoting  health  and  welfare,  hereby  pledges 
itself  to  assist  in  tbe  education  of  the  people  to 
a realization  of  the  meaning  and  necessity  of 
animal  experimentation,  and  be  it  further 

RESOLVED,  that  the  Ohio  State  Medical  As- 
sociation use  its  every  honorable  means  to  pre- 
vent and  repeal  obstructive  laws  which  seriously 
interfere  with  animal  experimentation,  and  be 
it  further 

RESOLVED,  that  the  Council  of  the  Ohio 
State  Medical  Association  is  authorized  to  take 
whatever  steps  it  considers  wise  and  necessary, 
consistent  with  other  efforts,  activities  and 
fundamental  policies,  to  carry  out  the  provisions 
of  this  resolution. 

B.  Introduced  by  Dr.  Hill: 

Resolved  by  the  Washington  County  (Ohio) 
Medical  Association  this  7th  day  of  February, 
1923,  that,  through  its  delegate  to  the  Ohio 
State  Medical  Association,  it  respectfully  peti- 
tions that  body  to  instruct  its  delegates  to  the 
meeting  of  the  American  Medical  Association  for 
the  session  of  1923  to  present  amendments  to  the 
Constitution  and  By-Laws  of  the  American  Medi- 
cal Association  which  shall  embody  provisions  as 
follows : 

First:  Amendments  to  the  Constitution  by 

which — 

(1.)  The  declared  purpose  of  the  Association 
shall  embrace  a declaration  that  it  stands 
for  educational,  social,  civic,  and  econom- 
ic interests  of  the  medical  profession. 

(2.)  The  restoration  of  the  original  powers  of 
the  House  of  Delegates  to  embrace  its 
right  to  legislate,  not  only  on  general 
affairs  of  the  Association  but  especially 
upon  questions  of  policy,  to  appropriate 
money  for  carrying  out  the  same,  and  to 
have  such  legislation  carried  into  effect 


without  being  subjected  to  adverse  ac- 
tion by  any  board,  committee,  officers,  or 
attache  of  the  Association. 

Second:  Amendments  to  the  By-Laws  by 

which — 

(1.)  There  shall  be  an  ad-interim  session  of 
the  House  of  Delegates,  to  be  known  as 
the  semi-annual  session,  to  be  held  at  the 
headquarters  of  the  Association  in  Chi- 
cago. 

(2.)  There  shall  be  specific  definition  and 
limitation  of  the  power  of  the  Board  of 
Trustees  to  their  legitimate  function  as 
custodian  of  the  assets  of  the  Associa- 
tion. 

(3.)  There  shall  be  specific  definition  and 
limitation  of  the  power  of  the  General 
Manager  to  embrace  the  function  of  (a) 
the  publisher  of  periodicals  and  books 
owned  and  published  by  the  Association; 
(b)  supervisor  of  the  buildings  and  prop- 
erties, other  than  securities,  belonging  to 
the  Association;  (c)  director,  under  the 
Board  of  Trustees,  of  all  business  affairs 
connected  with  the  annual  meetings  of 
the  Association. 

(4.)  There  shall  be  an  Editor-in-Chief  who 
shall  be  (a)  the  Editor  of  the  Journal  of 
the  American  Medical  Association  whose 
function  shall  be  especially  defined  and 
limited  to  (b)  the  literary  revision  of  all 
papers  and  discussion  certified  for  pub- 
lication by  the  sections  of  the  Associa- 
tion; (c)  the  review  and  acceptance  of 
original  contributions  not  offered  through 
the  section;  (d)  the  Editorial  support  of 
all  matters  of  polity  endorsed  either  by 
tbe  House  of  Delegates  or  by  the  Council 
on  Polity;  (e)  and  such  duties  as  usual- 
ly pertain  to  the  duties  of  editors  in- 
cluding (f)  the  selection  and  appointment 
of  the  editors  of  other  periodicals  owned 
and  published  by  the  Association. 

(5.)  There  shall  be  a Council  on  Polity,  which 
shall  be  one  of  the  standing  committees 
of  the  Association,  whose  duty  shall  be 
(a)  to  enforce  all  matters  of  polity 
adopted  by  the  House  of  Delegates,  (b) 
to  consider  and  adopt,  ab-initio,  all  ques- 
tions of  polity  affecting  the  medical  pro- 
fession that  may  arise  when  the  House 
of  Delegates  is  not  in  session;  (c)  to 
transmit  the  conclusions  of  the  House  of 
Delegates  and  its  own  conclusions  on 
matters  of  polity  to  the  Editor-in-Chief 
upon  whom  such  conclusions  shall  be 
mandatory. 

(6.)  The  declaration  reaffirming  that  the 
Journal  of  the  American  Medical  Asso- 
ciation  is  the  property  of  the  Association 
and  that,  as  such,  it  shall  at  all  times  be 
open  for  the  respectful  and  constructive 
discussion  of  the  affairs  of  the  Associa- 
tion by  its  members. 

Resolved:  that  a copy  of  these  resolutions 

with  request  for  publication  be  sent  to  the  Ohio 
State  Medical  Journal  and  The  Journal  of  the 
American  Medical  Association. 

A.  G.  Sturgess,  B.  Howard  Smith, 

Secretary.  President. 

C.  Introduced  by  Dr.  Cummer: 

WHEREAS,  the  activity  of  certain  individual 
members  of  the  Ohio  State  Medical  Association 
and  certain  few  component  county  societies  has 
carried  to  many  members  of  the  medical  profes- 
sion throughout  the  United  States  the  impression 
that  the  sentiments  expressed  and  the  actions  de- 
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manded  by  the  late  “Medical  Advisory  Commit- 
tee” and  the  “American  Medical  Press”  are  ap- 
proved and  are  supported  by  the  Ohio  State 
Medical  Association,  therefore, 

BE  IT  RESOLVED,  that  the  opinions  and  the 
propaganda  of  the  “Medical  Advisory  Commit- 
tee” and  the  “American  Medical  Press”  do  not 
represent  the  opinions  of,  and  are  not  approved 
by  the  Ohio  State  Medical  Association,  and 
further, 

BE  IT  RESOLVED,  that  a copy  of  this  reso- 
lution be  sent  to  the  Journal  of  the  American 
Medical  Association  for  publication. 

D.  Introduced  by  Dr.  McLean: 

Believing  that  the  medical  profession  holds 

within  itself  the  essential  mechanism  for  the  cor- 
rection of  all  evils  which  are  the  enemies  of 
progress  and  which  threaten  the  independence  of 
the  physician. 

Therefore  be  it  resolved  that: 

A.  Regarding  legislation. 

To  exert  greater  effort  toward  preventing 
legislation  destructive  to  public  welfare; 
to  prevent  unnecessary  use  of  public 
funds  in  channels  already  covered  by  the 
legitimate  charities  and  the  medical  pro- 
fession. 

B.  Regarding  officers  of  the  local,  state  and 
American  Medical  Association. 

To  insist  that  officers  and  representatives 
of  this  organization  actively  oppose  those 
who  favor  state  medicine,  health  insur- 
ance, and  who  are  otherwise  attempting  to 
centralize  authority  and  destroy  the  demo- 
cracy of  these  medical  associations. 

C.  Regarding  Anesthetics. 

1.  That  it  shall  be  unethical  to  employ 
other  than  licensed  and  qualified  physi- 
cians to  administer  anesthetics;  or  to  su- 
pervise anesthetics  except  in  an  emer- 
gency. 

2.  That  the  medical  and  dental  students 
may  anesthetize  under  direct  supervision 
of  a licensed  and  qualified  physician. 

3.  That  clinics,  dispensaries,  hospitals 
and  other  institutions  who  permit  others 
than  licensed  and  qualified  physicians  to 
administer  anesthetics  or  who  dictate  the 
anesthetist  or  anesthetic,  shall  be  regarded 
as  unethical  and  unsafe  and  shall  be  sub- 
jected to  criticism  and  opposition. 

Resolved  further,  that  any  member  who  vio- 
lates any  of  the  above  stipulations,  if  found 
guilty  of  unethical  conduct  by  the  Board  of  Cen- 
sors of  the  County  Society  of  which  he  or  she  is 
a member  after  review  of  evidence,  shall  be  ex- 
pelled from  the  organization,  but  may  be  rein- 
stated within  three  months  at  the  discretion  of 
the  Censors,  if  no  further  violations  have  been 
committed. 

E.  Introduced  by  Dr.  Davidson: 

WHEREAS,  the  followers  of  various  cults 

would  have  the  public  believe,  and  unfortunate- 
ly the  public  to  some  extent  does  so  believe,  that 
the  state  laws  for  the  protection  of  health  and 
those  statutes  governing  the  practice  of  medicine 
are  a species  of  class  legislation  enacted  in  the 
interest  of  the  medical  profession,  and, 

WHEREAS,  the  present  Ohio  Medical  Practice 
and  Limited  Practice  Acts  dealing  with  these  mat- 
ters are  on  the  statute  books  for  one  object: 
that  of  protecting  the  public  against  the  ignorant 
pretender  who  would  hold  himself  out  to  treat 
human  ailments,  and, 

WHEREAS,  the  rational  objection  which  in- 
telligent citizens,  as  well  as  scientists,  have  to 
the  various  “schools”  and  so-called  colleges  de- 
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voted  to  turning  out  disciples  of  certain  cults  is 
not  alone  the  fact  that  these  cults  are  inherently 
unscientific  in  that  they  attempt  to  treat  all 
conditions  by  a single  therapeutic  method,  but 
that  their  followers  are  not  trained  in  the  funda- 
mental sciences  in  order  to  recognize  various  dis- 
eases, and  abnormal  conditions,  and 

WHEREAS,  the  present  misleading  propa- 
ganda of  the  unlicensed  chiropractors  is  detri- 
mental to  the  health  and  welfare  of  the  public, 
and 

WHEREAS,  it  is  the  duty  of  the  state  to  safe- 
guard its  citizens  against  incompetent  prac- 
titioners, and 

WHEREAS,  present  state  laws  governing 
these  matters  are  fair,  just  and  reasonable, 
tliGx*©foi’0  b©  it 

RESOLVED,  that  the  House  of  Delegates  of 
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the  Ohio  State  Medical  Association  in  annual 
meeting  authorize  the  officers,  and  Council  of  the 
Association  to  cooperate  with  official  and  private 
organizations,  including  the  state  department  of 
health,  the  three  accredited  medical  schools  in 
Ohio,  the  Ohio  Public  Health  Association,  the 
State  Dental  Society,  the  State  Pharmaceutical 
Association,  the  State  Association  of  Graduate 
Nurses,  and  other  groups  interested  in  these 
problems,  for  the  promotion  of  public  health  and 
welfare  in  instituting  educational  methods,  in- 
cluding lectures,  for  the  purpose  of  disease  pre- 
vention, information  to  the  public  in  fundamen- 
tal health  subjects,  and  efforts  to  warn  the  pub- 
lic to  discriminate  against  dangerous,  incom- 
petent and  unqualified  practitioners. 

F.  Introduced  by  Dr.  Matthews: 

WHEREAS,  the  medical  profession  is  not 

given  adequate  opportunity  to  consider  nor  be 
heard  with  respect  to  proposed  regulations 
under  the  National  Prohibition  Act  and  the  Har- 
rison Narcotic  Act,  and 

WHEREAS,  such  regulations  are  now  issued 
by  officials  devoting  their  entire  time  to  bureau 
activities,  not  conversant  with  the  viewpoint  or 
problems  of  the  physician  in  actual  practice 
among  the  sick,  and  without  those  who  must  live 
under  them,  ever  seeing  a draft  of  them  or  ever 
having  been  consulted,  and 

WHEREAS,  if  proposed  regulations  cannot 
stand  the  light  of  day  before  being  promulgated, 
it  is  doubtful  if  they  should  ever  be  issued,  there- 
fore be  it 

RESOLVED,  that  the  House  of  Delegates,  the 
legislative  body  of  the  Ohio  State  Medical  Asso- 
ciation, representing  thousands  of  reputable  and 
legally  qualified  physicians  and  surgeons,  in  an- 
nual meeting  assembled,  memorialize  the  federal 
officials  charged  with  direct  responsibility  in 
these  matters  that  no  regulation  be  promulgated, 
under  the  National  Prohibition  Act,  or  under  the 
Harrison  Narcotic  Act,  relating  to  the  practice 
of  Medicine  and  the  medical  profession,  except  in 
case  of  emergency,  until  after  such  proposed 
regulation  has  been  published  and  until  after 
copies  have  been  furnished  interested  parties  who 
have  filed  requests  for  such  service,  nor  until 
after  such  parties  and  others  interested  have 
been  given  an  opportunity  to  submit  their  views, 
and  be  it  further 

RESOLVED,  that  a copy  of  this  resolution  be 
sent  to  the  President  of  the  United  States,  the 
Secretary  of  the  Treasury,  the  Commissioner  of 
Internal  Revenue,  the  Federal  Prohibition  Com- 
missioner, and  the  American  Medical  Association. 

G.  Introduced  by  Dr.  Waggoner: 

WHEREAS,  the  relative  importance  of  var- 
ious problems  of  Public  Health  and  the  feasi- 
bility of  various  methods  of  approach  to  those 
problems,  vary  in  the  different  states,  and  the 
solution  of  such  problems  can  be  best  determined 
by  the  people  of  those  states  and  in  accordance 
with  local  needs,  and  cannot  be  solved  according 
to  any  one,  uniform  federal  formula; 

WHEREAS,  there  has  recently  been  a trend 
on  the  part  of  the  Federal  Government  to  under- 
take to  direct  State  activities  into  particular 
channels,  directed  and  controlled  by  federal 
agencies  in  Washington,  according  to  a Nat- 
ional Formula,  through  a system  of  federal  sub- 
sidies and  rewards; 

WHEREAS,  not  only  has  no  basis  of  facts 
been  shown  for  the  supposed  superiority  of  this 
national  plan  over  methods  of  local  self  help, 
but  the  adoption  of  the  National  Plan  tends  to 
withdraw  State  resources  from  projects  looking 
toward  the  protection  and  promotion  of  health 


that  locally  may  be  far  more  important,  and  to 
destroy  the  principles  of  local  self  help  and  self 
government; 

RESOLVED,  that  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association,  assembled  in 
the  77th  Annual  Convention  at  Dayton,  Ohio, 
representing  thousands  of  reputable  and  legally 
qualified  physicians  and  gravely  concerned  for 
the  health  and  happiness  of  the  people,  firmly 
protest  against  the  fallacies  involved  in  the  as- 
sumption of  federal  control  over  local  affairs  and 
condemns  the  assumption  of  such  control  as 
tending  toward  the  establishment  of  a bureau- 
cracy, an  increase  in  Federal  Taxation  and  the 
subversion  of  Federal  Taxes  for  purposes  not 
contemplated  by  the  Constitution,  and  the  de- 
struction of  our  system  of  dual  government; 

RESOLVED  FURTHER,  that  the  Offices  of 
the  Ohio  State  Medical  Association  be  au- 
thorized and  directed  to  take  whatever  action 
may  be  necessary  to  carry  into  effect  the  pur- 
port of  this  resolution. 

AND  RESOLVED  FURTHER,  that  a copy  of 
this  resolution  be  sent  to  the  United  States 
Senators  from  Ohio,  to  each  of  the  Ohio  Repre- 
sentatives in  Congress  and  to  the  American 
Medical  Association. 

H.  Introduced  by  Dr.  Stedem: 

WHEREAS,  Chiropractic  is  a method  of  treat- 
ing the  sick  and  injured  that  is  based  on  no 
known  facts,  but  merely  upon  a fanciful  dogma, 
easily  demonstrated  to  be  false,  and  fostering 
and  expansion  of  Chiropractic  is  a menace  to 
the  public  welfare; 

WHEREAS,  the  Veterans’  Bureau  has  here- 
tofore trained  veterans  at  public  expense  as 
chiropractors ; 

WHEREAS,  the  Ohio  State  Medical  Associa- 
tion is  informed  that  the  Director  of  the  Veter- 
ans’ Bureau,  has  taken  action  looking  toward  the 
discontinuance  of  such  training; 

BE  IT  RESOLVED,  that  the  action  of  the 
Director  of  the  Veterans’  Bureau  has  the  hearty 
approval  and  support  of  the  Ohio  State  Medical 
Association,  and  in  the  judgment  of  the  Associa- 
tion is  to  the  best  interest,  not  only  of  the  public, 
but  also  of  the  veterans; 

RESOLVED  FURTHER,  that  any  veteran  de- 
siring to  be  trained  as  a physician  should  be 
given  such  training  as  is  defined  in  the  classi- 
fication of  medical  schools  of  the  American  Medi- 
cal Association  for  acceptable  schools,  a standard 
which  is  approved  by  all  right  thinking  people, 
actuated  by  a desire  for  the  public  welfare; 

RESOLVED  FURTHER,  that  the  offices  of 
the  Ohio  State  Medical  Association  be  authorized 
and  directed  to  take  whatever  action  may  be  nec- 
essary to  support  the  Director  of  the  Veterans’ 
Bureau  in  any  action  he  may  take  looking  toward 
the  elimination  of  chiropractic  and  other  similar 
cults  from  the  approved  courses  of  training  for 
veterans. 

AND  RESOLVED  FURTHER,  that  a copy  of 
these  resolutions  be  sent  to  the  President  of  the 
United  States,  the  Select  Committee  of  the 
United  States  Senate  on  the  investigation  of  the 
Veterans’  Bureau,  to  both  United  States  Sena- 
tors from  Ohio  and  to  each  of  the  Ohio  Repre- 
sentatives in  Congress,  to  the  Director  of  the 
Veterans  Bureau  and  to  the  American  Medical 
Association. 

Upon  motion  by  Dr.  Jennings,  seconded  by  Dr. 
Alcorn  and  carried,  the  Executive  Secretary  was 
instructed  to  have  copies  of  all  resolutions  in- 
troduced mimeographed  and  available  for  dis- 
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tribution  to  delegates  by  9 A.  M.  on  the  follow- 
ing day — Wednesday,  May  2. 

Election  of  Nominating  Committee 

Upon  separate  nominations,  duly  seconded,  the 
following  nominations  for  members  of  the  Nomi- 
nating Committee  were  made,  the  rules  suspend- 
ed, and  the  secretary  instructed  to  cast  the  bal- 
lot. Recorded  and  announced  as  follows: 

First  District — E.  0.  Smith,  Cincinnati,  nomi- 
nated by  Dr.  Geier. 

Second  District — Frank  Thompson,  Dayton, 
nominated  by  Dr.  Hussey. 

Third  District — E.  R.  Henning,  Bellefontaine, 
nominated  by  Dr.  Hendershott. 

Fourth  District — John  T.  Murphy,  Toledo, 
nominated  by  Dr.  Gillette. 

Fifth  District — J.  E.  Tuckerman,  Cleveland, 
nominated  by  Dr.  Follansbee. 

Sixth  District — D.  H.  Morgan,  Akron,  nomi- 
nated by  Dr.  Stevenson. 

Seventh  District — C.  W.  Kirkland,  Bellaire, 
nominated  by  Dr.  Doughty. 

Eighth  District — H.  M.  Hazelton,  Lancaster, 
nominated  by  Dr.  Brush. 

Ninth  District — A.  L.  Test,  Portsmouth,  nomi- 
nated by  Dr.  Seiler. 

Tenth  District — John  B.  Alcorn,  Columbus, 
nominated  by  Dr.  Goodman. 

The  following  instructions  for  nominations  to 
be  made  were  issued  by  the  Chair  to  the  nomi- 
nating committee: 

President-elect  (one  year),  three  to  be  nomi- 
nated. 

Chairman  and  two  members  of  the  Committee 
on  Public  Policy  and  Legislation  (one  year  each). 

Three  members  of  the  Publication  Committee 
(one  year  each). 

One  member  of  Committee  on  Medical  Defense 
(three  years). 

Three  members  of  Committee  on  Medical 
Economics  (one  year  each). 

Three  delegates  and  three  alternates  to  the 
American  Medical  Association  (two  years  each). 

In  addition  to  the  transmission  of  nominations 
for  Councilors  for  the  Second,  Fourth,  Sixth, 
Eighth  and  Tenth  Districts,  Councilor  for  the 
Seventh  District  (present  incumbent,  J.  M.  King, 
Wellsville,  serving  out  unexpired  term  of  Dr. 
McClellan,  resigned)  to  be  filled  by  election. 

The  reports  of  officers,  standing  and  special 
committees  as  published  in  the  May  issue  of  The 


Journal  were  transmitted  to  the  House  of  Dele- 
gates for  consideration: 

Report  of  Officers. 

(a)  Treasurer’s  report.  Page  356. 

(b)  Reports  of  Councilors  as  to  the  condition 
of  the  societies  in  their  respective  districts.  Page 
341. 

Reports  of  Standing  Committees. 

(a)  Public  Policy  and  Legislation — J.  H.  J. 
Upham,  Columbus,  Chairman.  Page  344. 

(b)  Publication — L.  L.  Bigelow,  Columbus, 
Chairman.  Page  355. 

(c)  Medical  Defense  — J.  E.  Tuckerman, 
Cleveland,  Chairman.  Page  352. 

(d)  Medical  Economics  — H.  L.  Sanford, 
Cleveland,  Chairman.  Page  361. 

(e)  Auditing  and  Appropriations  — S.  J. 
Goodman,  Columbus,  Chairman.  Page  356. 

Reports  of  Special  Committees. 

(a)  Crippled  Children — B.  G.  Chollett,  To- 
ledo, Chairman.  Page  358. 

(b)  Hospital  Standardization — C.  D.  Selby, 
Toledo,  Chairman.  Page  353. 

(c)  Nurse  Education — C.  S.  Hamilton,  Co- 
lumbus, Chairman.  Page  359. 

(d)  Mental  Hygiene — T.  A.  Ratliff,  Cincin- 
nati, Chairman.  Page  364. 

(e)  Physical  Education — P.  B.  Brockway, 
Toledo,  Chairman.  Page  350. 

On  motion  of  Dr.  Goodman,  seconded  by  Dr. 
Geier  and,  carried,  these  reports  as  published 
were  referred  to  the  Committee  on  Committee 
Reports. 

Dr.  Davidson  moved  that  a special  committee 
of  three  be  appointed  by  the  chair  to  draft  a 
resolution  of  instruction  on  policy  to  the  dele- 
gates elected  from  Ohio  to  a seat  in  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion. The  motion  was  seconded,  discussed,  and 
put  to  a viva  voce  vote,  and  declared  by  the 
Chair  to  be  lost. 

An  official  communication  and  an  appeal  by 
the  Sandusky  County  Medical  Society  to  the 
House  of  Delegates,  from  the  decision  of  the 
Council  on  a membership  controversy,  was  trans- 
mitted to  the  House  of  Delegates  for  considera- 
tion. On  motion  by  Dr.  Geier,  seconded  by  Dr. 
Morgan,  of  Akron,  the  president  was  instructed 
to  appoint  a committee  of  nine  from  the  House 
of  Delegates,  one  each  from  each  councilor  dis- 
trict except  the  Fourth,  to  consider  the  San- 
dusky County  Society  appeal. 


Delegates  to  American  Medical  Association 

DELEGATES  ALTERNATES 

(Elected  in  1922  for  Two  Years) 

J.  H.  J.  Upham Columbus  D.  H.  Morgan Akron 

Ben  R.  McClellan Xenia  A.  C.  Messenger Xenia 

Geo.  Edw.  Follansbee Cleveland  W.  B.  Chamberlin Cleveland 

(Elected  in  1923  for  Two  Years) 

John  P.  DeWitt Canton  William  E.  Ranz Youngstown 

W.  D.  Haines Cincinnati  M.  A.  Tate Cincinnati 

H.  M.  Hazelton Lancaster  W.  A.  Melick Zanesville 
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The  President  announced  the  appointment  of 
such  committee  as  follows: 

First  District — Samuel  Iglauer,  Cincinnati. 

Second  District— A.  R.  Kent,  Springfield. 

Third  District — W.  H.  Rabberman,  Forest. 

Fifth  District — John  D.  Knox,  Warren. 

Sixth  District — C.  C.  Patton,  Ashland. 

Seventh  District — W.  A.  Hobbs,  Columbiana. 

Eighth  District — J.  L.  Gray,  Caldwell. 

Ninth  District — A.  L.  Test,  Portsmouth. 

Tenth  District — L.  Henderson,  Marysville. 

On  motion,  duly  seconded,  the  House  of  Dele- 
gates recessed  to  meet  at  1 :30  P.  M.  on  Wednes- 
day, May  2,  at  the  Engineer’s  Club. 

Second  Session 

The  second  session  of  the  House  of  Delegates 
was  called  to  order  in  the  auditorium  of  the 
Engineer’s  Club,  Dayton,  by  President  Carothers 
at  1:30  P.  M.,  Wednesday,  May  2,  1923. 

Roll  call  showed  86  delegates  and  officers  re- 
sponding to  their  names  (for  tabulation  see 
page  442). 

The  first  order  of  business  being  the  report  of 
the  Nominating  Committee,  Dr.  Smith,  as  chair- 
man, submitted  the  following  candidates  for  the 
office  of  President-elect: 

E.  M.  Huston,  Dayton;  G.  E.  Robbins,  Chilli- 
cothe;  G.  E.  Follansbee,  Cleveland. 

There  being  no  further  nominations  from  the 
floor,  on  motion  of  Dr.  Seiler,  seconded  by  Dr. 
Hussey,  and  carried,  the  House  proceeded  to 
vote  for  President-elect  on  the  names  as  pre- 
sented by  the  Nominating  Committee. 

The  Chair  called  for  tellers  previous  appointed, 
and  upon  their  tabulation,  the  ballot  showed  the 
following  result:  Follansbee,  40;  Huston  30; 

Robbins,  8,  whereupon  the  chair  declared  Dr. 
Follansbee  elected  as  President-elect. 

The  Nominating  Committee,  through  Dr. 
Smith,  chairman,  presented  the  following  nomi- 
nations for  members  of  the  Committee  on  Public 
Policy  and  Legislation:  J.  H.  J.  Upham,  Co- 

lumbus, Chairman;  John  B.  Alcorn,  Columbus, 
and  H.  S.  Davidson,  Akron. 

Further  nominations  being  called  for,  and  no 
others  being  made,  on  motion  of  Dr.  Tuckerman, 
seconded  by  Dr.  Bowers  and  carried,  the  secre- 
tary was  instructed  to  cast  the  unanimous  ballot 
of  the  House  of  Delegates  for  the  three  members 
of  the  Committee  on  Public  Policy  and  Legisla- 
tion as  nominated.  So  recorded  and  announced. 

The  Nominating  Committee,  through  Dr. 
Smith,  chairman,  presented  the  following  nomi- 
nations for  members  of  the  Publication  Com- 
mittee: L.  L.  Bigelow,  Columbus;  D.  V.  Court- 

right,  Circleville;  and  L.  A.  Levison,  Toledo. 

There  being  no  further  nominations  from  the 
floor  on  motion  of  Dr.  King,  seconded  by  Dr. 
Brush,  the  secretary  was  instructed  to  cast  the 
unanimous  ballot  of  the  House  of  Delegates  for 
the  three  members  of  the  Publication  Committee, 
as  nominated.  So  recorded  and  announced. 

The  Nominating  Committee,  through  Dr. 
Smith,  chairman,  presented  the  name  of  Dr.  C. 


T.  Souther,  as  the  nominee  for  Medical  Defense 
Committeeman,  for  a term  of  three  years,  to  suc- 
ceed himself. 

There  being  no  further  nominations  from  the 
floor,  on  motion  of  Dr.  Tuckerman,  seconded  by 
Dr.  Brush,  the  secretary  was  instructed  to  cast 
the  unanimous  ballot  for  Dr.  Souther,  to  succeed 
himself  on  the  Medical  Defense  Committee.  So 
recorded  and  announced. 

The  Nominating  Committee  through  Dr. 
Smith,  chairman,  presented  the  following  nomi- 
nations for  members  of  the  Committee  on  Medi- 
cal Economics:  J.  S.  Cherrington,  Logan;  Oscar 
M.  Craven,  Springfield,  and  Richard  Dexter, 
Cleveland. 

There  being  no  further  nominations  from  the 
floor,  on  motion  of  Dr.  Birge  and  seconded,  the 
Secretary  was  instructed  to  cast  the  unanimous 
ballot  of  the  House  of  Delegates  for  the  three 
members  of  the  Committee  on  Medical  Economics 
as  nominated.  So  recorded  and  announced. 

The  Nominating  Committee,  through  Dr. 
Smith,  chairman,  announced  the  nomination  of 
M.  F.  Hussey  for  councilor  of  the  Second  Dis- 
trict as  transmitted  by  the  delegates  from  that 
district  to  the  nominating  committee.  Nomina- 
tions being  called  for.  Dr.  Ryder  placed  in 
nomination  the  name  of  L.  G.  Bowers,  Dayton. 

There  being  no  further  nominations,  and  on 
motion  duly  seconded  and  carried,  nominations 
for  councilor  for  the  Second  District  were  closed, 
and  the  House  proceeded  to  ballot.  Upon  tabula- 
tion by  the  tellers,  the  following  result  was  an- 
nounced: Dr.  Hussey,  56;  Dr.  Bowers,  23; 

whereupon  Dr.  Hussey  was  declared  elected 
councilor  for  the  Second  District  for  a term  of 
two  years. 

The  nominating  Committee,  through  Dr. 
Smith,  chairman,  announced  the  nomination  of 

C.  W.  Waggoner,  Toledo,  as  councilor  for  the 
Fourth  District,  as  transmitted  by  the  delegates 
from  that  district  to  the  Nominating  Committee. 
There  being  no  further  nominations,  on  motion 
by  Dr.  Porter,  seconded  by  Dr.  Galloway  and 
carried,  the  secretary  was  instructed  to  cast  the 
unanimous  ballot  of  the  House  for  Dr.  Waggoner 
as  Councilor  of  the  Fourth  District  for  a term  of 
two  years.  So  recorded  and  announced. 

The  nominating  Committee,  through  Dr. 
Smith,  chairman,  announced  the  nomination  of 

D.  W.  Stevenson,  Akron,  as  a candidate  for  coun- 
cilor for  the  Sixth  District,  as  transmitted  by  the 
delegates  from  that  district  to  the  Nominating 
Committee.  There  being  no  further  nominations, 
on  motion  by  Dr.  Smith,  of  Akron,  seconded  by 
Dr.  Dexter,  ,and  carried,  the  secretary  was  in- 
structed to  cast  the  unanimous  ballot  of  the 
House  for  Dr.  Stevenson  as  Councilor  for  the 
Sixth  District  for  a term  of  two  years.  So  re- 
corded and  announced. 

The  nominating  Committee,  through  Dr. 
Smith,  chairman,  announced  the  nomination  of 
J.  M.  King,  Wellsville,  as  a candidate  for  Coun- 
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cilor  for  the  Seventh  District,  as  transmitted  by 
the  delegates  from  that  district  to  the  Nominat- 
ing Committee.  There  being  no  further  nomi- 
nations, on  motion  by  Dr.  Hobbs,  seconded  by 
Dr.  Morgan  and  carried,  the  secretary  was  in- 
structed to  cast  the  unanimous*  ballot  of  the 
House  for  Dr.  King  as  Councilor  for  the  Seventh 
District  for  a term  of  one  year.  So  recorded 
and  announced. 

The  nominating  Committee,  through  Dr. 
Smith,  chairman,  announced  the  nomination  of 
E.  R.  Brush,  Zanesville,  as  a candidate  for 
Councilor  for  the  Eighth  District,  as  transmitted 
by  the  delegates  from  that  district  to  the  Nomi- 
nating Committee.  There  being  no  further  nomi- 
nations, on  motion  by  Dr.  Matthews,  seconded  by 
Dr.  Mithoefer,  the  secretary  w’as  instructed  to 
cast  the  unanimous  ballot  of  the  House  for  Dr. 
Brush  as  Councilor  for  the  Eighth  District  for 
a term  of  two  years.  So  recorded  and  announced. 

The  nominating  Committee,  through  Dr. 
Smith,  chairman,  reported  that  no  nomination 
had  been  submitted  by  the  delegates  from  the 
Tenth  District  for  Council  because  of  the  in- 
ability to  secure  a quorum  of  district  delegates, 
but  transmitted  the  suggestion  of  two  nomina- 
tions as  follows:  S.  J.  Goodman,  and  L.  L. 

Bigelow. 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
Bower  and  carried,  these  candidates  were  official- 
ly placed  in  nomination. 

Further  nominations  being  called  for  and  no 
other  nominations  being  made,  on  motion  by  Dr. 
Teachnor,  seconded  by  Dr.  King  and  carried, 
nominations  were  closed,  and  the  House  pro- 
ceeded to  ballot,  the  vote  resulting  as  follows : 
Goodman,  55;  Bigelow,  24.  Dr.  Goodman  having 
received  a majority  of  the  votes  cast,  was  de- 
clared councilor  of  the  Tenth  District  for  a term 
of  two  years. 

The  Nominating  Committee,  through  the  chair- 
man, Dr.  Smith,  submitted  the  following  nomina- 
tions for  delegates  and  alternates  to  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion for  a term  of  tw'o  years: 

John  P.  DeWitt,  Canton,  Delegate, 

William  Ranz,  Youngstown,  Alternate 

W.  D.  Haines,  Cincinnati,  Delegate, 

M.  A.  Tate,  Cincinnati,  Alternate. 

H.  M.  Hazelton,  Lancaster,  Delegate, 

W.  A.  Melick,  Zanesville,  Alternate. 

There  being  no  further  nominations  from  the 
floor,  on  motion  of  Dr.  Upham,  seconded  by  Dr. 
Birge,  and  carried,  nominations  were  closed  and 
the  secretary  instructed  to  cast  the  unanimous 
ballot  of  the  House  for  the  delegates  and  alter- 
nates as  nominated.  So  recorded  and  announced. 

The  next  order  of  business  being  the  selection 
of  meeting  place  for  the  1924  annual  meeting. 
Dr.  Morgan  extended  an  invitation  on  behalf  of 
Akron,  and  Dr.  Follansbee  presented  an  invita- 
tion on  behalf  of  Cleveland.  There  being  no 


further  invitations,  on  motion  of  Dr.  Teachnor, 
seconded  by  Dr.  Goodman  and  carried,  a rising 
vote  was  called  for  and  the  selection  announced 
as  follows:  Akron,  18;  Cleveland,  52.  Where- 

upon the  Chair  officially  announced  that  the  1924 
annual  meeting  would  be  held  in  Cleveland. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Geier  and  carried,  the  Council  was  requested  to 
arrange,  if  possible,  and  convenient,  to  hold  the 
1924  meeting  somewhat  later  in  May  than  has 
been  customary  in  the  past. 

Report  of  the  Reference  Committees 

COMMITTEE  ON  PRESIDENT’S  ADDRESS 

It  is  a pleasure  for  your  Committee  to  report 
favorably,  and  in  the  most  commendatory  way, 
on  the  address  of  the  President  of  our  Associa- 
tion. 

There  are  several  sections  which  are  so  perti- 
nent to  the  present  day  situation  that  we  must 
commend  the  President  for  his  mention  of  them, 
one  of  which  is  contained  in  that  part  of  the  ad- 
dress, dealing  with  the  poverty  of  the  country 
districts  for  medical  attention.  For  so  great  a 
problem  as  this  the  committee  feels  that  there  is 
likewise  more  than  one  reason,  and  if  it  may  be 
permissible  for  us  to  relate,  the  Committee  does 
not  believe  the  medical  profession  is  selling  itself 
properly  to  young  men.  Does  it  not  lie  within 
our  own  opportunities  to  help  this  medical 
shortage?  How  many  young  men  are  we  nurtur- 
ing in  the  practice  of  medicine?  How  many 
boys  are  we  helping  along  by  sustaining  their 
interest,  when  be  begin,  in  the  course  of  our 
visits  to  find  them  leaning  toward  the  study  of 
medicine?  How  many  men  are  taking  a boy  and 
leading  him  and  showing  him,  and  inspiring  him, 
or  are  giving  assistance  to  some  student  who  is 
rich  in  brains  but  poor  in  resources? 

There  are  a number  of  other  phases  of  the 
President’s  address  on  which  the  Committee  de- 
sires especially  to  comment.  The  paragraph  on 
child  welfare  under  thorough  supervision  and  the 
education  of  the  doctor  and  the  nurse  for  that 
particular  sort  of  work  is  thoroughly  commend- 
ed, likewise  that  part  of  the  address  which  covers 
industrial  recommendations  and  the  physician’s 
association  therewith.  What  are  we  going  to  do 
with  our  defectives  and  our  weak-minded  peo- 
ple? Pertinent  to  that  question,  and  the  Presi- 
dent’s recommendation  of  what  we  should  do 
about  it,  the  Committee  agrees  unanimously  with 
him  that  something  ought  to  be  done  to  reduce 
the  breed. 

We  thoroughly  concur  with  the  President  in 
his  view  of  the  cults  and  we  trust  that  the  sug- 
gestion may  strike  home  to  all  of  us. 

In  conclusion,  our  Committee  wishes  to  again 
emphasize  entire  approval  of  the  inspirational 
message  from  our  retiring  President,  and  we 
urge  that  all  members  carefully  and  thoroughlv 
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read  his  annual  address  when  it  is  published  in 
the  forthcoming  issue  of  the  Journal. 

Signed — F.  A.  Ireton, 

E.  C.  Carr, 

R.  D.  A.  Gunn, 

W.  A.  GAX.LOWAY,  Chairman. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
King  and  carried,  the  report  was  accepted  and 
unanimously  adopted. 

COMMITTEE  ON  COMMITTEE  REPORTS 

Dr.  DeWitt,  as  chairman  of  the  Committee  on 
Committee  Reports,  submitted  the  following  re- 
port of  his  committee: 

To  the  House  of  Delegates: 

We,  your  Committee  on  Committee  reports  beg 
to  present  the  following  report: 

Public  Policy  and  Legislation,  Physical  Edu- 
cation, Medical  Defense,  Hospital  Standardiza- 
tion, Publication,  Auditing  and  Appropriations, 
Medical  Economics  and  Mental  Hygiene  and 
Medical  Education. 

After  careful  perusal  of  the  various  reports, 
we  heartily  commend  them  for  their  complete- 
ness and  evidences  of  activity  and  progress. 

The  Committee  on  Public  Policy  and  Legisla- 
tion has  submitted  a very  comprehensive  report. 
We  feel  that  the  work  accomplished  by  this  com- 
mittee this  last  year  should  be  given  to  the  pub- 
lic as  well  as  to  the  medical  profession  as  an 
educational  measure. 

The  Committee  on  Physical  Education.  We 
concur  with  this  committee  in  its  recommenda- 
tion for  the  promulgation  of  physical  education 
for  the  betterment  of  the  health  of  school  chil- 
dren. 

The  Committee  on  Medical  Defense.  The  re- 
port of  this  committee  again  emphasizes  the  im- 
portance of  every  member  paying  his  dues 
promptly  in  order  that  he  may  avail  himself  of 
the  benefits  of  medical  protection.  The  policy  of 
the  committee  in  discouraging  early  monetary 
compromise  in  malpractice  suits,  has  demon- 
strated its  effectiveness. 

The  report  of  the  Committee  on  Hospital 
Standardization  has  embodied  in  its  report  a 
resolution  which  we  believe  is  worthy  of  your 
consideration  and  adoption. 

We  approve  the  report  of  the  Publication 
Committee  and  The  Journal  speaks  for  itself. 

We  believe  that  the  report  of  the  Committee  on 
Crippled  Children  is  incomplete  and  does  not 
cover  this  important  subject  in  a manner  which 
it  deserves.  We  concur  with  the  committee  in 
their  efforts  to  continue  the  cooperation  of  civic 
organizations  in  crippled  children  work,  and 
agree  with  them  that  this  work  must  be  con- 
trolled and  dominated  by  the  medical  profession. 

The  report  of  the  Committee  on  Nurse  Edu- 
cation is  very  complete  and  self-explanatory,  and 
your  committee  approves  of  this  report. 

The  report  of  the  Committee  on  Medical 
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Economics  is  educational  and  covers  the  subject 
very  satisfactorily  and  we  recommend  its  ap- 
proval. 

We  approve  the  report  of  the  Committee  on 
Mental  Hygiene  and  Medical  Education.  In 
view  of  the  efficient  work  that  has  been  per- 
formed by  this  committee,  we  believe  that  this 
work  should  be  continued  and  it  should  be  made 
a permanent  committee. 

On  the  part  of  the  State  Association,  your 
committee  wishes  to  express  its  appreciation  of 
the  efforts  of  these  various  committees. 

Respectfully  submitted, 

J.  P.  DeWitt,  Chairman. 
E.  B.  Gillette,  Sec’y- 
E.  0.  Smith. 

On  motion  by  Dr.  Geier,  seconded  by  Dr.  King, 
the  report  was  accepted  and  adopted. 

REPORT  OF  THE  SPECIAL  COMMITTEE  TO  CONSIDER 
PETITION  FROM  SANDUSKY  COUNTY 
MEDICAL  SOCIETY 

Dr.  Iglauer,  chairman,  submitted  the  following 
report : 

The  Special  Committee  appointed  by  the  House 
of  Delegates  to  consider  the  petition  of  the  San- 
dusky County  Medical  Society  in  regard  to  case 
of  Sandusky  County  Medical  Society,  Plaintiff, 
vs.  Dr.  E.  A.  Baker,  et  al.,  does  hereby  submit 
the  following  report: 

First,  the  Committee  has  investigated  this 
question  and  has  heard  representatives  from 
both  sides  of  the  controversy. 

Second,  that  we  believe  the  Council  has  thor- 
oughly and  exhaustively  investigated  the  ques- 
tion at  issue  and  for  two  years  has  repeatedly 
tried  to  bring  about  a reconciliation  in  vain. 

Third,  that  the  Council  has  rendered  a just 
decision  in  this  matter  entirely  in  accord  with  its 
jurisdiction. 

Fourth,  we  therefore  recommend  that  the  ap- 
peal from  the  Sandusky  County  Medical  Society, 
be  rejected. 

Fifth,  we  further  recommend  that  the  House 
of  Delegates  now  assembled  revoke  the  charter  of 
the  Sandusky  County  Medical  Society  and  that 
a new  Charter  be  granted  after  a satisfactory 
reorganization  has  been  effected. 

Signed  Samuel  Iglaer,  Chairman. 
John  D.  Knox 
William  A.  Hobbs 
A.  Richard  Kent 
J.  L.  Gray 
A.  L.  Test. 

On  motion  by  Dr.  Jennings,  seconded  by  Dr. 
Birge,  and  carried,  the  report  was  accepted  and 
unanimously  adopted. 

REPORT  OF  THE  RESOLUTIONS  COMMITTEE 

Your  Committee  begs  leave  to  submit  its 
findings  and  the  reasons  therefor  as  follows: 
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Resolution  (A)  introduced  by  Dr.  Iguauer 
OF  Cincinnati: 

This  resolution  merely  affirms,  calls  to  public 
attention  and  emphasizes  that  which  is  already 
being  done  by  the  State  Association.  The  Com- 
mittee believes  that  there  can  be  no  objections 
to  the  passage  of  this  resolution.  It  has  made 
some  slight  change  in  the  wording  which  in  no 
way  affects  the  meaning  of  the  resolutions  and 
recommends  it  for  adoption  as  follows: 

WHEREAS,  misleading  appeals  by  so-called 
antivivisectionists,  have  interfered  with  scientific 
research  through  the  defeat  of  House  Bill  604, 
which  would  have  made  available  the  dogs  locally 
impounded  for  use  in  medical  research  and  ani- 
mal experimentation,  and 

WHEREAS,  much  of  the  knowledge  and  prog- 
ress in  medicine  and  surgery  has  been  and  must 
be  gained  through  animal  experimentation,  and, 
WHEREAS,  scientific  investigation  of  human 
and  animal  diseases  is  being  seriously  hampered 
by  the  inability  of  colleges  and  other  scientific 
bodies  to  secure  stray  dogs  impounded  and  al- 
ready thereby  condemned  to  destruction  by  state 
authorities,  and, 

WHEREAS,  innumerable  persons  are  alive  to- 
day who  owe  their  existence  to  the  application  of 
methods,  preventive  or  remedial,  made  possible 
through  scientific  investigation  on  animals,  there- 
fore be  it 

RESOLVED,  that  the  Ohio  State  Medical  As- 
sociation representing  thousands  of  physicians 
and  surgeons  in  this  state,  interested  and  con- 
cerned in  eliminating  the  causes  of  human  suffer- 
ing and  disease,  and  in  prolonging  life  and  pro- 
moting health  and  welfare,  hereby  pledges  itself 
to  assist  in  the  education  of  the  people  to  a reali- 
zation of  the  meaning  and  necessity  of  scientific 
experimentation,  and  be  it  further 

RESOLVED,  that  the  Ohio  State  Medical  As- 
sociation use  its  every  honorable  means  to  pre- 
vent the  enactment  and  obtain  the  repeal  of  ob- 
structive laws  which  seriously  interfere  with  ani- 
mal experimentation,  and  be  it  further 

RESOLVED,  that  the  Council  of  the  Ohio 
State  Medical  Association  is  authorized  to  take 
whatever  steps  it  considers  wise  and  necessary, 
consistent  with  other  efforts,  activities  and  fund- 
amental policies,  to  carry  out  the  provisions  of 
this  resolution. 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
Goodman  and  carried,  the  above  resolution  was 
adopted  unanimously  as  read. 

Resolution  B.  introduced  by  Dr.  Hill  of 
Marietta  : 

Resolution  of  Washington  County  Medical  As- 
sociation. In  almost  all  of  the  subject  matter  of 
these  resolutions,  the  Committee  is  of  the  opinion 
that  the  resolutions  are  unwise,  their  introduc- 
tion into  the  House  of  Delegates  of  the  A.  M.  A. 
impolitic  and  the  changes  in  the  organization  un- 
desirable and  some  of  them  illegal.  The  principal 
criticisms  by  the  Committee  are  as  follows: 
First,  Those  portions  of  the  resolutions  taking 
away  from  the  Trustees  and  investing  the  House 
of  Delegates  with  the  fiscal  affairs  of  the  As- 
sociation are  illegal  in  that  the  A.  M.  A.  is  an 
incorporated  body  in  which  by  law  such  fiscal 
affairs  are  placed  in  the  hands  of  the  Trustees. 
Furthermore,  this  Committee  is  reliably  in- 


formed that  by  law  the  Trustees  are  personally 
and  individually  liable  for  the  debts  of  and  judg- 
ments against  the  Association  and  therefore 
must  be  the  body  responsible  for  the  accumula- 
tion and  disbursement  of  its  funds.  Without 
such  authority  no  man  would  be  so  foolish  as  to 
accept  election  to  trusteeship. 

Second,  the  present  organization  of  the  A.  M. 
A.  with  its  House  of  Delegates,  Officers,  Trus- 
tees, Committees,  Councils,  Editor  and  General 
Manager  is  the  result  of  the  growth  and  ex- 
pansion made  necessary  by  the  increase  in  size  of 
the  Association,  the  expansion  of  its  business, 
the  addition  from  time  to  time  of  new  and  im- 
portant activities  and  the  general  enlargement 
of  its  interests  which  indicates  a live,  prosperous 
association  with  an  extension  of  its  operating 
machinery  adequate  and  suitable  to  its  needs.  It 
would  in  the  opinion  of  the  Committee  be  dis- 
astrous to  make  such  radical  changes  as  the 
resolutions  demand  and  would  precipitate  a 
chaotic  condition  that  would  be  unworkable. 

The  business  of  the  Association  has  long  since 
outgrown  the  “town  meeting”  stage  of  associa- 
tions and  has  reached  a size  and  importance  de- 
manding just  such  continuity  and  authority  of 
direction  as  its  growth  has  produced. 

Third,  the  Committee  can  see  no  reason  for  the 
creation  of  a Committee  on  polity.  Polity  is  the 
permanent  system  of  government  of  a State, 
church  or  society,  and  is  a matter  which  should 
be  decided  by  the  House  of  Delegates  alone  and 
not  referred  to  any  Committee  even  temporarily 
as  contemplated  in  the  resolutions. 

Fourth,  an  ad-interim  session  of  the  House  of 
Delegates  is  theoretically  advisable  but  its  prac- 
ticability seems  to  the  Committee  to  be  question- 
able. At  the  large  annual  meetings  held  in  the 
summer  when  men  desire  to  take  vacations  and 
to  meet  their  friends  from  different  sections  of 
the  country  as  well  as  obtain  professional  stimu- 
lation, Delegates  do  not  seriously  object  to 
spending  their  time  and  money  on  the  business 
of  the  association  but  even  with  such  attractions 
seldom  is  the  attendance  in  the  House  equal  to 
75%  of  the  number  of  Delegates  allotted  to  the 
States.  To  expect  these  men  to  again  spend 
their  time  and  money  for  the  association  at  a 
time  of  year  when  their  services  are  in  great 
demand  and  their  financial  loss  proportionately 
large,  and  with  none  of  the  inducement  and  at- 
tractions such  as  is  present  at  the  annual  meet- 
ing would  result  in  such  low  attendance  at  these 
meetings  as  to  unevenly  and  therefore  unfairly 
represent  the  constituent  state  societies  and 
would  tend  to  create  a feeling  of  favoritism 
and  suspicion  inimical  to  the  interests  of  the  As- 
sociation. Should  the  ad-interim  session  be 
adopted  the  Committee  is  of  the  opinion  that  the 
State  Association  should  not  expect  the  delegates 
to  pay  their  necessary  expenses  as  under  the 
present  plan,  but  should  carry  that  burden  itself. 
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There  is  so  little  of  importance  left  in  these 
resolutions  that  the  Committee  can  approve  that 
they  recommend  that  the  resolutions  be  rejected 
in  toto. 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
Geier  and  carried,  the  resolutions  from  the 
Washington  County  Medical  Society  were  re- 
jected in  toto  by  unanimous  vote. 

Resolution  C.  introduced  by  Dr.  Cummer  of 
Cleveland  : 

WHEREAS,  the  activity  of  certain  individual 
members  of  the  Ohio  State  Medical  Association 
and  certain  few  component  county  societies  has 
carried  to  many  members  of  the  medical  pro- 
fession throughout  the  United  States  the  impres- 
sion that  the  sentiments  expressed  and  the  ac- 
tions demanded  by  the  late  “Medical  Advisory 
Committee”  and  the  “American  Medical  Press” 
are  approved  and  are  supported  by  the  Ohio 
State  Medical  Association,  therefore, 

BE  IT  RESOLVED,  that  the  opinions  and  the 
propaganda  of  the  “Medical  Advisory  Commit- 
tee” and  the  “American  Medical  Press”  do  not 
represent  the  opinions  of,  and  are  not  approved 
by  the  Ohio  State  Medical  Association,  and  fur- 
ther, 

BE  IT  RESOLVED,  that  a cony  of  this  reso- 
lution be  sent  to  the  Journal  of  the  American 
Medical  Association  for  publication. 

These  resolutions  explain  themselves  clearly 
and  sufficiently.  The  Committee  believes  that 
sufficient  publicity  has  been  given  this  Society — 
that  its  official  position  should  be  unmistakably 
defined.  It  therefore  believes  that  if  the  resolu- 
tion represents  the  sentiments  of  the  House  of 
Delegates,  it  should  be  adopted  as  presented. 

On  motion  by  Dr.  Follansbee,  seconded  by 
Dr.  Upham  and  carried,  the  above  resolution  was 
accepted  and  unanimously  adopted  as  read. 

Resolution  D.  Presented  by  Dr.  McLean: 

The  Committee  agrees  that  to  again  emphasize 
the  duties  of  the  officers  of  local,  state  and 
national  Medical  Asociations,  in  respect  to  legis- 
lation and  to  call  attention  of  County  Societies 
and  individual  members  of  the  profession  to  the 
necessity  of  their  cooperation  in  legislative  mat- 
ters is  advisable.  In  respect  to  those  sections 
pertaining  to  anesthetics,  the  Committee  after  a 
lengthy  discussion  and  a careful  consideration  of 
arguments,  both  for  and  against  is  of  the  opinion 
that  they  should  not  be  adopted  for  the  following 
reasons: 

First,  It  is  not  within  the  province  of  the 
House  of  Delegates  on  a matter  of  procedure  not 
covered  by  the  Code  of  Ethics  of  the  A.  M.  A.  to 
issue  a dictum  for  the  State  as  to  whether  it  is  or 
is  not  ethical  and  force  all  members  to  a com- 
pliance with  its  dictum  under  threat  of  ex- 
pulsion from  the  State  and  National  Society. 

Second,  There  may  be  and  probably  are  abuses 
in  the  anesthetic  situation  both  in  the  employ- 
ment of  nurses  and  in  the  employment  of  doctors 
in  various  localities  throughout  the  State,  but 
these  abuses  are  local,  not  general,  and  as  such 
should  be  handled  locally  and  not  through  the 


State  Association.  It  is  unfair  and  would  be 
exceedingly  impolitic  to  produce  in  one  city  or 
locality  an  impossible  situation  to  cure  an  abuse 
in  another. 

Third,  The  whole  question  is  an  economic  and 
social  question  as  well  as  a professional  question 
and  more  serious  and  sympathetic  effort  should 
be  made  to  come  to  an  agreement  on  the  question 
before  such  drastic  and  punitive  resolutions  are 
adopted. 

Fourth.  Section  B.  of  the  resolution  directs 
opposition  to  those  who  “are  attempting  to  cen- 
tralize authority  and  destroy  democracy  of  these 
medical  associations”  while  in  Section  C this 
same  resolution  establishes  an  autocracy  over 
these  same  medical  societies  (which  includes 
county  societies)  that  Section  B declares  must 
be  kept  democratic  and  this  autocracy  which  the 
resolution  would  have  us  erect  over  ourselves  is 
more  autocratic  than  any  one  outside  the  pro- 
fession has  ever  attempted. 

We  are  prepared  to  fight  to  the  last  ditch  to 
preserve  our  individuality  and  professional  free- 
dom from  the  menace  of  autocratic  state  medi- 
cine, but  this  resolution  would  prescribe  for  us 
the  way  we  should  practice,  with  whom  we 
should  practice  and  where  we  should  practice, 
would  compel  us  to  boycott  any  institution  that 
did  not  see  fit  to  be  dictated  to  and  would  expel 
us  from  the  Society  if  we  declined  to  bow  our 
conscience  and  our  judgment  to  its  mandate. 
There  is  no  word  in  the  Resolution  about  the 
good  of  the  public  or  the  welfare  of  the  patient, 
yet  the  last  sentence  in  the  Code  of  Ethics  is, 
“Finally,  these  principles  are  primarily  for  the 
good  of  the  public  and  their  enforcement  should 
be  conducted  in  such  manner  as  shall  deserve  and 
receive  the  endorsement  of  the  community”. 

Th  Committee  therefore  believes  that  the  sec- 
tions relating  to  Anesthetics  should  be  eliminated 
and  that  the  resolution  should  be  adopted  as  fol- 
lows: 

Believing  that  the  medical  profession  holds 
within  itself  the  essential  mechanism  for  the 
correction  of  all  evils  which  are  the  enemies  of 
progress  and  which  threaten  the  independence  of 
the  physician. 

Therefore  be  it  resolved  that: 

A.  Regarding  legislation,  the  component 
County  Societies  and  their  individual  members 
be  urged  to  exert  greater  effort  toward  prevent- 
ing legislation  destructive  of  public  welfare;  to 
prevent  unnecessary  use  of  public  funds  in  chan- 
nels already  covered  by  the  legitimate  charities 
and  the  medical  profession. 

B.  Regarding  officers  of  the  local,  state  and 
American  Medical  Associations  that  this  House 
of  Delegates  insists  that  officers  and  representa- 
tives of  this  organization  actively  oppose  those 
who  favor  state  medicine,  health  insurance  and 
who  are  otherwise  attempting  to  centralize  au- 
thority and  destroy  the  democracy  of  these  medi- 
cal associations. 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
Geier  and  carried,  this  section  of  the  report  re- 
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ferring  to  resolution  D was  approved  as  read 
with  one  dissenting  vote. 

Resolution  E.  Introduced  by  Dr.  Davidson, 
OF  Akron: 

WHEREAS,  the  followers  of  various  cults 
would  have  the  public  believe,  and  unfortunately 
the  public  to  some  extent  does  so  believe,  that 
the  state  laws  for  the  protection  of  health  and 
those  statutes  governing  the  practice  of  medi- 
cine are  a species  of  class  legislation  enacted  in 
the  interest  of  the  medical  profession,  and, 

WHEREAS,  the  present  Ohio  Medical  Practice 
and  Limited  Practice  Acts  dealing  with  these  mat- 
ters are  on  the  statute  books  for  one  object: 
that  of  protecting  the  public  against  the  ignorant 
pretender  who  would  hold  himself  out  to  treat 
human  ailments,  and, 

WHEREAS,  the  rational  objection  which  in- 
telligent citizens,  as  well  as  scientists,  have  to 
the  various  “schools”  and  so-called  colleges  de- 
voted to  turning  out  disciples  of  certain  cults  is 
not  alone  the  fact  that  these  cults  are  inherent- 
ly unscientific  in  that  they  attempt  to  treat  all 
conditions  by  a single  therapeutic  method,  but 
that  their  followers  are  not  trained  in  the  funda- 
mental sciences  in  order  to  recognize  various 
diseases,  and  abnormal  conditions,  and 

WHEREAS,  the  present  misleading  propa- 
ganda of  the  unlicensed  chiropractors  is  detri- 
mental to  the  health  and  welfare  of  the  public, 
and 

WHEREAS,  it  is  the  duty  of  the  state  to  safe- 
guard its  citizens  against  incompetent  prac- 
titioners, and 

WHEREAS,  present  state  laws  governing 
these  matters  are  fair,  just  and  reasonaWe,  there- 
fore be  it 

RESOLVED,  that  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  in  annual 
meeting  authorize  the  officers,  and  Council  of 
the  Association  to  cooperate  with  official  and 
private  organizations,  including  the  state  de- 
partment of  health,  the  three  accredited  medical 
schools  in  Ohio,  the  Ohio  Public  Health  Asso- 
ciation, the  State  Dental  Societv,  the  State 
Pharmacentical  Association,  the  State  Associa- 
tion of  Graduate  Nurses,  and  other  groups  in- 
terested in  these  problems,  for  the  promotion  of 
public  health  and  welfare  in  instituting  edu- 
cational methods,  including  lectures,  for  the  pur- 
pose of  disease  prevention,  information  to  the 
nublic  in  fundamental  health  subiects,  and  ef- 
forts to  warn  the  public  to  discriminate  against 
dangerous,  incompetent  and  unqualified  prac- 
titioners. 

The  Committee  heartily  approves  this  resolu- 
tion and  recommends  it  for  adoption  as  pre- 
sented. 

Following  discussion  by  Dr.  Davidson  and  Dr. 
Stedem,  on  motion  by  Dr.  Follansbee,  seconded 
by  Dr.  Geier  and  carried.  Resolution  E was  ac- 
cepted and  unanimously  adopted  as  presented. 

Resolution  F.  Presented  by  Dr.  Matthews: 

The  Committee  heartily  approves  the  senti- 
ment expressed  in  this  resolution  and  recom- 
mends its  adoption  with  slight  changes  as  fol- 
lows : 

WHEREAS,  the  medical  profession  is  not 
given  adequate  opportunity  to  consider  proposed 
regulations  under  the  National  Prohibition  Act 
and  the  Harrison  Narcotic  Act,  nor  to  be  heard 
with  resnect  to  their  adoption,  and, 

WHEREAS,  such  regulations  are  now  issued 


by  officials  devoting  their  entire  time  to  bureau 
activities,  not  conversant  with  the  viewpoint  or 
problems  of  the  physician  in  actual  practice 
among  the  sick  and  without  the  opportunity  for 
those  who  must  live  under  them  ever  to  see  a 
draft  of  them  or  ever  to  be  consulted  concerning 
them, 

RESOLVED,  that  the  House  of  Delegates,  the 
legislative  body  of  the  Ohio  State  Medical  Asso- 
ciation, representing  thousands  of  reputable  and 
legally  qualified  physicians  and  surgeons,  in  an- 
nual meeting  assembled,  memorialize  the  federal 
officials  charged  with  direct  responsibility  in 
these  matters  that  no  regulation  be  promulgated 
under  the  National  Prohibition  Act,  or  under  the 
Harrison  Narcotic  Act,  relating  to  the  practice 
of  medicine  or  to  the  medical  profession  except  in 
case  of  emergency,  until  after  such  proposed 
regulation  has  been  published  and  until  after 
copies  have  been  furnished  interested  parties  who 
have  filed  requests  for  such  service,  nor  until 
after  such  parties  and  others  interested  have 
been  given  an  opportunity  to  submit  their 
views,  and  be  it  further 

RESOLVED,  that  a copy  of  this  resolution  be 
sent  to  the  President  of  the  United  States,  the 
Secretary  of  the  Treasury,  the  Commissioner  of 
Internal  Revenue,  the  Federal  Prohibition  Com- 
missioner, and  the  American  Medical  Association. 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
Hendershott  and  carried,  the  resolution  was  ac- 
cepted and  adopted  unanimously  as  read. 

Resolution  G.  Introduced  by  Dr.  Waggoner, 
OF  Toledo: 

WHEREAS,  the  relative  importance  of  var- 
ious problems  of  Public  Health  and  the  feasi- 
bility of  various  methods  of  approach  to  those 
problems,  vary  in  the  different  states,  and  the 
solution  of  such  problems  can  be  best  determined 
by  the  people  of  those  states  and  in  accordance 
with  local  needs,  and  cannot  be  solved  according 
to  any  one,  uniform  federal  formula; 

WHEREAS,  there  has  recently  been  a trend 
on  the  part  of  the  Federal  Government  to  under- 
take to  direct  State  activities  into  particular 
channels,  directed  and  controlled  by  federal 
agencies  in  Washington,  according  to  a Na- 
tional Formula,  through  a system  of  federal  sub- 
sidies and  rewards; 

WHEREAS,  not  only  has  no  basis  of  facts 
been  shown  for  the  supposed  superiority  of  this 
national  plan  over  methods  of  local  self  help,  but 
the  adoption  of  the  National  Plan  tends  to  with- 
draw State  resources  from  projects  looking  to- 
ward the  protection  and  promotion  of  health  that 
locally  may  be  far  more  important,  and  to  de- 
stroy the  principles  of  local  self  help  and  self 
government; 

RESOLVED,  that  the  House  of  Delegates  of 
the  Ohio  State  Medical  Asociation,  assembled  in 
the  77th  Annual  Convention  at  Dayton,  Ohio, 
representing  thousands  of  reputable  and  legally 
qualified  physicians  and  gravely  concerned  for 
the  health  and  happiness  of  the  people,  firmly 
protests  against  the  fallacies  involved  in  the  as- 
sumption of  federal  control  over  local  affairs  and 
condemns  the  assumption  of  such  control  as  tend- 
ing toward  the  establishment  of  a bureaucracy, 
an  increase  in  Federal  Taxation  and  the  subver- 
sion of  Federal  Taxes  for  purposes  not  con- 
templated by  the  Constitution,  and  the  destruc- 
tion of  our  system  of  dual  government; 

RESOLVED  FURTHER,  that  the  offices  of 
the  Ohio  State  Medical  Association  be  authorized 
and  directed  to  take  whatever  action  may  be 
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necessary  to  carry  into  effect  the  purport  of 
this  resolution. 

AND  RESOLVED  FURTHER,  that  a copy  of 
this  resolution  be  sent  to  the  United  States 
Senators  from  Ohio,  to  each  of  the  Ohio  Repre- 
sentatives in  Congress  and  to  the  American 
Medical  Association. 

The  Committee  approves  this  resolution  and 
would  recommend  that  in  adopting  it  the  var- 
ious component  societies  in  those  counties  in 
which  an  elected  officer  mentioned  in  this  resolu- 
tion or  in  any  other  resolution  directed  to  be 
sent  to  elected  officers,  lives,  be  advised  and  re- 
quested to  independently  endorse  the  resolution 
and  transmit  to  such  elected  officer. 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
Hendershott  and  carried,  the  resolution  was  ac- 
cepted and  adopted  unanimously  as  read. 

Resolution  H.  Introduced  by  Dr.  Stedem, 
OF  Newark: 

WHEREAS,  Chiropractic  is  a method  of  treat- 
ing the  sick  and  injured  that  is  based  on  no 
known  facts,  but  merely  upon  a fanciful  dogma, 
easily  demonstrated  to  be  false,  and  fostering 
and  expansion  of  Chiropractic  is  a menace  to  the 
public  welfare: 

WHEREAS,  the  Veterans’  Bureau  has  hereto- 
fore trained  veterans  at  public  expense  as  chiro- 
practors ; 

WHEREAS,  tbe  Ohio  State  Medical  Associa- 
tion is  informed  that  the  Director  of  the  Veter- 
ans’ Bureau  has  taken  action  looking  toward  the 
discontinuance  of  such  training; 

BE  IT  RESOLVED,  that  the  action  of  the 
Director  of  the  Veterans’  Bureau  has  the  hearty 
approval  and  support  of  the  Ohio  State  Medical 
Association,  and  in  the  judgment  of  the  Associa- 
tion is  to  the  best  interest,  not  only  of  the  public, 
but  also  of  tbe  veterans; 

RESOLVED  FURTHER,  that  any  veteran  de- 
siring to  be  trained  as  a physician  should  be 
given  such  training  as  is  defined  in  the  classi- 
fication of  medical  schools  of  the  American 
Medical  Association  for  acceptable  schools,  a 
standard  which  is  approved  by  all  right  thinking 
people,  actuated  by  a desire  for  the  public  wel- 
fare; 

RESOLVED  FURTHER,  that  the  offices  of 
the  Ohio  State  Medical  Association  be  authorized 
and  directed  to  take  whatever  action  may  be 
necessary  to  support  the  Director  of  the  Veter- 
ans’ Bureau  in  any  action  he  may  take  looking 
toward  the  elimination  of  chiropractic  and  other 
similar  cults  from  the  approved  courses  of  train- 
ing for  veterans. 

AND  RESOLVED  FURTHER,  that  a copy  of 
these  resolutions  be  sent  to  the  President  of  the 
United  States,  the  Select  Committee  of  the 
United  States  Senate  on  the  investigation  of 
the  Veterans’  Bureau,  to  both  United  States 
Senators  from  Ohio  and  to  each  of  the  Ohio 
Representatives  in  Congress,  to  the  Director  of 
the  Veterans’  Bureau  and  to  the  American  Medi- 
cal Association. 

The  Committee  is  pleased  to  recommend  adop- 
tion of  this  resolution  as  presented.  It  feels 
that  if  the  former  protests  from  medical  societies 
to  the  Veterans’  Bureau  have  been  productive  of 
such  results  as  the  discontinuance  or  probable 
discontinuance  of  training  in  chiropractic  of  the 


disabled  veteran  action  expressing  our  com- 
mendation and  appreciation  should  be  taken  and 
such  appreciation  made  known. 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
Goodman,  the  resolution  was  accepted  and  adopt- 
ed unanimously  as  presented. 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
Tuckerman,  the  entire  above  report  of  the  Com- 
mittee on  Resolutions  was  unanimously  adopted. 

On  motion  by  Dr.  Goodman,  seconded  and 
carried  the  official  and  unanimous  appreciation 
of  the  House  of  Delegates  was  expressed  to  the 
Reference  Committees  for  their  effective  and 
untiring  work,  and  for  the  result  of  their  de- 
liberations. 

The  following  amendments  were  submitted  by 
Dr.  Tuckerman: 

“To  amend  Chapter  V.,  Section  1,  of  the  By- 
Laws  as  follows:  “After  the  words,  ‘other 

offices’  strike  out  the  words,  'except  councilors' 
and,  at  the  end  of  the  section  strike  out  all  the 
sentence  beginning,  ‘councilors  shall  be  nomi- 
nated. . . . ’ to  the  end  of  the  section.” 

To  amend  Chapter  V.,  Section  4,  of  the  By- 
Laws  as  follows: 

“After  the  words,  ‘nominations’  add  the 
words  ‘other  than  for  councilors.’  ” 

Under  the  constitutional  ruling  the  amend- 
ments as  presented  will  lie  over  for  one  year. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr, 
Hussey  and  unanimously  carried,  tbe  House  of 
Delegates,  on  behalf  of  the  entire  membership 
of  the  Ohio  State  Medical  Association,  expressed 
cordial  appreciation  to  the  Dayton  profession  for 
its  effective  plans,  for  caring  for  the  convention; 
for  their  hospitality  and  magnificent  entertain- 
ment, and  for  their  part  in  the  success  of  the 
meeting. 

Dr.  Carothers  appointed  a committee  to  escort 
Dr.  Rardin,  the  President-elect,  to  the  chair. 

Dr.  Carothers  expressed  to  the  members  of 
the  House  of  Delegates  and  through  them  to  the 
membership  of  the  Association  his  sincere  ap- 
preciation for  their  support  and  cooperation  dur- 
ing his  regime. 

The  newly  elected  officers  and  councilors  were 
officially  installed,  and  Dr.  Rardin,  on  being  in- 
troduced, expressed  appreciation  to  the  House  of 
Delegates  for  their  harmonious  work  during  the 
entire  session,  and  requested  their  cooperation, 
and  the  cooperation  of  the  entire  membership 
during  his  term  of  office.  In  appropriate  words 
he  pledged  his  constant  and  untiring  effort  as 
president,  for  all  activities  and  efforts  in  the  in- 
terest of  the  medical  profession  in  Ohio. 

On  motion  by  Dr.  Carothers,  seconded  and  car- 
ried, the  House  of  Delegates  adjourned  to  meet 
in  Cleveland  in  1924. 

Attest — Don  K.  Martin, 

Executive  Secretary. 


June,  1923 

Minutes  of  Council  of  Ohio  State  Medical 
Associati<Hi 

MEETING  OF  APRIL  30,  1923 

Council  of  the  Ohio  State  Medical  Association 
met  at  the  Miami  Hotel,  Dayton,  April  30,  1923, 
with  the  following  members  present:  President 

Carothers;  President-elect  Rardin;  Ex-president 
Teachnor;  Councilors  Geier,  Hussey,  Hender- 
shott,  Waggoner,  Updegraff,  Stevenson,  King, 
Brush,  Seiler  and  Goodman;  Dr.  J.  H.  J.  Upham, 
chairman  of  the  Committee  on  Public  Policy  and 
Legislation;  Executive  Secretary  Martin;  As- 
sistant Executive  Secretary  Thomas;  and  by  in- 
vitation Dr.  Frank  Billings  and  Dr.  W.  C.  Wood- 
ward, Chicago;  Dr.  C.  A.  L.  Reed,  Cincinnati; 
Dr.  A.  H.  Smith,  Marietta;  Dr.  L.  G.  Bowers, 
Dayton;  Dr.  J.  E.  Tuckerman,  Cleveland;  and 
Dr.  A.  L.  Test,  Portsmouth. 

On  motion  of  Dr.  Updegraff,  seconded  and 
carried,  the  minutes  of  the  last  meeting,  as  pub- 
lished in  the  April,  1923,  Journal,  were  ap- 
proved. 

On  motion  by  Dr.  Updegraff,  seconded  by  Dr. 
King  and  carried,  the  revised  and  substitute  re- 
port of  the  Committee  on  Hospital  Standardiza- 
tion, as  published  in  the  May  Journal,  was  offi- 
cially accepted  by  Council. 

The  petition  directed  to  the  House  of  Delegates 
from  the  Sandusky  County  Medical  Society  on 
appeal  from  the  decision  of  the  Council  in  the 
pending  membership  controversy,  was  read  and 
ordered  transmitted  to  the  House  of  Delegates. 

Dr.  Hendershott,  chairman  of  the  special 
Council,  to  consider  suggested  amendments  to 
the  constitution  and  by-laws  of  the  American 
Medical  Association,  as  proposed  by  Dr.  C.  A.  L. 
Reed,  Cincinnati,  and  as  contemplated  in  a reso- 
lution from  the  Washington  County  Medical 
Society,  transmitted  the  report  of  his  committee 
' to  Council. 

Dr.  Geier  submitted  to  the  Council  for  its  con- 
^ sideration  a resolution  bearing  on  this  subject 
adopted  by  the  Cincinnati  Academy  of  Medicine 
' at  its  last  meeting.  Following  a general  discus- 
sion, and  on  motion  of  Dr.  Seiler,  seconded  by 
Dr.  Hendershott  and  carried,  the  report  of  Dr. 
Hendershott’s  committee  was  received  and  placed 
on  file.  Dr.  Waggoner  moved,  seconded  by  Dr. 
j King,  that  the  report  of  Dr.  Hendershott’s  spe- 
cial committee  be  transmitted  to  the  House  of 
I Delegates  without  recommendation.  Following  a 
I detailed  discussion  in  which  Drs.  Reed  and  Smith 
I were  granted  the  privilege  of  the  floor,  the  ques- 
I tion  was  called  for  and  on  being  put  to  vote  by 
the  President,  was  lost,  there  being  three  affirma- 
tive votes  and  eight  negative  votes.  On  motion 
of  Dr.  Goodman,  seconded  by  Dr.  Hendershott 
. and  carried,  the  resolutions  and  action  of  the 
Cincinnati  Academy  of  Medicine  on  the  proposed 
amendments  to  the  American  Medical  Associa- 
tion constitution  and  by-laws  were  ordered  re- 
ceived and  placed  on  file. 
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On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
King  and  carried,  the  Council  recorded  its  senti- 
ment that  the  registrar  of  vital  statistics  of  Ohio 
should  be  a physician,  and  the  matter  was  re- 
ferred to  the  Committee  on  Public  Policy  and 
Legislation  for  any  action  considered  necessary 
under  this  expression. 

Dr.  Goodman,  secretary  of  Council,  raised  the 
question  of  re-issuance  of  charters  to  county 
medical  societies  where  such  charters  have  been 
lost,  and  on  motion  by  him,  seconded  by  Dr. 
Waggoner  and  carried,  it  was  decided  that 
duplicate  charters  should  be  issued  to  any  county 
societies  now  existing  as  component  units  of  the 
Ohio  State  Medical  Association  upon  application, 
provided  original  charters  are  not  now  in  ex- 
istence. 

Dr.  Updegraff  submitted  the  following  resolu- 
tion on  behalf  of  the  Cleveland  Academy  of 
Medicine : 

WHEREAS,  for  some  time  past  there  has 
been  a campaign  of  abuse  and  calumny  waged 
against  the  Officers  of  the  American  Medical 
Association,  by  certain  members  of  the  Associa- 
tion who  have  chosen  to  hide  their  identity  under 
an  assumed  title  of  “Medical  Advisory  Commit- 
tee” by  methods  that  deserve  the  reprobation  of 
all  members  who  have  the  welfare  of  the  pro- 
fession at  heart,  and, 

WHEREAS,  this  same  campaign  is  being  car- 
ried on  at  the  present  time  by  a periodical  called 
“The  American  Medical  Press,”  and 

WHEREAS,  “The  American  Medical  Press”  is 
supported  by  the  advertisements  of  secret  and 
proprietory  preparations  not  countenanced  by 
the  Ohio  State  Medical  Journal,  and 

WHEREAS,  the  Medical  Editor  of  the  Joiimal 
of  the  Ohio  State  Medical  Association  is  reputed 
to  be  and  is  published  as  “Secretary  of  the  Medi- 
cal Advisory  Committee”  and  is  published  as  the 
Editor  of  the  “American  Medical  Press”,  there- 
fore, 

BE  IT  RESOLVED,  that  it  is  the  sense  of  the 
Academy  of  Medicine  of  Cleveland  that  such  ac- 
tivities on  the  part  of  the  Medical  Editor  of  the 
Ohio  State  Medical  Journal  are  not  consonant 
with  the  opinions  and  desires  of  the  Academy  of 
Medicine  of  Cleveland,  and 

BE  IT  RESOLVED,  that  in  the  judgment  of 
the  Academy  of  Medicine  of  Cleveland  such  ac- 
tivities and  connections  on  the  part  of  the  Medi- 
cal Editor  of  the  Ohio  State  Medical  Journal  has 
brought  ridicule,  contempt  and  opprobrium  on 
the  State  Association  through  his  official  appoint- 
ment as  Medical  Editor  and  his  continuance  of 
employment  in  such  office,  and 

BE  IT  RESOLVED,  that  the  Academy  of 
Medicine  of  Cleveland  resents  the  false  and  un- 
representative position  before  the  profession  of 
the  United  States  in  which  the  organized  pro- 
fession of  Ohio  has  been  placed  by  the  Medical 
Editor  of  the  Ohio  State  Medical  Journal,  and 

BE  IT  FURTHER  RESOLVED,  that  in  the 
opinion  of  the  Academy  of  Medicine  of  Cleve- 
land the  connection  of  the  Medical  Editor  with 
the  Jo^irnal  of  the  Ohio  State  Medical  Associa- 
tion should  be  severed  at  the  earliest  feasible 
moment. 

Dr.  Updegraff  moved,  seconded  by  Dr.  Seiler, 
that  the  services  of  the  medical  editor  as  an  em- 
ploye of  the  Ohio  State  Medical  Association  be 
dispensed  with  on  July  1,  1923.  On  being  put  to 
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vote  by  the  chair  following  a discussion,  the 
motion  was  carried  without  a dissenting  vote. 

A financial  statement  of  the  affairs  of  the 
Association,  supplementary  to  the  report  pub- 
lished in  the  May  issue  of  The  Jcmonval,  was 
transmitted  to  Council  by  the  Committee  on 
Auditing  and  Appropriations. 

On  motion  of  Dr.  Updegraff,  seconded  by  Dr. 
Geier  and  carried,  Council  authorized  an  increase 
at  the  rate  of  six  hundred  dollars  a year  to  the 
present  salary  of  the  assistant  executive  secre- 
tary, and  officially  made  such  appropriation 
from  the  funds  of  the  Association  for  such  pro- 
portionate increase  in  1923,  to  take  effect  July 
1. 

On  motion  the  Council  adjourned  to  meet  with 
the  House  of  Delegates  the  following  morning. 
May  1,  at  11:00  a.  m. 

WITH  HOUSE  OF  DELEGATES 

Council  of  the  Ohio  State  Medical  Association 
met  with  the  House  of  Delegates,  in  the  audi- 
torium of  Memorial  Hall,  Dayton,  Tuesday,  May 
1,  1923,  at  11  o’clock,  and  in  the  Engineers  Club, 
Dayton,  Wednesday,  May  2,  1923,  at  1:30  p.  m., 
and  participated  officially  in  the  proceedings. 
Complete  minutes  of  the  House  of  Delegates  pub- 
lished on  page  425. 

MEETING  OF  MAY  2,  1923 

Council  met  at  4:00  p.  m.,  Wednesday,  May  2, 
immediately  following  the  1923  session  of  the 
House  of  Delegates.  Those  present:  President 

Rardin;  , Ex-president  Carothers;  President-elect 
Follansbee;  Councilors  Geier,  Hussey,  Hender- 
shott,  Waggoner,  Updegraff,  Stevenson,  King, 
Brush  and  Goodman;  and  Executive  Secretary 
Martin  and  Assistant  Executive  Secretary 
Thomas. 

On  motion  by  Dr.  Brush,  seconded  by  Dr. 
Hussey  and  carried.  Dr.  Goodman  was  reelected 
secretary  of  Council. 

Pursuant  to  the  official  action  of  the  House 
of  Delegates  in  adopting  the  resolution  of  the 
special  committee  on  the  appeal  transmitted  by 
the  Sandusky  County  Medical  Society,  and  on 
motion  by  Dr.  Hussey,  seconded  by  Dr.  Steven- 
son and  carried.  Council  revoked  the  charter  r»f 
the  Sandusky  County  Medical  Society.  On  mo- 
tion by  Dr.  Geier,  seconded  by  Dr.  King  and 
carried,  the  secretary  of  Council  was  instructed 
to  communicate  this  action  together  with  a copy 
of  the  report  of  the  special  committee  adopted 
by  the  House  of  Delegates,  to  each  member  of 
the  Sandusky  County  Society. 

On  motion  by  Dr.  Stevenson,  seconded  by  Dr. 
Waggoner  and  carried,  the  treasurer  was  in- 
structed to  return  to  the  members  of  the  San- 
dusky County  Medical  Society  the  portion  of 
their  1923  membership  dues  covering  the  period 
from  this  date  to  December  31. 

The  following  communication  from  Dr.  C.  L. 


June,  1923 

Cummer,  Cleveland,  was  transmitted  to  Council 
by  Dr.  Follansbee: 

To  the  Council  of  the  Ohio  State  Medical  Ass’n. 
Gentlemen : 

I regret  to  state  that  I shall  be  unable  to  at- 
tend the  meeting  of  the  American  Medical  Asso- 
ciation in  June  and  therefore  shall  be  unable  to 
serve  as  an  alternate  in  the  House  of  Delegates. 
Respectfully  yours, 

(Signed)  C.  L.  Cummer,  M.D. 

May  2,  1923. 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
Geier  and  carried.  Dr.  Cummer’s  resignation  as 
an  alternate  to  the  American  Medical  Associa- 
tion was  accepted.  On  motion  by  Dr.  Follansbee, 
seconded  by  Dr.  Geier,  Dr.  Frank  J.  Gallagher, 
Cleveland,  was  elected  to  serve  in  Dr.  Cummer’s 
place. 

Dr.  Updegraff  submitted  the  following  com- 
munication : 

To  the  Council  of  the  Ohio  State  Medical  Ass’n. 
Gentlemen : 

For  reasons  which  are  altogether  private  and 
to  me  appear  sufficient,  I hereby  tender  my 
resignation  as  Councilor  from  the  Fifth  District. 

I regret  exceedingly  to  make  this  decision 
principally  because  of  the  unusual  kindness  and 
respect  with  which  you  have  always  treated  me. 
Very  sincerely, 

(Signed)  R.  K.  Updegraff,  M.D. 

May  2,  1923. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Brush,  Council  accepted  Dr.  Updegraff ’s  resigna- 
tion, expressed  sincere  appreciation  for  his 
splendid  service  as  councilor  and  deep  regret  at 
his  resignation. 

On  recommendation  by  Dr.  Updegraff,  and  on 
motion  by  Dr.  Follansbee,  seconded  by  Dr.  Geier 
and  carried.  Dr.  C.  W.  Stone,  of  Cleveland,  was 
elected  to  fill  the  unexpired  term  in  Council  from 
the  Fifth  District  created  by  Dr.  Updegraff’s 
resignation. 

President  Rardin  announced  the  appointment 
of  the  following  to  membership  on  the  Auditing 
and  Appropriations  Committee:  Drs.  Goodman, 

chairman;  Seiler,  and  Stevenson. 

On  motion,  seconded  and  carried.  Council  ad- 
journed to  meet  at  1:00  p.  m.,  Sunday,  July  15, 
at  the  Hotel  Deshler,  Columbus. 

S.  J.  Goodman,  Secretary. 

Committees  for  1924  Annual  Meeting 
President  Rardin  has  announced  the  following 
among  appointments  to  standing  and  special  As- 
sociation committees  for  the  ensuing  year: 

COUNCIL  COMMITTEE  ON  ARRANGEMENTS  FOR 
1924  ANNUAL  MEETING 

C.  W.  Stone,  Chairman Cleveland 

J.  M.  King,  Sr... Wellsville 

C.  W.  Waggoner Toledo 

S.  J.  Goodman  (ex-officio) Columbus 

COUNCIL  COMMITTEE  ON  PROGRAM  FOR  1924 
ANNUAL  MEETING 

S.  J.  Goodman,  Chairman Columbus 

E.  R.  Brush Zanesville 

Otto  P.  Geier Cincinnati 
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Annual  Address  of  the  President  of  The  Ohio  State 

Medical  Association 

ROBERT  CAROTHERS,  M.  D.,  Cincinnati 


The  By-laws  of  the  Ohio  State  Medical  Asso- 
ciation state  that  the  President  shall  deliver  an 
annual  address  at  such  time  during  the  annual 
session  as  may  be  arranged.  It  has  been  cus- 
tomary at  this  time  for  that  function  and  this 
year  your  1923  model  will  consider  the  greatest 
duty  of  medical  men — SERVICE. 

The  state  of  Ohio  is  the  fourth  largest  in  the 
union  and  has  a population  of  6,000,000  persons. 
It  contains  some  of  the  largest  cities  of  the  coun- 
try, many  smaller  cities,  numerous  towns  and 
villages  and  a very  large  rural  population.  It 
is  extensively  interested  in  manufacturing  and 
has  within  its  borders  some  of  the  largest  manu- 
facturing plants  in  the  United  States.  Every 
available  method  of  transportation  is  utilized, 
good  roads  prevail  and  there  is  a network  of 
railroads  running  in  all  directions  joining  with 
the  lakes  on  the  north  and  the  Ohio  river  on  the 
south  to  form  outlets  to  the  sea  and  the  world 
beyond.  Minerals,  principally  coal,  are  to  be 
found  and  its  agricultural  endeavors  are  prolific 
both  on  a large  scale  and  so  primitive  in  the 
sparcely  populated  counties  as  to  remind  one  of 
the  pioneer  days.  It  would  seem,  then,  that  Ohio 
would  offer  an  excellent  opportunity  for  medical 
service  from  every  possible  angle. 

There  are  about  6000  doctors  in  active  practice 
in  Ohio  making  one  doctor  for  each  1000  persons. 
The  A.  M.  A.  directory  gives  8000  doctors  of 
which  number  there  are  about  600  in  Govern- 
ment, State,  Municipal  and  Industrial  positions 
and  a very  large  number  are  either  incapacitated, 
retired  or  in  other  callings.  It  has  been  esti- 
mated that  the  public  will  average  about  nine 
days  sickness  for  each  person  during  a year. 
At  that  rate  a doctor  will  have  9000  sick  calls  in 
a year  so  that  if  he  works  say  340  days  allowing 
for  a short  vacation  and  a few  days  incapacity 
he  will  respond  to  some  twenty-five  calls  a day. 
If  efficient  service  is  rendered  they  are  not 
likely  to  be  eight  hour  days  either. 

From  the  time  a baby  leaves  his  mother's 
womb  until  old  age  takes  him  to  the  great  be- 
yond there  is  no  time  in  his  life  when  he  is  not 
in  some  way  directly  or  indirectly  receiving 
medical  service.  There  is  scarcely  a human 
activity,  social-economic-political-industrial-agri- 
cultural-artistic or  religious,  that  is  not  dependent 
more  or  less  upon  medical  service  for  success. 

The  most  beautiful  picture  of  medical  service 
one  can  recall  is  simple  Dr.  Mac  Lure  in  “Beside 
the  Bonnie  Briar  Bush”.  Such  men  were  giants 
and  much  that  is  good  and  useful  came  from 
them.  Edward  Jenner  was  a country  doctor 
whose  close  observation  gave  us  vaccination  and 
almost  a complete  elimination  of  the  horrible, 
disfiguring  smallpox.  A country  practitioner 


was  Robert  Koch.  His  discovery  of  the  tubercle 
bacillus,  solved  the  , cause  which  has  led  to  the 
cure  of  tuberculosis.  For  such  service  monu- 
ments have  been  erected  to  the  memory  of  these 
men. 

Sir  James  Mackenzie  while  sitting  at  the  bed- 
side of  his  obstetrical  cases  studied  the  heart  and 
circulation  of  the  blood  and  has  given  the  pro- 
fession and  humanity  the  greatest  result  of  medi- 
cal service  in  his  book,  the  best  now  known,  on 
diseases  of  the  heart.  In  these  later  years  he  has 
moved  to  the  small  town  St.  Andrews  in  Scotland 
to  be  nearer  nature  and  the  simple  life  where  he 
has  established  a medical  clinic  not  unlike  our 
Surgical  Clinic  at  Rochester,  Minnesota. 

The  young  medical  man  of  today  does  not  fol- 
low the  precepts  of  his  forefathers.  He  seeks 
locations  in  the  cities  rather  than  be  a Country 
Doctor.  This  has  caused  a dearth  of  medical 
service  in  the  rural  districts  and  is  easily  ex- 
plained. In  all  lines  of  endeavor  there  seems  to 
be  a rush  to  the  cities.  The  population  of  some 
of  our  agricultural  counties  is  gradually  grow- 
ing smaller  and  agriculture  as  a line  of  endeavor 
seems  not  so  attractive  as  it  was,  which  natural- 
ly effects  everything  depending  upon  it.  The 
demand  for  medical  service  never  was  so  great, 
especially  in  the  cities,  and  the  supply  is  limited. 
Medical  practice  is  made  very  attractive  in  our 
larger  communities  with  adequate  hospital  and 
laboratory  facilities  and  since  our  present  meth- 
od of  medical  education  is  largely  along  that  line 
men  seek  those  locations  where  they  can  be  happy 
in  their  work  and  frequently  meet  their  asso- 
ciates. In  the  cities  the  economic  situation 
seems  a little  more  smooth  and  the  emoluments 
for  services  rendered  more  to  the  point. 

That  not  many  men  locate  in  the  small  towns 
and  the  country  is  true  and  it  is  no  fault  of 
theirs.  If  the  so-called  small  town  wants  the 
well  educated  and  well  trained  doctor  it  must 
meet  his  desires  and  make  it  so  attractive  that 
he  will  come  and  stay.  What  are  his  desires? 
An  opportunity  to  render  service  as  best  he  can 
— a work  shop.  A good  hospital  in  each  county 
seat  with  bed  capacity  and  laboratory  facilities 
to  meet  the  demands  of  the  community,  with  a 
just  and  fair  superintendency,  ever  watchful  of 
its  own  and  the  doctors  responsibility  and  above 
all  things  excellent  treatment  of  its  patients. 
What  more  can  you  offer  him?  A much  closer 
contact  with  patients  and  a better  opportunity  to 
study  their  inner  souls.  Hospitals  and  labora- 
tories are  not  everything  for  after  all  the  greater 
study  of  man  is  man — Nature’s  noblest  animal 
best  studied  when  found  close  to  nature. 

Sentiment  does  not  always  work  to  a practi- 
cal end  and  the  so-called  rural  districts  are  still 
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without  medical  men.  The  old  guard  is  stepping 
out  and  no  one  falling  into  their  places.  While 
our  medical  schools  are  turning  out  the  best 
educated  and  best  trained  young  Doctors  we 
have  yet  had — and  God  forbid  that  they  shall 
ever  do  otherwise,  they  are  not  graduating 
enough  to  meet  the  requirements.  Some  of  our 
villages  are  without  a Doctor  or  depending  on  an 
irregular  for  their  medical  attention.  The  cults 
and  charlatans  are  running  wild  with  a very 
lucrative  field  upon  which  to  feed.  A great  deal 
of  work  falls  to  the  layman  because  there  is  no 
other  to  do  it. 

It  is  the  hope  of  our  organization  to  call  to 
the  attention  of  the  medical  schools  the  law  of 
supply  and  demand  and  that  they  are  not  meet- 
ing the  demand.  It  is  only  the  best  we  want, 
if  we  are  to  give  good  service  to  the  people  and 
prevent  a movement  on  the  part  of  the  state  to 
control  the  situation. 

Now  that  our  medical  schools  are  becoming  bet- 
ter organized  it  is  to  be  hoped  they  will  assist  our 
organization  in  the  medical  education  movement, 
not  alone  for  the  profession  but  the  public  as  well. 

It  is  the  duty  of  every  one  to  give  some  service 
to  his  state.  The  medical  man  need  have  no  feel- 
ing of  embarrassment  in  this  regard  for  who 
could  gpve  more.  God’s  poor  have  always  been 
his  Wards  and  in  times  of  stress  he  comes  rapid- 
ly to  the  front.  His  war  record  is  not  to  be  des- 
pised. 

Several  years  ago  the  public  realized  that  an 
unfortunate  situation  had  arisen  between  the  in- 
jured workman  in  industry  and  his  employer. 
Differences  of  opinion  became  so  great  the  courts 
were  crowded  with  personal  injury  cases  at  a 
great  expense  to  the  state  and  causing  a dis- 
placement of  other  just  claims.  While  the  in- 
surance Companies  were  attempting  to  meet  this 
problem  the  legislature  enacted  a workmen’s 
compensation  law  to  be  executed  by  an  Indus- 
trial Commission. 

The  state  entered  into  a gigantic  insurance 
business  involving  three  angles  of  quite  a big 
triangle — the  Employer,  the  Employe  and  the 
Doctor.  The  doctor  is  more  than  an  angle,  in  fact 
a pivot  about  which  the  two  other  angles  re- 
volve and  without  his  services  the  commission 
could  not  function  for  a day.  In  spite  of  the  im- 
portant position  the  doctor  occupies  in  the  wheel 
of  the  workmen’s  compensation  law  he  was  not 
asked  for  one  word  of  counsel  in  framing  the 
law,  neither  has  he  ever  been  tendered  a place  on 
the  commission  although  his  special  training 
would  have  been  invaluable  in  both  instances. 
Disappointed,  at  times  humiliated,  he  rallied  to 
the  support  of  the  law  which  he  should  do  and 
with  some  few  exceptions  has  rendered  very 
efficient  service  for  which  at  times  he  has  been 
inadequately  compensated. 

Medical  service  in  industry  is  at  times  most 
satisfactory.  No  monetary  return  can  equal  the 


gratitude  extended  and  lasting  friendships  made 
for  the  restored  function,  perhaps,  of  a mangled 
hand  or  broken  leg.  In  the  larger  industrial 
plants,  where  a medical  department  is  installed 
wi'-’’'  an  industrial  physician  in  charge,  the  op- 
portunities for  service  are  infinite.  One  very 
large  plant,  I now  have  in  mind,  with  a physi- 
cian of  unusual  good  common  sense  in  charge  of 
the  medical  department  has  so  efficiently  corre- 
lated his  services  vdth  the  local  profession  and 
the  community  at  large  as  to  make  the  benefits 
untold.  Industrial  medicine  with  its  ramifica- 
tions could  easily  occupy  an  hour;  but,  we  must 
move  on. 

The  state  and  individual  are  rendered  a very 
decided  medical  service  through  the  enactment  of 
that  most  excellent  Hughes-Griswold  law.  It  is 
accepted  with  a feeling  of  satisfaction  and  con- 
tentment and  is  worthy  of  our  support  and  help. 
Its  execution  by  the  State  Department  of  Health 
is  well  handled. 

Health  is  undoubtedly  the  greatest  blessing  to 
mankind  whether  it  be  the  healthy  individual, 
state  or  nation.  It  is  in  the  air  we  breathe,  the 
water  we  drink,  and  the  food  we  eat.  In  this 
complex  life  we  live,  it  is  universal.  It  is  not  a 
local  problem,  for  a source  of  contamination  in  a 
stream  may  show  its  damaging  effects  many 
counties  away — contaminated  food  may  be  con- 
sumed many  states  removed  from  its  origin.  It 
affects  every  human  endeavor,  be  that  most 
trivial  or  of  national  importance.  A healthy 
community  like  a healthy  man  is  sane,  prosper- 
ous, law  abiding  and  happy.  Contrast  a beauti- 
ful little  village  in  Ohio  with  one  of  equal  size 
in  the  south  where  trachoma  and  hook  worm  pre- 
vail. 

Ohio  is  the  fourth  in  point  of  population  but 
thirty-eighth  in  expenditure  of  money  per  capita 
for  health.  The  cities  of  which  there  are  many  take 
care  of  their  own  health  problems,  which,  in 
large  measure,  explains  this  apparent  lack  of 
interest  in  a real  state  function  quite  akin  to  the 
exercise  of  police  powers.  The  divisions  of 
sanitary  engineering  and  laboratory  services  are 
most  interesting  and  praiseworthy.  A safe 
water  supply  means  a low  death  rate.  During 
the  ten  years  previous  to  1921  the  death  rate 
from  typhoid  fever  was  reduced  one-third.  The 
laboratory  division  is  extremely  active.  During 
the  last  fiscal  year  100,500  samples  were  examined 
including  specimens  for  diagnosis  submitted  by 
physicians  from  various  parts  of  the  state. 
Samples  of  polluted  water — foods — drugs — many 
things  including  bad  whisky  from  bootleggers 
were  examined.  In  a praiseworthy,  though  much 
too  spectacular  manner,  tuberculosis  and  crippled 
children  clinics  have  been  held  by  this  depart- 
ment, bringing  relief  and  happiness  to  many  un- 
fortunate persons  and  rendering  great  assistance 
to  local  physicians  to  whom  these  cases  have 
been  referred.  Probably  the  most  commendable 
work  it  has  done  is  in  the  division  of  child  wel- 
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fare  through  supervision  over  pure  food  and 
milk  supply — physical  examination  of  school 
children  and  training  parents  in  child  hygiene. 
Corrective  defects  should  be  early  recognized  and 
is  best  done  by  ones  trained  for  it — the  School 
Doctor  and  Nurse. 

It  is  necessary  and  quite  proper  that  the 
State  should  have  some  supervision  over  health 
matters,  and  in  no  better  way  does  it  seem  pos- 
sible under  our  present  scheme  of  Government  to 
place  that  control  in  a State  Department  of 
Health. 

The  state  faces  an  extremely  grave  responsi- 
bility in  her  60,000  feeble  minded  and  insane 
population.  One  per  cent,  of  our  population  is  so 
estimated  by  the  Department  of  Public  Welfare. 
About  one-third  or  more  of  that  number  are  in 
state  institutions,  and  another  third  should  be, 
while  the  remainder  though  capable  perhaps  of 
making  their  own  living  and  being  law  abiding 
are  still  in  need  of  medical  service.  Probably  no 
more  serious,  medical,  social  and  economic  prob- 
lem faces  the  public  today  and  is  knocking  hard 
at  our  door  for  service.  What  can  we  do  to  ren- 
der effective  and  helpful  service?  We  can  arouse 
public  opinion  to  reflect  an  impetus  to  the  offi- 
cials and  erect  buildings  to  house  those  who 
should  be  taken  from  the  streets. 

The  actually  insane  are  thus  provided  for  and 
are  receiving  excellent  medical  service.  The  work 
of  Cotton  in  New  Jersey,  by  skillful  medical 
and  surgical  service  in  the  institution  at  Trenton, 
was  abl.e  to  return  hundreds  to  their  homes  and 
usefulness.  It  is  the  feeble-minded  probably 
that  is  more  likely  to  strike  home.  It  is  he  who, 
unable  to  fight  the  battle  of  existence  turns 
criminal  and  is,  perhaps,  the  bandit  who  stops 
your  machine  as  you  return  home  at  night. 
Murder  to  him  is  just  an  instance  in  the  daily 
life  such  as  the  purchase  of  a hat  or  cashing  a 
check  to  you  or  me.  Or  the  woman  who  turns 
prostitute  and  disseminates  filth,  depravity  and 
disease.  These  are  just  a few  mental  problems 
and  are  by  no  means  easily  solved  and  it  looks 
not  unlike  the  burden  was  on  us  to  do  so.  I 
would,  then,  advise  that  the  very  efficient  Mental 
Hygiene  Committee  be  made  a permanent  com- 
mittee and  in  every  way  be  encouraged  to  a suc- 
cessful solution  of  this  serious  medical  situation. 

Already  much  has  been  done  in  the  establish- 
ment of  mental  hygiene  clinics  in  some  of  the 
cities : the  careful  study  and  training  of  the  back- 
ward or  perhaps  defective  child;  and  vocational 
training  for  the  handicapped,  mentally  as  well  as 
physically.  But  what  would  seem  more  to  the 
point — stop  the  breed.  In  the  animal  the  de- 
fective is  not  allowed  to  propagate.  In  the  hu- 
man family  it  would  seem,  almost,  that  the  de- 
fective is  encouraged  to  make  more  defectives. 

About  the  close  of  the  World  War  a great 
epidemic  called  Spanish  Influenza  spread  like 
wild  fire  over  the  entire  world.  With  no  respect 


for  age,  sex  or  condition  of  society,  lives  were 
sacrificed  into  the  thousands.  Pregnant  women 
died  of  this  disease  as  did  their  non-pregnant 
sisters — no  more,  no  less.  Word  went  forth  that 
death  had  a predilection  for  women  in  pregnancy 
the  victims  of  influenza,  and  then  the  propa- 
ganda was  spread  that  maternity  suffered  a 
great  mortality  leading  one  to  believe  that  preg- 
nancy was  responsible  for  it.  Women  became 
excited,  even  hysterical  over  this  new  discovery 
and  women’s  clubs  passed  resolutions  to  do  some- 
thing. 

Do  they  think  that  the  pregnant  woman  who 
dies  of  pneumonia,  typhoid  or  blood  poisoning 
following  a compound  fracture  it  is  because  she 
is  pregnant?  Do  they  think  that  chronic  Bright’s 
disease,  tuberculosis  or  syphilis  will  prevent 
pregnancy  or  the  woman  who  has  been  the  sub- 
ject of  one  of  these  diseases  and  dies  some  60 
days  following  a pregnancy  that  it  is  the  preg- 
nancy that  has  killed  her  when  she  naturally 
would  have  died  in  about  that  time?  Have  they 
observed  the  reports  from  the  large  City  Hos- 
pitals with  a mortality  of  one  or  two  per  cent, 
in  the  maternity  wards?  Have  they  had  their 
attention  called  to  such  papers  entitled  “One 
thousand  obstetric  cases  with  1%  mortality” 
read  at  medical  meetings  by  Country  Doctors? 
Then  Congress  for  purely  political  reasons,  it  is 
said,  passed  the  Sheppard-Towner  bill  and  the 
Federal  and  State  Government  propose  going 
into  the  profession  of  midwifey.  For  mob 
psychology  the  Dempsey-Carpentier  fight  was  a 
Sunday  School  picnic  by  comparison. 

More  centralization  of  power,  another  bureau 
added  to  this  already  fast  approaching  bureau- 
cratic government,  more  government  employes. 
More  is  the  pity  and  so  entirely  unnecessary. 

There  is  no  branch  of  medicine  in  which  one 
can  reflect  on  the  past  with  more  pleasure  and 
satisfaction  than  the  scientific  and  masterful 
advancement  made  in  the  method  of  handling 
obstetrical  cases. 

What  of  the  infant  and  young  child.  Two 
pictures  stand  out.  The  old  woman  of  50  years 
ago  who  boasted  of  having  had  10  children  and 
raised  two  to  qualify  her  as  an  expert  in  child 
rearing.  The  other  young  woman  of  today  who 
professes  to  know  little  or  nothing,  selecting  her 
special  baby  doctor  of  whose  skill  she  is  very 
jealous  and  to  whom  she  reports  with  her  babe 
every  three  months  for  examination  and  in- 
structions. What  more  can  the  federal  Govern- 
ment or  State  do?  Nothing. 

The  medical  profession  sincerely  regrets  the 
enactment  of  the  Sheppard-Towner  law,  also  the 
acceptance  of  its  provisions  by  the  Ohio  State 
Legislature.  It  is  a piece  of  legislation  capable 
of  doing  a vast  amount  of  harm  and  no  prospects 
of  much  if  any  good.  But,  since  it  is  with  us  it 
is  fortunate  that  it  has  been  accepted  in  a man- 
ner which  promises  to  be  sane,  at  least;  and  will 
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be  executed  by  the  State  Department  of  Health 
for  education  and  research  only.  It  is  to  be 
hoped  that  some  good  may  result. 

It  is  sometimes  pleasant  to  reflect  on  the  past. 
From  medical  service  the  world  has  received 
much.  The  Panama  Canal  owes  its  construction 
to  medical  science.  The  fertile  fields  in  Ohio  are 
reflections  from  our  science  in  eliminating 
malaria  and  other  contagions.  Perhaps  the  sad- 
dest story  is  the  passing  of  the  family  physician 
which  probably  had  to  be  when  the  practice  of 
medicine  became  so  complex;  and  yet,  with  our 
very  excellent  present  medical  education  and 
training  it  looks  not  unlike  the  coming  of  a new 
General  Practitioner,  a man  with  a very  broad 
experience,  who  can  direct  the  activities  of 
others  in  their  various  lines  and  act  as  a clear- 
ing house  for  patients. 

What  is  the  future  of  medicine?  Prevention 
of  disease?  Yes — as  it  has  been  since  the  first  dose 
of  the  first  known  medicine — castor  oil,  was 
given  to  prevent  the  absorption  from  the  alimen- 
tary canal  of  diseased  germs.  The  early  recog- 
nition of  disease  and  correction  of  same?  Yes, 
how  easy,  sometimes,  to  prevent  disaster  by  the 
removal  of  a small  module  which  might  become 
a cancer. 

The  future  of  medicine  lies  more  in  keeping 
people  well  and  fit  than  in  curing  disease. 
If  the  wise  woman  takes  her  baby  every  three 
months  for  an  examination,  would  it  not  be 
equally  as  wise  to  have  herself,  also  her  husband, 
examined  physically  every  six  months  or  a year. 
So  little  a thing  as  elimination  of  an  article  of 
diet  and  the  substitution  of  another;  or,  perhaps, 
a slight  change  in  one’s  shoe  may  increase  not 
alone  one’s  comfort  but  efficiency  several  per 
cent. 

From  a study  of  the  past  and  a vision  of  the 
present  the  future  of  medicine  as  a science  looks 
beautiful.  Are  there  clouds?  Yes.  Our  enemies 
and  our  friends.  From  our  enemies — the  cults 
and  charlatans  we  need  have  no  fear,  they  have 
always  been  with  us  and  always  will  be.  One 
cult  drops  by  the  wayside  and  dies  and  another 
takes  its  place  to  meet  the  same  fate;  while  we, 
like  the  brook,  at  times  a little  ruffled,  go  smooth- 
ly on  forever. 

It  is  our  friends,  out  of  the  goodness  of  their 
hearts,  that  give  us  alarm — the  reformer  and 
law  maker.  The  former  without  studying  things 
thoroughly  or  perhaps  knowing  little  of  what  he 
advocates,  persuades  the  latter  to  enact  laws 
which  are  either  unnecessary  or  perhaps  at  times 
injurious.  We  are  not  infallible.  We  have  no 
reason  to  be  ashamed  of  our  past — our  only  de- 
sire is  to  do  the  best  we  can — give  the  public  a 
square  deal  and  good  medical  service. 

There  is  still  a service  we  medical  men  owe  to 
ourselves  and  that  is  our  own  self-respect  and 
the  respect  for  our  State  organization.  You 
need  the  organization  as  you  never  did  before 
and  the  organization  needs  you.  There  are  in- 


terests insidiously  working  through  other  forces 
to  enact  more  Federal  and  State  laws  which  on 
the  face  of  them  look  plausible  but  in  reality 
will  result  in  bureaucratic  control  of  medical 
conditions  unless  a strong  medical  organization 
can  either  prevent  or,  at  least,  direct  the  same. 

Ohio  has  one  of,  if  not  the  very  best,  organi- 
zation of  medical  men  in  the  United  States.  It 
will  not  stand  still  but  must  go  on  in  the  good 
work  in  the  future  as  in  the  past.  This  is  no 
time  for  internal  dissension.  Such  things  are  too 
costly.  The  men  at  the  wheels  are  working  for 
the  very  best  interests  for  the  whole.  Though 
at  times  that  may  seem  untrue  to  the  individual, 
nevertheless  it  is  so.  These  men  are  old  in  the 
business,  have  been  tried  and  are  certainly 
faithful. 

Let  us  all  serve  to  the  best  of  our  ability  and 
wish  them  God  speed. 


Roll  Call,  House  of  Delegates,  Dayton 


Annual  Meeting 


County 

May  1 

May  2 

Adams 

W.  B.  Loney 

present 

present 

Allen 

Oliver  Steiner 

present 

Ashland 

G.  P.  Riebel 

present 

Ashtabula 

R.  B.  Wynkoop 

present 

present 

Athens 

C.  S.  McDougall 

present 

present 

Belmont 

C.  W.  Kirkland 

present 

present 

Brown 

A.  W.  Francis 

present 

Butler 

E.  O.  Bauer 

present 

present 

Champaign 

D.  C.  Houser 

present 

present 

Clark 

A.  R.  Kent 

present 

present 

Clermont 

F.  A.  Ireton 

present 

present 

Clinton 

J.  E.  Briggs 

present 

Columbiana 

W.  A.  Hobbs 

present 

present 

Coshocton 

E.  C.  Carr 

present 

- 

Crawford 

C.  E.  Kimerline 

present 

Cuyahoga 

C.  L.  Cummer 

present 

present 

•* 

G.  E.  Follansbee 

present 

present 

** 

C.  W.  Stone 

present 

present 

** 

John  Phillips 

present 

present 

•* 

J.  E.  Tuckerman 

present 

present 

•* 

R.  H.  Birge 

present 

present 

Richard  Dexter 

present 

present 

Darke 

C.  I.  Stephens 

present 

Defiance 

D.  J.  Slosser 

present 

Fairfield 

H.  M.  Hazelton 

present 

present 

Franklin 

J.  H.  J.  Upham 

present 

present 

John  B.  Alcorn 

present 

present 

*• 

C.  W.  McGavran 

present 

present 

L.  L.  Bigelow 

present 

*• 

Ivor  Clark 

present 

Gallia 

Leo  C.  Bean 

present 

Geauga 

C.  F.  Gilmore 

present 

Greene 

W.  A.  Galloway 

present 

present 

Hamilton 

E.  O.  Smith 

present 

present 

** 

Louis  Schwab 

present 

present 

** 

William  Doughty 

present 

present 

** 

William  Mithoefer 

present 

present 

** 

Samuel  Iglauer 

present 

present 

Hancock 

J.  C.  Tritch 

present 

present 

Harrison 

J.  A.  McGrew 

present 

Henry 

Thomas  Quinn 

present 

Highland 

L.  Nelson 

present 

Hocking 

M.  H.  Cherrington 

present 

Knox 

W.  W.  Pennell 

present 

present 

T hVp 

Lawrence 

O.  U.  O’Neill 

present 

Licking 

J.  P.  Stedem 

present 

present 

Logan 

E.  R.  Henning 

present 

present 

Lorain 

R.  D.  A.  Gunn 

present 

present 

Lucas 

John  T.  Murphy 

present 

present 

Ben  Gillette 

present 

present 

Mahoning 

W.  E.  Ranz 

present 

present 

Marion 

A.  M.  Crane 

present 

present 

Meigs 

June,  1923 

State 

County 

May  1 

May_2 

Mercer 

M.  L.  Downing 

present 

present 

Miami 

Gainor  Jennings 

present 

present 

Montgomery 

Frank  Thompson 

present 

present 

•* 

C.  C.  McLean 

present 

present 

Morgan 

C.  E.  Northrop 

present 

Muskingum 

D.  J.  Matthews 

present 

present 

Noble 

J.  L.  Gray 

present 

Ottawa 

A.  A.  Brindley 

present 

present 

Paulding 

L.  R.  Fast 

present 

present 

Perry 

N.  T.  McTeague 

present 

Pickaway 

A.  F.  Kaler 

present 

Pike 

L.  E.  Wills 

present 

present 

Portage 

W.  B.  Andrews 

present 

present 

Preble 

J.  C.  Ryder 

present 

present 

Putnam 

J.  D.  Watterson 

present 

Richland 

S.  E.  Findley 

present 

Ross 

R.  E.  Bower 

present 

present 

Sandusky 

W.  H.  Booth 

present 

Scioto 

A.  L.  Test 

present 

present 

Seneca 

E.  H.  Porter 

present 

present 

Shelby 

G.  E.  Martin 

present 

present 

Stark 

George  F.  Zinninger 

present 

present 

** 

J.  P.  DeWitt 

present 

present 

Summit 

J.  D.  Smith 

present 

present 

** 

H.  S.  Davidson 

present 

present 

** 

D.  H.  Morgan 

present 

present 

lYumbull 

John  D.  Knox 

present 

present 
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County 

May  1 

May-2 

Union 

L. 

Henderson 

present 

present 

Warren 

N. 

A.  Hamilton 

present 

present 

Washingrton 

E. 

W.  Hill,  Jr. 

present 

present 

Wayna 

O. 

G.  Grady 

present 

present 

Williams 

M. 

V.  Replogle 

present 

present 

Wood 

H. 

J.  Powell 

present 

present 

Officers 

President 

Robert  Carothers 

present 

present 

President-Elect 

J. 

S.  Hardin 

present 

present 

Ex-President 

Wells  Teachnor 

present 

present 

Treasurer 

H. 

M.  Platter 

Councilors 

First  District 

Otto  P.  Geier 

present 

present 

Second  District 

M. 

F.  Hussey 

present 

present 

Third  District 

R. 

R.  Hendershott 

present 

present 

Fourth  District 

C. 

W.  Waggoner 

present 

present 

Fifth  District 

R. 

K.  Updegraff 

present 

present 

Sixth  District 

D. 

W.  Stevenson 

present 

present 

Seventh  District 

J. 

M.  King 

present 

present 

Eighth  District 

E. 

R.  Brush 

present 

present 

Ninth  District 

I. 

P.  Seiler 

present 

preesnt 

Tenth  District 

S. 

J.  Goodman 

present 

present 

Total 

81 

86 

Over  the  Top  — Again  Went  the  Annual  Meeting 

Registration 


Fourteen  hundred  and  fourteen  persons  will  at- 
test the  success  of  Dayton  in  entertaining  the 
seventy-seventh  annual  meeting  of  the  Ohio 
State  Medical  Association,  May  1,  2 and  3. 
Easily  accessible  by  steam  and  electric  railroads, 
and  with  good  auto  roads  radiating  to  all  parts 
of  the  state,  Dayton  drew  an  attendance  rivaling 
the  registrations  previously  recorded  in  larger 
cities. 

A check-up  shows  that  all  but  six  counties  were 
represented — the  unlucky  six  being  Holmes, 
Huron,  Lake,  Meigs,  Morrow  and  Vinton  Coun- 
ties. 

In  the  county  lists  given  below,  Montgomery 
County  is  shown  to  have  led  the  registration 
with  187 ; Franklin  County  came  next  with  a 
total  of  132;  Hamilton  County  followed  with 
117,  and  Cuyahoga  was  next  in  order  with  62. 

The  following  tabulation  includes  1,117  physi- 
cians from  Ohio  and  other  parts  of  the  country, 
and  27  non-medical  guests  (mostly  nurses  and 
public  health  workers).  In  addition  there  were 
registered  76  commercial  exhibitors,  among  whom 
were  a number  of  physicians,  and  194  visiting 
ladies,  making  a grand  total  of  1,414. 

ADAMS 

W.  B.  Loney,  W.  J.  Morgan,  G.  E.  Neal,  O.  T. 
Sproull,  Ray  Vaughn. 

ALLEN 

A.  F.  Basinger,  H.  L.  Basinger,  F.  L.  Bates, 
W.  W.  Beauchamp,  N.  E.  Brundage,  G.  R.  Clay- 
ton, C.  D.  Gamble,  V.  H.  Hay,  E.  H.  Hedges,  J. 
R.  Johnson,  A.  D.  Knisely,  Shelby  Mumaugh, 
W.  A.  Noble,  D.  W.  T.  McGriff,  J.  B.  Poling, 
Wm.  Roush,  A.  S.  Rudy,  0.  S.  Steiner,  J.  J.  Sut- 
ter, J.  E.  Talbott,  T.  R.  Terwilleger,  H.  A. 
Thomas,  T.  R.  Thomas,  J.  R.  Tillotson,  W.  H. 
Vorbau,  M.  A.  Wagner,  A.  N.  Wiseley,  Jr.,  E. 
C.  Yingling. 


ASHLAND 

F.  V.  Dotterweich,  W.  F.  Emery, 
Riebel. 


ASHTABULA 

W.  S.  Weiss,  R.  B.  Wynkoop. 


George 


ATHENS 

C.  E.  Howe,  C.  S.  McDougall,  W.  D.  Porter- 
field, A.  L.  Pritchard,  W.  S.  Rhodes,  J.  R. 
Sprague,  W.  V.  Sprague. 

AUGLAIZE 

C.  C.  Berlin,  G.  B.  Faulder,  H.  J.  Gudenkauf, 
J.  E.  Heap,  E.  F.  Heffner,  G.  L.  Lyne,  C.  P.  Mc- 
Kee, Guy  E.  Noble,  H.  S.  Noble,  N.  V.  Noble,  R. 
A.  Rulmann,  J.  H.  Schaeffer,  S.  H.  Siebert,  I.  E. 
Williams. 


BELMONT 

S.  I.  Bross,  F.  R.  Dew,  C.  W.  Kirkland,  R.  H. 
Wilson. 


BROWN 

A.  W.  Francis,  Alexander  Gilfillen. 


BUTLER 

C.  T.  Atkinson,  E.  0.  Bauer,  Geo.  Benzing,  Jr., 
D.  M.  Blizzard,  Malcolm  Bronson,  F.  W. 
Brosius,  H.  L.  Burdsall,  C.  J.  Chamberlin,  R.  H. 
Cook,  A.  J.  Dell,  John  Francis,  Mabel  E.  Gard- 
ner, D.  F.  Gerber,  W.  E.  Griffith,  G.  A.  Hermann, 
L.  S.  Krauss,  Henry  Krone,  G.  D.  Lummis,  Mark 
Millikin,  Henrietta  Puthoff-Miller,  W.  T.  Shipe, 
C.  A.  Spitler,  W.  T.  Stewart,  E.  T.  Storer,  M. 
F.  Verker,  H.  D.  Williamson,  N.  H.  Williams. 

Non-medical — Bertha  L.  Allwardt,  Anne  C. 
Munn,  Ella  Militz,  Ethel  Schaeffer,  Garnet  E. 
Tellis,  Grace  L.  Unzicker. 

CHAMPAIGN 

D.  C.  Houser,  E.  W.  Ludlow,  W.  H.  Sharp, 
W.  A.  Stoutenborough,  V.  G.  Wolfe,  W.  A.  Yin- 
ger. 
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CLARK 

F.  P.  Anzinger,  J.  M.  Austin,  W.  E.  Bright,  J. 

E.  Burgman,  N.  L.  Burrell,  W.  D.  Coffman, 
Oscar  Craven,  P.  E.  Cromer,  A.  W.  Detrick,  J. 

C.  Easton,  C.  W.  Evans,  T.  G.  Farr,  W.  H.  Gor- 
hamj  W.  A.  M.  Hadley,  F.  A.  Hartley,  H.  L. 
Heistand,  D.  W.  Hogue,  S.  R.  Hutchings,  C.  L. 
Jones,  R.  H.  Jones,  A.  R.  Kent,  I.  M.  Lickly,  J. 

A.  Link,  0.  M.  Marquart,  H.  B.  Martin,  C.  L. 
Minor,  J.  J.  Moore,  C.  M.  McLaughlin,  Arthur 
Pancake,  W.  B.  Patton,  A.  H.  Potter,  W.  B. 
Quinn,  C.  S.  Ramsey,  R.  R.  Richison,  W.  M. 
Runyan,  B.  D.  Titlow,  William  Ultes. 

CLERMONT 

W.  J.  Hughes,  F.  A.  Ireton,  F.  H.  Lever,  A. 

B.  Rapp. 

CLINTON 

E.  Briggs,  J.  I.  Davis,  G.  K.  Dennis,  Kelley 
Hale,  V.  E.  Hutchens,  C.  E.  Kinzel,  F.  A.  Peelle, 
Elizabeth  Shrieves,  C.  A.  Tribbet. 

COLUMBIANA 

P.  E.  Barckhoff,  G.  E.  Byers,  T.  T.  Church, 

A.  J.  Hill,  W.  A.  Hobbs,  J.  M.  King,  C.  R.  Lar- 
kins, A.  J.  Michels,  F.  T.  Miles,  Samuel  Rich. 

COSHOCTON 

E.  C.  Carr,  J.  D.  Lower,  J.  G.  Smailes. 
CRAWFORD 

Clarence  Adams,  W.  G.  Carlisle,  M.  L.  Hel- 
frich,  C.  E.  Kimerline,  G.  T.  Wasson. 

CUYAHOGA 

John  Anderson,  R.  P.  Bell,  R.  H.  Birge,  C.  A. 
Black,  A.  B.  Bruner,  F.  E.  Bunts,  M.  B.  Cohen, 
S.  B.  Cowen,  A.  G.  Cranch,  C.  L.  Cummer,  Rich- 
ard Dexter,  A.  D.  Finlayson,  G.  E.  Follansbee, 

S.  T.  Forsythe,  W.  D.  Fullerton,  J.  A.  Garvin, 
W.  E.  Gernhard,  H.  D.  Gerstenberger,  Allen 
Graham,  C.  A.  Hamann,  Daniel  Heimlich,  A.  H. 
Herr,  F.  C.  Herrick,  L.  F.  Huffman,  W.  J.  Irwin, 

T.  S.  Jackson,  M.  W.  Jacoby,  P.  A.  Jacobs,  E.  E. 
Jones,  C.  V.  Kilbane,  H.  J.  Knapp,  H.  M.  Korns, 
L.  W.  Krauss,  G.  L.  Lambright,  W.  I.  LeFevre, 

F.  G.  Leonard,  W.  E.  Lower,  W.  J.  Manning,  J. 

B.  Morgan,  G.  H.  Mraz,  James  Munsie,  E.  P. 
Neary,  C.  F.  Nelson,  H.  V.  Paryzek,  John  Phil- 
lips, H.  D.  Piercy,  U.  V.  Portmann,  D.  A.  Pren- 
dergast,  H.  L.  Rockwood,  J.  P.  Sawyer,  0.  H. 
Schettler,  J.  J.  Selman,  T.  P.  Shupe,  H.  G.  Sloan, 

C.  W.  Stone,  W.  . Taylor,  J.  E.  Tuckerman,  W. 

C.  Tuckerman,  W.  H.  Tuckerman,  R.  K.  Upde- 
graff,  K.  G.  Zwick.  Non-medical — H.  Van  Y. 
Caldwell. 

DARKE 

J.  M.  Anderson,  J.  B.  Ballinger,  A.  M.  Bran- 
don, G.  W.  Burnett,  J.  A.  M.  Clark,  M.  M.  Cor- 
win, W.  T.  Fitzgerald,  W.  C.  Gutermuth,  I.  B. 
Hawes,  S.  A.  Hawes,  E.  A.  Hecker,  E.  G.  Husted, 
F.  M.  Kissell,  W.  H.  Matchett,  B.  F.  Metcalfe,  C. 

J.  Mills,  J.  E.  Monger,  J.  S.  Niederkorn,  J.  T. 
Patton,  Z.  T.  Penhorwood,  J.  C.  Poling,  C.  F. 
Puterbaugh,  A.  W.  Rush,  J.  0.  Starr,  C.  I. 
Stephen,  Charles  Wittenmyer,  0.  P.  Wolverton. 


DEFIANCE 

D.  J.  Slosser. 


DELAWARE 

C.  W.  Chidester,  J.  K.  James. 

ERIE 

G.  H.  Boehmer,  A.  R.  Grierson,  F.  M.  Hough- 
taling. 


FAIRFIELD 

B.  H.  Biddle,  P.  S.  Bone,  H.  M.  Hazelton, 
Frank  McCafferty. 


FAYETTE 

C.  C.  Crum,  W.  P.  Edmunds,  L.  M.  McFadden, 
Lucy  W.  Pine,  D.  H.  Rowe,  A.  S.  Stemler,  J.  F. 
Wilson. 

FRANKLIN 

J.  B.  Alcorn,  J.  F.  Baldwin,  H.  G.  Beatty,  J. 
A.  Beer,  J.  E.  Beery,  C.  H.  Benson,  L.  L.  Bige- 
low, H.  B.  Blakey,  M.  W.  Bland,  A.  M.  Bleile,  H. 

E.  Boucher,  F.  G.  Boudreau,  Wayne  Brehm,  A. 

K.  Buell,  P.  H.  Charlton,  C.  F.  Clark,  Ivor  G. 
Clark,  K.  A.  Clouse,  L.  G.  Coe,  J.  J.  Coons,  W.  C. 
Davis,  W.  L.  Dick,  Verne  A.  Dodd,  R.  B.  Drury, 
J.  D.  Dunham,  J.  M.  Dunham,  J.  M.  Dunn,  N.  G. 
Dysart,  W.  E.  Edmiston,  E.  J.  Emerick,  E.  W. 
Euans,  Fred  Fletcher,  T.  R.  Fletcher,  E.  E. 
Gaver,  S.  0.  Giffin,  H.  M.  Gilmore,  D.  B.  Gilliam, 
M.  Goldberg,  S.  J.  Goodman,  J.  L.  Gordon,  F.  C. 
Haney,  G.  T.  Harding,  Jr.,  H.  L.  Harris,  I.  B. 
Harris,  S.  H.  Hatfield,  A.  M.  Hauer,  E.  R.  Hay- 
hurst,  A.  G.  Helmick,  C.  H.  Hoffhine,  Blanche 
Hopkins,  E.  G.  Horton,  L.  P.  Howell,  W.  D.  Ing- 
lis,  Alice  M.  Johnston,  M.  E.  Jones,  Louis  Kahn, 
J.  E.  Kerschner,  George  J.  Kern,  R.  A.  Kidd,  B. 
R.  Kirkendall,  R.  W.  Kissane,  0.  E.  Kline,  A.  B. 
Landrum,  F.  F.  Lawrence,  R.  G.  Leland,  T.  W. 
Mahoney,  Louis  Mark,  C.  S.  Means,  Hugh  J. 
Means,  J.  W.  Means,  R.  G.  Means,  W.  J.  Means, 

L.  W.  Neiswender,  E.  F.  McCampbell,  A.  B.  Mc- 
Conagha,  M.  D.  McCutcheon,  C.  W.  McGavran, 
W.  E.  Obetz,  Edith  Offerman,  A.  B.  Ol.sen,  C. 

D.  Postle,  Joseph  Price,  C.  0.  Probst,  John 
Rauschkolb,  J.  M.  Rector,  M.  E.  Reeder,  Phillip 
J.  Reel,  J.  A.  Riebel,  C.  P.  Robbins,  G.  W.  Rogers, 

D.  G.  Sanor,  Jr.,  E.  Schilling,  E.  J.  Schwartz, 
Ernest  Scott,  R.  J.  Seymour,  E.  R.  Shaffer,  C.  J. 
Shepard,  C.  M.  Shepard,  I.  W.  Sherwood,  H.  H. 
Snively,  C.  L.  Spohr,  F.  M.  Stanton,  A.  M.  Stein- 
feld,  H.  B.  Stewart,  Mark  Stone,  J.  A.  Stout,  G. 
A.  Sulzer,  M.  E.  Swinehart,  R.  B.  Tate,  W.  N. 
Taylor,  Wells  Teachnor,  Sr.,  E.  W.  Troutman, 

J.  H.  J.  Upham,  C.  M.  Valentine,  F.  C.  Wagen- 

hals,  J.  H.  Warren,  W.  J.  Weaver,  J.  H.  Weh- 
field,  M.  Grace  Welch,  E.  J.  Wilson,  W.  F.  Whit- 
ten, F.  0.  Williams,  E.  C.  Wood,  J.  W.  Wright, 
C.  H.  Wyker,  L.  V.  Zartman.  Non-medical — 

Grace  E.  Donsing,  Eleanor  J.  Ford,  Alma  E. 
Gault,  J.  Gretchen  Hauss,  Meta  M.  Ludolph,  Zoe 
McCaleb,  R.  G.  Patterson,  Geo.  V.  Sheridan,  Don 

K.  Martin,  Wm.  M.  Thomas. 

FULTON 


E.  A.  Murbach. 


GALLIA 

L.  C.  Bean,  J.  S.  Biddle,  E.  G.  Lupton. 
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GEAUGA 

C.  F.  Gilmore. 

GREENE 

F.  C.  Adams,  P.  D.  Espey,  R.  K Finley,  W.  A. 
Galloway,  R.  H.  Grube,  W.  M.  Hartinger,  Reed 
Madden,  M.  I.  Marsh,  A.  C.  Messenger,  H.  C. 
Messenger,  Ben  R.  McClellan,  C.  G.  McPherson, 
R.  B.  Reed,  G.  A.  Sheppard,  Lawrence  Shields, 
L.  L.  Taylor,  T.  W.  Treharne,  A.  N.  Vandeman. 
GUERNSEY 

C.  A.  Craig,  A.  G.  Ringer. 

HAMILTON 

D.  H.  Abbott,  I.  A.  Abrahamson,  E.  M.  Baehr, 
Theodore  Bange,  O.  V.  Batson,  A.  C.  Bauer,  J. 
P.  Beneke,  J.  E.  Benjamin,  Oscar  Berghausen, 
A.  D.  Birchard,  K.  D.  Blackfan,  Louis  de  M. 
Blocker,  C.  L.  Bonifield,  W.  N.  Bragg,  W.  L. 
Brodberger,  C.  J.  Broeman,  F.  M.  Burns,  J.  A. 
Caldwell,  R.  G.  Carothers,  Robert  Carothers, 
Travis  Carroll,  D.  J.  Davies,  Carroll  DeCourcy, 

J.  L.  DeCourcy,  Wm.  Doughty,  C.  S.  Dryer,  H. 

K.  Dunham,  C.  L.  Ferguson,  F.  F.  Ferris,  V.  W. 
Fischbach,  A.  W.  Foertmeyer,  Alfred  Fried- 
lander,  A.  H.  Freiberg,  H.  B.  Freiberg,  0.  P.  Geier, 
Albert  Geringer,  Wm.  Gillespie,  H.  M.  Goodyear, 
C.  J.  Haarlammert,  W.  D.  Haines,  C.  E.  Hauser, 

F.  C.  Heffner,  W.  C.  Herman,  H.  H.  Hines,  Samuel 
Iglauer,  Charles  Iliff,  D,  A.  Johnston,  J,  A.  John- 
ston, I.  D.  Jones,  Edwin  Khuon,  Allen  T.  King, 
Clarence  King,  Edward  King,  A.  L.  Knight,  E. 
T.  Knoop,  A.  G.  Kreidler,  | F.  W.  Lamb,  C.  A. 
Langdale,  Duke  Lee,  L.  A.  Lurie,  C.  W.  Manss, 

G.  W.  McClure,  G.  F.  McKim,  F.  H.  McMechan, 

E.  F.  McSherry,  J.  D.  Miller,  J.  W.  Miller,  E. 
W.  Mitchell,  Wm.  Mithoefer,  J.  W.  Murphy,  W. 
E.  Murphy,  C.  A.  Neal,  A.  W.  Nelson,  H.  G. 
Nelson,  E.  H.  Niesen,  E.  A.  North,  V.  V.  Norton, 
J.  C.  Oliver,  Henry  Page,  D.  W.  Palmer,  W.  H. 
Peters,  J.  E.  Pirrung,  Lydia  L.  Poage,  W.  D. 
Porter,  J.  L.  Ransohoff,  William  Ravine,  C.  A. 

L.  Reed,  A.  F.  Renneker,  L.  J.  Renneker,  John 
Schneider,  H.  M.  Schneider,  L.  H.  Schriver, 
Louis  Schwab,  Otto  Seibert,  Reed  Shank,  G.  0. 
Sikes,  E.  0.  Smith,  C.  T.  Souther,  Henry  Stan- 
bery,  E.  C.  Steinharter,  E.  O.  Swartz,  W.  A. 
Teveluwe,  F.  C.  Theiss,  J.  H.  Thesing,  G.  B. 
Topmoeller,  Eric  Twachtman,  W.  T,  Ungard,  D. 
T.  Vail,  Louis  Valerio,  J.  H.  Wilms,  B.  C.  Willis, 
P.  M.  Woodward,  Samuel  Zielonka,  Max  M. 
Zinninger.  Non-medical — Bleecker  Marquette,  J. 
Stanley  Orr. 

HANCOCK 

J.  P.  Baker,  D.  B.  Biggs,  M.  A.  Darbyshire,  J. 
V.  Hartman,  T.  A.  Spitler,  A.  A.  Tombaugh.  J. 

C.  Tritch. 

HARDIN 

C.  R.  Blosser,  D.  H.  Bowman,  J.  S.  Hedrick,  C. 

D.  McCoy,  A.  S.  McKitrick,  C.  C.  McLaughlin, 

E.  S.  Protzman,  R.  G.  Schutte,  0.  H.  Tudor. 

HARRISON 

H.  G.  Bonnell,  J.  A.  McGrew,  W.  A.  Zellars. 


HENRY 

Thomas  Quinn. 

HIGHLAND 

H.  W.  Chaney,  0.  R.  Eylar,  J.  H.  Frame,  R. 
E.  Holmes,  H.  H.  Lowe,  L.  Nelson,  W.  G.  Rhoten, 
W.  B.  Roads,  K.  R.  Teachnor. 

HOCKING 

M.  H.  Cherrington. 

JACKSON 

J.  J.  McClung. 

JEFFERSON 

J.  C.  M.  Floyd. 

KNOX 

F.  C.  Anderson,  V.  L.  Fisher,  F.  C.  Larimore, 
J.  F.  Lee,  W.  W.  Pennell. 

LAWRENCE 

E.  E.  Ellsworth,  0.  H.  Henninger,  W.  W. 
Lynd,  W.  F.  Marting,  0.  U.  O’Neill,  T.  H.  Remy. 
LICKING 

H.  B.  Anderson,  P.  H.  Cosner,  A.  G.  Crow,  W. 
L.  Evans,  E.  A.  Moore,  W.  B.  Nye,  J.  R.  Mc- 
Clure, D.  J.  Price,  J.  P.  H.  Stedem. 

LOGAN 

R.  H.  Butler,  W.  H.  Carey,  A.  G.  Denney,  J.  P. 
Harbert,  E.  R.  Henning,  F.  B.  Kaylor,  R.  C.  Mc- 
Neill. Non-medical — Amy  M.  Cunningham. 
LORAIN 

R.  D.  A.  Gunn,  W.  H.  Hull. 

LUCAS 

W.  W.  Alderdyce,  F.  W.  Alter,  S.  B.  Andrews, 
W.  W.  Beck,  R.  0.  Brigham,  P.  B.  Brockway,  B. 
H.  Carroll,  B.  G.  Chollett,  H.  W.  Dachtler,  F.  M. 
Douglass,  L.  R.  Effler,  S.  D.  Foster,  E.  G.  Gal- 
braith, S.  D.  Giffen,  E.  B.  Gillette,  N.  W.  Gil- 
lette, C.  M.  Harpster,  W.  H.  Hartung,  C.  E. 
Hufford,  Frank  Jacobi,  Charles  Koenig,  L.  A. 
Levison,  C.  W.  Moots,  J.  T.  Murphy,  E.  J.  Mc- 
Cormick, M.  B.  McGonigle,  F.  B.  McNerney,  C. 
S.  Ordway,  R.  A.  Palmer,  B.  W.  Patrick,  T.  W. 

Ramsey,  G.  H.  Reams,  G.  M.  Reinhart,  R.  D. 

Robinson,  J.  B.  Rucker,  Jr.,  C.  D.  Selby,  N.  J. 

Seybold,  W.  H.  Snyder,  C.  W.  Waggoner,  H.  L. 

Wenner,  Theodore  Zbinden. 

MADISON 

E.  S.  Holmes,  G.  M.  Kerr,  R.  S.  Postle,  F.  E. 
Rosnagle,  H.  P.  Sparling. 

MAHONING 

J.  D.  Boylan,  W.  H.  Bunn,  C.  H.  Campbell,  J. 
E.  Hardman,  C.  A.  Moore,  R.  R.  Morrall,  F.  W. 
McNamara,  H.  M.  Osborne,  W.  E.  Ranz,  C.  M. 
Reed,  P.  B.  Smith. 

MARION 

C.  L.  Baker,  A.  M.  Crane,  B.  B.  Hurd,  J.  H. 
Jackson,  J.  W.  Jolley,  B.  D,  Osborn,  C.  W.  Saw- 
yer, N.  Sifritt. 

MEDINA 

C.  A.  Bolich,  E.  L.  Crum. 

MERCER 

M.  L.  Downing,  P.  W.  Fishbaugh,  J.  T.  Gib- 
bons, L.  M.  Otis,  D.  H.  Richardson,  R.  E.  Riley, 
W.  C.  Robeson,  W.  H.  Thompson,  J.  0.  Wicker- 
ham. 
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MIAMI 

Charles  Baker,  A.  J.  Bausman,  S.  N.  Bausman, 
J.  F.  Beachler,  E.  M.  Britenburg,  M.  M.  Bru- 
baker, J.  R.  Caywood,  C.  R.  Coate,  Warren  Cole- 
man, S.  S.  Gabriel,  C.  A.  Halderman,  M.  R. 
Haley,  G.  J.  Hance,  S.  D.  Hartman,  Gainor  Jen- 
nings, H.  W.  Kendell,  F.  D.  Kiser,  I.  C.  Kiser, 

L.  N.  Lindenberger,  J.  H.  Lowe,  J.  E.  Murray, 

G.  E,  McCullough,  H.  R.  Pearson,  L.  A.  Ruhl, 

D.  W.  Shellabarger,  0.  H.  Stuhlman,  T.  H. 
Troute,  L.  D.  Trowbridge,  G.  C.  Ullery,  E.  A. 
Yates. 

MONROE 

A.  F.  Latta,  R.  H.  Latta. 

MONTGOMERY 

R.  W.  Adkins,  W.  E.  Allaman,  E.  R.  Arn,  S. 

H.  Ashmun,  R.  C.  Austin,  T.  R.  Baldridge,  F.  G. 
Barr,  B.  M.  Beatty,  E.  E.  Bechtell,  R.  H.  Bech- 
tell,  S.  M.  Beck,  D.  H.  Biggs,  R.  S.  Binkley,  W. 

J.  Blackburn,  E.  E.  Bohlender,  R.  R.  Bond,  C.  C. 
Borden,  L.  G.  Bowers,  W.  C.  Breidenbach,  S.  A. 
Broughman,  A.  B.  Brower,  G.  T.  Brown,  W.  B. 
Bryant,  R.  A.  Bunn,  C.  E.  Burgett,  H.  W.  Bur- 
nett, D.  R.  Bussdicker,  A.  W.  Carley,  J.  L.  Car- 
ter, H.  D.  Cassel,  C.  N.  Chrisman,  W.  G.  Clagett, 

C.  A.  Coleman,  D.  B.  Conklin,  L.  R.  Courtright, 

M.  E.  Coy,  E.  R.  Crew,  F.  D.  Crowl,  G.  P.  Dale, 
W.  E.  Dapp,  R.  H.  Davis,  W.  H.  Delscamp,  T.  H. 
Dickinson,  W.  C.  Doughty,  F.  J.  Driscoll,  F.  A. 
Duckwall,  A.  H,  Dunham,  H.  V.  Dutrow,  Elea- 
nora  S.  Everhard,  G.  B.  Evans,  J.  H.  Farber,  A. 
G.  Farmer,  Gertrude  Felker,  C.  D.  Fife,  Clement 
Fischer,  E.  C.  Fischbein,  M.  B.  Floyd,  J.  D. 
Fonts,  C.  L.  Fraas,  Fredericka  Freytag,  G.  G. 
Giffen,  G.  C.  Gilfillen,  Curtiss  Ginn,  G.  D.  Gohn, 
George  Goodhue,  N.  D.  Goodhue,  T.  L.  Gregg, 
W.  D.  Gregg,  W.  D.  Gregg,  0.  C.  Griep,  C.  P. 
Grover,  P.  L.  Gunckel,  H.  C.  Haning,  Frances  M. 
Hardy-Smith,  H.  H.  Harris,  H.  H.  Hatcher,  S. 

E.  Hendren,  G.  A.  Hochwalt,  N.  C.  Hochwalt,  J. 
A.  Hodkins,  C.  W.  Holtzmuller,  R.  D.  Hostetter, 

C.  A.  Hull,  A.  E.  Hunt,  C.  T.  Hunt,  E.  M.  Hus- 
ton, H.  R.  Huston,  C.  A.  Ihle,  L.  M.  Jones,  B.  W. 

D.  Keever,  C.  E.  Kerney,  P.  H.  Kilbourne,  C.  W. 
King,  F.  K.  Kislig,  H.  F.  Koppe,  A.  F.  Kuhl,  J. 

K.  Larkin,  T.  L.  Laughlin,  Harry  Lautensch- 
lager,  T.  H.  Lautenschlager,  W.  F.  Lauterbach, 
A.  L.  Light,  E.  W.  Lfongnecker,  F.  R.  Lord,  C.  G. 
Lyons,  J.  G.  Marthens,  W.  C.  Mendenhall,  D.  C. 
Middleton,  D.  E.  Miller,  J.  W.  Millette,  D.  C. 
Mills,  S.  G.  Molinder,  A.  J.  Moorman,  E.  H. 
Morris,  H.  C.  Mundhenk,  J.  R.  Neal,  R.  J.  Norris, 
J.  Lillian  McBride,  A.  W.  McCally,  J.  H.  Mc- 
Cassy,  H.  H.  McClellan,  0.  D.  McFall,  Charles 
MacGregor,  C.  C.  McLean,  P.  H.  O’Hara,  Bene- 
dict Olch,  C.  W.  Osburn,  A.  M.  Osness,  C.  J. 
Otto,  Charles  Overholser,  C.  D.  Padon,  H.  H. 
Pansing,  H.  F.  Patten,  C.  L.  Patterson,  C.  C. 
Payne,  F.  C.  Payne,  R.  C.  Pennywitt,  A.  0. 
Peters,  M.  D.  Prugh,  H.  W.  Reck,  W.  H.  Riley, 
C.  G.  Rogers,  B,  A.  Rose,  F.  C.  Rounds,  C.  J. 
Ryan,  W.  I.  Schaeffer,  Leo  Schram,  E.  K. 


Schurtz,  E.  W.  Shank,  R.  R.  Shank,  C.  E.  Shaw- 
en,  C.  E.  Shepard,  A.  F,  Shepherd,  T.  C.  Sheri- 
dan, F.  L.  Shively,  F.  L Shroyer,  C.  D.  Slagle, 
H.  A.  Slusser,  A.  A.  Smith,  C.  D.  Smith,  C.  S. 
Smith,  J.  D.  Smith,  W.  S.  Smith,  R.  H.  Spitler, 
H.  H.  Stafford,  G.  S.  Staub,  E.  V.  Stochklein,  J. 
J.  Stout,  G.  E.  Strahler,  L,  E.  Stutsman,  B,  F. 
Suffron,  Clarke  Sullivan,  C.  H.  Tate,  F.  S.  Thom- 
son, J.  F.  Torrence,  L.  W.  Trisler,  J.  D.  Varney, 

H.  H.  Wagner,  J.  C.  Walker,  W.  B.  Weaver,  A. 

V.  Weinberger,  C.  R.  Weis,  H.  H.  Williams,  J. 
M.  Wine.  Non-medical — Mrs.  S.  E.  Compton, 
Edna  M.  Kelleher,  Mrs.  D.  C.  Middleton,  Myrtle 
Niswonger,  Mrs.  R.  S.  McKim,  Edith  B.  Smith. 

MORGAN 

Lee  Humphrey,  C.  E.  Northrup. 

MUSKINGUM 

F.  S.  Baron,  E.  R.  Brush,  F.  R.  Burnside,  0. 

I.  Dusthimer,  J.  M.  Fassig,  H.  R.  Geyer,  Beatrice 
T.  Hagen,  C.  U.  Hanna,  C.  H.  Higgins,  J.  G.  F. 
Holston,  Maurice  Loebell,  D.  J.  Matthews,  C.  P. 
Sellers,  Granville  Warburton. 

NOBLE 

J.  L.  Gray,  G.  H.  Zimmerman. 

OTTAWA 

A.  A.  Brindley. 

PAULDING 

Ella  T.  Fast,  L.  R.  Fast,  C.  B.  Parker. 

PERRY 

E.  D.  Allen,  N.  T.  McTeague. 

PICKAWAY 

D.  V.  Courtright,  G.  R.  Gardner,  R.  S.  Hosier, 
H.  D.  Jackson,  A.  F.  Kahler,  J.  A.  Knight,  C. 
R.  McConnell. 

PIKE 

O.  C.  Andre,  R.  M.  Andre,  I.  P.  Seiler,  L.  E. 
Wills. 

PORTAGE 

W.  B.  Andrews,  E.  H.  Knowlton. 

PREBLE 

W.  G.  Brown,  S.  P.  Carter,  W.  I.  Christian, 
C.  H.  Harris,  A.  C.  Hunter,  J.  B.  Lucas,  J.  I. 
Nisbet,  J.  C.  Ryder. 

PUTNAM 

P.  D.  Bixel,  G.  K.  Butt,  E.  P.  Lemley,  H.  A. 
Neiswander,  B.  E.  Watterson,  J.  D.  Watterson, 

W.  S.  Yeager. 

RICHLAND 

W.  H.  Brown,  J.  H.  Davis,  M.  J.  Davis,  S.  E. 
Findley,  D.  W.  Peppard,  J.  W.  Russell. 

ROSS 

R.  E.  Bower,  W.  W.  Davis,  A.  H.  Dunn,  J.  M. 
Hanley,  C.  C.  Hatfield,  Eugene  Hemmeger,  J.  H. 
Pake,  D.  A.  Perrin,  G.  E.  Robbins,  L.  M.  Tinker. 

SANDUSKY 

E.  W.  Baker,  W.  H.  Booth,  C.  L.  Fox,  F.  M. 
Kent,  D.  W.  Philo. 

SCIOTO 

G.  B.  Brown,  R.  W.  DeCrow,  H.  A.  Green,  L. 
G.  Locke,  Gilbert  Micklethwaite,  A.  B.  Mills,  J. 
G.  Murfin,  Tunis  Nunemaker,  H.  E.  Rapp,  J.  S. 


June,  1923 


State  News 


447 


Rardin,  H.  A.  Schirrman,  H.  A.  Schirrman,  Jr., 

0.  D.  Tatje,  A.  L.  Test. 

SENECA 

R.  R.  Hendershott,  J.  D.  Howe,  W.  W.  Lucas, 

B.  R.  Miller,  E.  H.  Porter. 

SHELBY 

Arlington  Ailes,  H.  C.  Clayton,  A.  W.  Gros- 
venor,  A.  B.  Gudenkauf,  A.  W.  Hobby,  C.  C. 
Hussey,  M.  F.  Hussey,  C.  H.  Lisle,  G.  E.  Martin, 

F.  R.  McVay,  L.  C.  Pepper,  F.  J.  Ratermann, 
Arthur  Silver. 

STARK 

B.  C.  Barnard,  J.  R.  Beiter,  G.  Y.  Davis,  C.  R. 
Deeds,  J.  P.  DeWitt,  S.  J.  Feingold,  E.  M.  Fei- 
man,  James  Fraunfelter,  L.  L.  Frick,  F.  H. 
King,  G.  L.  King,  J.  B.  Klingensmith,  C.  A. 
LaMont,  E.  J.  March,  E.  O.  Morrow,  H.  P.  Pome- 
rene,  C.  A.  Portz,  R.  J.  Pumphrey,  R.  L.  Rut- 
ledge, W.  W.  Scott,  R.  T.  Shipley,  H.  F.  Wagner, 

G.  F.  Zinninger. 

SUMMIT 

J.  G.  Blower,  L.  L.  Bottsford,  F.  H.  Cook,  H. 

1.  Cozad,  H.  S.  Davidson,  P.  A.  Davis,  E.  B. 
Dyson,  C.  E.  Held,  C.  T.  Hill,  W.  M.  Johnston, 
J.  G.  Kramer,  G.  M.  Logan,  D.  B.  Lowe,  R.  V. 
Luce,  D.  H.  Morgan,  D.  M.  McDonald,  R.  H. 
McKay,  E.  H.  McKinney,  A.  S.  Robinson,  U.  D. 
Seidel,  J.  D.  Smith,  D.  W.  Stevenson,  A.  D. 
Traul,  J.  M.  Ulrich. 

TRUMBULL 

R.  B.  Dobbins,  J.  M.  Elder,  J.  D.  Knox,  D.  R. 
Williams. 

TUSCARAWAS 

E.  B.  Shanley. 

UNION 

J.  L.  Boylan,  F.  C.  Callaway,  H.  C.  Duke,  L. 
Henderson,  C.  W.  Hooper,  P.  D.  Longbrake, 
Angus  Macivor,  C.  D.  Mills,  H.  G.  Southard,  F. 
M.  Wurtsbaugh. 

VAN  WERT 

W.  E.  Beach,  C.  G.  Church,  W.  P.  Clay,  L.  M. 
Githens,  B.  L.  Good,  C.  R.  Keyser,  R.  J.  Morgan, 

C.  P.  Sidle,  J.  R.  Wiggers. 

WARREN 

B.  H.  Blair,  Edward  Blair,  H.  M.  Brown, 
Mary  L.  Cook,  F.  E.  Crosier,  N.  A.  Hamilton, 
T.  E.  Keelor,  J.  W.  Moore,  W.  F.  Moss,  C.  G. 
Randall,  S.  S.  Stahl,  A.  T.  Wright.  Non-medical 
— F.  E.  Gath. 

WASHINGTON 

C.  B.  Ballard,  H.  P.  Gillespie,  E.  W.  Hill,  Jr., 
W.  W.  Sauer,  A.  H.  Smith. 

WAYNE 

L.  A.  Adair,  C.  D.  Barrett,  A.  G.  Grady,  J.  J. 
Kinny,  G.  W.  Ryall,  Jr.,  G.  W.  Ryall,  A.  C. 
Smith. 

WILLIAMS 

M.  V.  Replogle. 

WOOD 

H.  J.  Powell. 


OUT-OF-STATE 

Frank  Billings,  Chicago;  Edward  A.  Carlson, 
Peru,  Indiana;  James  J.  Chandler,  Columbia,  S. 
C.;  A.  Fillmore  Compton,  Moundsville,  W.  Va.; 
L.  G.  Cromer,  Union  City,  Indiana;  A.  T.  Custer, 
Indianapolis;  Joel  E.  Goldthwait,  Boston;  J.  A. 
Guthrie,  Huntington,  West  Virginia;  F.  W. 
Krueger,  Richmond,  Indiana;  Hugh  A.  Kuhn, 
Chicago;  A.  J.  Mackay,  Savannah,  Georgia;  L. 
Miller,  Flat  Woods,  West  Virginia;  W.  E.  Neal, 
Huntington,  West  Virginia;  Benezra  Niss,  Paris, 
France;  W.  T.  Pyle,  Swissdale,  Pennsylvania;  M. 
E.  Scott,  Illinois;  F.  E'.  Somers,  Monroe,  Indiana; 
Robert  Von  Der  Heydt,  Chicago;  W.  C.  Wood- 
ward, Chicago. 


It  Happened  In  Dayton 

More  visiting  ladies  registered  and  were  en- 
tertained by  the  Association  than  at  any  previous 
session.  The  number  was  194.  Mrs.  W.  H. 
Delscamp,  vice-chairman  of  the  Ladies’  Enter- 
tainment Committee,  and  her  assistants  were 
charming  hostesses. 


Eight  Columbus  Aescapuli  hastening  toward 
Dayton  were  delayed.  Contributing  causes — a 
speed  trap  and  a constable.  Moral — don’t  speed. 


Dr.  Charles  Langdale,  Cincinnati,  is  a director 
of  the  American  Sportsmen  League.  He  left  the 
medical  confab  long  enough  to  go  on  a shoot  and 
bagged  eight  crows. 


It  appears  there  are  some  Mormons  among 
the  members  of  the  Association.  Quite  a few  in 
filling  out  the  blank  for  “Lady  Guests”  on  the 
registration  card,  wrote  “one  wife.” 


Some  one,  a man,  wore  a straw  hat. 


Dr.  A.  Fillmore  Compton  came  to  the  meeting 
in  style.  He  arrived  in  Dayton  via  airplane 
after  a two  hour  trip  from  Moundsville,  West 
Virginia. 


The  lady  physicians  turned  out  in  full  force. 
Twenty-one  enjoyed  the  dinner  given  in  their 
honor  by  the  Association  at  the  Dayton  Women’s 
Club. 


Absent-minded  medic  reading  the  registration 
card:  “Which  section  are  you  chiefly  interested 

in?”  GOLF. 


Bold  moths  invaded  the  dress  suit  of  a promi- 
nent member,  necessitating  a hurried  shopping 
trip  before  the  banquet. 

In  the  absence  from  the  state  of  Dr.  M.  A. 
Blankenhorn,  secretary  of  the  Medical  Section, 
Dr.  H.  D.  Piercy,  Cleveland,  served  as  secretary 
pro  tern. 


I.  N.  Zeis. 
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Policies  Formulated  for  Application  of  Sheppard -Towner 
Maternity  and  Infancy  Provisions  in  Ohio 


Following  a conference  of  an  advisory  com- 
mittee of  physicians,  nurses  and  representatives 
of  health  organizations,  together  with  the  Ohio 
Public  Health  Council  and  officers  of  the  State 
Department  of  Health,  held  in  Columbus  on  May 
11,  plans  are  under  way  for  the  operation  of  the 
Sheppard-Towner  Maternity  and  Infancy  Act  in 
Ohio.  The  harmonious  spirit  of  the  conference 
crystallized  on  the  principles  of  educational  ac- 
tivity previously  considered  between  the  Com- 
mittee on  Public  Policy  and  Legislation  of  the 
Ohio  State  Medical  Association  and  the  State 
Department  of  Health. 

It  is  the  intention  of  the  public  health  officials 
and  those  charged  directly  with  the  responsibility 
of  carrying  out  the  provisions  of  this  law  that 
the  personal  relationship  between  the  individual 
practitioner  and  his  patients  must  at  all  times  be 
preserved,  and  not  in  any  manner  interfered 
with. 

Tentative  plans  approved  by  the  conference 
included  educational  demonstrations.  On  this 
point  an  outline  of  suggestions  submitted  by  the 
State  Director  of  Health,  Dr.  John  E.  Monger, 
carried  the  following  explicit  outline  of  general 
policy : 

“It  is  very  essential  that  the  medical  profession 
and  laity  both  understand  thoroughly  that  these 
demonstrations  are  solely  educational  and  diag- 
nostic in  nature.  In  every  instance  the  profes- 
sional relationship  between  patient  and  physician 
will  be  preserved.  The  demonstration  will  in  no 
instance  assume  actual  corrective  or  treatment 
measures.” 

In  analyzing  the  general  provisions  of  the  law, 
and  requesting  the  advice  and  cooperation  of  the 
advisory  committee,  State  Director  of  Health 
Monger,  said: 

“The  passage  by  the  Legislature  of  acceptance 
of  the  terms  of  the  Sheppard-Towner  Act  places 
on  the  Director  of  the  State  Department  of 
Health  a heavy  responsibility,  and  being  a firm 
believer  of  the  efficacy  of  the  combined  judg- 
ment of  persons  directly  interested,  I have  called 
this  Conference. 

“I  earnestly  wish  this  to  be  a real  conference, 
and  all  the  name  implies.  We  have  nothing  in 
mind  other  than  arriving  at  sane,  efficient  and 
effective  policies — no  pet  theories  to  put  forward. 

“If  we  can,  under  the  terms  and  by  the  oppor- 
tunities of  this  law,  reduce  maternal  and  infant 
mortality,  we  then — and  then  only — will  feel 
that  work  is  justified.  I have  promised  both 
finance  committees  of  the  legislature  and  the 
Governor  that  the  administration  of  this  law  will 
be  carried  out  with  this  definite  idea  in  view,  and 
that  the  mere  availability  for  expenditure  of 


some  $80,000  does  not  mean  that  it  will  be  ex- 
pended. 

“We  plan  to  spend  that  portion  of  it  which  we 
— and  by  we,  I mean  this  Conference — feels  can 
be  wisely  expended,  and  no  more.  The  real  diffi- 
culty in  spending  wisely  in  this  case  is  one  of 
personnel.  I think  it  would  be  a fatal  mistake  to 
develop  a plan  greater  than  our  ability  to  secure 
a trained  personnel.” 

It  was  pointed  out  that  in  order  to  assist  in 
the  furtherance  of  efficient  and  comprehensive 
health  service  throughout  the  state,  the  Bureau 
of  Child  Hygiene  of  the  State  Department  of 
Health  plans  to  cooperate  with  health  districts 
in  the  operation  of  a series  of  general  health 
demonstrations  in  which  the  hygpene  of  ma- 
ternity and  infancy  will  be  given  special  con- 
sideration. 

These  demonstrations  are  expected  to  be  or- 
ganized in  order: 

1.  To  assist  the  community  in  recognizing  and 
practicing  minimum  standards  for  the  hygiene 
and  welfare  of  maternity: 

2.  To  carry  to  potential  and  expectant  moth- 
ers through  conference  and  demonstrations 
practical  methods  of  personal  and  child  care; 

3.  To  cooperate  with  the  medical  profession  in 
the  educational  and  diagnostic  phases  of  the 
management  of  pregnancy  and  infancy; 

4.  To  stimulate  a greater  interest  in  the  vital 
statistics  of  these  periods  of  life; 

5.  To  promote  a coordination  of  effort  among 
all  agencies  interested  in  maternity  and  in- 
fancy; 

6.  To  emphasize  those  general  public  health 
measures  which  are  essential  to  the  success  of 
any  personal  or  public  health  program. 

It  was  declared  that  these  demonstrations 
should  continue  for  a reasonable  period  until  the 
State  Department  shall  have  furnished  evidence 
that  the  work  will  or  will  not  be  continued  by 
local  effort. 

The  following  procedures  were  considered  to  be 
advisable  before  the  actual  work  is  begun: 

1.  Preliminary  meetings  with  the  county 
medical,  dental  and  other  societies  to  present  the 
objects  and  extent  of  the  proposed  demonstra- 
tion. 

2.  Preliminary  survey  of  the  local  problem 
and  facilities. 

3.  Arrangements  for  office  space  and  for  co- 
operative assistance  from  profesional  and  social 
groups. 

4.  Meetings,  at  various  times,  of  public  offi- 
cials and  representatives  from  official  and  volun- 
tary organizations  and  societies  to  adopt  plans 
for  the  permanent  prosecution  of  the  work. 

In  the  discussion  it  was  agreed  that  the  entire 
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program  of  activity  under  the  provisions  of  this 
law  should  be  educational  and  preventive  in- 
cluding the  educational  work  to  be  carried  on 
under  the  State  Department  of  Health  jointly 
with  the  approval  and  cooperation  of  the  local 
profession  should  be  limited  to  instruction  and 
to  demonstrations  accruing  as  benefits  to  the 
entire  community  and  not  as  personal  service  to 
individuals.  If  in  exceptional  cases  or  in  emer- 
gency any  service  is  to  be  provided,  it  was 
pointed  out  that  such  service  should  only  be  at 
the  request  and  under  the  direction  of  the  at- 
tending physician. 

The  advisory  council  consists  largely  of  a rep- 
resentative obstetrician,  and  pediatrician  from 
each  of  the  larger  local  medical  societies.  The 
entire  personnel  of  the  advisory  council  as  an- 
nounced by  the  State  Department  of  Health  con- 
sists of  the  following: 

Dr.  J.  H.  J.  Upham,  Columbus,  and  Dr.  Wil- 
liam A.  Galloway,  Xenia,  representing  the  Ohio 
State  Medical  Association;  D.  L.  Garland,  Day- 
ton,  Ohio  Public  Health  Association,  Miss  Au- 
gusta Condit,  Columbus,  Ohio  Visiting  Nurses’ 
Association;  Dr.  J.  L.  Wuist,  Dayton,  State 
Medical  Board;  Mrs.  Norma  Seibert,  Department 


of  Public  Health  Nursing,  Ohio  State  University; 
Dr.  G.  C.  Gilfillan  and  Dr.  T.  H.  Dickinson,  Mont- 
gomery County  Medical  Society;  Dr.  W.  W. 
Brand  and  Dr.  S.  Giffin,  Toledo  Academy  of 
Medicine;  Dr.  Kenneth  D.  Blackfan  and  Dr. 
Henry  L.  Woodward,  Cincinnati  Academy  of 
Medicine;  Dr.  S.  J.  Goodman  and  Dr.  A.  G.  Hel- 
mick,  Columbus  Academy  of  Medicine;  Dr.  A.  J. 
Skeel  and  Dr.  J.  E.  McClelland,  Cleveland  Acad- 
emy of  Medicine,  and  Miss  V.  Lota  Lorimer, 
Cleveland,  who  is  to  be  chief  of  the  new  division 
of  nursing,  Ohio  Department  of  Health. 

Other  representatives  of  the  Department  of 
Health  who  will  sit  with  the  council  are  J.  E. 
Monger,  director;  James  E.  Bauman,  assistant 
director,  and  Dr.  R.  G.  Leland,  chief  of  the  di- 
vision of  hygiene.  Dr.  Monger  has  been  selected 
as  chairman  and  Mr.  Bauman  as  secretary  of  the 
council  which  will  meet  from  time  to  time  to  pass 
cn  problems  as  they  arise. 

The  public  council  of  the  department  of  health 
met  with  the  advisory  council.  They  are:  Dr. 

C.  0.  Probst,  Columbus,  Dr.  G.  D.  Lummis,  Mid- 
dletown; R.  M.  Calfee,  Cleveland,  and  Fred  Crox- 
ton,  Columbus. 


DEATHS  IN  OHIO 


Henry  George  Bradshaw,  Delphos;  Cincinnati 
Eclectic  Colege  1896;  died  April  28  from  cancer. 

Henry  Buschmann,  Cincinnati;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1897 ; member  of  the 
staff  of  Deaconess  hospital  from  1898  until  1913 
and  member  emeritus  since,  died  at  tbe  Deaconess 
hospital  April  24  from  infirmities;  age  72  years. 

Strickey  Alvin  Conrad,  Leetonia;  Ohio  Medical 
College,  1902;  served  in  the  M.  C.,  U.  S.  Army 
during  the  World  War;  aged  52,  was  killed 
April  6th  when  the  automobile  in  which  he  was 
driving  was  struck  by  a train. 

Calvin  Charles  Dibert,  Bedford,  Pa.,  Colum- 
bus Medical  College  1884;  aged  62;  died  March 
28,  following  a long  illness. 

Isaiah  B.  Gibbs,  Sycamore;  Physio-Medical  In- 
stitute, Cincinnati,  1871;  aged  79;  died  February 
22  of  arteriosclerosis. 

Gustav  Hausser,  Cincinnati;  University  of  Cin- 
cinnati College  of  Medicine,  1902;  for  15  years 
medical  examiner  for  the  Metropolitan  Life  In- 
surance company;  a member  of  the  Ohio  State 
Medical  Association  and  the  Cincinnati  Academy 
of  Medicine;  died  April  22.  He  was  a prominent 
member  of  the  Cincinnati  Masonic  bodies. 

Leroy  S.  Holcomb,  Pennsville;  Ohio  Medical 
College,  1868;  member  of  the  Ohio  State  Medical 
Association;  former  president  of  the  Morgan 
County  Medical  Society;  aged  83;  died  of  em- 
pyema of  the  gallbladder  and  carcinoma  of  the 
stomach. 


James  A.  Lingenfelter,  Loudonville;  Pulte 
Medical  College,  Cincinnati;  1885;  aged  73;  died 
March  27th. 

Milton  Jennea  Longsworth,  Lima;  University 
of  Michigan  College  of  Medicine,  1890;  member 
of  the  Ohio  State  Medical  Association ; served  in 
the  M.  C.,  U.  S.  Army  during  the  World  War; 
aged  55,  died  April  9 of  rupture  of  the  bladder. 

Thomas  Jefferson  L/yne,  Stockport;  Dartmouth 
Medical  College,  1882;  aged  63  years;  practiced 
at  Winchester  for  10  years,  then  in  rural  dis- 
tricts of  Morgan  county  for  25  years;  died  April 
26th  from  pneumonia. 

Norman  Lamont  Mac  Lachlan,  Findlay;  Uni- 
versity of  Michigan  College  of  Medicine,  1898 ; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
on  the  staff  of  the  City  Hospital;  aged  68;  died 
April  8 of  injuries  sustained  when  an  automo- 
bile in  which  he  was  driving  was  struck  by  a 
street  car.  He  had  taken  a prominent  part  in  the 
activities  of  medical  organization. 

Duncan  McCormick,  K.C.,  B.C.L.,  of  Montreal, 
father  of  Dr.  A.  S.  McCormick,  secretary  of  the 
Summit  County  Medical  Society,  died  April  28th. 
In  April,  1917,  he  presented  an  American  flag  to 
the  Summit  County  Society,  of  which  he  was  an 
honorary  member,  being  the  only  non-medical 
member.  He  was  prominent  among  the  lawyers 
of  Montreal  where  he  practiced  for  47  years. 

Amanda  H.  Miller,  Cleveland’s  oldest  woman 
physician;  graduate  of  the  Cleveland  College  of 
Physicians  and  Surgeons  1892;  aged  73;  died  at 
her  home  in  Cleveland,  April  30th,  from  heart 
trouble  and  paralysis.  Dr.  Miller  was  a mem- 
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ber  of  the  Ohio  State  Medical  Association  and 
had  practiced  in  Cleveland  for  31  years. 

Norbert  C.  Moorbrink,  Eclectic  Medical  Col- 
lege, Cincinnati,  1919;  aged  34;  former  member 
of  the  Ohio  State  Medical  Association;  died  at 
Springfield  Lake  sanatorium.  East  Akron,  on 
March  23rd,  after  a short  illness.  He  was  a 
veteran  of  the  World  War,  a member  of  the 
Bentley  Post,  American  Legion,  and  recently 
connected  with  the  U.  S.  Veterans’  Bureau  at 
Cincinnati. 

Charles  B.  Ogden,  East  Liverpool,  University 
of  Cincinnati,  1878;  42  years  practice  in  East 
Liverpool;  member  of  the  Ohio  State  Medical  As- 
sociation; health  officer  for  25  years;  died  April 
12  following  a six  months  illness.  In  part  the 


East  Liverpool  Review  editorially  says:  “Dr. 

Charles  B.  Ogden  the  grand  old  man  of  the  medi- 
cal profession  in  East  Liverpool,  is  dead.  After 
42  years  practice,  25  of  which  he  was  health 
officer  here,  the  Ceramic  City’s  oldest  practitioner 
has  gone  to  his  eternal  reward.  And  his  death 
marks  the  passing  of  a man  who  was  known  to 
every  citizen  and  who  had  been  medical  advisor 
for  some  of  East  Liverpool  families  through 
three  generations.” 

Frank  W.  Somers,  Cleveland;  Cleveland  Medi- 
cal College,  1892;  formerly  professor  of  materia 
medica  at  the  Cleveland  Homeopathic  College; 
at  one  time  on  the  staff  of  the  Cleveland  City 
hospital;  aged  60;  died  recently  of  carcinoma  of 
the  prostate. 


Restrictions  Upon  the  Amount  of  Liquor  a Physician  May 
Prescribe  Are  Unconstitutional,  Court  Holds 


The  provisions  of  the  Volstead  National  Pro- 
hibition act  which  limit  the  amount  of  liquor 
which  a physician  may  prescribe  have  been  de- 
clared unconstitutional  by  Federal  Judge  Knox, 
New  York,  in  a decision  handed  down  May  9th  in 
which  an  injuction  was  granted  restraining  pro- 
hibition enforcement  authorities  from  interfer- 
ing with  the  practice  of  Dr.  Samuel  W.  Lambert, 
dean  emeritus  of  the  College  of  Physicians  of 
Columbia  University  and  chief  of  a group  of 
physicians  who  attended  Enrico  Caruso  during 
his  last  illness. 

Following  the  formation  of  the  Association 
for  the  Protection  of  Constitutional  Rights,  com- 
prising more  than  one  hundred  prominent  phy- 
sicians along  the  Atlantic  seaboard,  and  which 
organization  officially  endorsed  a test  suit  of  this 
character.  Dr.  Lambert  filed  an  action  in  the 
New  York  federal  court  November  18,  1922,  to 
secure  a court  interpretation  of  the  constitution- 
ality of  the  Volstead  provisions  relating  to  phy- 
sicians. 

In  his  petition,  an  account  of  which  was  re- 
produced in  the  December  Journal,  Dr.  Lambert 
averred  that  he  had  a number  of  patients  whose 
treatment  required  the  administration  of  more 
than  the  allotted  pint  of  whisky  every  ten  days, 
and  declared  that  he  intended  to  continue  treat- 
ing them  as  he  felt  he  should. 

Counsel  for  the  plaintiff  in  the  arguments 
maintained  that  the  limitation  of  the  amount  of 
liquor  a physician  may  prescribe  took  cases  out 
of  the  hands  of  physicians  and  made  prac- 
titioners of  medicine  out  of  congressmen  who 
voted  to  exclude  it  in  the  Volstead  act. 

“I  have  reached  the  conclusion,”  Judge  Knox 
said  in  his  decision,  “that  the  limitations  of  the 
Volstead  act  and  its  amendments  which  make  it 
unlawful  to  prescribe  but  one  pint  of  intoxicat- 
ing liquors  for  internal  and  medicinal  use  of  a 
person  whose  known  ailment  if  it  is  to  be  proper- 


ly treated,  requires  the  administration  of  a 
greater  quantity,  are  void.” 

“Whether  or  not  the  use  of  liquor  in  certain 
known  ailments  is  a valuable  therapeutic  is  a 
controversial  subject  which  the  court  is  not  at 
present  concerned  in.”  He  continued,  “For  the 
purpose  of  this  motion,  it  is  sufficient  to  accept 
the  allegations  of  the  complaint  and  to  consider 
that  congress  itself,  in  the  very  legislation 
under  attack,  has  recognized  that  in  certain 
cases  liquor  has  a legitimate  medicinal  use  and 
has  specified  the  circumstances  under  which  it 
may  be  prescribed  in  given  instances.” 

“The  difficulty  is  that  having  done  so,  congress 
without  reference  to  the  quantity  of  liquor  ac- 
tually required  for  the  proper  treatment  of  a 
particular  ailment  from  which  a patient  may  be 
suffering  and  irrespective  of  the  good  faith, 
judgment  and  skill  of  the  physician  in  attend- 
ance, proceeds  to  limit  the  amount  which  may  be 
used. 

“The  eighteenth  amendment  to  the  constitu- 
tion,” Judge  Knox  concludes,  “was  designed  to 
bring  about  the  prohibition  of  intoxicating  liquor 
for  beverage  purposes  and  was  not,  I think,  in- 
tended to  put  an  end  to  the  use  of  liquors.  ” 

Soon  after  the  decision  was  handed  down.  As- 
sistant United  States  Attorney  J.  H.  Clark,  Jr., 
announced  that  the  government  would  seek  a 
stay  of  the  injunction,  pending  an  appeal  to  the 
U.  S.  Supreme  Court. 

While  the  injunction  granted  by  Judge  Knox 
prohibits  the  federal  enforcement  authorities 
from  interfering  with  the  practice  of  Dr.  Lam- 
bert, it  has  been  pointed  out  by  the  department 
of  justice  officials  that  the  precedent  thus  es- 
tablished would  become  an  effective  argument 
fop  physicians  elsewhere  to  secure  a similar  in- 
junction. 

Treasury  officials  supervising  prohibition  en- 
forcement have  stated  that  there  has  been  much 


June,  1923 


State  News 


451 


doubt  among  the  government’s  legal  advisors 
concerning  the  constitutional  right  of  prohibition 
authorities  to  restrict  doctors  in  their  treatment 
of  cases  in  which  intoxicants  of  known  thera- 
peutic value  are  used. 

In  any  event,  the  federal  decision  in  the  Lam- 
bert case,  while  important,  will  not  be  of  nation- 
wide effectiveness,  unless  sustained  by  the  United 
State  Supreme  Court.  Even  then,  stringent 
state  laws  restrict  the  physician  in  the  use  of 
liquors  until  either  wiped  out  or  abolished  by 
judicial  or  modified  by  legislative  action. 

Since  the  decision  was  handed  down,  the 
Treasury  Department  has  issued  a statement 
which  says  a new  regulation  is  soon  to  he  issued, 
in  which  the  department’s  views  will  be  set  forth. 


“The  Square  Thing” 

(Continued  from  page  396) 

carry  a broad  degree  of  altruism.  There  was  a 
time  when  doctors  lived  in  comparative  seclusion. 
That  time  has  passed  with  the  advent  of  rapid 
transportation  and  means  of  quick  communica- 
tion. There  is  nobody  now  but  what  is  in  almost 
constant  contact  with  the  activities  and  prog- 
ress of  the  country.  Isolation  has  been  banished 
by  science. 

“It  is  our  duty  to  spread  the  cement  of 
brotherly  love  and  get  the  county  societies  to 
functioning  properly.  We  should  not  draw  the 
lines  too  closely.  We  should  be  actuated  by  a 
broad  degree  of  liberality  in  all  our  activities. 

“There  are  some  observations  I have  gained 
while  serving  as  Councilor.  I have  found  that 
many  men  are  not  altogether  bad.  Many  are 
chafing  under  misunderstandings,  but  once  in  the 
county  societies  and  by  the  right  kind  of  treat- 
ment, they  become  useful  members. 

“There  is  too  much  jealousy  under  our  vests. 
We  haven’t  enough  charity  for  our  fellow  work- 
ers and  our  fellow  associates.  Our  work  requires 
a broad  degree  of  charity — a large  blanket  to 
cover  all  petty  jealousies.  Thrice  is  he  armed 
who  is  right.  It  is  our  duty  to  see  that  we  have 
a united  organization  with  every  county  society 
functioning  properly. 

“The  importance  of  work,”  he  continued  “ — the 
work  of  the  officials  of  local  societies — I do  not 
believe  can  be  stressed  too  much.  The  responsi- 
bility of  a properly  functioning  local  society  lies 
with  the  ofiicers.  The  county  society  secretary 
is  the  key  to  this  situation.  The  responsibility  of 
the  organization  rests  very  largely  upon  him. 
If  you  have  a good  man  in  the  county  society, 
don’t  change  every  year. 

“Another  thing  that  contributes  immeasurably 
to  the  proper  functioning  of  the  local  society  is 
regular  meetings.  You  cannot  bring  men  to- 
gether these  days  without  offering  something 


worthwhile.  The  spiritual  food  of  the  regular 
meetings  is  vigorating  and  essential.” 

In  concluding.  President  Rardin  suggested 
“And  above  all,  do  the  square  thing.” 


Anent  Our  President-Elect 

At  the  largely  attended  annual  convention  of 
the  Ohio  State  Medical  association,  held  in  Day- 
ton,  Dr.  George  E.  Follansbee,  of  this  city,  was 
elected  president  of  the  association  for  1924-1925, 
the  forehanded  custom  of  the  doctors  being  to 
choose  their  presidents  a full  year  in  advance  of 
the  beginning  of  their  term  of  office. 

The  choice  made  is  interesting  to  those  who 
know  Dr.  Follansbee  because  it  comes  as  notable 
recognition  of  the  ability  proved  and  the  dis- 
tinction attained  in  a most  exacting  profession 
by  a surgeon  who  is  deeply  interested  in  books 
and  art,  a collector  of  porcelains  and  other 
ceramics,  a lover  of  camp  life  in  the  Canadian 
woods,  a votary  of  angling,  in  its  place  and  sea- 
son. 

Such  incidents  show  how  true  it  is  that  reason- 
able and  fine  avocations  may  be  entirely  con- 
sistent with  marked  success  in  vocations  which 
make  heavy  drafts  upon  the  mental  and  physi- 
cal resources  of  men  who  adopt  them  for  their 
life  work.  When  the  interests  which  are  coinci- 
dent with  the  main  business  of  a life-time  are 
kept  in  their  proper  proportion  and  are  well 
chosen,  they  may  help  rather  than  hinder  large 
achievements  in  the  principal  field  of  endeavor. 
— Cleveland  News. 


Alcoholics  as  Medicine 

That  part  of  the  Volstead  act,  limiting  the 
amount  of  intoxicants  which  a physician  may 
prescribe,  has  been  declared  unconstitutional  by 
Federal  Judge  Knox,  of  New  York,  an  account 
of  which  will  be  found  in  page  450  of  this  issue 
of  The  Journal. 

While  this  decision  affects  the  practice  of  but 
one  physician,  its  general  effect  is  of  consider- 
able importance.  It  will  ultimately  result  in  an 
interpretation  from  the  Supreme  Court  of  the 
United  States,  for  an  appeal  has  already  been 
made  by  the  government’s  attorneys.  Moreover, 
it  is  indicative  of  a general  realization,  both 
among  the  judiciary  and  the  public,  that  the 
practice  of  medicine  is  a highly  specialized 
science;  one  that  cannot  be  measured,  gauged 
and  tagged  according  to  the  whims  of  law- 
makers, acting  without  competent  medical  ad- 
vice. 

Since  the  New  York  decision,  there  has  been 
widespread  comment  in  newspaper  editorial 
columns.  An  editorial  from  the  Ohio  State 
Journal  sums  up  the  question  involved  in  the 
following  manner: 

“A  federal  judge  in  New  York  has  declared 
unconstitutional  those  provisions  of  the  Volstead 
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law  which  limit  the  amount  of  spirituous  liquors 
which  a physician  may  prescribe  to  a patient. 
The  case  will  be  taken  to  the  supreme  court  and 
a final  decision  of  this  vexed  question  is  hoped 
for  soon. 

“There  is  a sharp  difference  of  opinion  among 
physicians  as  to  the  value  of  alcoholic  liquor  as 
a therapeutic  agent.  A recent  poll  of  30,000 
American  physicians  showed  that  51  per  cent, 
favor  the  use  of  liquor  in  certain  cases,  while  49 
per  cent,  are  opposed  to  using  it  at  all  as  medi- 
cine. However,  the  Volstead  law  itself  seems  to 
concede  the  medicinal  value  of  alcoholic  stimu- 
lants by  permitting  them  to  be  prescribed  in 
certain  quantities.  If  that  point  is  conceded,  it 
is  an  obvious  absurdity  for  congressmen  to  set 
up  their  judgment  as  superior  to  that  of  physi- 
cians as  to  the  precise  amounts  which  may  be 
prescribed.  The  doctor’s  opinion  on  this  point 
is  based  on  scientific  research;  the  politician’s  on 
general  bone-dry  convictions  or,  more  often  per- 
haps, on  mere  political  expediency. 

“The  suit  to  test  the  constitutionality  of  this 
part  of  the  Volstead  law  was  brought  by  an  or- 
ganization of  100  prominent  physicians,  whose 
president  is  the  dean  emeritus  of  the  college  of 
physicians  of  Columbia  University.  Largely  be- 
cause of  this  restriction  upon  their  right  to  prac- 
tice their  profession  without  what  they  regard  as 
ignorant  dictation  from  politicians,  many  of  the 
most  reputable  physicians  in  the  country  are 
outspokenly  against  prohibition.  The  good  doc- 
tor is  a man  of  great  influence  in  the  community 
and  it  probably  would  be  a good  thing  for  the 
prohibition  cause  in  general  if  the  supreme 
court  should  uphold  the  New  York  judge  in  his 
decision.” 


World  Looks  to  U.  S.  for  Medical 
Leadership 

The  world  is  looking  toward  the  United  States 
for  medical  leadership. 

This  was  emphasized  by  Dr.  William  T.  Cor- 
lett,  professor  emeritus  of  dermatology.  Western 
Reserve  University,  in  an  address  delivered  at 
the  formal  laying  of  the  cornerstone  for  the  new 
$2,500,000  medical  building  for  the  College  of 
Medicine,  Western  Reserve  university,  Cleveland, 
April  18th. 

The  cornerstone  was  laid  by  Dr.  C.  A.  Ha- 
mann,  dean  of  the  medical  school  of  the  uni- 
versity, assisted  by  Dr.  H.  T.  Karsner,  secretary 
of  the  school.  Dr.  James  D.  Williamson,  acting 
president  of  the  university,  presided.  Dr.  Charles 
F.  Thwing,  president  emeritus,  who  returned 
Tuesday  night  from  a South  American  tour,  de- 
livered the  invocation  and  Bishop  William  A. 
Leonard  the  benediction. 

“We  are  now  confronted  by  a sudden  upheaval 
of  the  civilization  of  the  old  world,”  Dr.  Corlett 
said.  “Countries  that  have  contributed  most 
largely  to  the  advancement  of  the  science  of 
medicine  are  now  striving  for  the  very  means  of 
sustenance.  To  the  northern  continent  of  the 
western  hemisphere,  probably  more  than  to  any 
other,  the  world  looks  for  succor.  If  the  science 
of  medicine  is  to  continue  with  the  rapid  prog- 
ress which  the  world  has  seen  during  the  last 
thirty-six  years,  and  which  we  now  enjoy,  it  must 
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be  carried  to  its  fuller  fruition  by  this  newer 
nation  of  the  west. 

“The  clinics  and  laboratories  must  turn  out 
the  Pasteurs,  Listers,  Kochs,  Von  Behrings, 
Schaudinus,  Wassermanns  and  Ehrlichs  of  the 
future.  To  train  men  to  fill  the  highest  posi- 
tions in  medicine  and  to  delve  into  the  vast  un- 
known, this  new  college  building  is  designed.” 
Dr.  Corlett  praised  the  generosity  of  Samuel 
Mather,  whose  gifts  to  the  university  have  made 
the  new  building  possible,  and  reviewed  the  early 
history  of  the  medical  school  from  its  founding 
in  Willoughby  nearly  a century  ago  to  the  time 
it  was  taken  over  as  a part  of  Hudson  college, 
which  later  became  Western  Reserve  university. 

He  pointed  out  that  Dr.  B.  F.  Goodrich,  trained 
in  the  school,  acquired  that  knowledge  of  chemis- 
try which  led  him  to  the  discovery  of  a process 
for  vulcanizing  rubber  upon  which  the  modern 
rubber  industry  is  founded. 

Dr.  Hamann,  as  he  wielded  the  trowel,  said: 
“May  this  building,  the  cornerstone  of  which  we 
lay  today,  long  endure  and  contribute  to  the  re- 
lief of  human  suffering.” 

The  new  building  will  be  the  largest  school  of 
medicine  under  one  roof  in  the  United  States.  It 
marks  the  beginning  of  the  university’s  medical 
group,  which  eventually  will  include  new  Lake- 
side, Maternity  and  Babies’  hospitals.  It  will 
be  four  stories  high  and  will  contain  amphi- 
theaters, laboratories,  offices  and  class  rooms  to 
meet  the  most  modern  requirements  for  medical 
instruction.  It  is  scheduled  for  completion  early 
in  1924. 


Arguments  Submitted  in  Maternity  Act  Suit 

Oral  arguments  in  the  suits  brought  by  the 
Commonwealth  of  Masachusetts  and  Mrs.  Har- 
riet A.  Frothingham,  Boston,  to  test  the  con- 
stitutionality of  the  federal  sheppard-Towner- 
maternity  and  infancy  act,  were  made  before  the 
U.  S.  Supreme  Court  during  the  first  week  in 
May. 

These  actions,  which  seek  to  restrain  the 
federal  officials  responsible  for  the  administra- 
tion of  the  maternity  act  from  carrying  out  its 
provisions  on  the  ground  that  such  legislation 
is  “a  violation  of  state  sovereignty”;  an  attempt 
to  create  a huge  bureaucratic  government;  and 
a fallacious  and  vicious  system  of  unjust  taxa- 
tion, were  instituted  almost  simultaneously.  The 
State  of  Massachusetts  went  direct  into  the  U. 
S.  Supreme  Court  and  Mrs.  Frothingham  filed 
her  suit  in  the  Supreme  Court  of  the  District  of 
Columbia,  from  which,  it  was  certified  to  the  U. 
S.  Supreme  Court  on  Appeal. 

Both  suits  were  challenged  by  the  federal  gov- 
ernment on  the  grounds  of  jurisdiction.  The 
Solicitor  General  declares  that  neither  the  state 
nor  Mrs.  Frothingham  had  sufficient  interest  to 
entitle  them  to  question  the  validity  of  the  law 
in  view  of  the  state’s  failure  to  accept  the  pro- 
visions of  the  maternity  act. 
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The  federal  government  insisted  in  the  argu- 
ments that  the  legislation  “was  merely  an  effort 
of  the  federal  government  to  assist  the  states 
and  not  to  dictate  to  them  or  attempt  to  control 
their  action  in  such  matters.” 

“Much  interest  is  attached  to  the  litigation” 
the  Associated  Press  dispatch  states,  “because  it 


is  regarded  as  a precedent  of  the  authority  of 
Congress,  through  appropriations  distributed 
among  the  states,  to  obtain  what  opponents  of 
such  appropriations  contend  is  federal  control 
over  matters  belonging  exclusively  to  the  states.” 
A decision  in  the  cases  will  be  viewed  with 
great  interest  in  nearly  every  state  in  the  Union. 


Annual  June  Clinics^Open  to  All  Physicians 


In  June  of  1922  the  Faculty  of  the  College  of 
Medicine  presented  a series  of  Medical  and  Sur- 
gical Clinics  immediately  preceding  commence- 
ment. These  clinics  were  so  favorably  received 
by  the  medical  alumni  of  the  University  and  by 
the  medical  profession  of  central  Ohio  that  it 
has  seemed  desirable  to  offer  them  again  this 
year.  It  is  hoped  that  these  clinics  will  become 
an  annual  feature. 

The  clinics  are  held  primarily  for  the  benefit 
of  the  alumni  of  the  College  of  Medicine  which 
now  includes  all  the  graduates  of  Columbus  Med- 
ical College,  Starling  Medical  College,  the  Ohio 
Medical  University  and  Starling-Ohio  Medical 
College.  All  other  physicians  are  of  course  wel- 
come and  are  cordially  invited  to  attend  if  they 
so  desire. 

This  year  the  clinics  will  be  held  on  Thursday 
and  Friday,  June  7th  and  8th  and  Saturday 
morning,  June  9th.  They  will  immediately  pre- 
cede the  regular  Alumni  Day  celebration  at  the 
University  which  is  held  on  Saturday  afternoon 
and  evening,  June  9th.  It  is  hoped  that  many  of 
the  physicians  attending  the  clinics  will  find  it 
convenient  to  remain  for  the  Alumni  Dinner 
Saturday  evening  at  the  University  and  thus 
identify  themselves  more  closely  with  the  Ohio 
State  University  Alumni  Association.  In  1922 
several  separate  class  reunions  were  held  among 
the  Medical  College  graduates  and  it  is  hoped 
that  other  such  reunions  will  be  held  this  year. 

Very  few  of  the  clinics  presented  will  be  oper- 
ative in  character  but  will  be  primarily  for  the 
discussion  of  the  problems  of  diagnosis  which  will 
be  helpful  to  the  general  practitioners  of  medi- 
cine. Emphasis  will  also  be  given  to  the  matter 
of  the  approved  and  accepted  methods  of  treat- 
ment. This  year,  in  addition  to  the  general 
clinics  offered  last  year  in  Medicine  and  Surgery, 
there  will  be  demonstrations  in  the  field  of  Eye, 
Ear,  Nose  and  Throat  work  and  Obstetrics  bear- 
ing in  mind  the  relation  of  these  specialties  to 
the  general  practice  of  medicine. 

The  College  of  Medicine  now  stands  on  the 
threshold  of  a new  era  in  the  development  of  its 
physical  plant.  The  Board  of  Trustees  of  Ohio 
State  University  have  approved  the  contract  for 
the  erection  of  the  new  medical  science  building 
to  house  the  fundamental  departments  of 
Anatomy,  Physiology,  Pathology,  Physiological 
Chemistry,  Pharmacology  and  Materia  Medica. 


The  construction  of  this  building  will  be  under- 
way within  a very  short  period  of  time.  This 
building  has  been  named  Hamilton  Hall  in 
honor  of  Dr.  John  W.  Hamilton,  for  many  years 
Professor  of  Surgery  in  Starling  Medical  Col- 
lege and  Columbus  Medical  College.  Very  short- 
ly contracts  will  be  let  for  the  extension  of  the 
University  Hospital.  This  hospital  has  been 
designated  as  the  Starling-Loving  University 
Hospital  in  honor  of  Mr.  Lyne  Starling,  the 
founder  of  Starling  Medical  College  and  St. 
Francis  Hospital,  and  Dr.  Starling  Loving,  who 
for  over  fifty  years  was  connected  with  this  in- 
stitution. The  College  of  Medicine  has  also  re- 
cently acquired  a new  building  on  the  Campus 
of  the  University  which  will  be  devoted  to  Medi- 
cal Research.  This  building  is  known  as  Kins- 
man Hall  in  honor  of  Dr.  David  N.  Kinsman, 
who  for  many  years  was  Professor  of  Medicine 
in  Ohio  Medical  University. 

On  Thursday,  June  7th,  all  the  clinics  will  be 
held  at  St.  Francis  Hospital,  corner  of  Sixth  and 
State  Streets.  On  Friday,  June  8th,  the  clinics 
will  be  carried  on  simultaneously  at  St.  Francis 
Hospital  and  at  the  University  Hospital  at  the 
end  of  Neil  Avenue.  On  Saturday  morning,  June 
9th,  the  clinics  will  be  held  at  St.  Francis  Hos- 
pital. It  will  be  noted  from  the  enclosed  outline 
that  a variety  of  subjects  will  be  covered  in  the 
two  days  and  a half.  A detailed  program  giving 
the  exact  time  when  each  clinic  will  be  given  will 
be  presented  later. 

Those  who  are  contemplating  taking  in  any  or 
all  of  the  clinics  should  advise  the  Dean  of  the 
College  of  Medicine  as  soon  as  convenient  in 
order  that  the  necessary  reservations  may  be 
made  for  the  comfort  of  all  attending.  The 
Dean’s  Office  is  at  710  North  Park  Street.  No 
fees  of  any  kind  will  be  charged. 

PROGRAM — ALUMNI  CLINICS 

Dr.  C.  S.  Hamilton,  Professor  of  Surgery,  with 
Dr.  H.  0.  Bratton,  Instructor  in  Medicine: 
“Prostatic  Hypertrophy.” 

Dr.  J.  D.  Dunham,  Assistant  Professor  of  Medi- 
cine ; 

“Methods  of  Diagnosis  in  Chronic  Diseases 
of  the  Abdominal  Organs.” 

Dr.  Hugh  Beatty,  Assistant  Professor  of  Oto- 
Laryngology : 

“Cases  Illustrating  Affections  Frequently 
Met  in  General  Practice.” 

“Cases  Illustrating  End  Results  in  Eye, 
Ear,  and  Throat  Surgery.” 
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Dr.  Ben  R.  Kirkendall,  Instructor  in  Surgery: 
“The  Truth  About  Radium  Therapy.  Ex- 
hibition of  Cases.  Application  of  a Treat- 
ment.” 

Dr.  I.  B.  Harris,  Assistant  Professor  of  Surgery: 
“Some  Surgical  Diseases  of  the  Breast.” 

Dr.  E.  J.  Gordon,  Assistant  Professor  of  Medi- 
cine, Ernest  Scott,  Professor  of  Pathology, 
and  R.  G.  Hoskins,  Professor  of  Physiology : 

“A  Symposium  on  Pneumonia.” 

Dr.  V.  A.  Dodd,  Professor  of  Surgery: 

“Exhibition  of  Ward  Cases  for  Surgical 
Diagnosis.” 

Dr.  W.  N.  Taylor,  Instructor' in  Surgery: 

“A  Lantern  Slide  Demonstration  of  Cutan- 
eous Lesions  of  Syphilis.” 

Dr.  E.  F.  McCampbell,  Dean,  College  of  Medi- 
cine : 

“Cardio-Vascular  Clinic.” 

Dr.  L.  L.  Bigelow,  Assistant  Professor  of  Sur- 
gery: 

“The  Acute  Surgical  Abdomen  in  Infancy.” 
Dr.  A.  M.  Hauer,  Assistant  Professor  of  Oto- 
Laryngology : 

“Nose  and  Throat  Clinic.” 

Dr.  E.  A.  Hamilton,  Assistant  Professor  of  Sur- 
gery: 

“Cancer  of  the  Prostate.” 

Dr.  A.  M.  Steinfeld,  Assistant  Professor  of  Sur- 
gery: 

“Certain  Phases  of  Surgical  Correction  of 
the  Paralyzed  Limb  Folowing  Infantile 
Paralysis.” 

Dr.  Andrew  Prout,  Assistant  Professor  of  Oto- 
Laryngology: 

“Nose  and  Throat  Clinic.” 

Dr.  J.  W.  Means,  Instructor  in  Surgery: 
“Industrial  Surgery  of  Today.” 

Dr.  L.  V.  Zartman,  Instructor  in  Surgery: 

“The  Diagnosis  and  Treatment  of  Perforat- 
ing Ulcers  of  the  Stomach  and  Duodenum.” 
Dr.  Yeatman  Wardlow,  Professor  of  Clinical 
Gynecology : 

“Demonstration  by  Operation  of  a Tech- 
nique for  Correction  of  Uterine  Retro- 
version.” 

Dr.  Philip  J.  Reel,  Instructor  in  Surgery: 

“Pre-cancerous  Lesions  of  the  Cervix  with 
Lantern  Slide  Demonstration.” 

Dr.  Lear  Van  Buskirk,  Instructor  in  Pathology: 
“Cardio-renal  Disease.” 

Dr.  H.  B.  Blakey,  Assistant  Professor  of  Medi- 
cine : 

“Heart  Clinic.” 

Dr.  H.  A.  Minthorn.  Instructor  in  Medicine: 
“Primary  Anemias.” 


Akron — The  merger  of  the  Ohio  State  Asso- 
ciation of  Graduate  Nurses  and  the  Ohio  State 
League  of  Nursing  Education  was  announced 
following  the  annual  meeting  of  the  two  organi- 
zations at  Akron  on  May  5th. 

Miss  Augusta  Condit,  of  Columbus,  was  elected 
president  of  the  nurses’  association;  Miss  Mary 
Deaver,  Cincinnati,  first  vice  president;  Miss 
Lucile  Grapes,  Columbus,  secretary,  and  Miss 
Nettie  Deyell,  Lima,  treasurer. 

Margaret  Fagan,  Cincinnati;  Jennie  Tuttle, 
Caroline  McKee  and  Mary  Jamieson,  Columbus, 
and  Lillian  Hansford,  Dayton,  were  among  ten 
elected  as  members  of  the  state  examining  board. 


^EWSNOTESs^OHIO 


Creston — Dr.  Van  I.  Allen  has  again  located 
in  this  city  for  practice  after  a long  stay  in 
Tampa,  Florida. 

Akron — Mr.  Charles  Bartles  has  announced 
the  marriage  of  his  daughter.  Miss  Helen  Bar- 
ties  to  Dr.  John  Henry  Weber,  534  Merriman 
Road,  Akron.  The  ceremony  took  place  at  Akron 
on  May  2nd.  Dr.  Weber  and  his  wife  will  be 
at  home,  534  Merriman  Road,  after  August  1st. 

Bellaire — Dr.  F.  S.  Wright  has  purchased  a 
site  in  this  city  on  which  he  expects  to  erect  a 
modern  clinical  building. 

Lisbon — Dr.  H.  W.  Bennett  has  returned  to 
this  city  for  practice  after  several  years’  resi- 
dence in  Cleveland. 

Norwalk — The  body  of  Colonel  James  W.  Van 
Dusen,  U.  S.  Medical  Corps,  who  died  in  Wash- 
ington, D.  C.,  May  2,  was  interred  here.  He  was 
a graduate  of  West  Point. 

Leetonia — Dr.  Paul  Beaver,  graduate  of 
Western  Reserve  School  of  Medicine,  1922,  has 
purchased  the  office  and  practice  of  Dr.  S.  A. 
Conrad. 

Collinsville — Dr.  J.  B.  Grothaus  will  spend  the 
summer  in  the  east,  engaged  in  post-graduate 
work  in  Boston  and  New  York. 

Cambridge — Dr.  F.  C.  Huth,  of  this  city,  with 
Dr.  W.  E.  Stephens,  Barnesville,  have  located  at 
Woodstock,  Champaign  County. 

Bncyrus — Dr.  C.  H.  King  sailed  for  Europe, 
May  1,  on  the  “Reliance”,  to  be  gone  several 
months.  He  will  attend  clinics  at  the  University 
of  Vienna. 

Green  Sjmnps— Citizens  of  this  village  are 
planning  to  honor  the  late  Dr.  R.  D.  Reynolds 
with  a memorial  on  the  grounds  of  the  centralized 
school  here. 

Cleveland — Dr.  Walter  F.  Keating  is  spending 
two  months  in  Atlantic  City  for  the  benefit  of 
his  health. 

Lima — Dr.  Burt  Hibbard,  who  has  been  in 
Army  service  at  San  Antonio,  Texas,  since  the 
war,  has  returned  to  this  city  to  resume  practice. 

Lakewood — Dr.  G.  P.  O’Malley  has  been  award- 
ed the  distinguished  service  cross  for  “extraordin- 
ary heroism  in  action”  by  the  war  department.  The 
citation  says  in  part:  “Under  intense  enemy  ma- 
chine gun  and  rifle  fire  he  went  to  the  rescue  of 
British  soldiers,  dressed  their  wounds  and  as- 
sisted in  carrying  them  to  places  of  comparative 
safety.  While  thus  engaged  one  of  the  stretcher 
bearers  in  the  rescue  party  was  killed  and  an- 
other wounded.  These  men  Major  O’Malley  also 
assisted  in  carrying  to  the  British  dressing  sta- 
tion.” 


June,  1923 


State  News 


455 


Physical  Education  vs.  Medical  Inspection 


Since  the  publication  of  the  annual  report  of 
the  State  Association  Committee  on  Physical 
Education  in  the  May  issue  of  The  Journal  there 
has  been  considerable  discussion  of  that  report 
and  of  the  problems  therein  discussed.  Many 
of  the  comments  have  been  favorable  on  the  basis 
of  the  “middle  ground”  policies  enunciated  by 
the  committee. 

On  this  general  question  the  following  excerpts 
from  a news  article  in  the  Columbus  Dispatch 
should  he  of  interest: 

OFFICIAL  CHARGES  TOO  MUCH 
MONEY  IS  USED  FOR  PLAY 


Dr.  E.  R.  Hayhurst  Says  Physical  Education 
Conducted  Without  Examinations 


DANGEROUS  TO  CHILDREN 


Cites  Cases  Where  Strenuous  Exercises  Have 
Brought  Serious  Results 


The  Columbus  board  of  education  spends 
about  $100,000  a year  on  what  it  calls  “a  pro- 
gram of  school  health,”  which  is  far  more  than 
most  other  cities  of  its  size  spends,  and  then 
only  a little  over  $11,000  actually  goes  for  health 
work  proper,  most  of  the  rest  being  allocated  to 
physical  education  which  is  conducted  without 
medical  inspection  so  that  serious  injuries  are 
often  caused  in  school  children  of  the  city.  Dr. 
Emery  R.  Hayhurst,  state  department  of  health 
official  said. 

A severe  arraignment  of  the  lack  of  co-ordina- 
tion between  physical  education  and  medical  in- 
spection in  the  schools  of  Columbus,  and  a criti- 
cism of  the  spending  of  most  of  Columbus’  large 
annual  “health  fund”  for  games  and  playground 
work  rather  than  for  actual  prevention  of  dis- 
ease and  physical  examinations  are  brought  out 
in  Dr.  Hayhurst’s  statement. 

The  outstanding  accusation  made  by  Dr.  Hay- 
hurst is  that  children  are  made  to  go  through 
certain  physical  education  exercises  and  games 
in  the  public  schools  without  having  been  ex- 
amined to  see  if  they  are  physically  fit  to  under- 
I go  these  exercises  and  games.  This  is  because 
$72,462.53  went  for  physical  education  in  the 
school  year  1921-22  and  only  $11,103.17  for 
physical  inspection.  Of  the  physical  education 
expenditures  $65,043.94  went  for  instruction, 
i The  other  amount,  $11,103.17,  included  a school 
I physician,  four  or  five  nurses,  car  fare,  supplies, 
j etc. 

I A certificate  of  health  and  fitness  as  a require- 
' ment  for  all  children  who  participate  in  athletics, 

I or  even  school  drills  or  organized  play  is  recom- 
1 mended  by  Dr.  Hayhurst. 

“Illustrating  the  point  of  a certificate  of 
. health  I would  cite  several  instances,”  said  Dr. 

' Hayhurst,  “which  have  come  to  my  notice  in 
Columbus  this  present  school  year  where  at  least 
temporary,  if  not  permanent  damage  or  exten- 
sion of  disease  has  been  due  to  physical  educa- 
tion work  without  a previous  determination  of 
physical  fitness.  In  the  first  case  a seven-year- 
old  boy,  who  had  been  absent  for  a couple  of 


weeks  following  an  attack  of  influenza  was  put  to 
carrying  another  boy  on  his  back  across  the 
school  yard.  Collapse  followed. 

“In  the  second  case,  a six-year-old  boy  who  had 
lain  up  five  weeks  with  scarlet  fever  was  put 
into  the  usual  school  play.  While  he  had  been 
free  from  fever  or  obvious  sickness  for  four 
weeks,  the  atonic  condition  of  his  feet  and  ankles 
from  non-use  resulted  in  prompt  symptoms  of 
fallen  arches  and  flat  feet.  He  had  to  return  to 
bed  for  several  weeks  before  getting  about  again, 
with  probably  a permanent  injury  to  his  foot 
arches  and  a resultant  postural  effect  from 
muscular  imbalance  bound  to  occur  in  a growing 
child  of  his  age. 

GIRL  COLLAPSES 

“In  the  third  case  a girl  of  15  or  16  years  of 
age  who  had  just  returned  to  school  after  an  at- 
tack of  tonsillitis,  was  put  to  running  around 
the  school-house.  She  soon  showed  signs  of 
cardiac  dilatation  from  which  she  collapsed  tem- 
porarily. Her  father,  who  is  a physician,  sensed 
the  difficulty  at  once  and  ordered  the  cessation 
for  her  of  all  physical  education  work  for  the 
balance  of  the  term. 

“The  fourth  case  was  also  called  to  my  atten- 
tion by  a physician.  Here  a boy,  11  or  12  years 
old,  was  rendered  bed-ridden  for  months  with 
doubtful  re-establishment  of  compensation  in 
cardiac  disease  by  strain  alleged  to  be  due  to 
school  physical  education  work.” 

These  conditions  would  not  prevail,  it  is  pointed 
out,  if  proper  supervision  and  examination  were 
made  of  pupils  in  the  school  before  they  are 
turned  over  to  the  physical  education  department. 
But  with  only  about  $11,000  spent  for  medical 
work  proper,  it  is  impossible.  Much  of  that  fund 
went  for  the  salary  of  Dr.  Ross  Hopkins,  it  was 
pointed  out,  and  Dr.  Hopkins  is  now  resigned, 
with  no  successor  yet  appointed.  Dr.  Hayhurst 
directed  attention  to  the  item  “supplies”  in  the 
physical  inspection  fund — only  $3.97. 

SAYS  FUND  TOO  LARGE 

The  actual  total  in  the  health  program  of  the 
school  board  last  year  was  *99,800. 64,  Dr.  Hay- 
hurst was  informed  by  officials  of  the  board  who 
furnished  the  figures.  “As  against  this  total  sum 
of  approximately  $100,000  for  so-called  ‘school 
health  program’,”  Dr.  Hayhurst  says,  “the  com- 
mittee on  municipal  health  department  practice 
of  the  American  Public  Health  Association  would 
recommend  for  a city  the  size  of  Columbus  only 
$56,250,  according  to  a table  prepared  by  the 
committee.”  In  other  words,  he  showed  Colum- 
bus’ board  of  education  is  spending  nearly  $50,- 
000  a year  more  for  a “health  program”  than 
recognized  students  of  school  health  funds  esti- 
mate as  needed,  but  since  only  $11,000  goes  for 
actual  medical  inspection  and  physical  examina- 
tion, the  board  is  spending  about  $45,000  too  lit- 
tle for  real  health  work  in  the  schools.  The 
$56,250  recommended  by  the  association  is  for 
what  is  designated  as  “real  health  work,”  ex- 
clusive of  extra  medical  features. 

Dr.  Hayhurst  included  in  his  statement  the 
recommendations  of  the  American  Public  Health 
Association  as  to  proper  medical  supervision:  one 
director,  at  the  head  of  all  activities  (including 
public  and  parochial  schools),  which  activities 
should  cover  medical  instruction,  physical  ex- 
aminations, sanitary  supervision  and  teaching  of 
personal  hygiene;  a doctor  for  every  3000  chil- 
dren, and  one  nurse  with  every  2000  children 
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with  the  assistance  of  an  adequate  staff  of  den- 
tists, specialists  and  clerical  help. 

In  spite  of  the  potential  benefits  from  physical 
education  provisions,  which  are  primarily  in- 
tended to  safeguard  and  preserve  the  health  of 
the  growing  child,  the  question  is  not  entirely 
one-sided  as  indicated  in  the  following  satirical 
editorial  from  the  Ohio  State  Journal: 

COUNTRY  SAVED  AGAIN 

The  governor  has  signed  the  bill  passed  by  the 
legislature  providing  that  100  minutes  a week 
shall  be  devoted  to  the  study  of  physical  cul- 
ture in  the  rural  schools  of  Ohio  and  it  is  now 
the  law  of  the  grand  old  commonwealth.  It 
marks  a long  forward  step.  Heretofore  our  poor 
little  country  children,  having  no  special  place 
to  play  in  but  the  outdoors  and  no  special  in- 
centive to  take  any  exercise  but  the  natural 
spirits  of  normal  childhood,  must  have  suffered 
lamentably  for  lack  of  physical  culture.  We  all 
know  how  boys  and  girls  have  been  leaving  the 
farm  and  this  must  have  been  the  reason — no 
opportunity  to  play  or  work  or  enjoy  any  physi- 
cal recreation  whatsoever.  But  let  us  not  dwell 
upon  the  sad  conditions  of  the  past.  They  are  all 


changed  now  and  we  confidently  expect  to  see 
some  pretty  good  physical  specimens  about  the 
Ohio  countryside  before  very  long.  We  shouldn’t 
wonder  if  the  nation  had  been  saved  from  decay 
at  the  roots. 

We  wonder  if  enough  along  physical  cultural 
lines  is  being  done  by  the  state  for  our  city  chil- 
dren. The  little  boys  and  girls  of  Franklin 
Avenue  look  fairly  healthy,  as  they  dart  merrily 
about  the  neighborhood  on  their  bicycles,  veloci- 
pedes and  roller  skates  and  participate  with  in- 
credible activity  in  their  outdoor  games,  but  who 
knows?  They  may  be  distintegrating  at  the  core 
before  our  very  eyes.  We  wonder  if  they  are  re- 
ceiving enough  physical  education  in  school  to 
keep  them  in  good  trim  and  prepare  their  prec- 
ious little  bodies  for  the  burdens  of  mature 
years.  We  worry  a great  deal  about  it  and  won- 
der if  we  ought  not  to  start  a movement  for 
more  legislation,  more  appropriations,  more 
salaried  officials,  more  paternalism,  more  physi- 
cal culture  for  active  children  at  state  expense. 

Another  thing  we  wonder  about  in  this  con- 
nection is  whether  Vic  Donahey,  who  has  seven 
or  eight  little  children  of  his  own  over  there  in 
New  Philadelphia,  succeeded  in  looking  serious 
when  he  took  his  pen  in  hand  and  signed  this 
bill. 


ACADEMIES  AND  COUNTY 
SOCIETIES 


FIRST  DISTRICT 

Adams — A full  day  was  given  to  the  April 
meeting  of  the  Adams  County  Medical  Society, 
which  was  held  in  West  Union  with  a large  at- 
tendance both  of  local  and  visiting  physicians. 

Dr.  Gordon  F.  McKim,  Cincinnati,  read  a 
paper  on  some  of  the  Genito-Urinary  problems 
that  confront  the  profession.  Dr.  J.  M.  Brooke, 
Peebles,  read  a paper  on  “When  Does  the  Pa- 
tient Need  Glasses”.  A case  report  was  given 
oy  Dr.  Sam  Clark,  Cherry  Fork.  A splendid 
dinner  was  served  at  the  North  Side  Hotel.  Fol- 
lowing the  regular  program,  several  clinical  re- 
ports were  submitted. 

SECOND  DISTRICT 

Miami — The  Miami  County  Medical  Society 
held  an  interesting  meeting  at  the  Piqua  club  on 
April  5th,  at  which  Dr.  C.  J.  Broeman,  Cincin- 
nati gave  an  illustrated  paper  on  “Radium  and 
its  Therapeutic  Uses.”  More  than  200  lantern 
slides  were  used  during  the  lecture.  An  unusual 
amount  of  sickness  within  the  county  at  the  time 
of  the  meeting  was  the  main  cause  of  a small 
attendance. — J.  R.  Echelbarger,  Secretary. 

Darke — Two  interesting  papers  were  read  be- 
fore the  April  meeting  of  the  Darke  County 
Medical  Society,  which  was  held  at  the  Odd  Fel- 
lows Temple,  Greenville. 

“Medical  Inspection  of  Schools”  was  discussed 
by  Dr.  F.  G.  Boudreau,  Columbus,  and  “The 
Leukemias”  by  Dr.  B.  F.  Metcalfe,  Greenville, 


A large  attendance  indicates  the  interest  in 
the  regular  meetings  of  the  society. 

Clark — Dr.  Preston  M.  Hickey,  professor  of 
roentgenology.  University  of  Michigan,  gave  an 
interesting  illustrated  lecture  on  the  “Roentgen- 
ology of  the  Skull”  at  a recent  meeting  of  the 
Clark  County  Medical  Society.  Several  physi- 
cians from  neighboring  counties  and  cities  at- 
tended the  meeting  at  Springfield. 

Montgomei-y- — Two  papers  comprised  the  main 
program  for  the  April  6th  meeting  of  the  Mont- 
gomery County  Medical  Society. 

“Some  Recent  Observations  of  European 
Clinics”  was  discussed  by  Dr.  E.  R.  Arn,  and 
“Insulin — Its  Place  in  Diabetes,”  was  open  for  a 
general  discussion. 

Professor  F.  D.  Slutz,  principal  of  the  Moraine 
Park  school,  addressed  the  Montgomery  County 
Society  on  the  subject  of  “America  and  Educa- 
tion” on  April  20,  at  the  Miami  hotel.  Dinner  was 
served  at  the  Miami  promptly  at  6 o’clock. 

Greene — Dr.  C.  G.  McPherson  addressed  mem- 
bers of  the  Greene  County  Medical  Society  at  the 
Elks’  Club  on  “Insulin  Treatment  of  Diabetes.” 
Dr.  McPherson  recently  returned  from  New 
York  City  where  he  took  a six  weeks’  course  at 
a post  graduate  school. — Dayton  News. 

THIRD  DISTRICT 

i/ancocfc— Seventy-five  people  attended  the 
regular  meeting  of  the  Hancock  County  Medical 
Society  held  at  the  B.  P.  O.  Elks  club  April  12th, 
and  it  was  one  of  the  most  interesting  sessions 
the  organization  ever  held.  Representatives 
from  six  adjoining  counties  were  in  attendance 
and  the  guests  of  honor  were  Dr.  Robert  Caroth- 
ers,  of  Cincinnati,  president  of  the  Ohio  State 
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Have  Any  of  Your 
Bonds  Been  ^^Called^7 

Due  to  the  improved  money  conditions, 
companies  are,  where  provisions  of  issue 
permit,  paying  off  high  interest  bearing 
obligations  with  proceeds  from  new  issues  at 
lower  rates. 

This  has  resulted  in  numerous  “calls”  of 
bonds  for  redemption,  mainly  those  of  indus- 
trial and  public  utility  companies. 

Such  “calls”  are  usually  announced  by  publi- 
cation only  and  unless  you  have  access  to 
some  financial  publication  which  gives  a 
cumulative  record  of  such  call  notices,  you 
may  find  it  difficult  to  check  against  your 
holdings. 

We  can  tell  you  and  will  be  glad  to  write 
immediately  upon  hearing  from  you. 

Would  you  care  to  have  a copy  of  Cit' 
cular  372 — our  current  list  of  offerings? 


E.  H.  Rollins  & Sons 

BOSTON  NEW  YORK  PHU^ADELPHIA  CHICAGO 

200  Devonshire  St.  43  Exchange  PI.  1421  Chestnut  St.  1 1 1 W.  Jackson  St. 

SAN  FRANCISCO  DENVER  LOS  ANGELES 

300  Montgomery  St.  315  International  Tr.  Bldg.  203  Security  Bldg. 
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Medical  Association,  and  Dr.  C.  D.  Selby,  chair- 
man of  the  Hospital  Standardization  Commit- 
tee of  the  State  Medical  Association.  Invited 
guests  included  Wm.  F.  Duncan,  Walter  H.  Kin- 
der, C.  C.  Peale,  A.  G.  Fuller,  I.  E.  Priddy,  Miss 
Mary  Margerum  and  Miss  Popple. 

Following  the  serving  of  the  dinner  Dr. 
Carothers  was  introduced  to  the  assembled  guests 
and  he  delivered  a most  entertaining  talk  upon 
County  Hospitals,  the  need  of  a hospital  in  the 
community  and  the  high  standard  upon  which  it 
should  operate.  He  told  of  the  progress  that  had 
been  made  in  the  profession  in  years  gone  by,  of 
the  more  modern  methods  of  treating  many  dis- 
eases, etc.,  and  the  audience  was  heartily  pleased 
with  his  entire  address. 

Dr.  Selby  chose  as  the  subject  of  his  address 
“Fixing  Standards  for  Surgeons  and  Other 
Specialists,”  and  the  message  he  brought  to  his 
auditors  was  indeed  interesting.  He  presented 
Dr.  Carothers  and  Dr.  J.  C.  Tritch  with  cards 
entitling  them  to  practice  their  specialties  in  the 
St.  Vincent  Hospital,  Toledo,  which  conferred 
quite  an  honor  upon  these  two  men. 

Prior  to  closing  the  session  at  a late  hour 
resolutions  of  regret,  sympathy  for  the  family 
and  appreciation  of  what  Dr.  N.  L.  MacLachlan, 
deceased,  gave  to  the  medical  profession,  to  civic 
movements,  high  standards  of  living,  moral  up- 
lift and  the  industrial  activities,  were  passed 
unanimously  by  the  assembled  guests. — Findlay 
Courier. 

Logan — The  April  and  May  meetings  of  the 
Logan  County  Medical  Society  brought  out  a 
splendid  attendance  and  materially  helped  in 
pointing  out  the  very  definite  need  of  closer 
medical  organization  and  interest  in  the  pro- 
grams. 

On  April  5th,  the  society  met  at  Bellefontaine 
and  heard  an  interesting  illustrated  lecture  on 
“Focal  Infection”  given  by  Dr.  Henry  C.  Ger- 
mann,  Cincinnati. 

The  May  meeting  was  held  at  the  Chamber  of 
Commerce  auditorium.  Following  a dinner,  the 
regular  business  meeting  was  held,  during  which 
the  question  of  a general  revision  of  fees  was 
fully  discussed.  The  president  appointed  a com- 
mittee composed  of  the  following  members  to 
analyze  the  proposal  and  submit  a report  at  the 
next  regular  meeting  of  the  society:  Drs.  Har- 

bert,  Kalyor,  Sneary,  Henning  and  Pratt. — Dr. 
W.  H.  Carey. 

FOURTH  DISTRICT 

Lucas — The  general  program  of  the  Academy 
of  Medicine  of  Toledo  and  Lucas  County  for  the 
month  of  May  was  announced  as  follows: 

GENERAL  MEETING 

1.  Tri-geminal  Neuralgia-Tic  Douloureaux,  Dr. 
Wm.  T.  Coughlin,  Professor  of  Surgery,  St. 
Louis  University. 
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2.  Diagnostic  Signs  of  Endocrine  Disease,  Dr, 
John  L.  Tierney,  St.  Louis,  Mo. 

SECTION  OF  PATHOLOGY  AND  EXPERIMENTAL 
MEDICINE 

1.  Experiences  with  Insulin  in  the  Treatment 
of  Diabetes,  L.  A.  Levison. 

2.  The  Laboratory  as  an  End  in  the  Diagnosis 
and  Treatment  of  Diabetes,  Theo.  Zbinden. 

SECTION  OF  MEDICINE 

1.  Three  Cases  of  Pernicious  Anemia,  G.  H. 
Reams. 

2.  Insulin — A Review,  C.  E.  Price. 

3.  Painless  Jaundice,  Kinsley  Renshaw. 

FIFTH  DISTRICT 

Lorain — Dr.  Waite  Adair  reported  upon  an  un- 
usual case  and  Dr.  S.  V.  Burley  read  a paper  on 
“Something  of  Interest  to  the  General  Prac- 
titioner” at  the  April  meeting  of  the  Lorain 
County  Medical  Society. 

The  May  meeting,  which  was  held  in  Oberlin 
in  May,  was  a splendid  one.  Special  entertain- 
ment was  provided  for  the  wives  of  physicians 
attending  the  meeting. 

Trumbull — “The  Treatment  of  Diabetes  -with 
Special  Reference  to  Insulin”  was  the  theme  of 
an  interesting  paper  presented  before  the  April 
meeting  of  the  Trumbull  County  Medical  Society 
by  Dr.  C.  D.  Christie,  associate  in  medicine. 
Western  Reserve  University,  Cleveland.  Dr 
Christie  was  associated  with  the  Toronto  Uni- 
versity professors  during  the  time  when  many  of 
the  experiments  leading  to  the  discovery  of  In- 
sulin, were  conducted. 

The  society  has  adopted  the  A.  M.  A.  Caduceus 
Auto  emblem  as  the  official  insignia  of  the  so- 
ciety. 

Officials  for  the  coming  year  are:  Dr.  B.  E. 

Goodman,  president;  Dr.  R.  B.  Dobbins,  vice 
president;  Dr.  John  D.  Knox,  secretary  and 
treasurer.  The  Committee  Chairmen  are: 
Legislative,  Dr.  Paul  C.  Gauchat;  Medical  De- 
fense, Dr.  R.  B.  Dobbins;  Public  Health,  Dr.  J. 
A.  Connell;  Publication,  Dr.  J.  J.  Tyler; 
Program,  Dr.  J.  D.  Knox;  Credit  Collection^ 
Dr.  C.  W.  Thomas;  Social,  Dr.  E.  C.  Gold- 
camp;  Constitution  and  By-Laws,  Dr.  W.  W. 
McKay;  Civic,  Dr.  D.  G.  Simpson;  Member- 
ship, Dr.  A.  E.  Smith;  Advisory,  Dr.  D.  E. 
Hoover;  Schools,  Dr.  G.  E.  Minich.  The  board 
of  censors  comprises:  Dr.  W.  W.  McKay,  Dr. 

R.  R.  Rogers  and  Dr.  J.  J.  Tyler. 

Ashtabula — Increased  interest  and  larger  at- 
tendance have  characterized  the  April  and  May 
meetings  of  the  Ashtabula  County  Medical  So- 
ciety. 

At  the  April  meeting.  Dr.  Walter  G.  Stern, 
Cleveland,  discussed  the  problem  of  modern 
orthopedic  surgery  including  fractures.  Dr. 
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X-Ray, 
Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
Columbus,  Ohio 


J~M 

The 

Holzer  Hospital 


Gallipolis,  Ohio 


Radium  tor  all 
therapeutic 
uses 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  ccLses  in  which  the 
rise  of  Radium  is  indicated. 

The  Physicians  Radium  Association 

1104  Tower  Bldg:.,  6 N.  Michigan  Ave. 
CHICAGO.  ILL. 

Telephones:  Managing  Director: 

Randolph  6897-6898  Wm.  L.  Brown.  M.  D. 

BOARD  OF  DIRECTORS 
William  L.  Baum.  M.  D.  Thomas  J.  Watkins,  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L.  Brown,  M.  D. 
Louis  E.  Schmidt,  M.  D. 
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Stern’s  remarks  were  supplemented  by  lantern 
slides.  The  general  discussion  following  the 
talk  was  indicative  of  the  interest  with  which  the 
paper  was  received. 

Dr.  George  W.  Crile,  Cleveland,  who  spoke  at 
the  May  meeting  brought  out  the  largest  crowd 
of  the  year.  Dr.  Crile  talked  on  the  “Problems 
in  Abdominal  Surgery.” — Dr.  Bernice  A.  Fleek. 

Cuyahoga — Francis  Peyton  Rous  of  New  York 
addressed  members  of  the  Cleveland  Academy  of 
Medicine  May  11th,  on  the  “Physiological  Impli- 
cation of  Cholelithiasis.”  Dr.  Rous  is  connected 
with  the  Rockefeller  Institute  of  New  York.  The 
meeting  was  held  in  academy  auditorium. — 
Cleveland  Times. 

Erie — “Wise  and  Foolish  Investments  in  Pub- 
lic Health”  was  discussed  by  Dr.  Frank  Boud- 
reau, chief  of  the  communicable  disease  division, 
state  department  of  health,  at  an  interesting 
meeting  of  the  Erie  County  Medical  Society. 
Motion  pictures  supplemented  the  address. 

SIXTH  DISTRICT 

Holmes — The  regular  quarterly  meeting  of 
the  Holmes  County  Medical  Society  was  held  at 
Millersburg  on  April  24th. 

Dr.  David  W.  Stevenson,  councilor  of  this  dis- 
trict, Akron,  gave  an  interesting  talk  on  the 
treatment  of  diabetes,  vitamins  as  a factor  in 
medicine  and  the  problems  of  medical  organiza- 
tion. His  remarks  were  very  instructive,  the 
Society  officially  announces,  and  highly  ap- 
preciated by  the  membership. — A.  T.  Cole. 

Summit — “Mercurial  Idiosyncrasy”  was  the 
topic  of  a paper  read  before  the  members  of  the 
Summit  County  Medical  Society  by  Dr.  Oscar 
Hayes  at  the  May  meeting.  “The  Present  Status 
of  Industrial  Medicine”  was  presented  by  Dr.  D. 
B.  Lowe. 

Both  papers  were  discussed  by  Drs.  D.  W. 
Stevenson,  T.  D.  Hollingsworth,  J.  S.  Millard, 
J.  G.  Blower,  W.  A.  Parks,  R.  V.  Luce  and  H.  S. 
Davidson. 

EIGHTH  DISTRICT 

Licking — The  Licking  County  Medical  Society 
held  the  regular  April  meeting  at  the  Hotel  War- 
den, Newark,  at  which  “Pathology  of  the  Heart, 
with  Special  Reference  to  Coronary  Sclerosis  and 
Myocardial  Degeneration”  was  discussed  by  Dr. 
Ernest  Scott,  Columbus,  and  “Light  and  Heavy 
Anesthesia”  by  Dr.  Harry  E.  Hunt. 

TENTH  DISTRICT 

Franklin — “Medical  Examination  for  Life  In- 
surance” was  the  subject  of  an  unusual  paper 
read  before  the  April  16th  meeting  of  the  Co- 
lumbus Academy  of  Medicine,  by  Dr.  W.  J. 
Means.  The  discussion  was  continued  by  Dr.  E. 
J.  Wilson  and  Dr.  W.  B.  Carpenter. 

Fond  daddies  who  rave  to  their  friends  and 
employes  over  the  arrival  at  their  homes  of  a 10- 
pound  youngster  should  really  be  worried  and 
seeking  the  best  medical  advice. 
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That  was  the  conclusion  drawn  by  those  who 
heard  Dr.  William  Engelback  of  St.  Louis,  presi- 
dent of  the  American  Society  for  the  Study  of 
Internal  Secretions  and  a member  of  the  School 
of  Medicine  of  St.  Louis,  at  the  regular  meeting 
of  the  Columbus  Academy  of  Medicine  April  27. 

According  to  Dr.  Engelback,  when  children  of 
normal  parents  weigh  over  eight  pounds  at  birth 
they  generally  are  afflicted  with  inactivity  of  one 
or  more  of  the  ductless  glands. 

If  in  addition  to  this  overweight  at  birth,  the 
child  should  have  no  teeth  seven  months  after 
birth,  the  diagnosis  is  strengthened.  If  at  one 
year  the  child  is  not  walking  such  a diagnosis  is 
reasonably  sure,  while  inability  to  talk  at  2 
years  of  age  makes  it  almost  certain. 

According  to  Dr.  Engelback,  ignorance  regard- 
ing the  secretions  of  these  ductless  glands  is  re- 
sponsible for  lack  of  proper  treatment  of  diseases 
resulting  from  them  until  long  after  chances  of 
betterment  or  cure  have  passed. 

These  diseases,  known  as  endocrine  disorders, 
generally  are  treated  ,as  malnutrition,  stomach 
disorders  and  the  like,  until  too  late  for  effective 
measures  to  halt  them. 

Formerly  thought  to  be  very  rare  disorders. 
Dr.  Engelback  says  that  in  the  last  10  years  re- 
search has  shown  them  to  be  as  prevalent  as  any 
other  internal  disorder. — News  Clipping. 
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Cincinnati 

Radium 

Laboratory 

22  West  Seventh  Street 

Needle,  Tube  and  Plaque 
Applicators 

■ 

CHARLES  GOOSMANN,  M.  D. 
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New  Ohio  ^Lawsland  Dates  Upon  Which  They  Become 

Effective 


The  members  of  the  85th  Ohio  General  As- 
sembly packed  their  grips  and  left  Columbus  for 
a possible  20  months’  recess  on  the  evening  of 
April  29th,  after  being  in  session  14  weeks. 

During  this  time,  921  proposals  were  submit- 
ted for  consideration.  Of  these  259  were  enacted 
prior  to  the  recess  on  April  7th.  The  Governor 
vetoed  76  of  these  during  the  interim  between 
April  7th  and  April  27th,  when  the  legislators 
returned  to  wind-up  its  affairs.  Then  the  legis- 
lature passed  16  of  the  76  disappraved  measures 
and  enacted  four  new  ones. 

Among  the  general  topics  covered  by  the  207 
new  laws  are;  Health,  Highways,  Insurance, 
Judiciary,  Military  Affairs,  County  Affairs, 
Municipal  Affairs,  Prohibition,  Schools  and  Col- 
leges, Waterways,  Taxation,  Workmen’s  Com- 
pensation, Public  Utilities,  Elections,  Corpora- 
tions, Banks  and  Building  and  Loans,  Automo- 
biles, Fish  and  Game  and  Appropriations  for  the 
coming  biennium. 

Several  of  the  present  laws  in  which  the  mem- 
bers of  the  medical  profession  are  either  directly 
or  indirectly  concerned  with,  have  been  altered. 
These  changes  together  with  the  dates  on  which 
they  become  effective  follow: 

Senate  Joint  Resolution  22  (Kumler,  of  Preble) 
same  as  House  Joint  Resolution  40  (Rebman,  of 
Hamilton),  part  of  the  “agreed  bills’’  on  the  part 
of  employers  and  employes,  proposes  a con- 
stitutional amendment  to  wipe  out  “open 
liability,”  except  where  proof  is  established  of 
negligence  on  the  part  of  the  employer.  Where 
such  negligence  is  shown,  a “penalty  award”  of 
not  less  than  15  per  cent,  of  the  maximum  award 
allowed  by  law,  may  be  granted  in  addition  to 
the  regular  award.  Both  would  be  paid  out  of 
the  state  insurance  fund.  Provision  is  also  made 
for  authorizing  the  industrial  commission  to  use 
not  more  than  one  per  cent  of  the  total  pre- 
miums paid  in  each  year  for  investigating  and 
preventing  industrial  accidents  and  diseases. 

This  proposed  change  in  the  constitution  will 
be  voted  upon  at  the  general  election  in  Novem- 
ber. 

Senate  Bill  231  (Kumler,  of  Preble)  same  as 
House  Bill  591  (Rebman,  of  Hamilton)  the  sec- 
ond part  of  the  “agreed  program”  extends 
the  scope  of  the  law  so  as  to  apply  to  employers 
of  three  or  more  persons  instead  of  five  or  more, 
as  at  present;  increase  the  maximum  death  award 
from  $5,000  to  $6,500,  and  the  maximum  schedule 
of  weekly  payments  from  $12  and  $15  to  $18.75 
with  no  increase  in  the  number  of  weeks  it  is  to  be 
paid. 

Becomes  effective  July  16th. 

House  Bill  476  (Evans,  of  Jackson)  abolishes 
premiums  paid  on  state  employes;  permits  the 
fluctuation  of  amounts  for  county  employes 


from  1 per  cent,  of  the  payroll  to  between 
one  and  two  per  cent;  for  cities,  from  1 to  be- 
tween 1 and  5 per  cent,  and  school  districts,  one- 
tenth  of  one  per  cent. 

Becomes  effective  July  22nd. 

House  Bill  583  (Blossom,  of  Cuyahoga)  ac- 
cepts the  provisions  of  the  federal  Sheppard- 
Towner  Maternity  and  Infancy  Act,  by  author- 
izing the  Division  of  Child  Hygiene,  State  De- 
partment of  Health,  to  submit  to  proper  federal 
officials,  a plan  for  administering  such  act  in 
Ohio.  Provisions  are  made,  however,  that  “noth- 
ing in  this  act  shall  be  construed  as  authorizing, 
or  permitting,  the  expenditure  of  any  public 
monies  to  provide  medical  or  nursing  attendance 
or  service.”  This  later  limitation  is  in  compliance 
with  the  resolution  adopted  by  the  House  of  Dele- 
gates at  the  1922  annual  meeting. 

Becomes  effective  July  29tb. 

Senate  Bill  22  (Le  Fever,  of  Athens)  makes 
the  state  narcotic  laws  conform  to  the  federal 
statutes. 

Becomes  effective  July  12th. 

Senate  Bill  264  (Chappelear,  of  Pickaway) 
removes  all  legal  obstacles  to  the  proposed 
medical  center  at  Ohio  State  University,  by  en- 
abling the  trustees  of  that  institution  to  dispose 
of  the  downtown  medical  buildings  to  the  White 
Cross  Hospital  (formerly  the  Protestant  Hospi- 
tal). The  State  University  College  of  Medicine 
will  be  permitted  to  use  the  present  buildings,  un- 
til the  new  structures  are  ready  for  occupancy. 

Becomes  effective  July  12tb. 

Senate  Bill  138  (Waitt,  of  Cuyahoga)  au- 
thorizes the  State  Medical  Board  to  engage  and 
assign  one  or  more  nurses  to  supervise  and  stand- 
ardize instruction  in  recognized  schools  of  nurs- 
ing. Such  service  by  visiting  teachers  would  be 
rendered  only  upon  consent  of  the  schools  and 
upon  payment  of  such  proportion  of  the  cost  as 
determined  by  the  board. 

Becomes  effective  July  19th. 

House  Bill  582  (Hawkins,  of  Cuyahoga)  em- 
powers township  trustees  and  city  council  to 
contract  with  private  or  semi-private  organiza- 
tions for  hospital  facilities.  These  public  officials 
would  be  authorized  to  construct  additions  to,  or 
acquire  a permanent  interest  in  such  organ- 
izations. 

Becomes  effective  July  22nd. 

Senate  Bill  104  (Pence,  of  Highland)  in- 
creases the  penalty  for  defrauding  a pay-ward 
of  a hospital  or  a hotel  by  permitting  the  trial 
judge  to  impose  a penitentiary  sentence  of  from 
one  to  five  years  instead  of  the  present  penalty. 

Becomes  effective  July  8th. 

House  Bill  135  (Harding,  of  Warren)  per- 
mits the  formation  of  a district  for  a joint  dis- 
trict tuberculosis  hospital  upon  an  initiated  pe- 
tition in  addition  to  the  authority  by  the  county 
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The  Value  of  Vaccines 

in  Acute  Infections 

The  use  of  bacterial  vaccines  was  for  a long  time  limited  to  prophy- 
laxis and  to  the  treatment  of  chronic  infections.  To-day  there  is  a rapidly 
growing  practice  of  giving  them  in  acute  conditions  for  the  immediate 
results  which  usually  follow  their  early  administration. 

“I  know  of  nothing  in  the  whole  range  of  medical  treatment  so 
dramatic  as  the  rapid  defervescence  which  follows  the  injection  of  a suit- 
able dose  of  vaccine  to  a patient  suffering  from  pneumonia  or  influenzal 
pneumonia  within  twenty-four  hours  of  its  onset,”  from  an  article  en- 
titled “Acute  Pneumonia  and  Influenzal  Broncho-Pneumonia,”  by  W.  H. 
Wynn,  M.  Sc.,  M.  D.,  F.  R.  C.  P.,  in  the  September  2,  1922  number  of  the 
Lancet  (London). 

SWAN-MYERS  COMPANY 

Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS 


An  examination  of  some 
of  Sherman’s  Vaccine* 
prepared  Ten  Years 
ago  showed  no  apparent  de- 

We  welcome  microscopic  com- 
parisons of  our  vaccines,  for, 
— freedom  from  deterioration 
and  autolytic  products,  accu- 
racy of  count  and  morpho- 
logical characteristics. 

j* 


Bacteriological  Laboratories  of 

G.  H.  SHERMAN,  M.  D. 

DETROIT 

♦This  vaccine  was  in  druggist’s  stock  in  the  regular 
way  and  recalled  as  outdated. 
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commissioners.  Under  this  bill,  not  less  than  two 
nor  more  than  ten  counties  may  petition  for  such 
hospital.  Two  per  cent  of  the  voters  in  each 
county  is  necessary.  The  proposal  is  then  placed 
on  the  ballot  at  the  next  general  election  and  if 
favorably  adopted  in  each  county,  the  commis- 
sioners must  proceed  with  the  construction  of  the 
hospital. 

Becomes  effective  June  8th. 

Senate  Bill  281  (Kumler,  of  Preble).  Introduced 
by  Senatorial  permission,  provides  for  the 
education  of  school  children  admitted  to  tubercu- 
losis hospitals  by  requiring  boards  of  education  to 
engage  teachers  and  defray  the  cost  of  the  class 
work. 

Becomes  effective  July  18th. 

Senr.te  Bill  130  (Waitt,  of  Cuyahoga)  au- 
thorizes sale  of  portion  of  Cleveland  State  Hos- 
pital. 

Becomes  effective  July  29th. 

House  Bill  625  (Hawkins,  of  Cuyahoga),  to 
require  wiping  rags  sold  to  industrial  concerns 
to  be  thoroughly  sterilized. 

Becomes  effective  July  26th. 

Sub-House  Bill  23  (Ramey,  of  Lucas)  au- 
thorizes the  joint  use  of  sewer  districts  by  city 
councils  and  county  commissioners. 

Becomes  effective  July  29th. 

Senate  Bill  93  (Atwood,  of  Franklin)  au- 
thorizes taxing  officials  to  levy  special  assess- 
ments for  the  maintenance  of  sewage  disposal 
plants. 

Becomes  effective  July  29th. 

House  Bill  369  (Blossom,  of  Cuyahoga)  au- 
thorizes the  state  to  “place  out”  feeble-minded, 
so  that  these  unfortunates  may  become  self- 
supporting  under  state  supervision. 

Becomes  effective  July  18th. 

Senate  Bill  44  (Jones,  of  Trumbull)  strength- 
ens the  present  optometry  law  by  raising 
the  requirements,  strengthening  the  enforcement 
sections  and  compelling  all  those  who  have  been 
permitted  to  practice  through  the  "waiver  route” 
or  previous  length  of  service  to  enter  only  through 
examination.  The  preliminary  educational  qualifi- 
cation has  been  raised  from  two  to  four  years  in 
a first  grade  high  school,  supplemented  by  a two 
year  course  in  a college  of  optometry. 

Becomes  effective  June  17th. 

House  Bill  356  (Mery,  of  Lucas)  strength- 
ens the  laws  governing  the  State  Board  of 
Pharmacy  by  increasing  the  preliminary  educa- 
tional qualifications  from  8 points  in  a first  grade 
high  school  to  a diploma;  to  require  the  annual 
renewal  of  licenses  instead  of  triennial,  and  in- 
crease the  various  fees  charged. 

Becomes  effective  July  29th. 

House  Bill  98  (Herbert,  of  Franklin)  creates 
a central  bureau  of  criminal  identification  and 
require  all  police  'officials  in  the  state  to  take 
finger  prints  of  all  persons  arrested  on  a felony 
charge. 

Becomes  effective  July  8th. 

House  Bill  188  (Cooley,  of  Cuyahoga)  pro- 
hibits the  sale  of  certain  meats  and  foodstuffs 


held  in  cold  storage  longer  than  one  year. 

Becomes  effective  June  28th. 

House  Bill  539  (Rohe,  of  Seneca)  creates 
a Bureau  of  Building  Standards  within  the  de- 
partment of  industrial  relations  for  the  purpose 
of  establishing  a standard  building  code  for  the 
state.  A sanitary  engineer  from  the  state  de- 
partment of  health  will  be  a member  of  the 
board. 

Becomes  effective  July  29th. 

House  Bill  632  (Wendt, of  Franklin).  Abolishes 
the  state  law  which  requires  physicians  to  file 
federal  permits  to  prescribe  and  use  intoxicating 
liquors  with  State  Prohibition  Director. 

Becomes  effective  July  19th. 

A complete  record  of  the  more  important  of 
the  103  bills  which  were  closely  followed  by  your 
State  Association  will  be  found  on  page  344  of 
the  May  Journal  in  the  annual  report  of  the 
Committee  on  Public  Policy  and  Legislation. 


Small  Advertisements 

Wanted — A resident  physician  at  Bloomfield. 
Ohio,  Jefferson  County.  A splendid  practice,  im- 
proved roads,  one  mile  from  main  line  P.  R.  R. 
and  12  miles  from  Steubenville.  If  interested 
address  Miss  Ada  Simeral.  Bloomingdale,  Ohio. 

For  Sale — Drug  stock,  invoiced  over  $450.00; 
operating  table,  side  stand  with  three  glass 
shelves;  revolving  wash  stand  for  two  basins. 
Had  to  go  West  for  health.  One  hundred  dol- 
lars takes  it  all  for  a quick  sale.  Enclose  check 
or  money  order  to  show  good  faith.  Money  re- 
funded. if  not  satisfied  with  bargain.  First  an- 
swer gets  it.  Goods  stored  less  than  50  miles 
from  Columbus.  For  particulars  write  R.  M- 
Fulwider,  M.D.,  Box  81,  Fort  Lyon,  Colorado. 

For  Sale — Eye,  Ear,  Nose  and  Throat  prac- 
tice. If  looking  for  a good  thing  in  this  line 
without  a big  investment,  address  J.  K.,  care  of 
Ohio  State  Medical  Journal. 

Wanted — Eye  Specialist  to  share  offices  with 
Nose  and  Throat  specialist.  Address  736  Rose 
Building,  Cleveland. 

For  Rerit— Office  of  the  late  Dr.  C.  D.  Dennis, 
Columbus.  Established  practice  in  good  location. 
For  information  address  Mrs.  Katherine  Dennis, 
503  South  Third  St.,  Columbus. 

For  Sale — Static  machine,  Campbell  Coyle, 
and  Sphygmomanometer,  both  in  first  class  con- 
dition ; instruments,  and  some  books.  Address 
D.  K.,  care  Ohio  State  Medical  Journal. 

For  Sale — Twenty-one  room,  three-story  terra 
cotta  brick  hospital  and  office  building.  Elevator; 
modern  in  every  detail.  Central  Ohio  city  of 
10,000  on  two  R.  R.  Trunk  lines.  Active  prac- 
tice of  20  years  included  with  purchase  of  build- 
ing. Address  M.  G.,  care  Ohio  State  Medical 
Journal. 

Wanted — Good  location  in  Ohio.  Mine  contract 
or  good  assistantship  to  busy  physician.  Recent 
graduate  University  of  Maryland,  Baltimore. 
Energetic,  and  every  assurance  of  capability. 
Good  general  training  in  medicine  and  surgery. 
Address  S.  G.,  care  Ohio  State  Medical  Journal. 

Wanted — Male  physician,  married  or  single,  in 
a Sanitarium  for  nervous  and  mental  diseases. 
Recent  graduate  with  good  knowledge  of  internal 
medicine  preferred.  Address  P.  0.  Box  4,  College 
Hill,  Cincinnati. 
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Mercurosal 
Subjected  to 
Physiological 
Test 

After  every  practicable  chemi- 
cal test  has  shown  Mercurosal,  * 
the  new  antisyphilitic  mercury 
compound,  to  be  satisfactory,  this 
product  is  subjected  to  a test  for 
toxicity  on  rabbits  of  standard 
weight,  these  animals  having  been 
found  to  yield  more  definite  data 
than  others. 

Mercurosal  in  solution  is  intro- 
duced into  the  marginal  vein  of  the 
rabbit’s  ear  at  a carefully  controlled 
rate — very  slowly  depending  on  the 
size  of  the  animal.  The  optimum 
rate  of  injection  has  been  deter- 
mined by  numerous  experiments, 
and  is  an  important  item  in  the 
test. 

Our  investigators  will  not  pass 
any  batch  of  Mercurosol  that  will 
prove  fatal  to  a 2-  to  4-kilo  rabbit 
in  a dose  of  less  than  40  to  80  milli- 
grams. The  standard  is  a mini- 
mum of  20  to  30  milligrams  per 
kilo. 

The  margin  of  safety  is  impres- 
sive. Calculated  on  the  basis  of 
weight  alone  a toxic  dose  of  Mer- 
curosal for  a man  weighing  65  kilos 
(150  lbs.)  would  be  1.3  gms.  or 
13  times  the  recommended  intrcv- 
venous  dose. 

By  means  of  the  chemical  tests 
we  determine  the  purity  of  Mercu- 
rosal, and  from  that  might  be 
judged  its  relative  freedom  from 
toxicity;  nevertheless  the  physio- 
logic toxicity  test  is  invariably 
performed  as  an  added  precau- 
tion. 

’Disodiumhydroxymercurisalicyloxyacetate. 
Contains  about  43.5%  of  mercury  in  organic 
combination.  Relatively  non-toxic  and  non- 
irritating. Adapted  for  intravenous  and 
intramuscular  administration  in  the  treat- 
ment of  syphilis. 

Parke,  Davis  & Co. 


Progress  Adds  Power 

Thus  does  the  forward  stride  lend  strength 
to  accomplish  work  yet  to  be  done ; and  the 
tangible  facts  of  our  assets  prove  the  value 
of  specialized  service  already  performed. 


Assets 


^$1,401,975 


1921— 

1920— 

1919— 

1918— 

1917— 

1916— 

1915— 

1914— 

1913— 

1912— 

1911— 

1910— 


1,139,934 

909,982 

729,339 

615,651 

440,497 

365,979 

300,765 

253,520 

208,118 

172,310 

148,835 

130,237 


Prevention  — Defense  — Indemnity 

Originators  of  professional  protection  with 
an  experience  and  knowledge  gained  in  the 
successful  handling  of  over  16,000  claims 
and  suits,  in  over  twenty-four  years  of  do- 
ing one  thing  right. 

Only  organized  corps  of  legal  specialists  in 
malpractice  in  existence. 


The  Medical  Protective  Co. 

of 

Fort  Wayne,  Indiana 
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HOSPITAL  NOTES 


More  than  5,000  hospitals  in  the  United  States 
and  Canada  observed  the  anniversary  of  the 
birth  of  Florence  Nightingale  as  the  third  annual 
“National  Hospital  Day”,  May  12.  Programs 
were  given  in  the  institutions  and  the  public  in- 
vited to  familiarize  itself  with  the  various  phases 
of  hospital  service. 

— A drive  for  $100,000  for  a 30-bed  addition 
to  Hemp'stead  Hospital,  Portsmouth,  closed  the 
first  week  in  May  with  an  approximate  subscrip- 
tion of  $110,000.  The  city  council  had  previous- 
ly passed  a bond  issue  of  $60,000  for  the  same 
purpose.  Plans  for  the  building  have  been  ac- 
cepted and  work  will  begin  soon. 

— Work  is  well  under  way  on  the  new  wing  to 
be  added  to  the  Springfield  City  Hospital.  The 
addition  will  provide  a new  dining  room,  diet 
kitchen,  store  rooms,  dispensaries  and  10  private 
beds.  The  delivery  and  nursing  departments 
will  be  enlarged  and  remodeled,  and  the  nurses’ 
home  will  be  enlarged. 

— An  isolation  hospital  for  the  care  of  in- 
fectious diseases,  establishment  of  dispensaries 
and  clinics,  and  more  student  nurses  are  the  cry- 
ing needs  in  Akron  hospitalization,  according  to 
the  annual  report  of  Superintendent  A.  E.  Hard- 
grove,  of  the  local  city  hospital.  The  number  of 
patients  admitted  to  the  hospital  during  the  year, 
3,319,  shows  an  increase  over  the  previous  year. 
The  income  was  shown  to  be  distributed  as  fol- 
lows: 88.5%  from  operating  revenue;  7.9% 

from  the  Better  Akron  Federation,  and  3.6% 
from  investments  and  endowment. 

— St.  Elizabeth’s  Hospital  and  City  Hospital, 
Youngstown,  will  receive  $25,000  each  from  the 
estate  of  the  late  Judge  George  F.  Arrell,  whose 
will  was  probated  recently. 

— Mr.  Frank  E.  Chapman,  director  of  Mt. 
Sinai  Hospital,  Cleveland,  has  announced  that  a 
deep  therapy  A-ray  machine  will  be  installed  at 
the  institution,  July  1,  and  that  Dr.  Ernst  Pohle, 
first  assistant  phsycist  to  Prof.  Dessaur  of  Frank- 
fort-on-the-Main,  will  come  to  this  country  to 
take  charge  of  the  new  instrument.  Prof.  Des- 
saur has  done  extensive  work  in  developing  the 
deep  therapy  A-ray. 

— A plan  to  enlarge  the  district  for  the  oper- 
ation of  the  tuberculosis  hospital  at  Lima  has 
been  submitted  to  the  State  Health  Department 
by  Mercer,  Shelby,  Auglaize,  Van  Wert  and 
Allen  Counties,  present  operators  of  the  hospital. 
If  approval  is  obtained,  Defiance,  Henry,  Pauld- 
ing, Putnam,  Hardin  and  Hancock  Counties  will 
be  invited  to  join  the  district  in  operating  an 
enlarged  institution. 
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Treatment  Chair 

The 

“Cincinnati” 
Treatment  and 
Examining 
Chair 

A practical,  all- 
purpose chair  for 
general  use  in  of- 
fice or  clinic.  Has 
adjustable  seat  and 
arm  rests.  Back 
reclines.  Seat  of 
Real  Porcelain 
Enamel. 

Price,  $45.00 

NEW  LOW  PRICES 
On  Holmes  and  Lamb  Treatment 
Chairs 

Write  for  complete  information  and  prices. 

tK^tGTWoCH  ER  & §ON  Co. 

Surgical  Instrument  Makers 
29-31  West  Sixth  Cincinnati,  Ohio 


Tycos 

Urinalysis  Glassware 

of  the  latest  design 
and  with  many 
exclusive  improve- 
ments. 

Indicanometer 
Albuminometer 
Acidimeter 
Urinometer 
Ureometer 

We  also  make 
Tycos  Pocket  and 
Office  Type  Sphygmomanometers  and 
Tycos  Fever  Thermometers. 

Request  Bulletin  No.  4 on  Urinalysis. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y„  U.S.  A. 

Canadian  Plant,  Tycos  Bldg.,  Toronto 

There  is  a Tycos  or  Taylor  Temperature  In- 
strument for  every  purpose.  UG  6 
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The  Management  of  an  Infant’s  Diet 


Constipation 

Protein  indigestion  or  the  failure  to  take  care  of  the  casein  of  cow’s 
milk  may  result  in  delayed  bowel  movements. 

When  constipation  in  infancy  is  due  to  casein  curds  it  is  readily  over- 
come by  employing  some  means  of  preventing  the  firm  coagulation  of 
the  casein. 

Mellin’s  Food 

acts  upon  the  casein  of  milk  in  such  a manner  that  the  coagulated  casein 
is  presented  in  a most  favorable  condition  for  the  action  of  the  digestive 
fluids;  therefore,  Mellin’s  Food  is  especially  indicated  in  constipation  due 
to  faulty  protein  digestion,  and  results  will  at  once  be  apparent  if  Mellin’s 
Food  is  used  in  sufficient  amount  to  thoroughly  attenuate  the  milk  casein. 


i Mellin’s  Food  Company,  Boston,  Mass. 
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Policy  Toward  Crippled  Children’s  Clinic  Formulated  by 
Cleveland  Academy  of  Medicine 


Plans  for  a new  series  of  orthopedic  clinics  in 
various  parts  of  Ohio  under  joint  auspices  of  the 
medical  profession,  the  state  department  of  wel- 
fare, the  state  department  of  health  and  the 
Ohio  Society  for  Crippled  Children,  will  soon  be 
ready  to  place  into  operation. 

Following  a clinic  held  in  Cleveland  recently, 
Mrs.  Cora  Cooley,  state  superintendent  of  char- 
ities, conferred  with  representatives  of  the  Ohio 
State  Medical  Association  in  ) regard  to  the  ap- 
pointment of  a special  committee  of  orthopedic 
surgeons  to  assist  in  drafting  plans  and  policies 
for  a series  of  such  clinics. 

Accordingly,  the  Academies  of  Medicine  in  the 
larger  Ohio  cities  submitted  lists  of  orthopedic 
surgeons,  which  lists  were  forwarded  to  Mrs. 
Cooley.  From  these  names,  she  is  to  select  a 
special  committee  to  formulate  policies  in  or- 
ganizing and  conducting  the  clinics  for  indigent 
crippled  children. 

When  Cleveland  endeavored  to  organize  the 
first  orthopedic  clinic,  it  was  confronted  by  many 
difficulties.  The  three  principal  hindrances  ap- 
peared to  be;  first,  the  differences  between  the 
lay  and  professional  ideas  concerning  advertising 
and  publicity;  second,  the  sociological  aspects  of 


a clinic;  and  third,  the  question  of  professional 
relations. 

“The  solution  of  the  first  problem”  says  the 
Bulletin  of  the  Cleveland  Academy  of  Medicine, 
“was  easily  reached  when  the  entire  supervision 
of  the  affair  was  put  into  the  hands  of  the 
Academy  of  Medicine;  the  Rotary  club  arrang- 
ing with  the  local  press  that  all  references  to  the 
clinic  be  approved  by  the  Academy  before  pub- 
lication.” 

“The  second  point,”  the  Bulletin  continues, 
was  of  course  of  deeper  significance  and  more 
difficult  of  solution.  The  difference  between  the 
indigent  and  the  financially  responsible  patient 
was  apparently  a new  one  to  many  of  the  lay- 
men as  this  point  had  not  been  made  clear  in  the 
previous  clinics.  The  Rotary  club  concurred  with 
the  professional  viewpoint  when  this  had  been 
made  clear,  but  requested  that,  as  their  present 
investigation  had  not  included  financial  ratings, 
both  classes  be  admitted  to  this  clinic,  giving 
assurance  that  in  the  future  such  investigation 
would  be  made.  This  point  was  conceded  and  it 
was  decided  that  indigent  patients  should  be 
cared  for  at  local  hospitals  under  the  provisions 
of  House  Bill  174,  while  the  others  should  be 


The  Columbus  Clinical  and 
Pathological  Laboratory 

677  N.  High  St.,  COLUMBUS,  OHIO 


F.  W.  WATSON,  A.  B.  M.  D. 

Director 
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Milk  Analysis 
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Effusions 
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Bacteriology  Gonococcus  Fixation 

Post  Mortems  Autogenous  Vaccines 

Chemical  Reagents  Fluroscopy 


Standard  Solutions  X-Ray 

Genito-Urinary,  Surgical  and  Gynecological 
Pathology.  Dark  Field  Illumination  for 
Spirocheta  Pallida  Frozen  Sections  on  all 
Tumors. 


Prompt  Service  — Daily  Reports 


Phones:  M.  7522  - - - Auto  9014 


For  the  Feeding  of 
Infants,  Invalids 
and  Convalescents 


The 

Original 


KOOOH. 


Avoid 

Imitations 


Prescribe  “Horlick’s”  in  order  to 
obtain  the  reliable  results  insured 
by  the  Original  product  only. 

Samples  prepaid 

HORLICK’S,  Racine,  Wis. 


LOESERS  INTRAVENOUS  SOLUTIONS 


CONFIDENCE 

The  confidence  of  the  profession  in  Loeser’s 
Intravenous  Solutions  is  so  significant  that 
it  can  scarcely  be  stressed  too  often. 

Confidence  born  of  years  of  trial  and 
experience  is  the  foundation  of  the  reputa- 
tion of  Loeser’s  Intravenous  Solutions  as 
“The  Standard.” 

This  confidence  has  been  earned  by  earnest 
untiring  effort  to  maintain  the  highest 
standards  of  pharmaceutical  accuracy  and 
uniformity. 

LOESER’S  INTRAVENOUS  SOLUTIONS 

“The  Standard” 

Controlled  by  chemical,  physical  and  animal  tests. 

Clinical  Reports,  Reprints,  Price  List, 
and 

The  “Journal  of  Intravenous  Therapy” 
will  be  sent  to  any  physician  on  request. 


New  York  Intravenous  Laboratory 

100  West  21st  Street 
New  York,  N.  Y. 

Producing  Ethical  Intravenous  Solutions 
for  the  Medical  Profession  Exclusively. 
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provided  with  an  alphabetical  list  of  those  local 
physicians  who  specialize  in  orthopedic  surgery. 

“The  third  difficulty  was  solved  as  follows,” 
it  is  pointed  out.  “The  Rotary  Club’s  investi- 
gator obtained  the  name  of  the  family  physician, 
who  had  attended  the  various  patients,  visited 
these  physicians  and  obtained  their  approval  be- 
fore such  patient  was  brought  to  the  clinic.  As 
a matter  of  fact  but  few  of  the  patients  had  been 
under  professional  care.  In  this  connection  also 
the  discussions  brought  out  the  fact  that  in 
previous  clinics  there  had  been  a marked  degree 
of  favoritism  shown  in  the  selection  of  ex- 
amining physicians.  In  fact  this  combined  with 
certain  unfortunate  methods  of  publicity,  formed 
a very  serious  obstacle  to  the  cooperation  of  the 
orthopedic  council  and  the  Academy  of  Medi- 
cine. It  is  to  be  hoped  that  for  the  good  of  all 
concerned  these  dangers  will  be  avoided  in  the 
future. 

“The  plan  follows:  The  Rotary  Club’s  special 

investigator  located  74  crippled  children  in  the 
county  outside  of  the  Cleveland  Community  Fund 
influence.  Notice  of  the  proposed  clinic  was  sent 
to  these  families.  The  patients  were  called  for 
and  transported  to  the  clinic  by  Rotarian  volun- 
teers. The  clinic  was  held  at  the  Cleveland 
Orthopedic  center,  which  was  given  over  for  the 
day  by  the  various  charitable  organizations 
which  make  it  their  headquarters.  On  each  of 
the  two  floors  there  were  arranged  2 rooms  for 
orthopedic  examination,  a room  for  the  consult- 
ing pediatrist,  a dressing  room  for  both  boys  and 
girls.  In  addition  there  were  in  the  house  room 
for  an  Ear,  Nose  and  Throat  consultant;  a 
Neuro-Psychiatrist;  and  a Dentist.  Nurses  and 
clerical  assistants  were  provided  for  each  room, 
the  latter  being  medical  students.  All  members 
of  the  orthopedic  council  were  present  and  took 
active  part  in  the  clinic.  The  consultants  were 
appointed  by  the  Academy  of  Medicine  and  by 
the  President  of  the  local  Dental  society.  The 
nurses  were  provided  by  the  Nurses  Association 
and  by  various  organizations  in  the  building.” 

“Registration  of  patients  opened  at  9 o’clock 
and  closed  at  11.  The  registrar  provided  each 
entrant  with  a form  bearing  his  name  and  a 
short  history  as  obtained  by  the  social  in- 
vestigator. He  was  then  given  a number  assign- 
ing him,  in  rotation,  to  one  of  the  four  ortho- 
pedic examining  rooms,  was  taken  to  his  dress- 
ing room,  stripped  of  all  clothing  and  provided 
with  a loin  cloth  and  a sheet.  From  here  he 
went  to  his  assigned  room,  was  examined  and 
when  advisable  referred  for  special  examination 
to  the  consultants.  Patients  requiring  X-ray  for 
diagnosis  were  taken  to  the  nearest  hospital 
where  service  had  been  arranged  for  at  actual 
cost  and  charged  to  the  Rotary  club. 

In  concluding,  the  Bulletin  finds  that  “one  of 
the  valuable  results  of  the  event  is  the  proof  that 
such  a clinic  can  be  held  in  a manner  devoid  of 
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sensationalism  and  strictly  within  the  bounds  of 
professional  ethics,  and  still  be  of  definite  value 
to  all  concerned.  There  is  no  doubt  that  such 
activities  held  under  the  supervision  of  the  or- 
ganized medical  profession  will  encourage  a bet- 
ter understanding  between  the  profession,  lay 
organizations,  and  the  general  public,  and  act  as 
an  opposing  force  to  state  medicine  and  other 
undesirable  tendencies  of  the  world-wide  un- 
rest.” 


ZrtTOir— The  Ohio  State  Eclectic  Medical  As- 
sociation held  its  annual  meeting  at  Lima,  May 
22  and  23.  Dr.  W.  H.  Carey,  Bellefontaine,  was 
president  of  the  association. 
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PARADISE  WATER 

Physicians  in  every  field  recognize  the  need  and  im- 
portance of  the  administration  of  water  in  all  sorts  of 
cases.  The  pediatrician  says: 

Infantile  Diarrhea 


The  child  should  be  given  water  freely  during  the 
period  of  starvation  of  the  first  24-48  hours.  (Forch- 
heimer’s  Therapeusis). 

The  surgeon  even  includes  in  his  directions  the  pre- 
scription of  water  in  large  quantities. 

The  administration  of  large  quantities  of  fluids  undoubtedly 
favors  the  elimination  of  the  active  thyroid  secretion  and  is  there- 
fore also  an  important  factor  in  reducing  the  severity  of  postoper- 
ative reaction.  E.  F.  Holman,  Bull.  Johns  Hopkins  Hospital, 

34:69  (Feb.)  1923. 

Musser  and  Kelly  stated  that  it  is  difficult  to  get  patients  to 
drink  pure  water  alone.  They  are  more  willing  to  drink  the  waters 
of  certain  springs.  This  is  true — and  if  you  wdll  prescribe  Para- 
dise Water,  you  will  find  that  your  patients  will  not  need  to  be 
urged  to  drink  water  freely.  Paradise  Water  has  a delicious  flavor, 
and  it  is  not  filling,  no  matter  how  much  is  ingested. 

Try  Paradise  Water  and  Note  the  Result 
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On  sale  in  all  principal  cities. 
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PUBUC  HEALTH  NOTES 


Public  health  problems  confronting  the  health 
commissioners  of  Ohio  were  discussed  at  the 
May  meeting  of  the  health  commissioners  and 
public  health  nurses  of  northern  Ohio,  which  was 
held  in  Cleveland.  Dr.  John  E.  Monger,  director 
of  the  state  department  of  health;  J.  E.  Bauman, 
assistant  director  of  health;  Dr.  F.  G.  Boudreau, 
chief  of  the  bureau  of  communicable  diseases;  and 
Dr.  H.  L.  Rockwood,  health  commissioner  for 
Cleveland,  were  among  the  speakers. 

— Medical  plates  on  social  hygiene  belonging  to 
William  Charles  Bettis  were  displayed  to  the 
citizens  of  Findlay  recently,  through  an  exhibit 
arranged  by  Dr.  E.  W.  Misamore,  city  health 
commissioner. 

— Miss  L-^ta  Lorimer,  Cleveland,  a graduate 
of  Muskingum  college  and  Lakeside  hospital 
school  of  nursing  and  executive  secretary  of 
the  Ohio  State  Association  of  Graduate  Nurses, 
has  been  named  chief  of  the  newly  created  di- 
vision of  public  health  nursing,  state  department 
of  health,  by  Dr.  John  E.  Monger,  director. 

As  chief  of  the  division.  Miss  Lorimer  will 
have  charge  of  the  activities  and  administration 
of  public  health  nursing  in  Ohio  and  the  regis- 
tration and  placement  of  public  health  nursing 
personnel. 

— The  establishment  of  special  classes  with  ab- 
normal hearts  is  being  considered  by  the  Cleve- 
land school  officials,  following  the  submission  of  a 
recommendation  by  Dr.  L.  W.  Childs,  director  of 
medical  work  in  the  schools. 

Dr.  Childs  has  estimated  that  one  child  in 
every  hundred  in  the  Cleveland  schools  is  suffer- 
ing with  heart  trouble. 

— Three  counties  have  been  awarded 
honor  pennants  by  the  Ohio  Public  Health  Asso- 
ciation for  the  largest  per  capita  sale  of  Christ- 
mas seals  in  1922.  Ottawa  county  leads  the  list 
with  11.2;  Franklin  county,  second  with  7.7  and 
Union  county  third  with  7.1. 

— A health  field  day  for  the  children  of  Grand- 
view was  recently  held  in  Columbus  under  the 
auspices  of  the  Parent-Teachers  Association,  the 
Franklin  County  health  authorities  and  the 
Grandview  Booster’s  club.  The  purpose  of  the 
field  day  was  to  demonstrate  to  parents  ways  in 
which  the  health  of  their  children  might  be  im- 
proved. 

— Dr.  E.  W.  Misamore  has  been  appointed 
health  commissioner  of  Findlay  succeeding  Dr. 
A.  A.  Beardsley,  who  recently  resigned. 

— Hospital  tag  day  for  the  benefit  of 
the  Bellaire  city  hospital  was  conducted  by  the 
Woman’s  Auxiliary  on  May  5th.  Funds  are  to 
be  used  to  further  the  work  of  the  institution. 
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dividual  requirements. 

The  Victor  X'Ray  Corporation  is  mindful  of  the 
fact  that  here  is  a problem  which  the  average  pros' 
pective  purchaser  feels  himself  incompetent  to  solve, 
without  some  practical  advice.  Regardless  of  what 
your  special  requirements  may  be,  you  will  find  in 
the  Victor  line  the  outfit  which  best  answers,  in 
every  essential. 

The  Victor  hne  embraces  a variety  of  X'Ray  ap' 
paratus,  each  with  a distinct  range  of  service,  from 
the  smallest  portable  outfit  up  to  and  including 

everything  which  goes  to 
make  up  the  modem, 
completely  equipped  spe' 
cialized  Roentgen  labora' 
tory.  Standardized  com 
struction  makes  it  possible 


June,  1923 


State  News 


475 


tModel  SMof(^ 

1 ■X'^ay 
I C/^pfiaraiuS 


Stabtli^fd 
ilMobile  ' 
XHa/UnU^ 


!SnooJi  Special' 
'Deeplherapy 
•^'Diagnoitic 
i^pparatus 


Coolidge  4 i 
‘Toria^e'  g |l 
X'Ray  fW 


“TrttZJiiion] 

\Stenoscopt\ 


<Model7 

'Koeniien 


Improved 

Vertical 

[^oentgenescppe 


Help  You  Decide 

to  add  to  the  equipment  from  time  to  time,  to  in' 
crease  the  range  of  service. 

Whether  the  outfit  is  large  or  small,  there  is  no 
difference  whatever,  so  far  as  quahty  of  materials 
and  workmanship  are  concerned,  in  the  construction 
of  Victor  equipment.  The  same  engineering  skill 
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Thousands  of  physicians  and  hospitals  have  found 
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Insulin  and  Diabetes 

Since  the  discovery  and  use  of  Insulin,  a 
specific  for  diabetes,  a considerable  increase  in 
the  mortality  rate  from  this  disease  has  been 
noticed  by  various  vital  statisticians. 

While  the  general  tendency  of  diabetes  mor- 
tality has  been  upward  for  the  past  twenty  years, 
this  rise  has  been  both  considerable  and  con- 
tinuous since  1919.  The  statistician  of  the 
Metropolitan  Life  Insurance  Company  believes 
that  the  general  interest  in  Insulin  has  brought 
out  heretofore  unreported  cases. 

In  analyzing  available  data,  the  Metropoli- 
tan finds  that  the  “rates  are  higher  in  the  North- 
ern states  than  in  the  South,  in  part  because  of 
the  well  known  fact  that  white  people  have  higher 
death  rates  from  diabetes  than  colored.  The 
mortality  rates  are  about  one-fifth  higher  among 
the  whites  than  among  the  colored  policyholders. 
But  it  must  not  be  assumed  that  white  persons  of 
all  nationalities  are  equally  susceptible  to  dia- 
betes. 

“There  is  another  strong  racial  factor  in- 
volved,” the  Metropolitan  says,  “and  this  par- 
tially explains  the  differences  in  the  rates  in 
various  states.  New  York  and  New  Jersey  lead 
the  country,  very  probably  because  of  the  large 
number  of  persons  of  foreign  stocks  who  are 
particularly  susceptible  to  diabetes,  especially 
Jews  and  Irish.  Much  lower  rates  are  uniformly 
found  among  the  native-born,  and  this  is  re- 
flected in  the  lower  rates  in  those  states  whose 
people  are  pre-eminently  of  native  stock.  Ap- 
parent exceptions  to  this  general  rule  are  such 
as  Maine,  New  Hampshire  and  Vermont.  This 
may  well  be  due  to  the  greater  concentration  of 
old  persons  in  these  states,  which  fact  may  ex- 
plain their  high  diabetes  rate  as  well  as  their 
cancer  rate.  The  diabetes  death  rate  rises  very 
rapidly  with  advancing  age,  and  communities 
with  a large  proportion  of  old  people  would 
show,  on  that  account  alone,  a higher  mortality 
incidence. 

“The  recent  discovery,”  the  Metropolitan  says, 
“and  apparently  successful  use  of  Insulin  as  a 
remedy  brings  into  relief  certain  characteristics 
of  the  disease  which  may  lead  clinicians  to  as- 
sociate diabetes  with  other  glandular  disorders. 
The  theory  of  insulin  treatment  is  to  supply  cer- 
tain substances  normally  produced  by  the  pan- 
creas and  whose  production  has  been  inhibited 
by  the  destruction  of  the  Islands  of  Langerhans. 
The  results  can  be  compared  with  those  obtained 
by  the  use  of  thyroid  extract  in  diabetes  de- 
pendent upon  the  proper  functioning  of  the  thy- 
roid gland.  Now  it  is  a matter  of  great  signifi- 
cance that  several  diseases  such  as  diabetes, 
goiter,  Addison’s  disease,  etc.,  resulting  from  the 
malfunctioning  of  endocrine  glands,  should  show 
these  three  characteristics  in  common : first,  a 
very  much  higher  incidence  of  the  disease  among 
females  than  among  males;  second,  a much 


The  Wend t-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 
Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins'  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  orders 
in  Vaccines  and  Antitoxins. 

Day  and  Night  Service. 

The  Wend t-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 


June,  1923 


State  News 


477 


.... 

^o/W 
/or 


7V,„ 


Oarf°^l^'^s 


,-  t“?t::r  *"" 

"^Sg/  n*  '”<'0,^ 


icia, 

■onr®%o. 

best  y^^'-eat^  '^^da^^^ 

lff>  ‘'^uit  ^'dent„^of 

fest^^'’  'dat 

fbey^^PoHeT^‘n  f>dte 


^^ontylf^efo^av^bia,^ 

b.  y^^^h^°‘'‘'dsn  y'y^ 


^Pon^nt  ^9  a co^^e, 
T/)a  ^our  ^ *fracff 

M$m 

cSs"  'S’;?' 

>»■///,  yo^^  ^eoce  fair,^  °'^  3ow  Va  i 


//. 


a: 


-^o/?Z) 


aiVa  J '^b/ci,.^t}jf^^  a^e  s„  " "oz/o'^^Se 

'‘"■Sa;"*  pZyX^‘“’SiZi> 

^n  ,yj:0‘  fben^o  co„ 


■^°«>e. 


■'’'"'Wefp; 


Mulford 
Pollen  Extracts 


are  supplied  as  follows : 


For  Diagnosis 

Cutaneous  Tests 
Intraderma!  Tests 


For  Desensitizing  Treatment 

In  15-dose  Hypo-Unit  package 
In  syringe  and  bulk  vial  packages 


Free  Cutaneous  Tests  for  Hay  Fever  and  Literature  upon  request 


478 


The  Ohio  State  Medical  Journal 


June,  1923 


higher  incidence  among  whites  than  among 
colored;  third,  a continuous  increase  in  the  rate 
with  advancing  age.” 

Dr.  Mark  A.  Brown,  president  of  the  Cincin- 
nati Academy  of  Medicine,  and  physician  in 
charge  of  the  diabetics  at  the  Cincinnati  General 
Hospital,  in  a recent  interview  on  Insulin,  warn- 
ed against  placing  too  much  reliance  on  Insulin 
as  a “cure  for  diabetes.” 

“The  new  remedy,”  Dr.  Brown  is  quoted  as 
saying,  “Insulin,  an  extract  from  a specific  por- 
tion of  the  pancreas,  which  has  lately  been  dis- 
covered by  Dr.  Burting  and  his  assistants  at  the 
Toronto  laboratories,  has  excited  the  greatest  in- 
terest among  the  laity  as  well  as  among  phy- 
sicians. Its  dramatic,  almost  miracle-like  pos- 
sibilities have  been  extolled  in  the  public  press 
to  such  an  extent  that  there  is  danger  of  the 
physician  and  diabetic  attaching  too  much  im- 
portance to  this  method  of  treatment,  to  the 
neglect  of  equally  if  not  as  important  diabetic 
measures. 

“That  patients  in  coma  have  been  brought  back 
to  conciousness  by  the  use  of  this  remedy”,  he 
continues,  “has  been  proven  over  and  over  again, 
but  unless  rigid  diabetic  measures  are  instituted 
or  the  administration  of  the  drug  continued  in- 
definitely, relapse  will  ensue.  From  a dollar  and 
cents  standpoint,  the  continued  use  of  insulin  is 
out  of  the  question  for  all  but  for  the  fortunate 
few.  The  public  and  not  a few  physicians  have 
taken  the  wrong  attitude  as  shown  by  the  re- 


marks of  many  of  the  patients  that  apply  for 
treatment  at  the  General  Hospital.  They  imagine 
that  a few  injections  will  cure  them  and  they  can 
thereafter  eat  what  they  like.  Insulin  treat- 
ment is  a substitution  treatment  in  the  same  way 
that  thyroid  gland  substance  is  a substitution 
treatment  in  the  disease  known  as  myxedema. 
Time  may  show  that  its  long-continued  use  may 
increase  the  patient’s  tolerance  for  carbohydrate 
food  (sugars  and  starches). 

“Taken  all  in  all,”  Dr.  Brown  concludes,  “we 
have  a new  treatment  for  the  dreaded  malady 
that  may  almost  be  regarded  as  a specific.  It 
is  not  however,  a preventive  after  all,  nor  should 
the  diabetic  think  that  he  can  maintain  health 
with  a complete  disregard  of  all  diabetic  rules. 
If  given  the  choice  of  a scientifically  prepared 
diet  and  insulin,  I believe  I would  choose  the 
former.  Diet  and  insulin  together  will  usually 
bring  extraordinary  results.  A disadvantage  at 
present  is  that  the  extract  must  be  administered 
by  hypodermic  injection,  sometimes  as  many  as 
three  injections  a day,  w'hich  soon  become  irk- 
some to  the  patient.  Attempts  have  been  made 
to  give  it  by  inunction,  by  mouth,  by  enema  and 
by  insulation  into  the  nose,  but  with  little  thera- 
peutic success.  The  time  may  come  when  the 
drug,  or  perhaps  a similar  synthetic  preparation, 
may  be  discovered  that  will  exert  its  beneficient 
effects  when  given  by  mouth.  If  that  time  ever 
comes,  it  will  mark  the  control  of  one  more 
dreaded  disease.” 
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Machines — Mental  and  Metal 

Facts  are  wonderful  little  creatures.  In  their 
natal  state,  they  rule  the  scientific  world;  snarled 
and  twisted  by  emotionalism,  their  power  for 
evil  is  unlimited. 

Within  the  realm  of  the  Inanimate,  facts  are 
supreme.  Even  the  most  minute  deviation  is 
disasterous.  Neglect  is  fatal.  But  with  the 
Animate,  many  of  the  fundamental  facts  are 
garbed  in  the  mysterious  veil  of  life  itself.  Life 
will  carry  on  for  a time,  even  though  facts  are 
neglected;  but  eventually,  like  the  Inanimate, 
functions  cease.  Death  results.  The  Inanimate 
can  be  revived;  the  animate  cannot.  In  the  for- 
mer, neglect  is  expensive;  the  latter,  fatal. 

Very  likely,  the  distortion  of  facts  concerning 
the  human  body  will  be  continued  by  the  un- 
scrupulous; at  least  until  the  great  public  gives 
more  than  casual  thought  to  the  problem. 

For  this  reason,  the  physician  is  not  so  clearly 
understood.  While  the  public  is  aware,  in  rather 
a general  way,  of  the  great  advances  and  won- 
derful accomplishments  of  scientific  medicine, 
this  impressionistic  view  is  confusing  and  lacks 
the  forceful  logic  of  the  Inanimate  with  which 
they  are  somewhat  more  familiar. 

If  a mechanic  were  to  hang  out  a “shingle” 
announcing  that  the  adjustment  of  spark  plugs 
was  a cure-all  for  all  automobile  troubles,  it 
would  not  be  a difficult  task  to  forecast  his  pat- 
ronage. 

The  millions  of  car  owners,  whether  with  ex- 
pert or  nominal  knowledge  of  the  inanimate 
machine,  would  most  certainly  be  impressed  tvith 
the  silliness  of  such  a statement. 

Yet  there  are  thousands  among  these  millions 
who  readily  accept  the  claims  of  those  who  say 
“the  adjustment  of  the  spinal  column”  is  the 
cure-all  for  all  ailments  of  the  animate  machine. 

Folks  like  to  think  of  the  body  as  a machine — 
so  much  food,  so  much  water,  so  much  exercise, 
so  much  hygienic  protection.  It  is  based  upon  an 
illustration  readily  understood.  Casually,  they 
realize  that  parts  are  bound  to  become  worn  and 
“certain  little  somethings  working  around  in- 
side” mend  and  patch;  but  they  blindly  neglect 
the  facts  of  modern  medicine. 

The  physician  is  the  exponent  of  scientific 
medicine.  Through  his  efforts,  many  marvelous 
facts  concerning  the  body  have  been  established. 
These  facts  have  banished  epidemics,  lengthened 


the  average  life-span  by  fifteen  years,  and  made 
relatively  harmless  many  of  the  heretofore  in- 
curable diseases. 

Dr.  Ray  Lyman  Wilbur,  San  Francisco,  presi- 
dent of  Stanford  university  and  of  the  American 
Medical  Association,  finds  the  physician  to  be 
“a  funny  sort  of  a fellow.  When  he  enters  the 
profession,  he  puts  on  what  the  people  call  a 
cloak  of  professional  ethics.  He  looks  upon  the 
public  in  a rather  patronizing  manner,  and, 
while  the  people  love  him,  They  have  no  clear 
idea  of  what  he  is  about  to  do  in  many  of  the 
things  he  undertakes.” 

“He  is  susceptible  to  attacks  by  the  cults.” 
Dr.  Wilbur  continues.  “Everything  he  does  to 
fight  them  is  looked  upon  as  selfish.  There  are 
constant  changes  in  medical  practice.  There  is 
a myth  that  in  China,  the  Chinese  physician 
keeps  his  patient  well  and  gets  paid  during  that 
period,  but  he  gets  nothing  when  the  patient  is 
sick.  As  medical  men,  we  have  to  care  for  per- 
sons during  illness,  when  they  have  no  income 
unless  it  comes  from  bonds  or  stored  up  capital. 
Economically,  we  are  in  a strange  position.  We 
have  to  live  on  the  reserves  built  up  by  people 
or  upon  their  future  ability  to  build  up  reserves, 
because  w’e  care  for  them  when  they  are  not 
earning,  economically.  We  are  confronted  by 
public  and  economic  problems  in  a unique  and 
unusual  way.  Educationally,  we  are  able  to  link 
ourselves  with  the  great  changes  that  are  coming 
with  a clearer  and  better  understanding  of 
hygiene  and  a better  appreciation  of  what  hy- 
giene and  public  health  can  do  in  any  community. 

“The  practice  of  medicine  has  changed  with 
the  success  of  our  various  health  measures.  Skill 
in  early  diagnosis  is  the  most  important  thing 
now  in  medicine,  particularly  when  combined 
with  the  ability  to  guide  people  in  the  right 
direction  after  early  diagnosis  has  been  made. 
The  old  days  of  medical  practice  have  passed.  A 
new  conception  has  arisen.  The  physician  has  to 
be  the  guide.  He  must  be  familiar  with  diet  and 
with  many  other  things,  or  he  will  not  succeed. 
Let  us  recognize  and  realize  that  bringing  the 
laboratory  and  scientific  medicine  into  the  life  of 
the  physician  has  changed  his  practice.  Let  us 
remember  that  our  increasing  educational  stand- 
ards have  changed  the  attitude  of  the  community 
toward  health  problems;  but  let  us  remember 
also  that  the  finest  and  most  troublesome  quality 
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of  the  human  animal  is  his  credulity.  We  are  all 
credulous.  Often  we  believe  some  of  the  things 
that  are  advertised  about  remedies.  As  scientific 
men,  we  should  be  less  credulous  when  somebody 
announces  that  he  has  found  a panacea  for 
everything. 

“The  future  of  medicine  hi  this  country  will 
depend  upon  biologic  training  given  in  tbe  schools 
of  our  communities.  Young  boys  and  girls  ob- 
tain a conception  of  life  from  biology.  When 
they  have  dissected  animals,  or  when  they  have 
seen  how  the  earthworm  digests  its  food,  how  it 
reproduces,  a curiosity  is  aroused,  which  is 
satisfied  only  by  fact.  We  are  all  interested  in 
life.  Everybody,  I take  it,  likes  to  go  to  a circus 
and  see  wild  animals.  You  can  make  the  human 
body  just  as  interesting  as  the  circus  is.” 


Multiple  Standard  Fallacy 

A decade  ago,  the  Ohio  legislature  in  its  wis- 
dom saw  fit  to  establish  definite  minimum  stand- 
ard for  all  those  who  would  treat  the  sick — a 
standard  which  insists  that  the  practitioner,  re- 
gardless of  methods  employed,  must  be  well 
grounded  in  the  fundamental  subjects:  anatomy, 
physiology,  chemistry,  pathology,  hygiene  and 
diagnosis. 

Of  the  fourteen  branches  of  limited  practice 
recognized  by  this  fair  and  adequate  law,  the 
adherents  of  all  but  one  adjusted  their  affairs  to 
conform  to  the  new  standard.  This  one  group, 
chiropractic,  has  not  only  openly  practiced  in 
defiance  of  law,  but  has  waged  continuous  legal 
battles  in  a desperate  endeavor  to  break  down 
the  single  and  erect  the  multiple  standard. 

Through  court  injunctions  the  chiropractors 
for  years  restrained  and  obstructed  the  enforc- 
ing authorities  from  carrying  out  the  mandates 
of  the  law.  It  has  only  been  in  recent  months 
that  the  State  Medical  Board  has  been  freed 
from  injunctions. 

Although  soundly  trounced  in  each  legal  tilt, 
they  have  continued  their  efforts.  Misleading 
publicity,  coupled  with  professed  “martyrdom” 
are  now  being  used  in  conjunction  with  a pending 
action  before  the  Supreme  Court  of  Ohio  in 
which  the  constitutionality  of  the  state  health 
laws  are  again  questioned. 

This  time,  the  legal  questions  center  about  the 
reorganization  code.  The  Hamilton  County 
Court  of  Common  Pleas  and  the  Court  of  Ap- 
peals very  definitely  held  the  law  to  be  fair  and 
adequate.  But  the  Chiropractors  were  not  con- 
tent. So  the  Supreme  Court  has  been  approached 
again. 

On  the  eve  prior  to  the  submission  of  argu- 
ments to  the  Supreme  Court,  a mass  meeting  was 
called  in  the  Capital  City  to  protest  against  the 
health  laws  and  the  imprisonment  of  three  con- 
victed chiropractors,  who  refused  to  pay  their 
fines.  This  meeting  was  held  in  one  of  the  cen- 


trally located  churches,  almost  within  the  shadow 
of  the  sanctorum  of  the  Supreme  Court. 

The  multiple  standard  exists  in  some  states. 
The  fallacies  of  such  a system  are  only  too 
clearly  portrayed  by  Dr.  J.  W.  Kennedy,  Balti- 
more, in  his  “Message  to  the  Laity”  recently 
given  before  the  Schuylkill  County  Medical  So- 
ciety (N.  Y.) 

“I  cannot  conceive  of  so  deliberate  a wrong- 
doing” pointed  out  Dr.  Kennedy  in  discussing 
the  multiple  standard  for  those  who  treat  the 
sick,  “of  the  great  legislative  minds  of  our  coun- 
try who  by  passing  laws  which  are  obstructive  to 
our  progress,  deliberately  take  life.  They  will 
not  assume  this  responsibility  and  possibly  we 
alone  know  their  guilt.  It  is  therefore  our  duty 
to  take  into  council  the  constructive,  influential 
and  intelligent  nonmedical  men  of  our  country 
and  tell  them  our  troubles;  tell  them  the  death 
rate  of  our  privileged  profession  and  what  it 
really  is  today  as  a result  of  permitting  irregular 
men  to  practice.” 

“We  must  give  these  gentlemen  something 
tangible  to  figure  from;  many  of  them  deal  in 
abstract  facts.  It  does  not  mean  enough  to  them 
to  hear  that  our  regular  profession  is  an  ad- 
vanced one.  A statement  like  this  is  dismissed 
as  a mere  difference  of  opinion,  as  one  expressed 
by  our  profession  who>  would  naturally  favor  our 
own.  It  does  not  have  a serious  ring.  We  must 
give  the  authorities  who  are  controlling  the  legis- 
lative destinies  of  our  country,  facts,  clear  cut. 
unmistakable  facts,  facts  which  have  been  found- 
ed upon  the  greatest  of  all  tragedies,  death.  It 
is  my  opinion  we  of  our  profession  will  be  forced 
to  bring  this  question  of  responsibility  for  death 
intimately  into  their  lives;  right  at  this  place  I 
want  to  say  in  confirmation  of  this  statement,  I 
have  signed  many  death  certificates  which  should 
have  been  signed  by  the  legislators  who  per- 
mitted the  irregular  to  place  his  sign  in  the 
neighborhood  of  the  unfortunate  and  misguided 
patients. 

“A  crippled  profession”,  he  asserts,  “is  more 
reprehensible  a million  times  than  an  ignorant 
one.  I hold  American  law  culpable  for  many 
deaths.  For  the  law  to  require  a certain  stand- 
ard of  it  and  then  not  protect  it  in  such  a stand- 
ardization is  inconsistent  with  all  the  laws  of  in- 
telligence, is  a breach  of  faith  and  trust  and  is  a 
personified  exhibition  of  sheer  ignorance.” 


Provincial  Restrictions 

The  Wisconsin  Medical  Journal  has  some  per- 
tinent paragraphs  upon  the  attitude  of  the  Wis- 
consin Civil  Service  Commission  toward  restrict- 
ing medical  positions  in  state  hospitals  and  sana- 
toria to  Wisconsin  physicians. 

“This  provincial  attitude,”  the  Journal  holds, 
“established  years  ago,  does  no  credit  to  pro- 
fessional service  in  Wisconsin  public  institutions. 
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However  gratifying  such  restrictions  may  be  to 
laborers  and  tradesmen,  they  offer  an  affront  to 
medical  men  of  qualifications  and  mettle  that  we 
should  have  in  our  state  hospitals  and  sana- 
toria.” 

“Medical  men  have  taken  pride  in  the  fact 
that  their  science  is  not  provincial;  that  its  ideals 
and  scope  are  not  even  limited  by  national 
boundaries.  We  do  not  believe  that  the  Civil 
Service  Commission  need  safeguard  Wisconsin 
physicians  from  competition  of  qualified  men 
from,  any  other  state  or  foreign  country. 

“Let  us  of  the  medical  profession  be  the  first 
to  advocate  that  within  the  limits  prescribed  by 
boundary  limitations,  the  best  available  alienists 
be  secured  for  our  mental  disease  hospitals,  the 
best  obtainable  phthisotherapists  be  employed  in 
our  tuberculosis  sanatoria,  and  that  the  best 
qualified  physicians  be  secured  for  the  other 
state  institutions  where  they  are  needed. 

“The  best  shall  serve  the  state,”  says  the  Com- 
mission. “In  selecting  those  who  are  to  care  for 
the  unfortunate  of  the  state,  sick  in  body  or  in 
mind,  should  this  standard  be  qualified  by  the 
words  of  the  advertisement,  ‘must  be  residents 
of  Wisconsin’?” 


Research  and  Modern  Medicine 

Big  business  went  in  for  scientific  research  not 
so  many  years  ago.  It  was  then  something  novel 
to  them — something  new.  And  many  of  the  more 
conservative  concerns  approached  it  with  con- 
siderable hesitancy;  a feeling  of  distrust  and  un- 
proved merit. 

Today,  it  is  different.  There  are  but  few  con- 
cerns that  can  afford  to  be  without  the  aid  of  a 
completely  equipped  research  laboratory. 

Out  of  these  great  industrial  laboratories  in 
recent  years  have  come  a host  of  useful  inven- 
tions; each  to  a certain  measure  contributing  to 
the  comfort,  well-being  and  happiness  of  the 
public. 

Modern  medicine  has  not  been  a laggard  in 
this  respect.  In  fact,  scientific  medicine  was  one 
of  thel  pioneers;  so  successful  that  industry  could 
not  help  but  see  the  great  advantages.  It  has 
been  through  the  knowledge  gained  in  the  medi- 
cal laboratories  for  research  that  the  average 
life-span  has  been  increased  fifteen  years;  that 
epidemics  have  almost  entirely  been  wiped  out; 
and  that  heretofore  incurable  diseases  have  be- 
come curable. 

The  advances  made  by  modern  medicine  with- 
in the  last  half  century  have  been  almost  too 
numerous  to  mention.  Some  leading  physicians 
and  surgeons  say  the  “surface  has  just  been 
scratched.”  So  frequent  are  the  advances  in 
science,  that  the  Internal  Revenue  department 
recognizes  the  life  of  a medical  text  book  as 
being  but  seven  years,  and  permits  a deprecia- 
tion of  that  much  in  making  out  the  income  tax 
reports. 


While  the  usefulness  and  merit  of  research  in 
both  medicine  and  industry  is  universally  recog- 
nized and  appreciated,  yet  the  two  are  distinctly 
different.  Industrial  research  is  concerned  with 
machines  and  chemicals,  while  medical  research 
deals  with  the  human  body  and  chemicals. 

Medical  research  is  founded  upon  the  use  of 
animals  for  experimental  purposes  rather  than 
human  beings.  In  industry,  the  molded  metal, 
heat,  electricity  and  chemicals  are  the  funda- 
mentals. With  both,  the  means  of  conducting 
experiments  are  vital. 

Time  and  again,  advances  in  scientific  medi- 
cine have  been  hindered,  throttled  and  stiffled  by 
a wave  of  emotional  antagonism  against  the  use 
of  animals  for  experimental  purposes.  In  Ohio 
just  recently  an  endeavor  was  made  to  secure 
legislative  authority  to  use  dogs  locally  im- 
pounded for  the  laboratories  of  the  medical  col- 
leges. A flood  of  maudlin  protests  halted  this 
measure. 

Just  why  enlightened  people  object  to  the  use 
of  dogs  for  advancing  the  well-being  and  health 
of  the  human  race,  yet  permit  dogs  locally  im- 
pounded for  unpaid  taxes  to  be  put  to  death  by 
the  “dog  catcher”,  is  not  clear. 

Dr.  Ray  Lyman  Wilbur,  president  of  Stan- 
ford University,  and  president  of  tbe  American 
Medical  Association,  in  a letter  to  the  Journal 
has  several  interesting  things  to  say  concerning 
the  Ohio  situation. 

“My  attention  has  been  called  to  the  fact  that 
there  is  considerable  discussion  in  Ohio  on  the 
subject  of  animal  experimentation,”  says  Dr. 
Wilbur.  “This  topic  is  of  unusual  interest  to  us 
here  in  California,  as  we  have  had  to  go  through 
two  popular  campaigns  in  which  the  antivivi- 
sectionists  have  tried  to  break  down  tbe  structure 
of  modern  medicine.  In  our  second  campaign, 
which  was  closed  recently,  the  vote  against  the 
measures  was  greater  than  before,  although  in 
that  campaign  we  won  practically  by  a two  to 
one  margin.  I realize  that  there  can  be  con- 
siderable confusion  from  the  numerous  asser- 
tions and  charges  made  by  the  antivivisectionists. 
I think  though  that  I can  speak  with  some  au- 
thority in  one  particular.  Medical  men  are  cited 
as  opponents  to  animal  experimentation.  As 
President-elect  of  the  American  Medical  Associa- 
tion and  connected  as  I am  with  university  cir- 
cles, I have  yet  to  meet  a physician  or  scientist 
who  is  opposed  to  animal  experimentation.  There 
is  practically  universal  acceptance  of  the  im- 
perative importance  of  such  experiments  and  of 
their  very  great  value.” 

“By  years  of  hard  study”.  Dr.  Wilbur  con- 
tinues, “much  is  now  known  of  the  cause  and 
progress  of  disease.  We  no  longer  need  fear 
scourges  of  smallpox,  cholera,  typhoid  fever,  yel- 
low fever,  diphtheria,  hydrophobia  and  a host  of 
other  diseases.  We  built  the  Panama  Canal  after 
the  French  failed  because  we  knew  how  to  con- 
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trol  the  terrible  diseases  there.  In  the  Great 
War,  our  boys  were  protected  by  modern  sanita- 
tion, and  cared  for  by  skilled  surgeons  and 
nurses.  Every  prospective  mother,  every  father 
can  thank  Providence  that  child-bed  fever  with 
its  large  death  rate  need  not  be  feared.  All  of 
these  things  we  owe  entirely  to  careful  experi- 
ments on  animals.  W'e  still  have  much  to  learn. 
W'e  can  only  win  out  against  many  forms  of 
heart  and  kidney  disease,  diabetes,  cancer  and 
tuberculosis  by  further  studies  on  animals.  Com- 
mon sense  tells  us  that  we  must  make  trials  to 
learn.  We  must  know  how  things  w-ork.  No  en- 
gineer would  be  trusted  with  a passenger  tram 
who  has  never  seen  an  engine  go,  no  matter  how 
much  he  knew  of  its  parts.  No  physician  or 
scientist  can  be  trusted  with  the  lives  of  our 
families  or  the  safety  of  our  communities  who 
has  not  studied  carefully  the  way  living  animals 
carry  on  their  functions  and  the  way  they  react 
to  disease.” 


“Investigate  Before  Investing” 

It  has  been  repeatedly  said  that  the  “average 
physician  is  a mighty  poor  business  man.”  Just 
where  this  prevailing  idea  originated  is  not  ex- 
actly clear  but  it  has  gained  popular  circulation. 

Magazines  and  newspapers  have  frequently 
commented  upon  this  phase  of  the  physician’s 
life.  Speakers  have  mentioned  it  on  different 
occasions.  But  by  and  large,  the  average  physi- 
cian cannot  be  indicted  upon  such  a sweeping 
charge. 

If  a physician  neglects  his  own  personal  busi- 
ness affairs  it  is  because  of  his  unselfish  devotion 
to  the  well-being  and  happiness  of  the  com- 
munity he  serves.  No  doubt  there  have  been  in- 
stances where  physicians  have  made  investment 
errors.  Who  has  not?  Even  the  most  success- 
ful financier  of  the  present  day  has  publicly 
stated  that  “if  he  was  right  once  out  of  every 
four  times”  he  was  satisfied. 

The  “Stop-Look-and-Listen”  sign  has  been 
hoisted  more  than  once  during  an  era  of  pros- 
perity, yet  the  toll  in  unsound  securities  con- 
tinues to  mount.  Already  this  loss  amounts  to 
more  than  a billion  annually. 

Recently,  the  Division  of  Securities,  Depart- 
ment of  Commerce  issued  a questionnaire— a 
summary  of  pertinent  information  needed  lo 
guide  the  investor — w'hich  investigates  before  in- 
vesting. 

This  questionnaire  as  a worthwhile  guide  is: 

1:  Is  the  company  incorporated?  In  which 
state  ? 

2:  Total  amount  of  organization  expense. 

3:  Authorized  capital.  How  divided;  par 
value? 

4:  Estimated  amount  of  cash  necessary  to 
start  production. 

5:  Stock  issued  for  promotion,  good  will  and 
other  intangibles. 

6:  Amount  of  stock  issued  for  tangible  prop- 
erty. 
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7 : Have  all  patents  and  copyrights  been  as- 
signed to  company? 

8:  Business  careers  of  officials.  Have  they 
been  successful? 

9:  Voting  rights  of  different  securities. 

10 : Amount  invested  in  company  by  officers 
and  directors.  At  what  price? 

11:  Do  securities  have  established  market 
value?  Previous  sales  price. 

12:  Complete  analysis  of  financial  statement. 

13:  Are  there  any  lawsuits  pending  against 
the  company? 

14 : Do  the  officers  of  company  really  work  at 
it? 

15 : What  salaries  and  other  money  do  officers 
get? 

16 : Are  there  mortgages  or  bond  issues  out? 

17:  What  commissions  paid  for  sale  of  se- 
curities? 

18 : Is  stock  sold  from  treasury  stock  or  pri- 
vate holdings? 

19:  What  voting  stock  do  officers  and  directors 
have? 

20 : Amount  of  insurance  on  plant,  etc. 

21 : Estimate  annual  net  profit  and  basis  for 
figure. 

22:  Dividend  record. 

23 : Analysis  of  any  securities  company  may 
hold  of  other  projects. 

24 : What  commission  do  officers  get  from 
stock  sold? 

25 : When  were  books  audited  by  public  ac- 
countant? 

26 : Record  of  company  earnings  or  if  a new 
company,  record  of  its  competitors. 


Mass  of  New  Laws  Proves  Tendency  Toward 
“Too  Much  Government” 

When  John  Citizen,  U.  S.  A.,  lifts  his  tax-har- 
rassed  brow,  blinks,  clears  his  throat,  and  bland- 
ly remarks:  “So?”  it  is  indicative  that  he  has 

heard  of  new  triple-compound  fractures  of  law- 
making records. 

While  John  is  a patient,  good-natured  fellow, 
ever  mindful  of  the  rights,  well-being  and  hap- 
piness of  his  fellow  men,  he  has  become  some- 
what skeptical  about  the  trend  in  government. 
This  era  of  super-legislation,  bureaucratic  super- 
control and  super  tax-hills  has  just  about  reach- 
ed the  intolerant  stage  for  John. 

Just  recently,  John  received  another  jolt.  The 
National  Budget  Committee  has  informed  him 
that  Congress  and  the  48  State  Legislatures  en- 
acted 4000  new  bills  in  the  past  year.  This 
Committee  also  told  him  that  more  than  200,000 
new  laws  and  ordinances  were  written  on  the 
statute  books  in  the  various  political  subdivisions 
of  the  United  States,  making  a grand  total  of 
more  than  2,000,000  law’s  and  regulations. 

Six  hundred  and  fifty  large  volumes  are  re- 
quired annually  to  record  the  interpretation  of 
these  laws  by  courts  of  last  resort.  This  is  not 
taking  into  account  the  much  larger  number  re- 
quired for  the  rulings  of  courts  of  intermediary 
and  lower  jurisdiction. 

If  it  were  possible  for  John  to  read  one  new 
law  each  minute — for  instance,  one  like  the  fed- 
eral income  tax  law — and  he  spent  eight  hours 
(Continued  on  page  528) 
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The  Acute  Abdomen  and  its  Pitfalls* 

By  M.  E.  BLAHD,  M.D.,  F.  A.  C.  S.,  Cleveland 

Associated  Director  of  Surgery  Mt.  Sinai  Hospital 

Editor’s  Note. — The  diagnosis  of  acute  abdomen  is  often  more  difficult  than  is 
generally  believed  and  frequently  taxes  the  diagnostic  skill  of  both  the  surgeon  and 
internist  to  the  utmost.  It  is  in  this  type  of  case,  to  quote  the  old  saying,  in  which 
“The  surgeon  is  damned  if  he  does  and  damned  if  he  doesn’t.”  Every  surgeon,  with 
a considerable  experience  in  acute  abdominal  surgery,  is  not  only  conscious  of  the 
feeling  of  remorse  for  not  having  operated  in  an  acute  abdominal  condition,  which 
autopsy  disclosed  might  have  been  remedied  by  a timely  and  well  directed  operation, 
but  he  is  also  conscious  of  the  feeling  of  chagrin  for  having  removed  a normal  ap- 
pendix, when  the  real  trouble  is  located  elsewhere.  Hence  the  interest  that  attaches 
to  the  illustrative  case  reports  of  Dr.  Blahd,  which  he  presents  to  help  others  in 
avoiding  similar  mistakes. 


The  term  acute  or  surgical  ab- 
domen has  been  coined  to  designate  cer- 
tain intra-peritoneal  accidents,  which,  on 
account  of  our  limitations  in  the  diagnostic  art, 
we  are  unable  to  define  more  accurately  at  the 
time.  From  many  sources  criticism  has  been 
heaped  upon  this  term  as  being  indefinite,  inac- 
curate and  unscientific,  but  in  spite  of  these 
criticisms,  I believe  it  to  possess  distinct  ad- 
vantages and  definitely  to  fill  a large  gap  in 
surgical  nomenclature.  There  can  be  little  doubt 
that  the  recognition  of  the  acute  abdomen  fre- 
quently avoids  the  delay  necessary  to  establish 
an  accurate  anatomic  and  pathologic  diagnosis 
and  thereby  expedites  operation,  while  con- 
ditions for  recovery  of  the  patient  are  still  fav- 
orable. 

The  diagnosis  of  acute  abdomen  is  often  more 
difficult  than  is  generally  believed  and  frequent- 
ly taxes  the  diagnostic  skill  of  both  the  surgeon 
and  internist  to  the  utmost.  It  is  in  this  type  of 
case,  to  quote  the  old  saying,  in  which  “The 
surgeon  is  dammed  if  he  does  and  dammed  if 
he  doesn’t.”  Every  surgeon,  with  a considerable 
experience  in  acute  abdominal  surgery,  is  not 
only  conscious  of  the  feeling  of  remorse  for  not 
having  operated  in  an  acute  abdominal  condition, 
which  autopsy  disclosed  might  have  been  rem- 
edied by  a timely  and  well  directed  operation,  but 
he  is  also  conscious  of  the  feeling  of  chagrin  for 
having  removed  a normal  appendix,  when  the 
real  trouble  is  located  elsewhere.  In  my  talk  to 
you  this  evening  I will  present  a number  of 
cases  in  which  we  should  not  have  operated  and 
we  did,  and  others  in  which  we  should  have 
operated  and  we  did  not.  In  presenting  these 
cases,  I am  not  trying  to  justify  the  mistakes 
which  were  made  on  the  surgical  service,  but 
rather  to  help  you  to  avoid  making  the  same 
mistakes  that  we  have  made.  If  I mention  the 
fact  that  other  services  concurred  in  the  diag- 
nosis it  is  not  meant  in  a disparaging  manner, 
but  rather  to  show  you  that  frequently  we  needed 
moral  support  to  substantiate  the  position  which 
we  had  taken. 

ILLUSTRATIVE  CASE  REPORTS — GANGRENOUS 
APPENDICITIS 

Case  1. — H.  S.,  aged  four  years,  admitted 

•From  the  Surgical  Service  of  Mt.  Sinai  Hospital. 


the  surgical  service  on  the  morning  of  9-19-22 
complaining  of  pain  in  the  abdomen.  During  the 
night  of  the  17th,  he  had  a severe  attack  of  ab- 
dominal pain  accompanied  by  diarrhea  and 
vomiting.  There  had  been  six  stools  containing 
both  mucous  and  blood.  A physician  who  saw 
him  in  the  morning  administered  a mixture  of 
calomel  and  bismuth.  On  the  following  morning 
he  received  another  cathartic.  His  condition 
however  became  steadily  worse  and  he  was  sent 
to  the  hospital. 

Physical  examination  on  the  morning  of  his 
admission  to  the  hospital  revealed  a well  nourish- 
ed, apathetic  male  child  with  an  extreme  degree 
of  toxemia.  There  was  moderate  abdominal  dis- 
tention but  no  rigidity.  There  was  some  tender- 
ness over  the  entire  abdomen,  slightly  more 
marked  over  the  left  lower  quadrant.  Resonance 
over  the  left  base  was  slightly  impaired.  Rectal 
examination  was  negative.  Temperature  103°  F. 
White  count  5,000. 

During  the  day  the  temperature  dropped  to 
101°  F.;  and  the  child  appeared  considerably 
brighter.  There  was  occasional  vomiting  but  no 
diarrhea.  The  improvement  apparently  con- 
tinued during  the  following  day.  The  white  count 
however  rose  to  13,000.  On  the  next  day  the 
child  was  perceptibly  worse,  he  appeared  much 
weaker  and  the  abdominal  distention  was  marked- 
ly increased.  There  had  been  practically  no 
stools  since  admission.  The  temperature  again 
rose  to  103°  F.  The  white  count  was  8,000. 
Diagnosis  of  acute  abdomen  (possible  intestinal 
obstruction)  was  made.  Operation  revealed  a 
gangrenous  appendicitis  with  a generalized  sup- 
purative peritonitis.  Death  ensued  a few  hours 
after  operation. 

Discussion:  The  onset  of  this  illness  accom- 

panied by  diarrhea  with  blood  and  mucous  in  the 
stool  and  the  absence  of  any  localizing  abdominal 
signs  led  to  the  erroneous  diagnosis  of  a mucous 
colitis,  a diagnosis  in  which  the  Pediatric  Ser- 
vice concurred.  Intestinal  obstruction  (intus- 
susception) was  considered  and  ruled  out,  on  ac- 
count of  the  inability  to  palpate  a tumor  either 
by  rectal  examination  or  through  the  abdominal 
wall  and  the  absence  of  visible  peristalsis. 

I believe,  however,  that  an  acute  abdomen  could 
have  been  diagnosed  on  the  morning  of  admis- 
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sion  in  spite  of  the  absence  of  localizing  signs, 
for  the  following  reasons: 

First:  Diarrhea  does  not  rule  out  appendicitis 
as  it  occurs  occasionally  in  beginning  stages  of 
this  disease,  especially  in  children. 

Second:  Such  an  extreme  degree  of  toxemia 

developing  in  so  short  a space  of  time,  if  due  to 
abdominal  infection,  could  only  result  from  a 
generalized  peritonitis. 

Third:  A rising  white  count  is  practically  al- 
ways indicative  of  severe  infection. 

PNEUMONIA  SIMULATING  ACUTE  APPENDICITIS 

Case  2. — F.  K.,  aged  11  years,  was  sent  into 
the  old  Mt.  Sinai  Hospital  with  a diagnosis  of 
acute  appendicitis.  During  the  previous  night 
the  child  was  awakened  by  severe  cramps  and  a 
sensation  of  nausea.  The  following  morning  the 
pain  localized  itself  on  the  right  side  in  the 
neighborhood  of  the  umbilicus.  The  child  was 
admitted  to  the  surgical  service  on  the  evening 
of  the  same  day.  Examination  revealed  a well 
nourished  female  child  with  a hectic  flush  upon 
her  face.  Heart  and  lungs  were  absolutely  nega- 
tive. The  entire  rectus  showed  considerable 
rigidity.  Exquisite  tenderness  was  present  over 
the  entire  right  side  especially  over  McBurney’s 
point.  Rectal  examination  was  negative.  White 
count  was  35,000.  Temperature  was  103°  F. 

A diagnosis  of  acute  appendicitis  was  made. 
At  operation  performed  the  same  evening  a nor- 
mal appendix  was  removed.  No  other  intra- 
abdominal condition  was  found  to  explain  the 
existing  symptoms.  On  the  following  day  con- 
solidation of  the  right  lung  could  be  distinctly 
made  out.  Diagnosis  pneumonia  with  diaphrag- 
matic pleurisy. 

Discussion : — The  extremely  high  white  count, 
the  high  temperature,  and  the  hectic  flush  upon 
the  child’s  face  immediately  aroused  suspicion  of 
an  intra-thoracic  condition  with  reflex  abdominal 
symptoms.  With  this  in  mind  a medical  con- 
sultation was  asked  for  and  obtained.  After  a 
careful  examination  the  medical  service  pro- 
nounced the  lungs  negative.  By  exclusion  and 
against  our  better  judgment  the  diagnosis  of 
appendicitis  had  to  be  made.  Realizing  the 
rapidly  serious  and  fatal  course  that  appendi- 
citis frequently  pursues  in  children,  operation 
was  performed  immediately.  The  pneumonia  in 
this  case  was  undoubtedly  of  central  origin  and 
was  so  deeply  seated  that  clinical  signs  could  not 
be  made  out  over  the  surface  of  the  lung.  An 
X-ray  examination  of  the  lungs  might  have  re- 
vealed the  true  condition  and  made  operation  un- 
necessary. The  moral  to  be  learned  from  this 
cose  is  to  make  an  X-ray  examination  of  the 
chest  in  every  patient  jyresenting  abdominal 
symptoms  with  a suspected  thoracic  lesion,  even 
if  the  clinical  findings  in  the  thorax  are  negative. 

ACUTE  MYOSITIS  WITH  PUS 

Case  3. — M.  W.,  aged  9 years,  was  sent  into 


the  hospital  from  the  Out-Patient  Department 
complaining  of  pain  and  a swelling  over  the  right 
lower  quadrant  of  his  abdomen.  He  had  been 
suffering  from  this  condition  for  about  three 
days.  His  case  record  shows  the  following 
points  of  interest: 

History:  For  the  past  three  days  the  child 
complained  of  pain  and  tenderness  over  the 
right  side.  There  has  been  no  vomiting. 

Clinical  Findings : There  is  marked  rigidity 
and  spasm  of  the  rectus  muscle  extending  from 
the  umbilicus  to  the  symphisis  pubis.  A sharp 
line  of  demarcation  was  present  at  the  umbilicus, 
The  muscle  above  this  point  was  normal.  Upon 
careful  palpation  a mass  supposedly  lying  under- 
neath the  right  rectus  could  be  discerned.  There 
was  exquisite  tenderness  over  the  entire  right 
lower  quadrant.  Temperature  103°  F.  White 
count  26,800.  Pulse  120. 

Diagnosis:  Acute  appendicitis,  with  abscess. 

Operation  revealed  an  abscess  between  the  trans- 
versalis  muscle  and  the  peritoneum  and  a myosi- 
tis of  the  right  lower  rectus. 

Discussion:  There  is  a certain  amount  of  con- 
solation in  this  case  in  having  found  pus.  How- 
ever, I wish  to  call  attention  to  the  fact  that  not 
in  all  cases  of  myositis  of  the  lower  right  rectus 
is  pus  present.  This  fact  has  been  proved  by 
two  subsequent  cases  which  it  has  been  our  good 
fortune  to  observe  upon  the  surgical  service.  It 
is  to  avoid  diagnosing  these  cases  as  acute  intra- 
peritoneal  conditions  that  this  case  is  here  pre- 
sented. 

The  clinical  findings  when  one  has  once  seen 
this  condition  are  quite  typical. 

First:  There  is  the  sharp  line  of  demarca- 

tion separating  the  rigid  portion  of  the  muscle 
from  the  normal  portion. 

Second:  There  is  a thickening  or  swelling  of 

the  muscle  in  contrast  to  simple  spasm  or  rigid- 
ity as  exists  in  appendicitis.  The  swelling  is  due 
to  inflammatory  infiltration. 

Third:  Contraction  of  the  muscle  always 

causes  pain. 

The  sensation  that  such  a muscle  gives  to  the 
examining  fingers  is  very  characteristic  and 
should  always  be  recognized  by  one  who  has  seen 
the  condition  previously.  In  defense  of  my 
wrong  diagnosis  I might  add  that  this  was  the 
first  case  of  this  kind  that  I had  seen.  The  mass 
formed  by  the  abscess  between  the  muscle  and 
peritoneum  was  mistaken  for  an  appendiceal  ab- 
scess. The  medical  service  seeing  this  boy  in 
consultation  agreed  in  the  diagnosis  of  ap- 
pendicitis. 

PYELITIS  vs.  APPENDICITIS 

Case  Jf.- — M.  0.,  aged  28  years,  was  admitted 
to  the  surgical  service  complaining  of  severe  ab- 
dominal cramps.  Her  present  illness  started 
about  two  days  ago  with  severe  abdominal  pain 
accompanied  by  vomiting,  chills  and  fever. 
Physical  examination  revealed  a well  nourished 
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young  woman  in  about  the  eighth  month  of 
pregnancy.  There  was  tenderness  and  spasm  of 
all  the  muscles  on  the  right  side  of  the  abdomen 
including  the  muscles  of  the  loin.  There  also 
was  tenderness  over  this  entire  area,  more 
marked  however  over  the  appendix  and  the  right 
kidney.  Temperature  105°  F.  Pulse  150.  White 
count  15,800.  The  urine  showed  large  amounts 
of  pus.  A diagnosis  of  a double  condition,  name- 
ly, acute  appendicitis  and  pyelitis  was  made.  The 
obstetrical  service  agreed  to  both  of  these  diag- 
noses. At  operation  a normal  appendix  was  re- 
moved. 

Discussion:  The  diagnosis  of  appendicitis  with 
a co-existing  pyelitis  was  made  for  the  following 
reasons : 

1.  The  acute  onset  of  the  illness. 

2.  The  history  of  abdominal  pain  followed 
by  vomiting. 

3.  Spasm  and  rigidity  of  the  right  rectus. 

4.  Localized  tenderness  over  McBurney’s 
point. 

5.  The  presence  of  the  so-called  peritoneal 
kick  over  the  appendiceal  region. 

The  symptoms  present  in  this  case  made  it  im- 
possible to  definitely  rule  out  acute  appendicitis; 
nevertheless  the  rarity  of  double  conditions,  the 
presence  of  chills  accompanied  by  high  fever, 
symptoms  more  frequently  found  with  pyelitis 
than  with  appendicitis,  and  the  fact  that  the  pus 
in  the  urine  and  all  other  symptoms  could  be  ex- 
plained more  readily  by  a pyelitis  would  cause 
me  to  hesitate  in  arriving  at  a similar  conclusion 
under  similar  circumstances. 

In  passing  I might  note,  that  lavage  of  the 
kidney  pelvis  caused  a disappearance  of  the 
symptoms. 

ECTOPIC  PREGNANCY 

Case  5. — F.  D.,  female,  aged  39  years,  ad- 
mitted to  Mt.  Sinai  Hospital,  3-2-18.  Complaint : 
Abdominal  distention  and  pain. 

Past  History:  Her  last  menstrual  period  oc- 

curred on  12-16-17.  Shortly  thereafter  she  be- 
came nauseated  for  about  a period  of  three  to 
four  weeks.  At  the  end  of  the  fourth  week  she 
was  seized  with  severe  abdominal  pain  accom- 
panied by  vomiting.  A similar  attack  occurred 
about  two  weeks  later.  This  time  however  there 
was  vaginal  discharge,  which  was  purulent  in 
character.  On  2-17-18  there  was  some  vaginal 
bleeding,  which  continued  with  considerable  in- 
tensity for  the  next  three  days.  On  2-20-18  she 
was  curetted  for  what  her  physician  thought 
was  an  inevitable  abortion.  She  made  an  un- 
eventful recovery  from  the  operation.  On  3-1-18 
she  again  had  a sudden  attack  of  abdominal  pain 
with  marked  distention.  There  had  been  no 
bowel  movements  for  the  past  two  days  nor  had 
she  expelled  any  flatus.  She  was  referred  to  the 
hospital  with  the  diagnosis  of  possible  intestinal 
obstruction. 

Physical  examination  revealed  a well  nourished 


woman  with  marked  abdominal  distention.  There 
was  no  rigidity  of  the  abdominal  wall.  There  was, 
however,  some  slight  tenderness  over  the  right 
lower  quadrant  and  also  slight  increased  re- 
sistance of  the  musculature  in  this  region.  Vagi- 
nal examination  revealed  a mass  in  the  right 
pelvis.  There  was  no  visible  peristalsis  nor  was 
there  any  borborygmy.  An  enemeta  of  milk  and 
molasses  gave  good  results.  For  the  next  two 
weeks  her  condition  improved  steadily,  but  the 
pelvic  mass  became  more  tender  and  now  bulged 
into  the  right  vaginal  fornix.  Temperature  100° 
F.  Pulse  85.  White  count  8,600,  red  blood 
cells  4,643,000.  A vaginal  puncture  was  per- 
formed but  no  pus  was  obtained.  On  3-29-18  a 
laparotomy  was  performed.  A large  blood  clot 
containing  a seven  weeks  fetus,  and  the  ruptured 
right  tube  were  removed.  Diagnosis  ruptured 
ectopic  pregnancy.  On  4-11-18  a subsequent 
operation  for  severance  of  adhesions  causing  a 
partial  obstruction  was  performed.  From  this 
point  the  patient  made  an  uneventful  recovery. 

Discussion:  There  were  many  factors  in  this 

case  which  led  to  the  wrong  diagnosis  and  there- 
by protracted  this  woman’s  illness  by  many 
months.  The  errors  that  were  made  were  mostly 
errors  of  omission  and  not  errors  of  commission. 
The  fact  that  she  had  been  curetted  by  a thor- 
oughly competent  obstetrician,  who  reported 
definitely  to  us  that  she  had  had  an  abortion, 
influenced  us  to  entirely  disregard  her  menstrual 
history,  which  to  say  the  least,  was  very  sug- 
gestive of  an  ectopic  pregnancy,  and  led  us  to 
regard  the  mass  in  the  right  pelvis  as  an  in- 
flammatory mass  and  not  as  a hematoma.  The 
fact  that  the  red  blood  count  was  practically 
normal  was  also  not  very  conducive  of  making  a 
diagnosis  of  ruptured  ectopic  pregnancy.  How- 
ever in  spite  of  all  these  mitigating  factors  a 
careful  unbiased  analysis  of  the  history  in  this 
case,  especially  the  menstrual  history,  should 
have  led  us  to  immediately  have  suspected  an 
ectopic  pregnancy. 

APPENDICITIS  SECONDARY  TO  PNEUMONIA 

Case  6. — I.  J.,  aged  4 years,  was  referred  to 
the  old  Mt.  Sinai  Hospital  on  3-10-15,  from  the 
Infants  Orphan’s  Home  where  he  had  been  ill 
with  pneumonia  for  the  previous  two  weeks. 
About  three  days  before  his  admission  he  started 
to  complain  of  abdominal  pains.  His  physician 
regarded  these  as  reflex  pains  from  a diaph- 
ragmatic pleurisy.  On  the  next  day  free  fluid 
was  demonstrable  in  the  peritoneal  cavity.  This 
was  considered  as  being  due  to  a pneumococcic 
peritonitis,  although  there  was  definite  tender- 
ness over  the  appendix  and  spasm  of  the  right 
rectus.  On  the  following  day  he  was  operated 
upon  and  a gangrenous  appendix  was  removed. 
There  was  free  pus  in  the  peritoneal  cavity. 
Death  ensued  the  same  day. 

Diagnosis:  Pneumococcus  appendicitis  with 

general  peritonitis. 
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Discussion:  I saw  this  case  in  consultation 

with  another  consultant  and  the  attending  phy- 
sician on  the  day  of  the  onset  of  the  abdominal 
symptoms.  At  this  time  there  was  definite  ten- 
derness over  the  appendix  and  also  some  rigidity 
of  the  right  rectus.  Pneumococcus  appendicitis 
was  considered  but  on  account  of  its  rarity  it 
was  thought  that  the  abdominal  symptoms  were 
more  apt  to  be  reflex.  On  the  following  day 
when  the  signs  of  fluid  appeared  the  diagnosis  of 
peritonitis  w'as  no  longer  in  doubt.  His  physi- 
cian however  regarded  the  peritonitis  as  a 
primary  pneumococcus  peritonitis  and  not  as  a 
secondary  peritonitis  due  to  appendiceal  disease. 
The  consultant  and  the  speaker  did  not  subscribe 
to  this  view.  Nevertheless  the  operation  was  de- 
layed until  the  following  day  in  deference  to  the 
wishes  of  his  private  physician. 

This  case  is  instructive  from  this  point  of 
view,  that  in  pneumonia  with  abdominal  symp- 
toms, which  come  on  late  in  the  course  of  the 
disease,  an  infection  of  the  appendix  must  be 
considered.  I believe  the  positive  diagnosis  of 
appendicitis  secondary  to  a pneumonia  could  and 
should  have  been  made.  Early  operation  may 
have  saved  this  child. 

HEMORRHAGE  INTO  THE  MESENTERY 

Case  7. — H.  S.  was  brought  to  Mt.  Sinai  Hos- 
pital on  10-13-20.  While  playing  foot  ball,  he 
was  kicked  in  the  abdomen  by  a fellow  player. 
At  first  it  was  thought  that  'he  had  only  been 
winded,  but  as  his  pain  became  steadily  worse, 
something  more  serious  was  recognized  and  he 
was  rushed  to  the  hospital. 

Examination:  Revealed  a well  nourished  mus- 
cular male  individual  in  severe  surgical  shock. 
His  face  was  pale  and  his  hands  and  feet  were 
cold  and  clammy.  There  was  marked  rigidity  of 
the  abdominal  muscles-  Tenderness  was  present 
over  the  entire  abdomen,  but  there  was  no  dis- 
tention. Temperature  100.4°  F.  Pulse  120. 
Respiration  20.  Operation  revealed  a hemor- 
rhage which  was  no  longer  active  into  the  mesen- 
tery of  the  small  intestine.  Recovery  was  un- 
eventful. 

Discussion:  The  high  degree  of  abdominal 

rigidity,  the  pronounced  shock  and  the  general- 
ized tenderness  taken  in  conjunction  with  a his- 
tory of  abdominal  injury  led  to  the  erroneous 
diagnosis  of  a perforated  viscus.  A careful 
analysis  of  this  case  and  its  symptoms,  shows 
that  it  might  have  been  possible  to  make  the  cor- 
rect diagnosis.  Our  attention  has  recently  been 
directed  to  the  fact,  that  cases  of  abdominal  per- 
foration follounng  injury  practically  always 
show  abdominal  distention  along  with  the  rigid- 
ity, and  that  boarcb-like  rigidity  of  the  abdominal 
muscles  taken  by  itself  is  not  always  indicative 
of  perforation.  I believe  this  observation  to  be  a 
distinct  help  in  distinguishing  between  injury  to 
the  abdominal  muscles,  intra-peritoneal  hemor- 


rhage and  bruising,  and  perforation  of  a viscus. 
You  will  recall  in  giving  the  history  of  this  case, 
that  I particularly  called  attention  to  the  absence 
of  abdominal  distention.  Careful  blood  work 
would  surely  have  shown  that  we  were  dealing 
with  a hemorrhage  and  careful  observation  of 
the  pulse  and  blood  pressure  would  have  further 
shown  that  this  hemorrhage  was  no  longer  active. 

The  lessons  to  be  learned  from  this  case  are: 

First:  That  abdominal  rigidity  following  in- 

jury without  confirmatory  evidence  is  not  suffi- 
cient to  diagnose  perforation  of  an  intra-peri- 
toneal viscus. 

Second:  That  in  cases  of  injury  to  the  ab- 

domen a careful  blood  analysis  will  rule  out  or 
confirm  intra-peritoneal  hemorrhage,  a con- 
tingency which  must  always  be  reckoned  with. 

CONCLUSION 

In  conclusion  I call  your  attention  to  the  old 
saying,  “That  if  our  foresight  were  as  good  as 
our  hind-sight”  these  mistakes  in  all  probability 
could  have  been  avoided.  However,  by  an  analy- 
sis of  our  errors  as  I have  attempted  this  eve- 
ning, their  repetition  will  at  least  be  greatly 
minimized.  That  these  atypical  conditions  are 
not  extremely  rare  is  proved  by  the  fact,  that 
with  only  a cursory  search  of  our  records,  I was 
able  to  find  seven  such  cases,  which  came  under 
my  personal  observation.  No  doubt  a careful 
search  of  all  the  hospital  records  would  reveal 
many  more. 
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NEW  AND  NONOFFICIAL  REMEDIES 

During  May,  the  folowing  articles  were  ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry for  inclusion  in  New  and  Nonofficial  Reme- 
dies: 

Connaught  Antitoxin  Laboratories — Insulin- 
Toronto — 5 cc.  vials,  5 units  in  each  cubic  cen- 
timeter; Insulin-Toronto — 5 cc.  vials,  10  units  in 
each  cubic  centimeter.  Mallinckrodt  Chemical 
Works  — Arsphenamine-Mallinckrodt,  Ampules, 
0.1  Gm.,  0.2  Gm.,  0.3  Gm.,  0.4  Gm.,  0.5  Gm.,  0.6 
Gm.  and  1.0  Gm.;  Barbital-M.  C.  W.;  Cincophcn 
-M.  C.  W.;  Mercuric  Cyanide-M.  C.  W.;  Quin- 
ine Ethylcarbonate-M.  C.  W.  Parke,  Davis  & 
Co.-Pollen  Extract  Ragweed-P.  D.  & Co.;  Pol- 
len Extract  Timothy-P.  D.  & Co.  Nonproprie- 
tary Article — Insulin. 

Skiabaryt  for  Oral  Administration. — A mix- 
ture of  Barium  Sulphate-Merck  for  Z-ray  Diag- 
nosis, 75  to  85  per  cent,  admixed  with  sugar, 
tragacanth,  vanillin,  cinnamon  and  cacao.  A 
smooth  mixture  is  made  with  water  and  this  is 
then  ready  for  drinking.  Merck  & Co.,  New 
York  City.  (Jour.  A.  M.  A.,  May  12,  1923,  p. 
1381). 
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The  Diagnostic  and  Prognostic  Value  of  the 
Breath  Holding  Test* 

By  F.  H.  McMECHAN,  M.D.,  Avon  Lake 

Editor’s  Note. — The  breath  holding  capacity  and  the  apneic  pause  can  be  made 
of  the  most  practical  diagnostic  and  prognostic  value  in  the  routine  practice  of  medi- 
cine. In  simplicity,  scope  and  utility  respiratory  tests  may  be  classified  with  the 
taking  of  the  temperature,  pulse  and  respiratory  rates.  The  breath  holding  test  in 
connection  with  the  patient’s  response  to  other  tests  may  not  only  indicate  therapeutic 
measures  but  may  also  serve  as  a guiding  sign  as  to  their  eifectiveness.  Used  routine- 
ly at  the  bedside,  in  the  office  and  in  the  hospital  it  can  be  made  one  of  the  most 
valuable  assets  of  daily  practice. 


HOW  LONG  can  you  hold  your  breath? 
This  seems  an  almost  absurd  question 
and  yet  cumulative  experience  is  show- 
ing that  the  breath  holding  capacity  and  the 
apneic  pause  can  be  made  of  the  most  practical 
diagnostic  and  prognostic  value  in  the  routine 
practice  of  medicine.  In  simplicity,  scope  and 
utility  respiratory  tests  may  be  classified  with 
the  taking  of  the  temperature,  pulse  and  res- 
piratory rates. 


HISTORICAL.  EVOLUTION 


It  is  nearly  two  centuries  since  Valsalva’s 
classical  experiment,  in  1740,  showed  the  marked 
and  easily  recognizable  effect  of  sustained  forced 
expiration  on  the  pulse  beat,  and  therefore  on 
cardiac  efficiency,  when  the  respiratory  passages 
are  forcibly  closed.  A hundred  years  later,  in 
1838,  Johannes  Mueller,  of  Berlin,  added  the 
complementary  experiment  of  the  effects  on  the 
pulse  of  forced  inspiration  under  similar  con- 
ditions. These  two  experiments  early  indicated 
the  intimate  relationship  of  the  cardio-respir- 
atory  mechanism  in  health  and  disease. 

In  1902,  Sabrazes,  of  Bordeaux,  collected  the 
literature  on  the  voluntary  apneic  pause  and  in 
an  investigation  of  his  own,  by  means  of  a split- 
second  watch,  he  found  the  average  normal 
voluntary  apneic  interval  to  he  from  20  to  25 
seconds  in  duration,  while  an  interval  of  SO  to 
35  seconds  was  exceptional.  His  further  obser- 
vations showed  that  the  voluntary  apneic  pause 
varied  in  different  pathological  states,  and  in 
mitral  insufficiency  with  asystole,  it  was  not  in 
excess  of  from  5 to  10  seconds. 

In  making  his  test,  Sabrazes,  used  no  pre- 
liminary forced  inspiration,  for  apnea,  under 
such  circumstances,  has  its  own  laws.  In  mitral 
insufficiency,  after  compensation  had  been  re- 
established by  digitalis,  Sabrazes  found  the 
apneic  interval  prolonged  to  from  10  to  15 
seconds.  Sabrazes  also  reported  that  the  blood 
pressure  rose  during  the  apneic  pause;  and  that 
the  sign  of  Muset— oscillation  of  the  head— ap- 
peared more  noticeable  during  the  pause.  Of  all 
pathological  conditions  studied  tuberculosis 
showed  the  least  response  to  the  test,  as  even  in 
advanced  cases  of  pulmonary  tuberculosis  the 
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apneic  interval  was  not  so  noticeably  shortened. 
In  the  study  of  miscellaneous  individuals  Sa- 
brazes found  that  deep  inspiration  or  involuntary 
expiration,  might  lengthen  the  pause  to  from  40 
to  50  seconds. 

More  recently,  Binet  and  Bourgeois,  of  Paris, 
have  fixed  the  average  normal  interval  after 
deep  inspiration  at  50  seconds.  In  the  French 
Aviation  Service  tests,  candidates,  whose  pause 
was  under  45  seconds,  were  deemeS  unsuited  for 
respiration  at  high  altitudes.  Unfortunately 
Binet  and  Bourgeois  do  not  allude  to  the  relation 
of  voluntary  apnea  to  disease,  tolerance  of  anes- 
thesia, or  to  the  prolonged  interval  in  special  in- 
dividuals, such  as  divers. 

In  1914,  Stange,  of  Petrograd,  recommended 
the  so-called  respiratory  test  as  the  best  indi- 
cation of  the  patient’s  cardiac  condition  for  with- 
standing operation  under  general  anesthesia. 
Stange  found  that  average  healthy  persons  could 
hold  the  breath  for  from  45  to  50  seconds;  while 
patients  with  weak  heart  muscles  could  do  so  but 
for  from  10  to  20  seconds.  While  Stange  seemed 
to  have  had  no  suspicion  that  the  breath  holding 
test  was  based  on  an  apnea  due  to  decreased 
alkaline  reserve,  nevertheless  he  reported  obser- 
vations on  a number  of  chronic  diseases,  in  which 
he  found  the  duration  of  the  apneic  pause  shor- 
tened in  about  the  degree  in  which  so-called 
acidosis  is  known  to  occur  from  the  results  of 
other  observers,  notably  Yandell  Henderson, 
especially  in  his  studies  of  altitude  sickness. 

Lewis,  Ryffel,  Wolf,  Cotton  and  Barcroft  have 
also  shown  that  the  dyspnea  of  nephritis  is  due 
to  an  acidosis  (hypo-alkalinity)  essentially  like 
that  developed  in  normal  people  at  high  alti- 
tudes. Kenway,  Pembrey  and  Poulton  have  also 
found  that  by  following  the  alveolar  carbon 
dioxide  content  in  diabetics,  a warning  drop  in 
its  tension  indicates  the  approach  of  coma  as 
long  as  48  hours  before  hand  and  much  sooner 
than  any  other  available  test. 

PHYSIOLOGICAL  CONSIDERATIONS  OF  RESPIRATION 

A thorough  understanding  and  proper  evalua- 
tion of  the  breath  holding  test,  as  a diagnostic 
and  prognostic  indication  in  abnormal  conditions, 
depends  on  the  realization  that  the  breath  hold- 
ing capacity  and  apneic  pause  involve  the  oxygen 
absorption  and  carbon  dioxide  elimination  phases 
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of  pulmonary  respiration  as  well  as  the  balance 
of  blood  and  tissue  reserve  alkalinity.  This 
should  be  emphasized  especially  since  Yandell 
Henderson  has  shown  that  three-fourths  of  the 
actual  breathing  of  the  body  is  tissue,  and  only 
one-fourth  pubnonary  respiration. 

Respiratory  alterations  due  primarily  to  dis- 
turbances of  oxygen  absorption  should  be  classi- 
fied under  the  term  anoxemia;  while  those  de- 
pendent on  carbon  dioxide  elimination  should  be 
considered  under  acidemia;  w’hile  certain  con- 
ditions, effecting  both  phases  of  the  respiratory 
cycle  as  well  as  blood  and  tissue  alkaline  reserve 
should  be  considered  under  acapnia.  The  breath 
holding  test  is  all  the  more  valuable,  however, 
because  it  represents  in  its  ultimate  analysis  the 
response  of  the  body  to  the  oxygen-carbon  diox- 
ide balance  in  the  alveolar  air,  blood  and  tissues 
under  any  and  all  conditions  of  health  and  dis- 
ease. 

Litchfield,  in  some  recent  and  pertinent  obser- 
vations, notes,  that: — 

The  respiration  or  breathing  in  health  and 
disease  is  under  three  main  influences: 

1.  Reflex  nervous  action. 

2.  Carbon  dioxide  tension  in  the  arterial 
blood. 

3.  Oxygen  supply. 

The  respiratory  center  in  the  medulla  may  be 
disturbed  by  influences  from  above,  such  as  the 
will  and  emotion,  and  by  reflex  nervous  actions 
from  the  periphery.  Stimulation  of  almost  any 
afferent  nerve  of  the  body  may  influence  breath- 
ing, but  the  special  afferent  nerve  of  respiration 
is  the  vagus.  A positive  ventilation  of  the  lung, 
implying  an  increase  of  intra-alveolar  pressure 
of  gas,  inhibits  inspiration  and  stimulates  ex- 
piration, while  a negative  ventilation  stimulates 
inspiration  and  inhibits  expiration.  This  would 
seem  to  be  the  mechanism  which  keeps  up  the 
normal  swing  of  breathing.  The  same  mech- 
anism concerns  clinical  phenomena.  A narrow- 
ing of  the  air  passage  from  any  cause  induces  a 
negative  ventilation  of  the  lungs,  because  when 
the  chest  expands  on  inspiration,  the  free  entry 
of  air  is  impended.  Dyspnea  or  difficulty  of 
breathing  is  the  result. 

The  action  of  the  respiratory  center  is  usually 
enhanced  at  the  same  time,  owing  to  a retention 
of  carbon  dioxide  in  the  blood.  The  exaggerated 
respiratory  efforts  in  dyspnea,  which  are  mainly 
inspiratory,  are  called  forth  reflexly  by  a nega- 
tive pressure  in  the  lungs.  A distinction  must 
be  drawn  between  dyspnea  or  difficulty  of  breath- 
ing and  exaggerated  breathing  or  hyperpnea,  as 
seen  in  acidosis  and  again  the  rapid  shallow 
breathing  of  pneumonia  or  collapse  of  the  lung. 

Quite  evident  dyspnea  occurs  in  laryngeal 
diphtheria,  asthma  and  bronchitis.  Dyspnea  oc- 
curs in  heart  diesase  with  a failing  compensa- 
tion, because  the  bronchial  tubes  become  nar- 
rowed from  congestion  of  the  mucosa.  In  pneu- 


monia the  breathing  is  quiet  and  rapid.  As  a 
rule,  when  dyspnea  occurs  in  pneumonia  it  is  a 
sign  that  the  heart  is  failing.  The  late  Samuel 
Gee,  in  1899,  concluded  that  pulmonary  emphy- 
sema was  caused  by  forced  inspiration  due  to  a 
feeling  of  dyspnea  consequent  on  obstruction  of 
the  air  passages,  and  that  chronic  progressive 
emphysema  was  the  result  of  chronic  bronchitis, 
overlooking  the  physiological  explanation  that  in 
chronic  bronchitis  there  is  a chronic  negative 
pressure  in  the  lungs  and  therefore  an  ever- 
present stimulus  to  inspiratory  effort. 

Some  18  years  ago  Haldane  and  Priestley, 
showed  that  the  mean  percentage  of  carbon 
dioxide  in  the  alveolar  air  remained' remarkably 
constant.  As  the  carbon  dioxide  pressure  in  the 
alveolar  air  is  the  same  as  that  in  the  arterial 
blood,  the  interpretation  was  made  that  the  ac- 
tivity of  the  respiratory  center  was  governed  by 
carbon  dioxide  in  the  blood.  Carbon  dioxide  sup- 
plies the  stimulus  for  its  own  elimination  and  it 
is  spoken  of  as  the  respiratory  hormone.  Fur- 
ther investigation  showed  that  it  was  in  virtue  of 
its  acidity  that  carbon  dioxide  acted  and  it  is 
now  accepted  that  the  hydrogen  ion  is  the  res- 
piratory hormone  or  sensitizer. 

One  of  the  main  functions  of  respiration, 
therefore,  is  the  regulation  of  the  reaction  of 
arterial  blood  and  this  is  done  toith  a delicacy 
that  is  almost  inconceivable,  calculation  showing 
that  a deficiency  of  one  part  by  weight  of 
ionized  hydrogen  in  one  billion  parts  of  blood 
suspends  completely  the  activity  of  the  respira- 
tory center. 

The  liver  by  the  formation  of  ammonia,  and 
the  kidneys  by  excreting  acid  phosphate  of 
sodium,  are  also  indispensable  factors  in  main- 
taining the  right  reaction  of  the  blood  and  tis- 
sues. The  physiological  and  clinical  effect  of 
excess  of  carbonic  acid  or  other  acids  in  the  blood 
is  exaggerated  breathing.  The  amplitude  and 
rate  of  breathing  are  increased  but  respiratory 
distress  and  dyspneic  effort  do  not  result  unless 
there  is  associated  bronchial  obstruction. 

In  its  most  defined  form  this  character  of 
breathing  is  seen  in  the  ketonosis  of  diabetes  and 
the  acidosis  of  gastro-enteritis.  Sometimes  it  is 
also  seen  in  association  with  shock.  Yandell 
Henderson,  has  gone  so  far  as  to  consider  hyper- 
pnea an  important  factor  in  the  production  of 
shock,  and  more  recently  has  emphasized  that 
hemorrhage  is  a form  of  acapnial  asphyxia. 

It  is  curious  to  note  that,  seeing  the  necessity 
of  oxygen  to  existence,  under  ordinary  circum- 
stances there  is  no  special  stimulus  to  oxygen 
want  and  the  stimulus  that  brings  oxygen  is  car- 
bon dioxide  performing  another  function.  No 
doubt  the  explanation  is  that  under  ordinary 
circumstances  there  is  always  more  than  enough 
oxygen  available  for  the  organism  and  that 
usually  a shortage  of  oxygen  in  the  system  is 
associated  with  an  excess  of  carbon  dioxide. 
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Also  in  warm-blooded  animals  there  is  prac- 
tically no  storage  capacity  for  oxygen  and  the 
organism  depends  from  moment  to  moment  for 
its  oxygen  supply  on  the  air. 

There  may  be  primary  and  secondary  anoxe- 
mia. Po-imary  anoxemia  is  simple  deficiency  of 
oxygen  in  the  blood  and  may  be  due  to  bronchial 
obstruction,  preventing  air  from  getting  into  the 
lung,  or  exudation  in  or  collapse  of  the  alveoli, 
preventing  the  blood  and  oxygen  from  coming  to- 
gether; it  may  also  be  due  to  defective  circulation 
of  blood  through  the  lungs,  as  in  heart  disease,  as 
well  as  to  a deficiency  of  hemoglobin  as  in 
anemia. 

Secondary  anoxemia  is  more  complicated  and 
is  due  to  alteration  of  the  oxyhemoglobin  dis- 
sociation curve,  which  concerns  tissue  respira- 
tion. Carbon  dioxide  in  the  tissues,  by  virtue  of 
its  acidity,  aids  the  dissociation  of  oxyhemoglobin 
and  when  its  partial  pressure  in  the  blood  is  be- 
low normal  the  hemoglobin  holds  more  tightly  on 
to  its  oxygen.  This  may  occur  to  such  an  extent 
that  symptoms  of  anoxemia  may  be  present  with 
blood  of  a normal  red  color. 

It  must  be  remembered  that  it  is  the  oxygen 
in  free  solution  and  not  the  total  available 
oxygen  in  the  blood  that  is  of  immediate  im- 
portance. About  one-fiftieth  part  of  oxygen  in 
arterial  blood  is  present  in  free  solution,  the  re- 
mainder being  combined  with  hemoglobin  in  the 
easily  dissociated  compound,  oxyhemoglobin. 
Forced  voluntary  breathing  or  rapid  shallow 
breathing,  by  washing  out  carbon  dioxide  from 
the  blood,  produces  a relative  alkalosis  and  can 
give  rise  to  symptoms  of  acapnial  anoxemia. 

The  action  of  anoxemia  on  the  respiratory  cen- 
ter is  peculiar.  A shortage  of  oxygen  stimulates 
the  center  to  some  extent  and  there  is  increased 
breathing,  which  tends  to  become  periodic  in 
character.  The  increase  in  breathing  tends  to 
quiet  down  as  the  carbon  dioxide  is  driven  off  and 
an  alkalosis  produced.  If  the  anoxemia  prog- 
resses, the  respiratory  center  becomes  exhausted 
and  rapid  shallow  breathing  occurs,  which  is 
itself  a cause  of  anoxemia;  thus  a vicious  circle 
is  set  up,  which  rapidly  ends  in  death  if  unre- 
lieved. 

Haldane  maintains  that  periodic  breathing  is 
always  a symptom  of  anoxemia  and  is  most 
easily  produced  by  a moderate  degree  of  oxygen 
want.  Oxygen  want  acts  on  the  respiratory 
center  much  more  promptly  than  variations  of 
carbon  dioxide  pressure,  because  the  latter  is 
under  the  influence  of  buffer  substances  in  the 
blood  that  do  not  influence  oxygen.  The  result 
is  that  the  center,  in  the  absence  of  carbon 
dioxide,  alternately  gets  too  much  and  too  little 
stimulation.  When  the  anoxemia  is  great  the 
breathing  becomes  regular  again  because  the 
oxygen  want  is  never  relieved.  In  Cheyne-Stokes 
breathing  the  periods  end  in  apnea  of  longer  or 
shorter  duration. 


Haldane,  Meakin  and  Priestley  have  demon- 
strated experimentally  that  rapid  shallow  breath- 
ing may  of  itself  produce  anoxemia  and  Hal- 
dane’s explanation  of  apnea  is  a cessation  of 
breathing  owing  to  an  absence  of  stimulation  of 
the  respiratory  center. 

In  certain  diseases  of  the  lungs,  such  as  pneu- 
monia, collapse  and  infiltration  of  the  alveoli, 
such  as  occurs  in  phosgene  poisoning,  rapid, 
shallow  breathing  is  reflexly  caused  and  anox- 
emia of  a dangerous  kind  is  likely  to  occur.  Ac- 
cording to  Arthur  Keith,  in  shallow  breathing 
parts  of  the  lung  remain  unopened  or  improperly 
expanded,  so  that  while  carbon  dioxide  is  normal- 
ly excreted,  the  mixed  arterial  blood  is  deficient 
in  oxygen.  Hence  the  necessity  for  oxygen  in- 
halation to  break  the  vicious  circle.  In  acapnia 
the  use  of  a mixture  of  oxygen  90  per  cent,  and 
carbon  dioxide  10  per  cent,  is  the  most  valuable 
restorative  measure  available  for  re-establishing 
proper  breathing. 

Thus  three  main  types  of  breathing  are  en- 
countered in  disease: 

1.  Dyspnea. 

2.  Hyperpnea. 

3.  Quick,  shallow  breathing. 

Dyspnea  is  associated  with  obstruction  of  the 
air-way;  there  is  some  retention  of  carbon 
dioxide  and  in  severe  cases  deficiency  of  oxygen. 
Hyperpnea  is  due  to  acidosis;  there  is  no  real 
difficulty  of  breathing,  merely  a panting  en- 
deavor to  excrete  acid.  Rapid,  shallow  breathing 
is  induced  reflexly  by  collapse  of  lung  tissue  or 
the  filling  of  the  air  cells  with  exudate.  It  pro- 
motes an  anoxemia,  which,  if  unrelieved,  leads  to 
exhaustion  of  the  respiratory  center  itself. 

The  character  of  the  breathing  should  always 
be  observed  in  the  physical  examination  of  pa- 
tients or  at  the  bedside,  for  if  properly  inter- 
preted it  gives  valuable  information. 

DIAGRAMATIC  CONCEPTS  OF  HYPO-ALKALINITY 

Mercur,  of  Pittsburgh,  has  recently  presented 
a diagramatic  concept  of  hypo-alkalinity  in  re- 
lation to  disease  and  the  breath  holding  test  that 
is  very  illuminating.  He  uses  the  accompanying 
diagram,  suggested  by  blood  chemistry  studies, 
to  illustrate  his  therapeutic  concept: 

Chart  I 
f Volatile  1 

15  per  cent.  j \ Lungs 

[ Dioxide  J 
fNon-  ] Urine 

85  per  cent.  ■{  Volatile  }■  and 
[ Acids  J Feces 

20  per  cent.  Buffer  Salts  80  per  cent. 

A B 

Acid  Radicles  Alkaline  Bases 

Imagine  all  the  blood  of  the  body  to  be  repre- 
sented by  the  straight  line  A-B.  The  blood  is  a 
fluid  approximately  of  80  per  cent,  alkaline  basis 
and  20  per  cent,  acid  radicles — a proportion  held 
in  remarkable  balance,  according  to  Rowntree,  by 
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the  buffer  salts  of  the  blood.  In  health  the  buffer, 
irrespective  of  metabolic  indiscretions,  promptly 
takes  up  an  excess  on  either  side,  and  the  deli- 
cate balance  is  not  materially  changed.  When 
disease  conditions  affect  the  buffer  mechanism, 
there  is  an  acidosis  on  the  one  hand  or  an  alka- 
losis on  the  other — either  of  which  may  precipi- 
tate serious  conditions,  especially  if  either  is 
prolonged  or  severe. 

The  20  per  cent,  of  acid  radicles  represent  15 
per  cent,  of  volatile  acids,  thrown  off  principally 
through  the  lungs  as  carbon  dioxide  and  85  per 
cent,  of  non-volatile  acids,  excreted  principally 
through  the  urine  and  very  slightly  through  the 
feces. 

According  to  Mercur,  this  diagramatic  concept 
makes  it  quite  evident  that  if  the  non-volatile 
acids,  as  a result  of  deficient  elimination,  ac- 
cumulate in  the  blood,  the  volatile  acids  will  be 
thereby  compressed  by  the  lungs  and  will  have 
to  be  increased,  and  thus  the  breath  holding 
capacity  will  be  more  or  less  decreased.  This  is 
the  rational  explanation  of  the  clinical  value  of 
the  breath  holding  test. 

It  also  explains  why  the  breath  holding  test 
may  be  utilized  to  anticipate  the.  diagnostic  and 
prognostic  indications  of  blood  and  urine  analy- 
ses, when  retention  products  are  being  thrown 
into  the  blood  stream. 

Means,  further  illustrates  the  acid-base  equili- 
brium in  disease  by  the  accompanying  diagrams, 
originally  suggested  by  L.  J.  Henderson,  H.  W. 
Haggard  and  Yandell  Henderson,  (Chart  II.) 

CHART  II 


0 10  20  30  40  50  60  70  PCOj 


This  formula  is  based  on  the  principle  that  the 
reaction  of  the  blood  is  dependent  chiefly  on  the 
ratio  of  free  carbonic  acid  to  bicarbonate.  H.-|-  is 
the  concentration  of  ionized  hydrogen,  H2CO3  the 
concentration  of  the  free  carbonic  acid  and  the 
BHCO3  the  concentration  of  bicarbonate  and  K 


H2CO3 

a constant.  The  fraction  ordinarily 

BH  CO3 

has  a value  of  approximately  1/20.  Changes  in 
this  ratio  denote  changes  in  H-j-,  that  is  in  the 
blood  reaction,  while  changes  in  the  actual  mag- 
nitude of  the  denominator  denote  changes  in 
the  carbon  dioxide  tension.  Knowledge  of  the 
two  terms  of  the  ratio  in  any  given  blood  reveal 
the  two  most  fundamental  facts  of  acidosis. 

For  clinical  purposes.  Means  considers  the 
simplest  way  of  arriving  at  the  value  of  the 
ratio  and  the  two  terms  of  the  fraction,  is  to  se- 
cure data  for  plotting  the  so-called  carbon  diox- 
ide dissociation  curve  by  the  method  of  Christan- 
sen,  Douglas  and  Haldane,  Means  has  found  the 
carbon  dioxide  dissociation  curves  of  normal 
human  blood  to  be  within  the  shaded  area.  The 
figures  to  the  left  indicate  the  carbon  dioxide  con- 
tent in  volume  per  cent.,  those  below  mark  the 
carbon  dioxide  tension  in  mm.  of  Hg.  The  upper 
line  of  the  curve  indicates  the  H-ion  content  and 
the  lower  line  of  the  same  curve  the  carbon 
dioxide  tension  of  the  arterial  blood.  When  both 
are  normal  they  cross  the  line  0-C  at  the  points 
A‘  and  A"  respectively.  Any  marked  change 
from  health  to  disease  would  be  indicated  by  a 
deviation  to  the  alkaline  or  acid  side  of  the  line 
0-C,  or  as  a response  to  therapy,  and  both  would 
be  accompanied  by  diagnostic  and  prognostic  al- 
terations in  the  breath  holding  test,  as  governed 
by  the  oxygen-carbon  dioxide  reaction  of  the 
respiratory  mechanism. 

The  numbered  curves  in  Means’  diagram  repre- 
sent plotted  carbon  dioxide  dissociation  curves 
from  blood  analyses  of  actual  patients,  normal 
(1,2)  or  suffering  from  diabetic  acidosis  (3,4,5), 
nephritic  acidosis  (6,7),  pneumonias  (8,9,10), 
cerebral  hemorrhage  (11),  anemias  (12,13,15) 
and  tetany  (14).  The  tendency  to  acidosis  and 
alkalosis  is  very  apparent. 

THE  BREATH  HOLDING  TEST 

Yandell  Henderson’s  directions  for  making  the 
breath  holding  test  are  as  follows: 

1.  Sit  quiet  for  5 minutes. 

2.  Take  a full,  but  not  too  deep  breath. 

3.  Hold  it  with  mouth  and  nostrils  closed. 

4.  Note  time  in  seconds. 

Diagramatically,  and  for  all  practical  purposes, 
a breath  holding  test  of  50  to  70  seconds  is  above 
the  average  normal;  while  45  to  50  seconds  repre- 
sents the  test  of  the  average  healthy  person;  35 
to  45  seconds  indicates  beginning  acidemia,  25  to 
35  seconds  mild  acidosis;  15  to  25  seconds  frank 
acidosis,  and  10  to  15  seconds  an  imperilling 
acidosis,  (Chart  III). 


Chart  III 


Breath-Holding 
Stange  Sabrazes 
(Seconds) 

Condition 

Vital 

Capacity 

45-50 

25-30 

Normal 

3500  cc 

35-45 

20-25 

Acidemia 

3000  cc 

25-35 

15-20 

Mild  Acidosis 

2500  cc 
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15-25  10-15  Acidosis  2000  cc 

10-15  5-10  Severe  Acidosis  1500  cc 

According  to  the  apneic  pause,  split-seconds 
watch  method  of  Sabrasez,  the  following  inter- 
vals represent  the  same  degrees  or  noimiality  and 
depletion  of  alkaline  reserve;  30  to  50  seconds 
exceptional;  25  to  30  seconds  average  normal;  20 
to  25  seconds  beginning  acidemia;  15  to  20  sec- 
onds mild  acidosis;  10  to  15  seconds  frank 
acidosis  and  5 to  10  seconds  severe  acidosis.  The 
difference  in  the  two  tests  is  due  to  the  period  of 
time  available  for  the  absorption  of  the  deep 
breath  in  the  Stange  test. 

Involuntary  expiration  or  inspiration  during 
the  making  of  the  test,  by  either  method,  may 
lengthen  the  interval  and  must  be  guarded 
against.  The  tests  may  be  made  more  severe  by 
evaluating  the  average  time  of  several  successive 
tests. 

RELATION  TO  VITAL  CAPACITY 

It  is  of  interest  also  to  note,  in  passing,  that 
the  breath  holding  test  bears  a definite  and  di- 
rect ratio  to  vital  capacity  . as  gauged  by  the 
spirometer.  Dryer  and  others,  notably  Wittich, 
Peabody  and  their  co-workers,  have  noted  that 
while  especial  fitness  and  physical  training  may 
increase  vital  capacity  by  30  per  cent,  above 
normal,  physical  fatigue  and  weakness  decrease 
it  by  about  the  same  amount;  whereas  heart  dis- 
ease and  other  pathological  conditions  may  show 
a vital  capacity  75  per  cent,  below  normal. 

Thus  a normal  breath  holding  test  would  predi- 
cate a minimum  vital  capacity  of  3,500  cc.  in  the 
average  sized  male  and  3,000  cc.  in  the  female; 
whereas  a breath  holding  test  of  10  to  15  seconds 
(Stange)  would  indicate  a vital  capacity  of 
1,500  cc.  or  less.  As  the  diseased  condition  be- 
comes more  severe  the  breath  holding  capacity 
becomes  shorter  and  the  vital  capacity  falls,  and 
when  the  patient  improves  both  again  approach 
normal. 

Patients  with  cardiac  disease  can  lead  a nor- 
mal life  if  their  vital  capacity  is  above  90  per 
cent.,  a vital  capacity  between  70  and  90  per 
cent,  means  a restricted  life  and  slight  amount 
of  work.  Patients  whose  vital  capacity  is  less 
than  70  per  cent,  are  dyspneic  on  very  moderate 
exertion  and  when  the  vital  capacity  falls  to  40 
per  cent,  dyspnea  is  pronounced  and  decompen- 
sation is  present  or  readily  occurs. 

THE  BREATHLESSNESS  OF  NEPHRITICS 

At  this  point  it  should  again  be  emphasized 
that  all  breathlessness  is  not  necessarily  of 
cardiac  origin.  A year,  ago,  while  discussing  the 
breath  holding  test  with  the  physical  director  of 
a well  known  athletic  club,  he  informed  me  that 
he  had  a number  of  business  men  in  his  classes, 
all  over  45  years  of  age,  who  got  breathless  after 
brief  exercise,  but  on  examination  by  their  doc- 
tors had  been  pronounced  cardiacly  sound.  He 
was  at  a loss  to  account  for  their  dyspnea. 

Such  patients  should  be  given  Cornell’s  tests 


for  the  acidemia  of  chronic  nephritis  as  a pre- 
lude to  a more  searching  examination.  Cornell 
has  shown  that  in  95  out  of  100  cases,  in  which 
nephritis  has  been  present  under  3 years,  there 
is  a non-cardiac  form  of  dyspnea  associated  with 
mild  exertion.  His  charting  of  the  average 
respiratory  and  pulse  rate  response  to  exercise 
in  100  cases  of  early  chronic  nephritis  is  a very 
pertinent  interest,  (Chart  IV.) 


CHART  IV 


The  tardiness  with  which  the  respirations  ap- 
proach their  rest  rate  is  readily  seen  to  be  in  de- 
cided contrast  with  the  quicker  and  normal  slow- 
ling  of  the  heart  rate. 

Cornell  has  found  that  although  not  more  than 
20  per  cent,  of  patients  make  a complaint  of  this 
dyspnea,  since  in  mild  cases  it  is  not  trouble- 
some, 95  per  cent,  of  early  nephritics  will  admit 
having  it  when  questioned,  and  its  presence  can 
be  proved  by  testing  the  response  of  the  cardio- 
respiratory ratio  to  exercise. 

Nephritic  dyspnea  has  two  distinguishing  char- 
acteristics : 

1.  It  has  no  accompanying  cyanosis. 

2.  It  is  speedily  removed  by  the  oral  admin- 
istration of  sodium  bicarbonate.  Usually 
after  4 (20  gr.)  doses  of  bicarbonate  the 
most  extreme  type  of  nephritic  dyspnea 
subsides  and  disappears. 

In  fully  half  the  cases  studied,  Cornell  has 
noted  that  color  changes  (red,  blue,  green  or 
variagated)  of  the  electric  bulb  are  described  by 
the  patients  during  the  dyspneic  period  after 
exercise,  and  that  alkaline  therapy  obviates  the 
delusion. 

The  degree  of  dyspnea  does  not  always  coin- 
cide with  the  phthalein  output,  and  seems  more 
dependent  on  the  degree  of  acidemia  and  the  sen- 
sitiveness of  the  respiratory  center.  Clinically 
this  cardio-respiratory  test  is  presumptive  evi- 
dence of  incipient  nephritis,  even  in  the  absence 
of  albumin,  and  it  also  indicates  alkaline  therapy 
in  nephritics  whose  distressing  dyspnea  fails  to 
respond  to  digitalis. 

BREATH  HOLDING  IN  RELATION  TO  OTHER  TESTS 

Accumulating  clinical  observations  are  also 
showing  that  the  breath  holding  test  may  be 
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charted  in  relation  to  pulse  rate,  pulse  pressure,  and  yet  they  had  little  or  no  appreciation  of  the 
respiratory  rate,  hemoglobin  index  and  oxygen  gravity  of  their  condition.  It  is  also  interesting 
need,  (Chart  V).  to  note  the  effects  of  pus,  sepsis  and  cellulitis  on 


Chart  V 


Case 

No.  Condition 

Breath-holding 

Test 

Pulse 

Rate 

Blood 

Sys. 

Pressure 

Dias. 

Pulse 

Pressure 

Hemoglobin 

Index 

Oxygen 
Increase 
Per  cent 

1.  Diabetes 

16  sec. 

108 

SO 

2.  Thyroid  _ _ _ _ 

10  sec. 

110 

142 

95 

47 

70 

50 

3.  Thyroid  

10  sec. 

150 

145 

67 

78 

70 

100 

4.  . 

25  sec. 

112 

123 

82 

41 

70 

5.  Anemia  _ 

15  sec. 

96 

152 

74 

78 

60 

6.  Mitral  Regurgitation 

40  sec. 

92 

115 

65 

50 

(Compensating 

heart) 

7.  Mitral  Murmur.  

14  sec. 

110 

182 

62 

120 

70 

100 

8 Tuberculosis  _ . 

12  sec. 

110 

98 

78 

20 

70 

9.  

15  sec. 

100 

104 

104 

40 

80 

10.  Pus  Diabetes  

20  sec. 

104 

120 

62 

58 

70 

11.  5%  per  cent  Sugar 

35  sec. 

(Operating 

for  gangrene) 

12.  Sepsis  _ - . 

12  sec. 

94 

148 

100 

48 

(Bad  teeth;  large  amounts  of  pus;  giant-cell  epulis  of  lower  jaw) 

13.  Acute  Infective  Cellulitis  15  sec.  120  Temperature  102.4° — For  every  degree  above  normal  tempera- 

ture  the  baso-metabolic  rate  is  increased  10  per  cent.) 


At  the  request  of  the  National  Anesthesia  Re- 
search Society,  W.  I.  Jones,  Secretary  of  the  Re- 
search Committee,  subjected  the  daily  run  of 
patients  coming  to  his  dental  clinic  for  extrac- 
tions, to  the  breath  holding  test,  and  10  of  the 
cases  charted  occurred  in  the  first  50  patients 
examined,  while  the  other  three  cases  included 
were  operated  on  at  the  hospital  during  the  same 
period. 

As  patients  presenting  for  extractions  are 
commonly  considered  to  be  in  average  health,  an 
incidence  of  one  seriously  handicapped  patient 
in  every  five  in  so  short  a series  is  certainly 
provocative  of  thought. 

Note  the  striking  difference  in  the  two  diabetics 
cases  (1  and  11)  ; the  latter  with  considerable 


the  breath  holding  capacity.  These  relations  as 
clinically  noted  by  Jones  may  be  diagramatically 
presented  as  in  Chart  VI. 

THE  ANOXEMIA  OF  INFLUENZA 
In  the  recent  influenza  epidemic  it  has  often 
been  very  difficult  to  make  a certain  prognosis 
in  broncho-pneumonias.  In  this  connection  Bie, 
of  Copenhagen,  studied  1,000  cases  of  influenzal 
broncho-pneumonia  and  published  his  analyses 
and  more  particularly  his  conclusions  regarding 
the  234  deaths  in  the  series  of  cases.  This  large 
loss  of  life  was  due  in  some  degree  to  the  fact 
that  many  of  the  women  were  pregnant,  for  the 
death  rate  is  2.5  times  as  great  in  the  gravid. 
There  were  also  55  patients  with  heart  disease 


Chart  VI 


Breath-Holding 

Stange  Sabrazes  Condition 

(Seconds) 

Vital 

Capacity 

Pulse 

Rate 

Resp. 

Rate 

Pulse 

Press, 

Heart  Hemo- 

Load  globin 

Per  cent 

Oxygen 
Need 
Per  cent 

45-50 

25-30 

Normal 

3500  cc 

72 

16 

40 

50 

100 

20 

35-45 

20-25 

Acidemia 

3000  cc 

80-100 

24 

60 

90 

30 

25-35 

15-20 

Mild  Acidosis 

2500  cc 

100-120 

32 

80 

80 

40 

15-25 

10-15 

Acidosis 

2000  cc 

120-140 

40 

100 

70 

50 

10-15 

5-10 

Severe  Acidosis 

1500  cc 

140-160 

48 

120 

200 

60 

60 

sugar  in  the  urine  and  a breath  holding  test  of 
35  seconds,  indicating  good  renal  permeability 
and  fair  surgical  risk  for  an  amputation,  the 
former  showing  a breath  holding  test  of  16 
seconds  and  being  a very  grave  anesthetic  risk, 
although  walking  into  the  clinic  for  a simple  ex- 
traction. 

Note  the  three  thyroid  cases  (2,  3 and  4)  and 
see  how  the  breath  holding  test  predicates  the 
other  reactions  of  a more  searching  examination 
to  determine  surgical  risk  and  prognosis.  French 
observers  have  recently  noted  that  the  average 
breath  holding  test  in  goiter  patients  was  15  to 
18  seconds.  Consider  the  three  heart  cases  (5, 
6 and  7)  and  contrast  the  mitral  regurgitation 
patient,  whose  booming  murmur  seemingly  could 
be  heard  across  the  room,  with  the  more  serious 
anemic  and  the  very  grave  mitral  risk  with  a 
heart  load  of  200  per  cent.  The  breath  holding 
test  again  points  the  finger  of  warning.  The 
tuberculous  cases  (8  and  9)  were  anything  hut 
good  risk  patients  for  operation  or  anesthesia 


in  which  the  mortality  rate  was  very  heavy.  A 
toxic  factor,  as  shown  by  the  presence  of 
jaundice,  a hemoglobinuria  and  the  increase  of 
the  temperature,  pulse  and  respiration,  means  a 
bad  prognosis.  Bie  found  that  half  of  those  who 
breathed  3U  and  upward  on  admission  died,  while 
if  the  respiratory  rate  was  below  3Ji  recovery 
was  the  usual  outcome.  This  difference  was  not 
dependent  on  whether  the  pneumonia  was  single 
or  double,  but  inhered  in  each  form,  although 
naturally  the  prognosis  is  much  better  for  sin- 
gle pneumonia.  In  all  pneumonias  with  a res- 
piratory rate  above  40  the  prognosis  is  grave, 
and  the  more  rapid  the  breathing  the  worse  the 
outlook. 

Hirschfelder,  of  Minneapolis,  has  recently 
given  the  explanation  why  influenzal  pneumonia 
is  so  fatal.  In  influenzal  pneumonia  the  cyanosis 
is  not  due  to  heart  failure  but  is  produced  in 
much  the  same  way  as  is  the  cyanosis  of  con- 
genital heart  disease,  by  the  entrance  of  un- 
aerated blood  into  the  left  side  of  the  heart.  W. 
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C.  Stadie  has  shown  that,  whereas  in  ordinary 
lobar  pneumonia  very  little  blood  flows  through 
the  consolidated  area,  owing  to  increased  re- 
sistance, and  most  of  the  blood  flows  through  the 
normal  parts  of  the  lungs  where  it  is  well  oxi- 
dized, in  influenzal  pneumonia  there  is  little  re- 
sistance to  the  blood  flow  through  the  con- 
gested areas.  So  the  blood  flows  through  with- 
out being  oxidized  and  thus  enters  the  left 
auricle,  where  it  is  mixed  with  aerated  blood,  and 
so  a mixture  of  blue  and  red  blood  is  pumped  to 
the  tissues.  Thus  such  cyanosis  is  not  an  ex- 
pression of  heart  failure,  as  it  is  in  the  ordinary 
lobar  pneumonia,  but  an  expression  of  the  kind 
of  mixed  blood  which  is  coming  into  the  heart 
from  the  lungs.  It  can  be  readily  seen  from  this 
explanation  why  the  respiratory  rate  becomes 
prognostic. 

BREATH  HOLDING  IN  THE  TOXEMIAS  OF  PREGNANCY 

Very  recently  Gilbert  Fitz-Patrick  has  re- 
ported on  the  results  of  the  breath-holding  test 
in  871  obstetrical  cases,  primiparas  and  multi- 
paras of  all  ages,  and  including  the  various  com- 
plications found  before  and  subsequent  to  preg- 
nancy. 

1.  The  average  parturient  woman  has  a breath- 
holding pause  of  25  seconds  (Sabrazes). 

2.  The  shortest  breath-holding  test,  3 seconds, 
was  found  in  a primipara,  44  years  of  age, 
weighing  180  pounds,  who  had  a cardio-renal  in- 
sufficiency, with  general  venous  stasis,  and  who 
gave  a history  of  rose  fever  in  her  younger  life. 

3.  The  longest  breath-holding  test,  65  seconds, 
was  found  in  a primipara,  24  years  of  age,  who 
holds  the  hurdling  championship  for  girl  athletes 
in  her  State. 

4.  The  average  cardio-nephritic  pregnant 
woman  has  a breath-holding  test  of  11  seconds. 

5.  The  toxemias  of  pregnancy  due  to  faulty 
excretion  showed  a test  of  18  seconds,  while 
those  due  to  faulty  secretion  showed  a test  of  15 
seconds. 

The  average  vital  capacity  in  180  obstetrical 
cases  was  135  cubic  inches. 

Fitz-Patrick  concludes  (1)  that  the  average 
pregnant  woman  has  a breath-holding  test 
(Sabrazes)  of  at  least  25  seconds.  Any  reduc- 
tion below  this  point  demands  an  explanation. 
(2)  And  that  the  pregnant  woman  with  an 
apneic  pause  of  15  seconds  has  an  organic  lesion, 
is  a poor  obstetro-surgical  risk,  and  should  be 
given  an  anesthesia  only  by  a professional  anes- 
thetist, nitrous  oxid-oxygen  being  the  anesthetic 
of  choice,  and  the  individual  oxygen  need  being 
determined  and  supplied. 

VAGOTONIA  AND  SYMPATICOTONIA 

H.  D.  McIntyre,  of  Marion,  Ohio,  is  using  a 
cardio-respiratory  test  based  on  the  systolic 
blood  pressure  changes  observed  during  deep  in- 
spiration, which  may  become  of  a great  deal  of 
service  in  evaluating  certain  types  of  sympati- 


Chart  VII 


therapy  and  operation.  He  found  in  patients 
suffering  from  profound  mental  depression  fol- 
lowing epidemic  and  septic  conditions  that  vago- 
tonic patients  showed  serious  drops  in  the  sys- 
tolic pressure  during  30  second  intervals  of 
holding  the  breath. 

The  test  is  made  by  attaching  the  aneroid  type 
of  blood  pressure  apparatus  to  the  arm  and  set- 
ting it  to  record  the  normal  systolic  blood  pres- 
sure. The  patient  then  holds  the  breath  for  30 
seconds  after  deep  inspiration  with  the  results  in 
various  types  of  patients  as  indicated  in  Chart 
VII,  the  blood  pressure  changes,  being  noted  at 
5 second  intervals. 

McIntyre  has  found  the  vagotonic  reaction  to 
be  reversible  by  the  use  of  atropine  and  thyroid. 
As  adrenalin  is  the  activator  of  the  sympathetic 
nervous  system  and  as  the  conditions  studied  by 
McIntyre  represented  a depletion  of  adrenalin  re- 
serve, this  test  may  serve  to  help  evaluate  pa- 
tients without  enough  adrenalin  reserve  to  with- 
stand operation  without  preliminary  atropin  and 
thyroid  therapy. 

CONCLUSION 

In  conclusiqj^  the  breath  holding  test  in  con- 
nection with  the  patient’s  response  to  other  tests 


496 


The  Ohio  State  Medical  Journal 


July,  1923 


when  indicated,  may  be  of  diagnostic  and  prog- 
nostic significance,  and  may  not  only  indicate 
therapeutic  measures  but  may  also  serve  as  a 
guiding  sign  as  to  their  effectiveness.  Used 


routinely  at  the  bedside,  in  the  office  and  in  the 
hospital  it  can  be  made  one  of  the  most  valuable 
assets  of  daily  practice. 

Stop  3,  Lake  Shore  Road. 


Charcot  Joint  Following  Trauma* 

By  clarence  H.  HEYMAN,  M.D.,  Cleveland 

Editor’s  Note. — On  account  of  the  endless  amount  of  discussion  regarding  the 
role  of  trauma  in  the  causation  of  Charcot  joint  and  the  element  of  liability  under 
the  Compensation  Law,  Dr.  Heyman  deems  it  important  to  submit  a number  of  il- 
lustrative case  reports  of  very  pertinent  and  striking  interest. 


The  object  of  this  paper  is  to  stress  the 
importance  of  the  influence  of  trauma  on 
the  appearance  of  a Charcot  joint.  While 
most  writers  are  agreed  that  numerous  small  re- 
peated traumata,  as  a result  of  the  hypotonia  of 
the  muscles,  play  a role  as  an  exciting  cause,  I 
have  been  unable  to  find  any  reference  on  the 
effect  of  a single  severe  injury.  As  is  illustrated 
in  the  cases  described  herewith,  there  can  be  no 
question  that  a Charcot  joint  may  be  the  direct 
result  of  a single  severe  trauma  such  as  a frac- 
ture into  a joint.  The  recognition  is  necessarily 
of  great  importance  in  the  adjustment  of  claims 
in  industrial  cases  and  in  determining  the  em- 
ployer’s liability.  The  fact  that  a man  has  ab- 
scessed teeth  or  diseased  tonsils  contributing  to 
the  absorption  of  toxins  does  not  exclude  him 
from  a just  claim  should  he  develop  an  osteo- 
arthritis following  an  injury.  Neither  should 
compensation  be  denied  the  patient  with  an  in- 
active syphilis,  who  develops  a Charcot  joint 
which  appears  immediately  following  an  un- 
doubtedly severe  injury  received  in  the  pur- 
suance of  his  occupation.  Great  injustice  to  the 
workman  may  be  done  if  there  is  not  due  con- 
sideration of  the  causative  relationship  of  the 
trauma. 

COMPENSATION  AND  LIABILITY  CONSIDERATIONS 
This  has  been  brought  to  my  attention  recent- 
ly by  the  observation  of  several  cases  in  which 
the  liability  was  not  clear  and  brought  about  an 
endless  amount  of  discussion.  A Charcot  joint  is 
a form  of  arthropathy  associated  with  certain 
diseases  of  the  central  nervous  system,  notably 
tabes  and  syringomyelia,  and  reported  to  have 
occurred  in  anterior  poliomyelitis',  Pott’s  disease, 
tumor  or  injury  of  the  cord,  and  in  peripheral 
nerve  injuries.  It  does  not  occur  without  the 
presence  of  some  such  disease.  The  question  then 
arises, — “Is  the  employer  liable  for  the  occur- 
rence of  a Charcot  joint  developed  in  a workman, 
and  is  the  workman  entitled  to  compensation  and 
treatment  by  the  state  industrial  commission 
when  he  dates  the  beginning  of  his  disability  ifii- 
mediately  following  an  injury?”  It  is  of  im- 
portance to  us  medically  as  we  are  often  called 
upon  to  give  an  opinion  in  such  cases.  Given  a 

•From  the  Orthopedic  Department  of  Mt.  Sinai  Hospital. 


man  with  a neurological  disease  recognized  as 
being  a cause  of  Charcot  joints,  I believe  it  is 
impossible  to  say  with  absolute  certainty  that 
the  injury  alone  resulted  in  the  joint  disease,  or 
on  the  other  hand,  that  the  neurological  disease 
alone  resulted  in  the  Charcot  joint.  Can  we  say 
that  it  would  have  developed  anyway?  By  far 
the  vast  majority  of  men  so  afflicted  do  not  de- 
velop a Charcot  joint,  and  the  trauma  is  un- 
doubtedly the  match  which  ignites  the  powder  in 
many  such  cases.  It  is  reasonable  to  assume 
that  if  a man  had  been  working  every  day  and 
had  no  subjective  symptoms  previous  to  the  ac- 
cident the  Charcot  joint  would  not  have  ap- 
peared at  that  particular  time,  and  that  the  in- 
jury is  the  direct  cause  of  the  condition  which 
followed.  Particularly  would  this  be  true  in 
those  cases  In  which  the  arthropathy  is  the  first 
symptom  of  the  disease  of  the  central  nervous 
system. 

It  is  of  interest  to  know  what  the  U.  S.  Su- 


Fig.  1.  Case  I,  showing  fracture  of  the  spine  of  the  tibia 
immediately  following  the  injury. 
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Fig.  2.  Case  1,  fifteen  months  later. 

preme  Court  and  the  Federal  Courts  have  ruled 
with  regard  to  similar  cases.  The  injured  man 
is  given  a valid  legal  claim  for  the  resulting  dis- 
ability when  it  would  not  have  resulted  had  a 
previously  existing  disease  not  been  present.  It 
has  been  ruled  that  where  a disease  is  caused  by 
an  accident,  the  employer  is  liable,  even  though 
it  would  not  have  occurred  in  a normal  in- 
dividual. 


ILLUSTRATIVE  CASE  REPORTS 

The  following  cases  are  illustrative: — 

Case  1. — Male,  aged  44,  years.  Fifteen  months 
ago  a heavy  box  fell  on  his  right  knee.  He  was 
unable  to  bear  weight  on  his  leg  immediately  fol- 
lowing the  injury  and  was  taken  to  a nearby 
hospital  where  an  Z-ray  showed  a fracture  of 
the  spine  of  the  tibia.  Previous  to  his  injury 
he  had  worked  every  day  for  years.  The  knee 
became  swollen  and  the  swelling  steadily  prog- 
ressed. Five  months  later  the  knee  was  tapped 
and  about  eight  ounces  of  fluid  are  said  to  have 
been  removed.  He  has  not  been  able  to  walk 
without  crutches  since  the  injury.  Examination 
showed  a moderate  genu  recurvatum  and  lateral 
bowing.  There  was  a marked  and  indurated 
swelling  about  the  knee  and  a markedly  thicken- 
ed joint  capsule.  No  pain  on  manipulation. 
Flexion  was  possible  to  90  degrees.  There  was 
considerable  lateral  mobility  and  the  tibia  could 
be  displaced  posteriorily  on  the  femur.  Marked 
coarse  grating.  The  pupils  were  rigid,  but  there 
was  no  other  evidence  of  syphilis.  (Figs.  1 and 
2.) 

Case  2. — Male,  aged  48  years.  Had  alwaj^s 
been  well  and  had  no  complaint  until  the  time  of 
his  injury  seven  months  ago  when  he  fell  and 


Fig.  3.  Case  4,  showing  a simple  Pott’s  fracture. 


Fig.  4.  Case  4,  eight  months  later,  showing  Charcot 
joint. 


injured  his  left  ankle.  He  was  taken  to  a hos- 
pital where  a diagnosis  of  a Pott’s  fracture  was 
made.  He  remained  in  the  hospital  four  weeks 
in  a plaster  cast.  Since  his  injury  his  ankle  has 
become  markedly  swollen  and  unstable.  Exami- 
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nation  showed  a large  swelling  about  the  ankle 
and  irregular  bony  masses.  He  has  been  unable 
to  bear  full  weight  on  this  foot  since  his  injury. 
The  pupils  were  rigid. 

Case  3. — Male,  aged  48  years.  One  year  ago 
he  was  blown  against  a brick  wall  by  the  ex- 
plosion of  a benzol  tank.  He  received  a fracture 
of  the  lower  jaw,  both  wrists,  and  a fracture  of 
the  right  patella.  He  made  an  uneventful  re- 
covery of  the  fractures  of  the  jaw  and  wrists, 
but  the  knee  steadily  became  more  swollen  and 
unstable.  The  pupils  were  irregular  and  un- 
equal, but  reacted  to  light  and  accommodation. 
The  knee  jerks  were  absent.  A mid-thigh  am- 
putation was  done  and  the  specimen  showed  a 
typical  Charcot  joint. 

Case  U- — Male,  aged  50  years.  Had  always 
been  well  until  eight  months  ago  when  he  was 
struck  by  an  automobile  receiving  an  injury  to 


his  right  ankle.  An  A-ray  the  same  day  showed 
an  ordinary  Pott’s  fracture  and  no  evidence  of 
any  other  pathological  process.  The  ankle  was 
manipulated  under  a general  anesthetic  and  a 
plaster  cast  applied.  When  the  cast  was  removed 
six  weeks  later  there  was  a moderate  swelling 
and  apparently  good  union.  Since  then  the 
ankle  became  more  enlarged,  but  he  was  soon 
able  to  walk  without  support  and  without  pain. 
Present  examination  shows  a marked  bony  en- 
largement about  the  ankle  and  a moderate 
lateral  instability.  On  manipulation  a course 
grating  is  felt.  There  is  no  pain  and  he  is  able 
to  walk  without  a cane  although  the  ankle  feels 
weak.  The  pupils  do  not  react  to  light.  The 
knee  jerks  are  increased.  During  the  last  few 
months  he  frequently  has  a sense  of  griping 
about  the  abdomen.  (Figs.  3 and  4). 

Schofield  Building. 


Uses  of  Radium  in  Malignant  and  Non-Malignant  Condi- 
tions: With  Particular  Reference  to  the 
Field  of  Gynecology* 

by  FRANKLIN  I.  SHROYER,  M.D.,  Dayton 


Editor’s  Note. — Aside  from  its  value  to  the  dermatologist,  radium  therapy  is  also 
one  of  the  gp-eatest  aids  to  the  modem  gynecologist  as  it  enables  him  to  control,  by 
moderating  or  entirely  abolishing  ovarian  function,  uterine  bleeding  so  common 
around  the  menopause  and  puberty.  Of  all  uterine  fibroids  probably  only  50  per 
cent,  require  treatment  and  all  except  the  calcified  ones  are  rendered  innocuous  by 
radium  therapy.  In  Dr.  Shroyer’s  estimation  this  is  certainly  of  the  greatest  ad- 
vantage in  patients,  who,  because  of  heart,  pulmonary  or  kidney  disease,  are  poor 
operative  risks.  The  combined  use  of  radium  and  Y-ray  in  cervical  and  uterine 
cancer  has  already  revolutionized  the  treatment  of  this  once  fatal  disease.  Sarcoma 
of  the  uterus  is  even  more  amenable  to  radium  therapy  than  carcinoma.  It  should 


not  be  lost  sight  of  that  an  early  diagnosis, 
is  as  essential  today  as  ever. 

The  duty  of  science  is  connecting  all 
phenomena  even  though  they  are  discon- 
nected and  even  contradictory.  Chemistry 
teaches  us  to  regard  under  one  aspect  the  various 
types  of  combustion  or  oxidation  such  as  the 
burning  of  a candle,  the  rusting  of  a nail,  and 
the  explosion  of  gun-powder.  Each  process 
teaches  us  the  common  thought  that  oxygen 
enters  into  new  combinations.  Anyone  ignorant 
of  the  nature  of  combustion  and  the  laws  of 
gravitation  could  not  be  considered  far  advanced 
in  scientific  discovery. 

There  occurred,  during  the  century  just  passed, 
a ceaseless  extension  of  our  knowledge  of  the 
nature  upon  which  physical  science  is  largely 
based.  It  was  concerned  with  what  may  be 
termed  atomic  and  molecular  architecture,  or  the 
complex  building  of  atoms  or  molecules.  The 
atoms  are  to  any  substance  what  the  grains  of 
sand  are  to  the  sand  stone. 

We  have  seen  during  the  century  just  begun, 
the  first  definite  steps  taken  into  the  nature  of 
the  units  or  matter  of  atoms,  which  is,  in  one 


as  well  as  early  institution  of  treatment, 

sense,  not  merely  an  extension  of  our  knowledge, 
but  really  a new  departure. 

Radio  activity  is  a new  science,  owing  al- 
legiance neither  to  physics  nor  chemistry.  If 
one  were  to  demonstrate  to  an  architect  that 
bricks  could  be  employed  as  an  explosive  more 
powerful  in  its  activity  than  nitroglycerine,  his 
surprise  would  be  no  greater  than  the  surprise 
of  the  chemist  at  the  possibilities  of  matter 
demonstrated  in  the  mere  substance  of  such  an 
element  as  radium. 

Radio  active  substance  emits  a constant  sup- 
ply of  energy  from  year  to  year,  without  stimu- 
lus and  without  exhaustion.  Had  anyone, 
twenty-five  years  ago  ventured  to  predict  rad- 
ium, he  would  have  been  told  that  such  a thing 
was  actually  opposed  to  all  the  established  prin- 
ciples of  the  science  of  matter  and  energy. 
Radium,  however,  is  an  undisputed  fact  today. 

On  every  hand  new  vistas  of  thought  are  open- 
ing out.  We  see  simple  and  direct  answers  to 
many  problems  heretofore  insoluble.  We  recog- 
nize new  cause  at  work,  where  before  we  only 
saw  effects;  and  many  of  these  effects  have  be- 
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come  so  ingrained  in  our  minds  that  the  neces- 
sity for  a cause  has  been  almost  overlooked. 

It  is  the  duty  of  every  educated  man  to  make 
himself  aware  of  the  chief  hearings  of  these  con- 
clusions, for  they  touch  home  life  at  many 
points.  In  a few  years  the  principles  of  radio 
activity  will  be  taught  in  all  schools,  as  belonging 
to  the  very  beginning  of  physical  science.  The 
conclusion,  then,  about  radio  activity  is  that 
there  is  imprisoned  in  ordinary  common  matter 
vast  stores  of  energy,  which  ignorance  alone,  at 
the  present  time,  prevents  us  from  using  for  the 
purpose  of  life.  Radium  presents  a new  epoch 
in  the  progress  of  thought. 

The  struggle  for  existence  has  always  been 
with  us.  But  today  it  appears  as  though  it  were 
a passing  phase  to  be  altogether  abolished  in  the 
future,  as  it  has,  to  some  extent,  in  the  past,  by 
the  unceasing,  and  as  it  now  appears,  unlimited 
asset  of  man’s  knowledge,  as  through  the  knowl- 
edge of  physical  power  over  nature. 

RAYS  OF  RADIUM 

The  rays  of  radium  are  the  alpha,  beta  and 
gamma  rays.  The  gamma  rays  are  the  most 
penetrating  type  of  rays  at  present  known.  If 
thirty  milligrams  of  radium  are  completely 
closed  in  a box  of  steel  one-half  inch  thick  the 
gamma  rays  will  cause  crystals  of  platinocyanide 
to  fluoresce  a short  distance  from  the  box.  Also, 
by  means  of  a gold  leaf  electroscope,  it  has  been 
shown  that  a part  of  the  rays  can  penetrate  a 
foot  thickness  of  solid  lead. 

The  radiation  from  a specimen  of  radium  not 
only  consists  of  three  different  types  of  rays, 
possessing  very  different  penetrating  powers, 
but  also  each  type  of  radiation  is  made  up  of 
several  components  of  varying  penetrating  quali- 
ties. 

The  type  of  radiation  known  as  the  alpha  rays 
need  not  be  considered,  because  almost  any  form 
of  radium  applicator  prevents  their  escape  from 
the  preparation.  The  alpha  rays  are  unable  to 
penetrate  even  very  thin  layers  of  metal,  1/10 
of  1 millimeter  of  aluminum  being  sufficient  to 
absorb  them  completely. 

Even  after  the  alpha  rays  have  been  elimi- 
nated, there  is  still  a wide  Variation  between  the 
penetrating  powers  of  the  various  components 
of  the  beta  radiation  and  the  gamma  radiation. 
A thin  layer  of  metal  around  the  radium  tube, 
for  example,  1/2  millimeter  of  silver,  will  not 
completely  absorb  the  beta  rays  and  consequent- 
ly, the  radiation  which  does  pass  through  the 
thin  silver  walls  of  the  screen,  will  be  composed 
of  the  harder  components  of  the  beta  radiation, 
in  addition  to  the  soft  alpha  rays  and  the  hard 
gamma  rays.  An  additional  millimeter  of  silver 
will  absorb  practically  all  of  the  beta  radiation, 
as  well  as  some  of  the  softer  gamma  rays  and 
consequently  the  radium  which  escapes  is  com- 
posed almost  entirely  of  penetrating  gamma 
rays.  Now  the  same  penetrating  gamma  rays 


which  are  effective  in  this  instance,  were  present 
in  the  radiation  from  the  unscreened  preparation, 
but  the  use  of  a metal  screen  has  simply  elimi- 
nated the  less  penetrating  components,  rendering 
only  the  more  penetrating  components  available. 

The  point  I wish  to  make  clear  is  that  the  use 
of  the  metal  screen  only  eliminates  the  more 
readily  absorbed  components  of  the  unscreened 
radiation.  These  more  readily  absorbed  com- 
ponents such  as  the  beta  rays,  possess  a much 
greater  ionizing  power  than  the  more  penetrat- 
ing gamma  rays,  and  their  effect  preponderates 
in  unscreened  exposures. 

We  may,  therefore,  say  that  the  effective 
radiation  from  the  radium  preparation  is  more 
penetrating  the  thicker  the  screen,  but  this  is 
only  brought  about  by  absorption  of  the  less 
penetrating  components  within  the  screen  and 
the  screen  has  not  increased  the  penetration  of 
any  components  of  the  radiation.  In  other  words, 
the  screen  enables  one  to  control  the  quality  of 
radiation  and  provides  more  nearly  homogenous 
radiation  for  therapeutic  application. 

The  alpha  rays  are  easily  stopped  by  a few 
inches  of  air,  as  is  the  case  with  all  the  rays. 
Even  though  the  element  radium  is  constantly 
emitting  the  rays  of  light  there  is  very  little 
depreciation  in  the  strength  of  these  rays.  In 
fact,  any  amount  of  radium  will  only  depreciate 
two  per  cent,  in  twenty-five  years. 

APPLICATION  AND  SCREENING 

The  most  essential  thing  to  guard  against  in 
treating  any  disease  with  radium  is  to  screen  out 
the  rays  that  produce  a burning  of  the  tissues. 
It  is  absolutely  useless  and  unnecessary  to  get  a 
radium  burn  in  any  condition  that  you  treat. 
One  of  the  best  methods  of  learning  these  facts 
is  by  experience. 

The  screening  of  the  radium  plaque,  or  tube, 
or  needles,  depends  upon  the  degree  of  penetra- 
tion and  the  kind  of  rays  that  are  needed  in  each 
case.  The  needles  when  inserted  into  the  tissues 
are  not  screened  at  all  but  placed  eight  or  ten 
millimeters  apart  and  are  left  in  place  from  four 
to  eight  hours  according  to  the  condition  treated. 
The  heavier  the  screening  the  deeper  the  pene- 
tration. There  is  absolutely  no  substance  known 
that  will  cause  the  radium  rays  to  deviate  from 
a straight  course.  They  penetrate  through  all 
substances  whether  solid,  liquid  or  gas.  I use, 
in  treating  diseases  of  the  skin,  a very  light 
screen  because  I want  the  alpha  and  beta  rays 
to  do  as  much  work  as  the  gamma,  and  by  using 
a light  screen  as  for  instance,  two  or  four  milli- 
meter thicknesses  of  rubber,  or  just  two  or  three 
layers  of  gauze,  and  a layer  of  adhesive  we  get 
the  action  of  the  softer  rays  directly  upon  the 
skin.  It  takes  from  two  to  four  hours,  accord- 
ing to  the  thickness  of  the  screen  to  produce  an 
erythema. 

In  treating  deeper  glandular  conditions  where 
we  wish  to  get  a deeper  penetration,  we  screen 
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heavily  with  from  two  to  four  millimeters  of 
lead,  seven  to  eight  thicknesses  of  gauze,  and  a 
layer  or  two  of  adhesive.  Frequently  we  use  two 
millimeter  thicknesses  of  rubber  in  conjunction 
with  the  above  mentioned  screen,  and  by  such  a 
method  we  get  a deeper  prolonged  treatment 
without  danger  of  a burn  from  the  alpha  and 
beta  rays. 

In  treating  conditions  of  the  vaginal  vault,  I 
have  never  had  a cystitis  or  proctitis,  or  vesico- 
vaginal, or  rectovaginal  fistula,  as  reported  by 
some  men,  and  I attribute  my  results  to  my  own 
method  of  screening.  I use  here,  three  milli- 
meters of  lead,  completely  lining  the  vaginal 
vault  from  the  anterior  and  posterior  fornix  to 
the  vulva. 

In  diseases  of  the  bladder,  insert  the  bare 
needles  into  the  tumorous  mass  or  wall  of  the 
bladder,  through  a Kelly’s  cystoscope.  When 
using  a tube  I apply  it  to  the  bladder  attached 
to  the  uterine  applicator,  and  the  tube  is  screened 
with  two  millimeters  of  brass  and  two  milli- 
meters of  hard  rubber.  By  this  method  of 
screening  you  are  using  your  gamma  ray  which 
does  not  cause  a destruction  of  the  healthy  tissue. 

SUPERFICIAL  LESIONS 

In  dealing  with  superficial  lesions  we  shall  deal 
with  all  conditions  on  the  surface  of  the  skin  in 
which  w’e  know  radium  to  be  more  valuable  than 
any  other  remedy  at  our  command  today. 

Lupus  erythematosis  was  at  one  time  con- 
sidered incurable  and  a most  unsightly  condition. 
Here  radium  can  be  considered  specific.  We 
have  cases  of  long  standing  where  the  surgeons 
have  removed  the  lesions  with  electric  cautery, 
and  everything  at  their  command  has  been  used, 
but  to  no  avail.  We  have  made  from  two  to 
three  applications  of  radium  to  these  conditions, 
completely  healing  them  with  no  discomfort  to 
the  patient,  three  to  four  hours  being  the  length 
of  time,  fifty  milligrams  are  applied  with  one 
millimeter  of  rubber  and  one  of  brass  as  screen. 

Lupus  vulgaris  of  the  mucus  membrane  of  the 
palate  or  fauces,  yields  to  radium,  and  we  have 
found  tubercular  adenitis  to  show  wonderful  im- 
provement under  prolonged  exposure  to  radium, 
repeated  in  sixty  days. 

Corns,  warts,  papilloma  and  keratomata 
simply  disappear  on  short  exposure  to  fifty 
milligrams  of  radium.  In  treatment  of  angioma 
of  the  skin,  excellent  results  are  also  obtained. 

Most  striking  and  remarkable  results  are  ob- 
tained in  rodent  idcer,  by  applying  fifty  to  one 
hundred  milligrams  over  different  areas  of  the 
ulcerated  margin.  Exposure  here  is  from  eight 
to  ten  hours  with  the  needles  buried  in  the  mar- 
gin, or  if  the  plaque  is  used  we  screen  with  one 
to  two  millimeters  of  rubber,  or  eight  or  ten 
layers  of  gauze. 

EPITHELIOMATA 

These  conditions  are  cancers  or  tumors  com- 


posed of  epithelium  although,  like  other  tumors, 
are  supported  by  vascular  stroma.  They  are 
quite  similar  to  the  papillomata  adenomata  ex- 
cept in  the  fact  that  the  epithelial  cells  are  pos- 
sessed of  enormous  vigor  of  growth.  The  follow- 
ing groups  of  epitheliomata  are  distinguished. 

1.  Squamous  or  flat  cell  cancers.  These  are 
found  in  the  skin,  oesophagus,  etc.,  or  where 
there  is  stratified  epithelium. 

2.  Basal  cell  cancers.  These  arise  chiefly 
in  the  skin.  They  are  relatively  non-malignant 
and  are  the  basis  of  rodent  ulcer. 

3.  Cylindrical  cell  cancers.  These  are 
similar  to  the  polyps  and  polypoid  adenomata 
of  mucosae  which  has  glands  lined  with 
columnar  epithelium. 

4.  Cancers  derived  from  acinous  glands. 
These  are  similar  to  solid  adenomata  and  are 
the  commonest  cancers,  since  they  include  the 
cancers  of  the  breast. 

The  advantage  of  radium  over  surgery  in 
these  conditions  is  plainly  established  when  we 
consider  the  action  and  results  of  each.  In  sur- 
gery the  surrounding  blood  vessels  and  lymp- 
hatics are  open  widely  to  all  the  diseased  tissue 
and  it  is  plainly  seen  why  metastasis  takes  place 
frequently  and  so  readily.  But  radium  does  not 
give  the  cancerous  cells  much  chance  of  entering 
the  field  of  blood  vessels  and  lymphatics  which 
surround  the  cancerous  area.  I have  observed 
sarcoma  of  the  palm  of  the  hand  after  it  had 
been  surrounded  by  from  four  to  six  radium 
needles  of  12V2  milligrams  each  buried  just  ex- 
ternal to  the  margin  of  the  cancer,  completely 
drop  out  as  though  excised.  But  we  must  re- 
member that  the  blood  vessels  and  lymphatics 
were  completely  shut  off  from  the  tumorous 
mass  causing  it  to  separate  from  the  healthy 
tissue.  I am  confident  that  these  cancers  will 
never  show  a metastasis  if  treated  with  radium 
early  enough.  The  radium  closes  the  blood  ves- 
sels and  lymph  channels  by  producing  a fibrosis 
of  these  vessels.  We  observe  that  the  tumor 
cells  push  their  way  into  the  lymph  channels. 
In  these  channels  they  are  swept  along  the  stream 
of  lymph  whenever  they  break  loose  and  lodge 
in  the  next  lymph-gland  which  acts  as  a sieve 
and  where  they  form  metastatic  growths. 

It  is  quite  possible  to  kill  out  these  lymph 
glands  by  the  use  of  radium  where  it  is  impos- 
sible to  find  them  with  surgery. 

Epitheliomata  occur  in  the  skin  in  any  point 
in  the  mucosae  of  the  mouth,  tonsils,  trachea, 
bronchi,  oesophagus,  gall  bladder,  urinary  blad- 
der, and  cervix  uteri. 

The  basal  cell  cancers  appear  most  frequently 
on  the  face,  being  especially  common  in  the 
upper  part  about  the  forehead,  the  cheek,  the 
nose  and  the  eyelids.  They  are  also  found  on 
the  back,  the  abdomen,  or  in  any  other  region  of 
the  body,  and  it  is  to  be  observed  that  they  do 
not,  like  ordinary  epitheliomata,  arise  at  the 
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margin  of  the  skin  and  mucosae,  where  com- 
plexities in  development  occur. 

RADIUM  IN  UTERINE  AND  CERVICAL  CONDITIONS 

The  Gynecology  of  today  is  turning  more  and 
more  to  conservative  operative  work.  This  is 
due  mostly  to  the  discovery  of  the  effects  of  radio 
activity  and  also  to  a dissatisfaction  with  the 
functional  results  of  many  operations  formerly 
classed  as  successful. 

Radium  therapy  is  one  of  the  greatest  aids  to 
the  modern  gynecologist.  Radium,  and  also  fre- 
quently the  X-ray,  enables  him  to  control,  by 
moderating  or  entirely  abolishing  ovarian  func- 
tion, and  functional  uterine  bleeding,  so  common 
around  the  menopause  and  puberty. 

Of  all  uterine  fibroids,  probably  only  50  per 
cent,  require  treatment  and  all  except  the  calci- 
fied ones  are  rendered  innocuous  by  radium 
therapy.  This  is  certainly  of  the  greatest  ad- 
vantage in  patients,  who,  because  of  heart,  pul- 
monary or  kidney  diseases,  are  poor  operative 
risks. 

The  combined  use  of  radium  and  A-ray  in  cer- 
vical and  uterine  cancer  has  already  revolution- 
ized the  treatment  of  this  once  fatal  disease. 

Such  masters  of  operative  technique  as 
Doderlein  of  Munich  and  Bumm  of  Berlin  have 
abandoned  the  scalpel  and  cautery  in  favor  of 
radium. 

Sarcoma  of  the  uterus  is  even  more  amenable 
to  radium  therapy  than  carcinoma.  It  should 
not  be  lost  sight  of  that  an  early  diagnosis,  as 
well  as  early  institution  of  treatment,  is  as  es- 
sential today  as  ever. 

UTERINE  AND  CERVICAL  CANCER 

We  are  able  to  assert  with  positive  assurance 
that  in  the  operable  and  inoperable  cancers  of 
the  uterus  and  cervix,  a great  number  survive 
and  are  quite  free  from  any  subjective  or  ob- 
jective evidence  of  the  disease  after  radium  treat- 
ment. The  last  year  and  a half  has  been  a most 
interesting  one  from  the  standpoint  of  radium 
treatment.  In  upward  of  a hundred  cases,  from 
the  operable  to  the  inoperable,  but  one  of  these 
cases  has  succumbed  to  the  disease,  and  that  case 
was  a well  developed  cauliflower  growth  of  the 
cervix,  with  complete  involvement  of  the  broad 
and  uterosacral  ligaments,  causing  a complete 
fixation.  However,  this  patient  lived  nine 
months  from  the  time  of  the  first  treatment. 

We  have  never  found  that  repeated  applica- 
tions, judiciously  applied,  interfered  or  prevented 
the  patient  from  attaining  excellent  results. 
The  cervical  conditions  are  all  treated  with  bare 
needles  applied  directly  into  the  cervix  and  sur- 
rounding tissues.  In  cancer  of  the  fundus,  we 
follow  the  initial  treatment  with  a treatment  to 
the  uterine  cavity.  In  uterine  fibroids,  Kelly 
states  that,  “all  fibroids  are  curable  with  radium 
excepting  those  that  have  already  calcified.” 
Myomata  are  amenable  to  radium,  but  we  prefer 


myomectomy,  especially  in  younger  women.  Al- 
most every  kind  of  uterine  hemmorage,  excluding 
that  of  the  pregnant  uterus,  is  amenable  to 
radium  treatment.  The  surgeon  or  the  radiolo- 
gist must,  of  course,  exercise  judgment  so  as  not 
to  do  injury  to  the  ovaries  in  women  under  40 
years.  Over  that  age,  the  precaution  need  not 
be  taken. 

The  conditions  today  in  which  hysterectomy  or 
pan-hysterectomy  is  indicated  are  few.  Certain- 
ly these  procedures  should  not  be  performed  in 
cases,  in  which  experience  has  shown,  radium 
cures. 

TECHNIQUE  OP  APPLICATION 

Prepare  the  patient  as  for  plastic  operation.  In 
some  cases  we  use  gas-oxygen  anesthesia,  in 
others  that  are  not  highly  nervous,  14  grain  of 
morphine  is  given  hypodermatically,  Vz  hour  be- 
fore the  application  is  made.  In  a cauliflower 
growth  of  the  cervix,  some  men  remove  the  mass 
with  the  cautery.  I have,  in  my  cases,  dis- 
pensed with  the  cautery  as  well  as  the  scapel, 
and  rely  upon  the  needles,  buried  well  into  the 
mass.  It  is  surprising  how  quickly  and  com- 
pletely this  mass  will  disappear. 

In  cervical  cancer  no  effort  is  made  to  And  the 
cervical  canal.  Four  to  six  needles  of  1214 
milligrams  each,  are  inserted  into  the  diseased 
cervix  and  lower  uterine  third.  Four  or  six 
weeks  afterward  I follow  the  initial  treatment  of 
the  cervix  with  50  milligrams,  in  a special  con- 
tainer of  2 millimeters  of  brass,  and  2 milli- 
meters of  hard  rubber,  into  the  uterine  cavity 
for  24  hours.  This  treatment  into  the  uterine 
cavity  will  irradiate  the  uterine  plexus  of 
lymphatics,  and  it  is  an  excellent  safety  valve. 

In  involvement  of  the  broad  ligaments  and 
utero-sacral  ligaments,  the  radium  is  passed  into 
these  structures  by  means  of  the  trocar. 

In  cases  of  degenerated  adenomata  of  the 
uterus,  with  their  foul  smelling  discharges,  rad- 
ium always  answers  the  purpose  to  a much  bet- 
ter degree  than  a hysterectomy  or  curettage. 

Following  the  application  to  the  cervix,  the 
vagina  is  thoroughly  packed  with  gauze  firmly 
against  the  cervix.  This  protects  the  surround- 
ing healthy  tissues.  We  have  not  one  case  in 
which  the  patient  suffered  a recto-vaginal  or 
vesico-vaginal  fistula.  We  attribute  this  to  the 
lead  screen  used,  shaped  like  the  letter  “Y”,  and 
the  radium  placed  in  the  forks  of  the  screen. 

Radium  treatment  is  never  given  directly  fol- 
lowing an  operation.  Three  to  four  weeks  are 
generally  allowed  to  pass  before  treatment. 
The  results  in  inoperable  carcinoma  of  the  cervix 
and  uterus,  as  shown  by  Clark  and  Keen,  living 
without  evidence  of  cancer,  from  3 to  4 years  on 
to  6 and  7 years,  is  24  per  cent.  This  is  very 
interesting,  because  without  a doubt  there  is  no 
other  method  of  treatment  accompanied  by  so 
little  danger  that  can  show  such  excellent  re- 
sults. 


502 


The  Ohio  State  Medical  Journal 


July,  1923 


Recurrent  carcinoma  of  the  vaginal  vault,  be- 
fore the  use  of  radium,  was  hopeless.  But  now 
with  50  to  100  milligrams  applied  by  the  needles 
or  a well  screened  bulb,  into  or  against  the  mass, 
gives  results  which  are  all  that  could  be  expected. 
All  cases  of  the  cervical  stump  respond  readily 
to  needle  irradiation.  A hysterectomy  or  pan- 
hysterectomy should  never  be  performed  after  a 
successful  irradiation  of  an  operable  or  in- 
operable case.  There  is  no  doubt  that  radium  in 
cancer  of  the  cervix,  removes  this  class  of  cases 
from  the  surgical  field.  It  is  still  a question  to 
a great  number  of  men  as  to  the  advisability  of 
removing  a uterus  with  cancer  of  the  fundus,  or 
of  relying  upon  radium  treatment  alone. 

As  I have  stated  elsewhere,  fistulas  can  be 
avoided  if  the  screening  is  proper  and  the  need- 
les are  used  in  the  cervical  and  vaginal  conditions 
in  place  of  the  compact  tube.  Cures  in  the  hope- 
less cases  of  both  the  uterus  and  ceiwix  are  so 
frequent  that  I am  convinced  that  it  is  wrong  to 
submit  even  the  early  cases  to  surgical  inter- 
vention. 

The  cancerous  tissues,  after  radiation,  heal 
first  by  a destruction  of  the  diseased  tissues, 
then  by  a formation  of  fibrous  tissues,  and  then  a 
more  or  less  hyalization.  Cancer,  to  thrive  re- 
quires a very  vascular  blood  supply.  The  fibrous 
or  hyaline  tissue  is  an  effective  block  against 
the  formation  of  new  blood  vessels,  and  serves  in 
an  excellent  way  in  the  destruction  of  malignant 
cells. 

I never  get,  with  this  method  of  treatment  as 
described,  chills  or  fever,  or  in  other  words  a 
toxemia.  It  is  unnecessary  to  have  a death 
from  uremia  following  irradiation.  This  tox- 
emia only  follows  massive  doses  of  radium.  With 
these  massive  doses,  which  have  been  preceded 
by  cauterization;  which  cauterization  is  unneces- 
sary in  any  of  these  conditions,  there  is  too  much 
healthy  tissue  destroyed  by  the  cautery,  and 
thus  a great  many  more  toxins  are  formed.  Fifty 
milligram  doses  of  radium,  repeated,  will  do 
away  with  all  toxic  effects. 

FIBROIDS  AND  MYOMATA 

Fifty  milligrams  are  applied  to  the  uterine 
cavity  from  24  to  30  hours,  and  cross-firing  of 
the  pelvis,  by  100  milligrams  applied  over  the 
abdomen,  screened  with  2 millimeters  of  lead,  2 
millimeters  of  rubber,  and  with  gauze  sufficient 
to  keep  at  a distance  of  one  to  two  inches  from 
the  skin  surface.  This  method  controls  the 
hemorrhage  and  if  at  the  end  of  three  months 
there  are  any  fibroids  still  present,  the  treatment 
is  repeated. 

In  myomata  a hysterectomy  is  never  done.  If 
a patient  is  below  35  years  of  age,  a myomec- 
tomy is  performed.  If  this  is  not  advisable,  a 
10  to  15  hour  radium  treatment  will  give  excel- 
lent results.  In  women  past  35,  a 20  to  30  hour 
treatment  is  given. 


UTERINE  HEMMORHAGE  IN  THE  ABSENCE  OP 
PREGNANCY  AND  NEOPLASM 

There  are  a great  variety  of  terms  used  to 
describe  the  phenomena  of  hemmorhage  from  the 
uterus  with  an  absence  of  neoplastic  growth.  In 
regard  to  the  underlying  pathological  con- 
ditions, the  commonest  of  these  is  fibrosis  uteri, 
but  it  is  only  applicable  to  a very  few  conditions. 
The  findings  in  uterine  hemmorhage  vary  in  the 
experiences  of  the  different  observers.  Yet  a 
greater  number  of  these  cases  are  of  the  sub-in- 
volution type  in  which  the  uterus  is  enlarged 
with  thickened  walls,  and  both  the  muscular  and 
fiberous  tissues  increased.  There  is  much  pari- 
vascular  infiltration  and  elastic  tissues.  With 
the  hemmorhage  from  the  majority  of  these  uteri, 
there  is  a hyperplasis  of  the  endometrium.  The 
endometrium  has  a constant  congestion,  with  the 
appearance  of  pre-menstrual  activity.  Scott  re- 
ports this  condition  to  be  present  in  64  out  of  92 
bleeding  specimens.  Endocervicitis  is  associated 
frequently  with  bleeding  and  glandular  hyper- 
plasia of  the  endometrium. 

It  is  true  that  the  hyperplasia  of  the  en- 
dometrium, and  cystic  ovary  is  invariably  due  to 
the  primary  focal  infection  of  the  cervix  which 
is  carried  to  the  uterus  through  cervical  and 
uterine  plexus  of  the  lymphatics,  and  on  to  the 
ovarian  plexus  of  lymphatics. 

Even  though  this  hemmorage  is  accompanied 
by  a malignancy  undiagnosed,  50  milligrams  of 
radium  will  cure  every  case.  And  this  then  is 
the  treatment  of  choice. 

METHOD  OF  TREATMENT 

It  is  rarely  necessary  to  give  a general 
anesthetic,  and  if  it  is,  gas-oxygen  anesthesia  is 
sufficient.  The  majority  of  patients  receive 
grain  morphine,  % to  ^ of  an  hour  before 
operative  time.  The  vaginal  vault  and  cervix  is 
carefully  cleansed  with  green  soap  and  water, 
followed  with  iodine  swab.  The  cervix  is  then 
caught  at  the  upper  angle  by  a vosellum  and 
pulled  gently  down.  The  cervix  is  then  carefully 
dilated.  I make  a careful  preliminary  pelvic 
examination  before  dilating.  The  cervix  proper 
is  then  curetted  to  rid  it  of  any  glanular  in- 
fection. I then  insert  the  radium,  placed  in  a 
special  container  of  2 millimeters  of  brass,  sur- 
rounded with  one  millimeter  of  hard  rubber,  and 
left  in  place  from  10  to  30  hours,  according  to 
the  age  of  the  patient.  For  a patient  below  40 
years  a 10  to  15  hour  dosage  is  given.  In  older 
patients,  a 24  to  30  hour  dosage  is  the  rule. 
Sometimes  a repeated  treatment  is  necessary.  I 
have  never  seen  any  of  these  cases  complain  of 
nervous  manifestations  as  found  in  double 
oophorectomy.  It  is  never  necessary  to  do  a 
double  oophorectomy  or  hysterectomy  for  uterine 
hemmorhage. 

CHRONIC  LEUCORRHEA 

Leucorrhea  is  a condition  due  to  an  inflamma- 
tion of  the  cervical  and  uterine  mucosae,  and 
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also  a deep  infection  of  the  cervical  and  uterine 
glands,  caused  by  the  gonococcus,  colon  bacillus, 
and  streptococcus  and  staphylococcus  infection. 

The  bacterial  flora  of  chronic  cases  is  fairly 
uniform.  Gram-negative  bacillus  are  most  num- 
erous. Gland  hypertrophy  is  the  rule.  Small 
areas  of  scar  formation  are  frequent,  and  it  is 
not  uncommon  to  find  a stricture  of  the  cervical 
canal  due  to  cervical  granulation  or  cystic  de- 
generation of  the  gland  of  the  cervix.  Chronic 
infection  of  the  uterus  is  infrequent,  but  a 
hyperplasia  of  the  mucosae  of  the  uterus  is  a 
most  common  condition,  producing  a leucorrheal 
discharge  similar  to  the  white  of  an  egg.  We 
are  confident  that  an  endometritis  accompanies 
frequently  chronic  cervical  infections. 

It  is  just  as  certain  that  all  pelvic  conditions, 
uterine,  tubal,  and  ovarian,  of  infective  origin, 
developed  this  condition  from  a primary  focal 
cervical  infection.  The  cervical  infection,  gonor- 
rheal or  otherwise,  responds  in'  a most  gratifying 
manner  to  50  milligrams  of  radium,  applied  to 
the  cervical  canal  for  a period  of  6 to  10  hours. 


I have  had  occasions  to  do  operative  work  on 
some  of  these  cases  that  have  had  radium  to  the 
cervix,  and  I have  been  pleased  to  note  no  forma- 
tion of  scar  tissue  following  this  application. 

The  most  difficult  focus  of  infection  to  treat 
lies  in  the  endocervix.  When  the  discharge  is 
not  of  a vulvo-vaginal  origin,  radium  is  a most 
excellent  treatment  in  the  severe  cases  of  pre- 
sistent  chronic  leucorrhea. 

One  50  milligram  tube  of  radium,  or  two  25 
milligram  tubes  of  radium  in  tandem,  screened 
by  2 millimeters  of  brass,  are  introduced  into 
the  cervix,  and  held  in  place  by  a suture.  The 
duration  of  the  application  is  from  6 to  10  hours. 
Sometimes  more  than  one  radium  treatment  is 
necessary.  Always  look  for  foci  of  infection  in 
Skeen’s  ducts  and  Bartholin’s  ducts  and  glands, 
for  a cause  of  leucorrhea. 

In  a later  paper  we  will  take  up  primary  and 
recurrent  cancer  of  the  mammary  gland,  show- 
ing why  it  is  becoming  unnecessary  to  remove  the 
pectoralis  major  and  minor  muscles. 
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Headaches  of  Sinus  Origin* 

By  E.  D.  allgaier,  M.D.,  Cincinnati 

Editor’s  Note. — Dr.  Allgaier  emphasizes  two  symptoms  that  should  put  us  on 
our  guard  in  suspecting  sinus  involvement,  namely  (1)  when  a patient  has  a cold 
that  does  not  clear  up  in  four  to  ten  ‘days;  and  (2)  when  a patient  has  frequent 
colds  recurring,  as  it  is  the  recurrent  infection  of  the  mucous  membrane  of  the  nose, 
throat  and  larynx  from  the  germs  inhabiting  the  infected  sinus  that  often  causes  two 
such  complaints. 


IN  THE  PRACTICE  of  the  physician  there 
is  no  one  complaint  that  is  more  often  given 
by  the  patient  than  headache.  It  is  given  so 
often  that,  perhaps,  we  pay  too  little  attention 
to  it  and  give  it  too  little  thought.  There  must 
be  a reason  why  this  symptom  is  given  so  often 
by  patients,  it  is  probably  due  to  the  numerous 
pathological  conditions  that  can  cause  a head- 
ache. 

WHAT  IS  HEADACHE? 

What  is  headache  and  to  what  is  it  due?  Ask 
a physician  this  question  and  he  shrugs  his 
shoulders  and  answers:  “Congestion  of  the 

brain.”  Is  headache  a disease  or  a symptom? 
Frequently  patients  will  come  into  your  office 
and  complain  only  of  a headache.  It  is  up  to 
the  physician  to  find  the  cause  of  the  headache. 
Often  this  is  a merry  hunt,  and  then,  how  often 
will  he  actually  find  the  cause  and  relieve  it?  It 
is  agreed  that  headache  is  a symptom  of  some 
pathological  condition  of  the  body  and  not  a dis- 
ease in  itself.  Even  migraiyie,  formerly  classi- 
fied as  a distinct,  disease,  is  now  being  looked 
upon  as  a form  of  headache  due  to  some  path- 
ological condition  of  the  body. 

Getting  back  to  the  question  again,  “What  is 
headache?”  will  we  not  agi-ee  that  it  is  an  ache 
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in  the  head?  Now,  if  it  is  an  ache  in  the  head 
there  must  be  some  pathological  condition  in  the 
head  to  cause  this  ache.  But,  you  say,  headache 
can  come  from  some  condition  in  the  abdomen. 
Granting  this,  but  is  there  only  a lesion  in  the 
abdomen  and  not  the  head?  From  medical  rea- 
soning there  has  to  be  some  lesion  in  the  head  to 
produce  a headache.  In  the  majority  of  dis- 
eases in  medicine  we  have  the  location  of  the 
lesion  directed  to  it  by  the  symptom  presented, 
but  here  we  have  a symptom  in  the  head  with 
the  direct  or  indirect  cause  located  some  place 
distant  from  the  head. 

Headache  is  a sensory  disturbance  and  not  a 
motor  lesion,  and  to  cause  a sensory  lesion  in  the 
head  a sensory  nerve  must  be  affected.  There  is 
only  one  great  sensory  nerve  of  the  head  and 
face  and  this  is  the  fifth  cranial  or  trigeminal 
nerve.  The  subdivisions  and  ramifications  of 
this  pair  of  nerves  supply  practically  the  entire 
head,  including  the  meninges.  This  nerve  may  be 
affected  in  three  ways:  (1),  an  affection  di- 

rectly along  the  nerve  itself,  as  in  sinus  trouble; 
(2),  some  affection  which  remotely  produces  a 
toxin  that  gets  into  the  circulation,  and  (3),  this 
nerve  can  be  affected  reflexly.  The  centers  of 
this  nerve  may  also  be  affected  by  a tumor  in  the 
region  of  the  medulla,  the  center  of  the  fifth 
nerve. 
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A tumor  in  the  brain  substance  itself  does  not 
cause  any  pain  at  the  start,  but  as  it  grows  it 
causes  pressure  from  within  the  brain  and  this 
presses  the  meninges  against  the  bony  wall  of 
the  skull,  irritating  the  fifth  nerve  endings  and 
we  have  headaches.  A toxemia,  such  as  is  pro- 
duced by  constipation,  by  an  irrational  diet  of 
too  much  protein  or  carbohydrates,  by  menstrual 
disorders,  by  nephritis  and  other  constitutional 
diseases,  affects  not  the  fifth  nerve  directly,  but 
affects  the  meninges  and  produces  a low  grade  of 
meningitis  and  this  in  turn  affects  the  fifth  nerve 
and  we  have  headaches.  Toxemias  can  also  af- 
fect the  fifth  nerve  centers  directly  and  cause 
headaches  and  may  also  produce  dizziness  by 
affecting  the  vestibular  portion  of  the  fifth  nerve. 
In  headache  with  vomiting  the  toxemia  also  af- 
fects the  phrenic  and  vagus  nerves. 

Reflexly,  headaches  may  be  produced  by  an  ir- 
ritation of  some  other  nerve  which  transmits  this 
irritation  to  the  fifth  nerve.  An  example  of  this 
is  seen  in  the  eyes  when  there  is  an  eye  strain 
which  affects  the  ocular  motor  nerve  and  this,  in 
turn,  affects  the  fifth  nerve  fibres.  Also  in  some 
pelvic  conditions  we  may  have  some  reflex  head- 
aches, but  this  is  a debatable  question,  as  in 
these  .pelvic  conditions  there  may  be  some 
toxemias  which  affect  the  fifth  nerve  through 
the  circulation. 

SINUS  HEADACHES 

The  most  common  fifth  nerve  irritation  pro- 
ducing headache  is  the  direct  irritation  of  the 
nerve  along  its  course  or  at  its  periphery.  This 
is  where  the  nose  and  the  sinuses  develop  their 
vicious  circle.  The  nasal  mucous  membrane  is 
filled  and  guarded  by  the  fifth  nerve  endings  and 
an  acute  inflammation  of  this  membrane  will  pro- 
duce a headache;  also,  a large  polypus  or  a 
swollen  turbinate  bone  that  presses  upon  the 
septum,  or  a deflected  septum  pressing  upon  the 
lateral  wall  of  the  nose  will  produce  headaches. 

Within  the  nasal  sinuses  there  are  the  fifth 
nerve  endings  in  their  lining  membranes.  Con- 
ditions of  life,  today,  aided  by  climatic  changes, 
predispose  these  membranes  to  all  sorts  of  path- 
ological changes.  These  sinuses  all  drain  into 
the  nasal  cavity  through  openings  which  are  not 
placed  in  the  best  position  for  drainage.  In 
lower  animals  inflammation  of  these  sinuses  are 
rare,  for  the  reason  that  walking  on  all  fours 
the  openings  into  the  sinuses  are  located  in  the 
dependent  places  for  drainage  and  ventilation. 
When  man  assumed  the  upright  position,  nature 
did  not  move  these  openings  and  the  result  is 
that  the  openings  are  above  the  floor  of  these 
cavities.  These  openings  may  be  blocked  by 
swollen  mucous  membrane  of  the  nose,  by  swol- 
len or  hypertrophied  turbinates,  by  polypi,  by  a 
deflected  septum  and  a retention  and  poor  ven- 
tilation takes  place  and  fifth  nerve  irritation  re- 
sults and  headache  is  produced.  The  sinuses  may 
also  become  infected  and  we  have  pus  in  their 


cavities,  and  a headache  and  secondary  infection 
results.  An  infected  or  diseased  tooth  may  also 
produce  a fifth  nerve  irritation  and  headache. 

ANATOMICAL  CONSIDERATIONS 

Before  taking  up  the  symptoms  of  sinus  head- 
aches, let  us  briefly  consider  the  anatomy  of  the 
sinuses.  The  largest  and  lowest  one  is  the 
maxillary  sinus,  situated  on  each  side  of  the  nose, 
shaped  like  a pyramid,  with  its  openings  in  the 
inner  wall  and  above,  like  a transom  in  a door. 
This  opening  lies  in  the  anterior-superior  portion 
of  the  sinus,  at  the  junction  of  the  superior  and 
internal  walls.  It  may  assume  one  of  several 
forms — round,  oval,  kidney-shaped,  or  in  the 
nature  of  a long  slit.  This  opening  does  not  open 
directly  from  within  outward  like  a window,  but 
takes  a distinct  direction  upward,  backward  and 
inward.  It  is  the  peculiar  location  of  this  open- 
ing that  gives  us  so  much  trouble  with  the 
antrum,  and  it  empties  into  a small  groove  called 
the  hiatus  semilunaris.  The  cavity  of  the  maxil- 
lary sinus  is  lined  with  ciliated  epithelial  cells 
which  help  push  out  all  foreign  bodies  and  the 
natural  secretions.  The  maxillary  sinus  is  found 
at  birth  and  reaches  its  full  size  between  the 
15th  and  18th  years. 

The  frontal  sinuses  lie  in  the  anterior  portion 
of  the  frontal  bone,  extending  laterally  from  the 
midline.  These  sinuses  assume  a variety  of 
shapes  and  sizes,  and  may  even  be  absent  in  some 
persons.  The  opening  into  the  frontal  sinus 
varies  in  different  patients.  It  may  open  di- 
rectly into  the  superior  extremity  of  the  hiatus 
semilunaris,  or  it  may  be  anterior  to  this  groove, 
or  it  may  empty  on  the  roof  of  the  middle  nasal 
passage  at  the  insertion  of  the  middle  turbinate, 
or  it  may  empty  into  an  anterior  ethmoid  cell. 
The  frontal  sinus  is  not  present  at  birth  but 
develops  between  the  1st  and  3rd  year  and  is  an 
offshoot  of  the  ethmoid  cells. 

The  ethmoid  cells  or  labyrinth  embrace  all  that 
portion  lying  between  the  two  lateral  plates  of 
the  orbit.  It  is  composed  of  two  capsules  with  a 
partition  between  them,  these  capsules  continue 
downward  at  their  internal  inferior  angle  on  to 
the  middle  turbinate  bone.  The  external  inferior 
angle  of  the  capsule  represents  the  ethmoid  bulla 
and  it  is  generally  the  lowest  ethmoid  cell.  These 
cells  are  formed  by  partitions  or  lamellae  of  bone 
from  the  middle  and  superior  tubinate  bones. 
The  ethmoid  labyrinth  is  divided  into  the  an- 
terior and  posterior  cells  by  the  lamellae  of  the 
middle  turbinate  bone.  The  anterior  cells  vary 
in  number  from  3 to  12,  and  each  cell  has  its 
separate  outlet,  they  draining  into  the  hiatus 
semilunaris.  The  posterior  cells  are  generally 
three  in  number  and  drain  into  the  superior 
nasal  passage,  internally  and  above  the  middle 
turbinates.  The  ethmoid  cells  are  present  at 
birth. 

The  sphenoid  sinus  is  situated  in  the  body  of 
the  sphenoid  bone  directly  behind  the  posterior 
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ethmoid  cells.  It  drains  into  the  superior  nasal 
passage  and  is  situated  in  close  contact  to  the 
optic  nerve  and  chiasm.  This  sinus  is  not  found 
at  birth  but  begins  to  develop  4 months  after 
birth. 

THE  ROLE  OF  INFECTION 

With  this  brief  description  of  the  sinuses  it  is 
easily  understood  why  it  is  that  the  most  com- 
mon cause  of  sinus  trouble  is  an  infection  from 
the  nasal  passages.  It  is  merely  a direct  exten- 
sion of  the  bacteria  along  the  mucous  membrane 
of  the  nose  into  the  same  cavity.  There  may  be 
some  infection  carried  in  by  trauma  such  as  pene- 
trating wounds,  or  it  may  be  carried  through 
the  blood,  but  these  two  conditions  are  rare  as 
compared  with  the  direct  extension  method. 

It  has  been  said  by  some  authorities  that  prac- 
tically every  one  has  some  infection  in  his  sin- 
uses, but  this  statement  has  been  disproved  by 
Tome  who  has  examined  numerous  sinuses  of 
cadavers  soon  after  death  and  he  found  very 
few  diseased  sinuses.  The  most  common  bacteria 
causing  sinus  trouble  is  the  influenza  bacillus, 
followed  by  the  pneumococcus  staphylococcus  and 
streptococcus  pyogenes,  pseudo-diphtheria  bacil- 
lus, and  numerous  other  pus-producing  germs. 

The  natural  defense  against  these  germs  are 
the  cileated  epithelial  cells  and  by  the  secretion 
of  glands  situated  in  the  mucous  membrane 
which  seems  to  inhibit  the  growth  of  the  germs. 
This  defense  upon  the  part  of  nature  must  be 
very  effective  when  we  think  of  the  numerous 
colds  we  have  without  sinus  involvement. 

The  pathology  of  these  sinus  headaches  in  the 
majority  of  cases  is  an  infection  of  the  mucous 
membrane  with  retention  of  the  pus  which  ir- 
ritates the  endings  of  the  5th  nerve  and  this  in 
turn  produces  our  headaches.  In  the  chronic 
form  we  may  have  tuberculosis,  syphilis,  malig- 
nancj^  mucocele,  pyocele,  latent  empyema  and 
necrosis  of  the  bone  itself. 

ACUTE  AND  CHRONIC  SINUS  HEADACHES 

The  sinus  headaches  may  be  divided  into  two 
distinct  classes,  namely,  the  acute  and  the 
chronic,  and  it  is  the  latter  class  that  gives  us 
the  most  trouble. 

The  acute  cases  generally  give  us  the  history 
of  having  had  an  ordinal  y cold,  or  influenza  or 
pneumonia  or  one  of  the  exanthems  or  some  in- 
fectious disease.  These  acute  headaches  or  in- 
fections may  come  on  at  the  height  of  the  disease 
itself,  or  after  the  symptoms  of  the  disease  have 
subsided.  The  patient  may  have  had  some  in- 
fectious disease  and  consider  himself  entirely 
recovered  and  suddenly  develop  head  symptoms 
which  point  to  a sinus  involvement.  The  head- 
ache and  pain  in  these  acute  cases  are  located 
over  the  sinus  involved.  If  the  maxillary  sinus 
is  affected  there  will  generally  be  some  neuralgic 
pains  over  this  sinus  or  a superorbital  pain  is 
sometimes  a prominent  symptom.  The  headache 


is  worse  upon  stooping  and  is  not  generally 
severe  as  in  frontal  or  sphenoid  involvement. 
There  is  generally  a feeling  of  distention  or 
pressure  in  the  cheek  and  also  some  tenderness 
upon  pressure. 

The  acute  frontal  sinus  infection  gives  more 
pain  and  headache  at  the  start;  this  may  be  di- 
rectly over  the  sinus,  but  if  the  infection  con- 
tinues, the  ache  and  pain  will  radiate  to  the  tem- 
poral and  occipital  regions.  In  the  frontal  in- 
volvement there  may  be  some  dizziness  and 
vertigo. 

The  acute  ethmoid  ache  and  pain  are  generally 
tense  in  character  and  more  marked  in  the  region 
of  the  nasal  bone,  below  the  eyes,  and  may  rad- 
iate toward  the  temples. 

The  ache  of  the  sphenoid  involvement  is  more 
severe  in  the  parietal  and  temporal  region  and 
may  radiate  to  both  ears  and  muscles  of  the 
neck. 

With  other  symptoms  presenting  in  the  nose, 
and  from  the  history  as  well,  we  can,  as  a rule, 
easily  diagnose  the  acute  involvement  of  the  dif- 
ferent sinuses;  but  chronic  sinusitis  is  much 
harder  to  diagnose.  Here,  in  the  chronic  in- 
flammations, we  have  vague  symptoms  which  are 
often  not  constant  and  vary  as  to  their  location 
and  we  cannot  make  a positive  diagnosis  as  to 
which  sinus  is  involved.  This  is  accounted  for 
by  the  sinuses  being  supplied  by  the  same  nerve 
and  by  the  numerous  small  ramifications  of 
these  nerve  filaments,  producing  referred  aches 
and  pains.  But  one  characteristic  symptom  is 
constant  in  chronic  sinus  involvement,  and  that 
is  some  ache  or  pain  in  some  part  of  the  head. 
As  an  individual  symptom  indicative  of  a par- 
ticular sinus  it  is  unreliable,  but  its  presence 
with  other  symptoms  is  of  great  value  in  making 
a diagnosis  as  to  the  smus  involved. 

In  chronic  headaches  we  generally  try  to  find 
out  the  location  of  the  ache,  deep,  or  superficial, 
frontal,  parietal  or  occipital,  its  character,  severe 
or  mild,  time  of  appearance,  its  duration  and 
whether  it  is  made  easier  or  worse  by  some 
position  of  the  head.  In  chronic  maxillary  sinus 
infection  the  pain  and  ache  is  generally  superor- 
bital and  is  not  present  upon  arising  but  comes 
on  about  10  or  11  a.  m.,  and  lasts  until  the  pa- 
tient lies  down.  This  is  familiarly  called  the 
“sun  headache”  and  is  due  to  the  maxillary 
sinus  draining  itself  at  night  when  the  patient  is 
in  a recumbent  position,  and  then  comes  on 
again  in  the  morning  when  the  patient  gets  up 
and  the  sinus  refills  itself.  With  the  chronic 
frontal  involvement,  it  is  just  the  opposite,  the 
patient  has  a headache  in  the  morning,  on  get- 
ting up,  and  then  as  the  sinus  drains  out  after 
moving  about,  the  ache  disappears. 

All  the  sinus  headaches  are  made  worse  by 
smoking,  constipation,  alcohol,  exertion  and  bend- 
ing over,  and  they  are  relieved  if  the  nasal 
mucous  membrane  is  shrunken  by  inhalations  or 
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cocain-adrenalin  applications,  thus  allowing  the 
infected  sinus  to  drain  itself. 

For  each  sinus  to  produce  a pain  or  ache  in  a 
certain  region  of  the  head  is  the  exception  and 
not  the  rule.  What  a blessing  to  the  doctor  if 
this  were  the  rule  and  not  the  exception.  How- 
ever, individual  sinuses  seem  to  show  some  pre- 
dilection in  causing  an  ache  in  certain  defined 
regions.  Thus  a dull  ache  or  pain  between  the 
eyes  points  to  ethmoid  disease.  Ache  over  the 
maxillary  sinus  and  over  the  eyes  point  to  maxil- 
lary sinusitis.  Chronic  frontal  trouble  generally 
affects  the  frontal  region  high  up,  while  severe 
aching  in  the  parietal  and  occipital  regions  point 
to  the  sphenoid  sinus. 

These  localized  pains  and  aches,  together  with 
the  findings  of  the  pus  in  the  nose,  an  inflammed 
condition  of  the  mucous  membrane  of  the  nose. 


with  an  enlarged  and  swollen  middle  turbinate 
bone,  with  a history  of  having  chronic  colds  or 
chronic  laryngitis,  dizziness  and  with  the  help  of 
the  illuminating  light  and  the  A-ray  plate,  sum 
up  the  most  common  symptoms  presented  by  pa- 
tients suffering  from  sinus  trouble. 

CONCLUSION 

In  conclusion,  I want  to  emphasize  two  symp- 
toms that  should  put  us  on  our  guard,  namely — 
(1),  when  a patient  has  a cold  that  does  not 
clear  up  in  4 to  10  days,  and  (2),  when  a pa- 
tient has  frequent  colds  recurring,  then  look  out 
for  some  sinus  involvement,  as  it  is  the  recur- 
rent infection  of  the  mucous  membrane  of  the 
nose,  throat  and  larynx  from  the  germs  inhabit- 
ing the  infected  sinus  that  often  causes  two 
such  complaints. 

628  Elm  St.,  Berkshire  Bldg. 


The  Physiological  Effects  of  Massage* 

By  THEODORE  BURSTEIN,  M.D.,  Cleveland 

Editor’s  Note. — According  to  Dr.  Burstein  the  various  beneficial  effects  of  mas- 
sage are  reflected  on  the  system  as  a whole,  since  with  the  improvement  in  circulation 
and  elimination,  metabolism  is  also  improved  and  this  may  be  noted  in  the  lense  of 
well  being  and  increased  appetite  following  treatment.  The  nitrogen  output  and  the 
amount  of  urine  excreted  are  materially  increased  after  a course  of  massage.  Elimi- 
nation through  the  bowels  is  also  materially  aided.  Massage  should  be  used  far  more 
routinely  than  it  is  in  many  conditions  in  which  the  function  of  the  skin,  nerves  and 
muscles  must  be  improved.  It  is  invaluable  in  infantile  paralysis. 


IN  BRINGING  this  subject  before  you,  it  is 
my  purpose  to  present  facts  concerning  the 
effects  of  physiotherapy  upon  the  body; 
facts  which  are  familiar  to  those  who  are  en- 
gaged in  this  pursuit,  but  which,  to  a great  num- 
ber of  medical  minds,  have  but  a hazy  signifi- 
cance. 

The  average  practitioner  recognizes  the  in- 
dications for  treatment  and  refers  his  patient  for 
massage,  knowing  the  condition  will  be  im- 
proved but  giving  no  thought  to  the  actual  pro- 
cesses involved.  With  this  in  mind  I shall  touch 
but  briefly  upon  the  more  common  phases  of  the 
subject. 

EFFECTS  OF  MASSAGE  ON  THE  SKIN 
I shall  first  discuss  the  effect  of  massage  upon 
the  skin.  Rubbing  manipulations  have  naturally 
a cleansing  effect  upon  the  epidermis  which  is 
enhanced  by  the  use  of  oily  substances.  The  dead 
cells  of  the  homy  layer  are  removed  in  the  pro- 
cess and  the  mouths  of  the  sebaceous  glands 
cleansed  of  their  accumulations,  thus  promoting 
a freer  excretion.  The  mechanical  effect  of  the 
rubbing  is  a vasomotor  change  which  results  in 
an  increased  flow  of  blood  to  the  skin  with  a 
corresponding  increase  in  its  nutrition.  This 
effect  is  of  unquestionable  value  where  limbs 
have  been  tightly  bandaged  or  increased  in 
plaster  of  Paris  for  any  length  of  time  with  the 
resultant  malnutrition  of  the  skin. 

The  increased  flow  of  blood  to  the  cutaneous 


structures  has  more  than  a local  effect.  Most  of 
us  are  familiar  with  the  sense  of  well-being  and 
of  invigoration  produced  by  this  condition,  as, 
for  instance,  the  afterglow  of  a cold  shower.  The 
same  feeling  is  produced  by  massage  and  is  but 
the  normal  reaction  of  the  nerve  ends  to  an  in- 
creased blood  supply.  Such  a procedure,  with  its 
soothing  effect,  has  a definite  therapeutic  value 
in  certain  nervous  disorders. 

The  effect  of  massage  upon  the  subcutaneous 
structures  is  attributable  in  part  to  the  increased 
blood  flow.  Exudates,  for  example,  are  more 
readily  absorbed  when  the  blood  supply  is  in- 
creased, although  in  this  case  the  mechanical 
effect  of  distributing  the  exudate  over  a larger 
absorptive  area  must  also  be  taken  into  con- 
sideration. The  loosening  of  subcutaneous  or 
tendinous  adhesions  is  a purely  mechanical  result 
of  massage,  but  the  blood  supply  here  is  also  a 
factor  in  healing  the  torn  tissues  and  so  prevent- 
ing the  adhesions  from  reforming. 

Little  can  be  said  concerning  the  effect  of  mas- 
sage upon  the  adipose  tissues.  It  has  been  re- 
peatedly claimed  that  regional  massage  will  re- 
duce the  amount  of  fat  in  any  given  locality, 
probably  under  the  supposition  that  adipose 
tissue  will  react  in  a manner  similar  to  that  of 
exudates;  but  we  must  remember  that  fat  nor- 
mally is  exceedingly  mobile  and  practically  a 
liquid  at  body  temperature  and  easily  escapes  the 
massaging  fingers.  This  was  aefinitely  proved 
by  Rosenthal,  who,  in  the  course  of  animal  ex- 
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periments,  demonstrated  no  change  in  the  thick- 
ness of  the  adipose  layer  after  massage.  How- 
ever, it  cannot  be  denied  that  the  amount  of 
adipose  tissue  is  decreased  after  a course  of 
physiotherapy;  that  there  is  actually  a loss  of 
body  weight  in  obese  individuals;  but  it  is  rea- 
sonable to  assume  that  this  results  indirectly 
from  an  increase  in  body  tone  and  metabolism. 

NERVE  AND  MUSCLE  EFFECTS 

I have  already  mentioned  the  effect  of  mild 
massage  upon  the  nerve  ends  in  producing  a 
vasomotor  change.  More  vigorous  massage  is 
necessary  to  affect  the  cutaneous  nerves  and  the 
effect  upon  these  cannot  be  explained  merely  by 
the  hyperemia  produced.  We  know  from  prac- 
tical experience  that  superficial  pain  can  be  re- 
lieved. One  instinctively  rubs  a bruised  shin  or 
elbow  with  the  consciousness  of  an  immediate 
lessening  of  pain,  which  merely  illustrates  the 
therapeutic  effect  of  counter-irritation — in  this 
case  mechanical.  The  effect  is  naturally  in- 
creased when  the  rubbing  of  the  affected  part  is 
done  with  a counter-irritant  drug.  It  has  been 
found  that  any  part  so  treated,  shows  a de- 
creased irritability  of  the  sensory  nerve  ends, 
especially  those  of  touch  and  localization,  which 
can  only  be  explained  by  fatigue  of  those  ends  in- 
duced by  constant  mechanical  stimulation. 
Strangely  enough,  this  phenomenon  does  not  oc- 
cur in  the  nerve  ends  of  pain.  As  a matter  of 
fact  the  threshold  stimulus  of  pain  is  actually 
decreased  following  massage  as  it  is  decreased  in 
any  condition  which  produces  a hyperemia.  The 
exception  I have  just  mentioned  is  true  in  so  far 
as  it  applies  to  the  nerve  ends  alone.  If  the 
mechanical  stimulation  goes  deeper,  so  as  to  af- 
fect the  cutaneous  nerves,  the  theory  of  fatigue 
again  holds  good  and  demonstrates  its  value  in 
many  ways,  notably  in  the  relief  of  neuralgic 
pains.  Motor  nerves  can  be  similarly  affected  as 
shown  by  the  lessening  of  spasmodic  muscular 
contractions  and  the  relief  of  hiccoughs  by  mas- 
sage or  pressure  over  the  phrenic  nerve. 

In  considering  the  effect  upon  muscle  we  see 
that  here  physiotherapy  finds  its  greatest  field  of 
usefulness.  In  our  everyday  experiences  ex- 
amples are  not  lacking  to  illustrate  the  effect  of 
massage  upon  fatigued  muscle.  The  exhausted 
prize  fighter  or  football  player  is  sent  back  to  his 
work  after  a short  but  judicious  rubdown  ap- 
parently as  fresh  as  before.  Those  convalescing 
from  severe  illnesses  feel  refreshed  and  strength- 
ened and  do  actually  acquire  an  increase  in  mus- 
cular tone  and  power. 

In  explaining  this  beneficial  effect  we  must 
consider  the  factors  involved  in  the  production  of 
fatigue.  In  the  utilization  of  muscular  energy 
waste  products  are  thrown  out  in  direct  propor- 
tion to  the  energy  expended.  Under  ordinary 
circumstances  the  circulation  is  adequate  to  re- 
move these  waste  products  as  fast  as  they  are 
formed,  but  excessive  exertion  destroys  this  bal- 


ance in  so  far  as  these  toxic  substances  ac- 
cumulate faster  than  they  can  be  removed;  and 
fatigue  results.  Rest  permits  this  balance  to 
be  gradually  restored — massage  permits  it  to  be 
quickly  restored  and  in  the  following  manner. 

The  waste  products  that  are  thrown  out  may 
be  considered  as  exudates;  or  rather  as  a gen- 
eralized exudate.  As  I have  already  mentioned, 
the  absorption  of  exudates  is  hastened  by  an  in- 
creased blood  supply  and  by  the  mechanical  ef- 
fect of  increasing  the  absorptive  area.  In  mas- 
saging any  particular  area  anatomical  lines  are 
followed,  that  is  the  hand  is  carried  in  the  same 
direction  as  the  venous  and  lymphatic  currents. 
Thus  with  each  succeeding  stroke,  the  venous 
blood  and  lymph  is  forced  onward  toward  the 
heart  and  a fresh  supply  of  these  fluids  rushes  in 
to  fill  the  depleted  vessels.  In  this  manner  the 
circulation  is  accelerated.  However,  this  ac- 
celeration does  not  explain  the  increase  in  volume 
which  occurs  in  a massaged  limb  and  which  must 
of  necessity  result  from  an  increased  amount  of 
blood  in  the  limb  at  a given  time.  In  the  pro- 
duction of  this  phenomenon  a vasomotor  change 
is  involved,  which  is  similar  in  its  effect  to  that 
which  occurs  naturally  as  a result  of  exercise; 
and  this  natural  hyperemia  is  further  augment- 
ed by  the  physical  stimulation  of  massage.  Thus 
we  find  two  factors  involved  in  the  lessening  of 
fatigue — the  mechanical  acceleration  of  the  blood 
stream  and  the  abnormal  dilatation  of  the  blood 
vessels.  In  such  instance,  massage  is  more  than 
a substitute  for  rest,  it  is  an  improvement  on  it. 

INFANTILE  PARALYSIS 

The  subject  of  massage  in  relation  to  infantile 
paralysis  I can  touch  upon  but  briefly.  It  ranks 
next  in  value  to  that  of  adequate  support  and 
muscle  training  and  when  used  in  conjunction 
with  these  gives  remarkable  results.  The  prime 
object  of  message  in  these  cases  is  that  of  main- 
taining muscle  tone  until  such  time  as  the  mus- 
cles regain  their  normal  function,  or  rather,  the 
maximum  amount  of  function  possible.  We  are 
all  familiar  with  the  destruction  of  nerve  cells 
that  occurs  in  infantile  paralysis.  Partially  af- 
fected cells  recover  but  the  completely  destroyed 
cells  do  not  regenerate  and  the  burden  of  carry- 
ing on  their  function  is  transferred  in  part  to 
other  cells  and  other  nerve  pathways.  This  is  a 
slow  and  gradual  process,  and  in  the  meanwhile 
the  muscles,  deprived  of  their  normal  stimuli, 
develop  that  extreme  atrophy  so  commonly  seen. 
In  such  cases  massage,  in  substituting  mechani- 
cal stimulation  of  the  motor  nerve  ends  for  the 
lacking  normal  stimuli,  maintains  the  normal 
tone  and  prevents  further  degeneration.  In  the 
meanwhile,  by  proper  muscle  training  some  new 
motor  pathways  are  established  and  find  their 
natural  outlet  in  the  muscles  that  have  been 
physically  prepared  to  receive  them.  In  this  man- 
ner a cure  is  eected.  Even  after  years  of  neglect, 
muscles  can  be  made  to  overcome  the  handicap  of 
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atrophy  or  mal-position  since  sufficient  time  had 
elapsed  to  permit  the  restoration  of  partially 
damaged  pathways  or  the  formation  of  new  nerve 
pathways,  capable  of  acting  upon  approximately 
normal  muscle  tissue.  Incidentally  I may  men- 
tion the  effect  of  an  increased  blood  supply  in 
maintaining  the  nutrition  of  the  involved  mus- 
cles. 

SYSTEMIC  EFFECTS 

The  various  beneficial  effects  of  massage  must 
necessarily  reflect  on  the  system  as  a whole,  since 
with  the  improvement  in  circulation  and  elimina- 
tion, metabolic  processes  are  accordingly  affected. 
As  an  illustration  let  me  mention  the  mental  ef- 
fect produced  by  a sense  of  well  being  that  shows 
itself  in  an  increased  appetite. 

It  has  been  found  experimentally  that  the 
nitrogen  output  as  well  as  the  amount  of  urine 
excreted  are  materially  increased  after  a course 
of  massage.  This  is  readily  attributed  to  the 
elimination  of  waste  products  in  the  manner  I 
have  already  described,  although  part  of  this 
may  also  be  due  to  microscopic  hemorrhages  and 
destruction  of  tissue  due  to  vigorous  manipula- 
tions. 


Elimination  through  the  bowels  is  also  aided, 
both  as  regards  excretion  through  the  gut  wall 
and  the  expulsion  of  the  colonic  contents.  One 
could  suppose  that  the  massaging  hand  in  fol- 
lowing the  outline  of  the  colon,  could  force  its 
contents  in  the  desired  direction,  but  the  mo- 
bility of  the  gut  and  the  thickness  of  the  abdomi- 
nal wall  make  another  explanation  necessary. 
Inasmuch  as  massage  increases  the  tone  of  the 
skeletal  muscles,  we  can  assume  a similar  effect 
upon  the  musculature  of  the  gut.  In  this  case, 
however,  one  must  also  consider  the  reflex  action 
of  mechanical  stimulation  of  the  abdominal  wall. 
Both  the  direct  and  reflex  stimulation  act  to  pro- 
duce an  increased  blood  supply  and  tone  with  a 
corresponding  increase  in  peristalsis. 

In  conclusion  let  me  express  my  regret  that 
the  lack  of  space  prevents  me  from  enlarging  on 
the  subject  or  describing  the  experiments  by 
which  these  various  facts  were  demonstrated. 

7016  Euclid  Ave. 
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Alopecia  and  Its  Treatment* 

By  LAWRENCE  K.  McCAFFERTY,  M.D.,  New  York  City 

Editor’s  \ote. — Dr.  McCafferty  considers  the  various  types  of  alopecia  from  an 
etiological  standpoint  and  bases  his  detailed  suggestions  for  treatment  on  the  con- 
ditions presenting  and  their  underlying  causative  factors.  Dr.  McCafferty  considers 
the  prognosis  of  most  scalp  conditions  bad  unless  properly  treated.  As  a word  of 
encouragement  to  those  suffering  from  alopecia  he  says  that  most  cases  can  be  ar- 
rested and  occasionally  benefitted  to  the  point  of  stimulating  dormant  hair  follicles; 
but  patients  must  be  prepared  to  spend  at  least  six  months  or  more  in  conscientious 
treatment,  in  which  they  themselves  are  the  agents  to  a successful  end. 


IT  IS  TO  Sabouraud  that  we  owe  most  of  our 
present  day  knowledge  in  regard  to  alopecia, 
both  to  classification  and  bacteriology.  For 
years  there  was  much  disagreement  by  the  best 
men  in  Europe  concerning  the  etiology  and 
bacteriology  of  the  various  alopecias.  Out  of  it 
all  has  come  our  present  classification  which  is 
accepted  rather  universally  by  most  schools. 

TYPES  OF  ALOPECIA 

The  first  type  of  alopecia  is  that  of  alopecia 
prematura.  Under  this  caption  appear  two 
types,  namely  alopecia  prematura  idiopathica 
and  alopecia  prematura  symptomatica.  Alopecia 
prematura  idiopathica  is  probably  hereditary,  it 
being  not  uncommon  to  meet  with  families  who 
give  a history  of  fathers  and  sons  for  many  gen- 
erations losing  their  hair  in  early  life.  Other 
factors  which  may  be  mentioned  are  compression 
of  the  arteries  supplying  the  scalp;  the  applica- 
tion of  water  to  the  scalp  which  may  form  an 
emulsion  with  the  sebum,  thus  forming  a plug  in 
the  hair  follicle.  Whatever  may  be  its  cause  we 

♦Reprinted  from  The  New  York  Medical  Journal  and 
Medical  Record,  October  4,  1922. 


know  that  it  occurs  early  in  life.  The  hair  may 
be  dry  or  oily  and  usually  lifeless.  In  most  cases 
the  scalp  is  entirely  free  from  dandruff  in  any 
form.  The  alopecia  affects  usually  the  vertex 
and  progresses  forward.  The  hair  of  the  sides 
and  back  of  the  scalp  usually  remain. 

Alopecia  premature  symptomatica,  as  the  name 
implies,  may  be  due  either  to  local  or  general 
disease  of  the  scalp  or  body.  The  general  dis- 
eases of  the  scalp  producing  alopecia  may  be  dry, 
waxy  or  greasy  dandruff  all  of  which  are  various 
stages  of  alopecia  to  be  mentioned  below.  The 
local  diseases  producing  alopecia  called  by  T. 
Robinson  alopecia  follicularis,  are  ringworm, 
favus,  impetigo,  and  various  inflammatory  con- 
ditions. The  alopecia  resulting  from  the  general 
diseases  of  the  body  is  called  defluvium  capil- 
lorum  and  results  from  pneumonia,  influenza, 
typhoid,  pregnancy,  and  other  conditions.  The 
character  of  the  alopecia  in  prematura  sympto- 
matica depends  entirely  upon  the  etiology  of  the 
condition.  In  febrile  conditions  the  hair  is 
usually  dry  and  lifeless.  The  scalp  is  free  from 
dandruff.  The  alopecia  may  begin  during  con- 
valescence or  a few  months  after  as  often  occurs 
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following  pregnancy.  The  alopecia  in  all  febrile 
conditions  is  diffuse.  The  hair  comes  out  in  large 
quantities  but  is  soon  stopped  by  appropriate 
treatment.  When  determined,  treatment  may  be 
instituted,  as  will  be  given  below. 

ALOPECIA  SICCA 

The  second  group  of  alopecia  is  the  one  that 
has  been  most  confused  and  perhaps  the  most 
difficult  to  diagnose.  The  first  of  this  group  is 
pityriasis  simplex  capitis  after  the  French  or 
seborrhea  sicca  after  Hebra.  The  latter  name 
we  shall  drop  as  it  is  only  confusing.  Let  us 
substitute  for  pityriasis  simplex  capitis,  alopecia 
sicca.  Alopecia  sicca  means  merely  loss  of  hair 
associated  with  dry  dandruff.  This  condition 
usually  occurs  just  ^before  puberty  and  continues 
sometimes  throughout  life.  In  these  cases  the 
hair  is  dry,  lustreless,  and  breaks  easily.  The 
scalp  is  covered  with  fine  whitish-gray  scales, . 
which  according  to  Sabouraud'  first  group  them- 
selves in  circinate  lesions  and  later  become  dif- 
fuse. The  patients  are  first  aware  of  its  pres- 
ence by  an  excessive  amount  of  dandruff  upon 
the  shoulders.  There  is  usually  not  much  alopecia 
unless  complicated  by  other  forms.  The  con- 
dition is  probably  due  to  the  spores  of  Malassez, 
discovered  and  described  by  him  in  1874.  They 
are  identical  with  the  bottle  bacilli  of  Unna. 
They  have  been  found  by  Sabouraud  in  all  un- 
complicated cases. 

The  stage  of  pityriasis  simplex  capitis  or 
alopecia  sicca  passes  in  a few  years  to  the  second 
stage  called  pityriasis  steatoides  or  alopecia 
steatoides.  Alopecia  steatoides  marks  the  end  of 
dry  dandruff  and  the  beginning  of  a yellow, 
waxy  dandruff  which  is  very  adherent  to  the 
scalp.  The  hair  is  inclined  to  he  quite  oily  de- 
pending somewhat  upon  the  degree  of  the  con- 
dition. An  occasional  blood  crust  may  be  seen 
upon  the  scalp.  The  scalp  is  either  normal  or 
slightly  erythematous  in  color.  In  far  ad- 
vanced cases  the  scalp  is  quite  greasy  and  the 
dandruff  is  soaked  through  with  oil.  The  condition 
is  probably  produced  by  the  polymorphous  coccus 
with  gray  colonies  as  described  by  Sabouraud' 
and  his  pupil  Cedarkreutz^  The  spores  of  Ma- 
lassez which  cause  alopecia  sicca  are  always  as- 
sociated with  Sabouraud’s  coccus  of  alopecia 
steatoides.  This  condition  will  produce  a diffuse 
and  permanent  alopecia  if  continued  untreated. 

SEBORRHEA  CAPITIS 

We  now  pass  to  the  thh-d  type  causing  alopecia. 
This  condition  is  seborrhea  capitis  which  closely 
simulates  alopecia  steatoides  and  is  often  as- 
sociated with  it.  However,  it  is  a distinct  entity. 
It  usually  begins  in  early  adult  life.  According 
to  Sabouraud  the  skin  of  the  nose  and  forehead 
becomes  oily  and  shiny  before  the  scalp  is  af- 
fected. The  disease  spreads  upon  the  scalp 
from  the  forehead.  The  hair  is  usually  oily. 
The  scalp  in  early  cases  is  oily  with  gaping  pil- 


osebaceous  glands,  from  which  seboriheic  fila- 
ments may  be  expressed.  These  filaments  contain 
colonies  of  microbacilli  which  Sabouraud*  believes 
to  be  the  etiological  factor.  The  scalp  is  usually 
free  from  any  form  of  dandruff.  The  alopecia 
of  seborrhea  is  characteristic.  It  involves  the 
frontal  and  occipital  regions,  leaving  a rim  of 
hair  around  the  sides  and  back  of  head.  This 
type  of  baldness  is  called  Hippocratic.  The  con- 
dition is  incurable  if  left  untreated,  but  much 
may  be  accomplished  by  suitable  treatment. 

DERMATITIS  SEBORRHEICA 
Finally  we  come  to  the  last  condition  which 
causes  a diffuse  alopecia.  This  is  dermatitis 
seborrheica.  It  usually  begins  on  the  scalp,  but 
tends  to  spread  to  the  glabrous  skin.  It  mani- 
fests itself  as  red,  yellowish-red  crescendic  or 
serpiginous  lesions  which  are  slightly  elevated 
and  covered  with  greasy,  yellow  scales  or  crusts. 
The  hair  may  appear  to  be  dry  but  is  actually 
oily.  The  scalp  may  be  oily  and  quite  inflamma- 
tory. There  is  some  itching.  Unna  believes  it  is 
bacterial  in  origin.  All  of  the  organisms  found 
in  the  above  conditions  have  been  demonstrated 
in  dermatitis  seborrheica.  Darier'  believes  a cer- 
tain morbid  condition  of  the  skin  exists  in  certain 
individuals  called  kerosis  which  renders  them 
susceptible  to  this  condition.  Poor  hygienic  sur- 
roundings as  well  as  gastrointestinal  disorders 
are  possibly  contributing  factors.  Like  all  infec- 
tions of  the  scalp  seborrheic  dermatitis  is  an 
obstinate  condition  and  difficult  to  cure.  Perma- 
nent alopecia  results  when  left  untreated. 

For  the  sake  of  clearness  let  us  diagram  below 
the  alopecias  mentioned  above  with  their  possible 
etiological  factors: 

r Alopecia  prematura  idiopathica — 

I probably  hereditary 

^ ^ J Alopecia  prematura  symptomatica 

I.  Alopecia  prematura  j Local— bacterial 

I Constitutional — toxic 

t Postinfectious  diseases 

II.  (a)  Pityriasis  capitis  simplex 

or 

Alopecia  sicca  (dry  dandruff) 

Due  to  spores  of  Malassez 
(b)  Pityriasis  steatoides 
or 

Alopecia  steatoides  (waxy  or  oily  dandruff) 

Due  to  polymorphous  coccus  with  gray  colonies 
of  Sabouraud 

III.  Seborrhea  capitis 

or 

Alopecia  seborrheica 

Due  to  microbacilli  of  Sabouraud. 

(usually  associated  with  II  a.  and  b. 

IV.  Dermatitis  seborrhoica.  Bacterial  in  origin  according 

to  Unna.  (organisms  of  II  a.  and  b.  and  III.  usually 
found) 

The  above  alopecias  unfortunately  do  not  ap- 
pear so  simply  but  are  usually  a combination 
of  one  type  with  another.  Every  conceivable 
combination  may  occur  and  at  times  it  is  difficult 
to  tell  which  one  is  paramount.  One  must  be 
familiar  with  every  type  in  order  to  treat  the 
alopecias  intelligently— this  brings  me  to  the 
choice  of  drugs  which  are  the  most  appropriate 
in  the  different  alopecias. 

TREATMENT 

Hair  tonics,  ointments,  and  shampoos  have 
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been  placed  upon  the  market  by  many  commer- 
cial houses,  barber  shops,  and  hair  dressing  par- 
lors— some  persons  have  used  these  proprietary 
remedies  with  success;  the  reason  being  that 
they  have  chosen  by  chance  a formula  that  was 
indicated  in  their  particular  case.  But  many 
others  have  not  been  so  fortunate  and  ultimately 
lose  what  remaining  hair  they  may  possess.  A 
tonic  which  may  be  indicated  in  one  scalp  may 
cause  disastrous  results  in  another. 

Every  tonic  should  possess  four  elements. 
First  a parasiticide,  second  an  antipruritic, 
third  one  or  two  stimulants,  and  fourth  either  an 
oil  or  a deoleizing  agent — all  of  these  are  incor- 
porated in  some  soluble  base.  Below  appear 
those  remedies  most  frequently  used  and  the 
amounts  necessary  up  to  an  eight  ounce  mixture, 
which  is  the  most  convenient  sized  tonic  to  pre- 
scribe : 


Parasiticides. 


Bichloride  of  mercurv  - 

1 

to 

3 

grs. 

Tricresol  

V2 

to 

1 

dr. 

Antipruritics. 

Chloral  hydrate 

1 

to 

3 

drs. 

Carbolic  acid 

10 

to  30  min. 

Stimidants. 

Euresol  

1 

to 

2 

drs. 

Resorcin  

1 

to 

2 

drs. 

Betanaphthol  

V2 

to 

2 

drs. 

Formic  acid  

1 

to 

3 

drs. 

Pilocarpine  

10 

to  20 

drs. 

Tincture  cantharides  

1 

to 

2 

drs. 

Deoleizing 

Agent 

.Alcohol  (95  per  cent.).,. 

4 

ozs. 

Oils. 

Castor  oil  

V2 

to 

1 

dr. 

Sweet  almond  oil 

3 

to 

4 

drs. 

Olive  oil  

4 

drs. 

Base 

Distilled  water,  q.  s.  ad.. 

8 

ozs. 

Lime  water,  q.  s.  ad 

8 

ozs. 

Tonics  should  be  used  five  or  six  times  a week 
and  should  be  thoroughly  rubbed  into  the  scalp. 
The  scalp  should  be  grasped  between  the  fingers 
and  gently  rubbed  into  a furrow.  This  has  the 
advantage  of  thoroughly  rubbing  the  tonic  with 
its  ingredients  into  the  mouths  of  the  hair  fol- 
licles and  also  bring  forth  an  increased  blood 
supply  to  the  scalp.  The  best  posture  for  treat- 
ing the  scalp  with  a tonic  is  placing  the  elbows 
upon  a chair,  bending  the  head  between  the  legs 
and  massaging.  The  tonic  should  be  rubbed  into 
the  scalp  ten  or  fifteen  minutes  each  night — it  is 
advisable  to  wear  rubber  gloves  when  carrying 
out  this  procedure  in  order  to  protect  the  end  of 
the  fingers  and  nails  from  irritating  and  dis- 
coloring ingredients. 

Ointments  are  quite  necessary  in  association 
with  tonics  but  should  be  used  on  different  nights. 
For  most  cases  it  will  only  be  necessary  to  use 
an  ointment  once  a week  followed  by  a shampoo 
the  following  day.  The  ingredients  ordinarily 
used  and  the  amounts  made  up  in  one  ounce 
mixture  are: 

Antiseptics  or  Parasiticides. 


Ammoniated  mercury  1 dr. 

Oleate  of  mercury 2 drs. 


Sulphur  (precipitated)  % to  1 dr. 

Stimulants. 

Derivatives  of  Tar — 

(a)  Oil  of  cade 10  to  30  grs. 

(b)  Oil  of  rusci 10  to  30  grs. 

Base. 

Petrolatum  album,  q.  s.  ad 1 oz. 

Liquid  petrolatum,  q.  s.  ad 1 oz. 

Goose  grease,  q.  s.  ad 1 oz. 


An  ointment  should  not  remain  on  the  scalp 
more  than  twenty-four  hours  for  fear  of  setting 
up  an  inflammatory  process.  They  are  much 
more  easily  absorbed  than  tonics  but  not  so  con- 
venient to  use — they  should  be  washed  from  the 
scalp  and  hair  by  some  good  soap  which  may  be 
followed  by  a suitable  shampoo.  The  shampoo 
selected  should  be  chosen  with  reference  to  the 
condition  of  the  scalp.  , 

Dry  Scalp 


B Olive  oil  soft  soap 72  parts 

Alcohol  (pure)  25  parts 

Oil  of  pine  needle.  ] 

Menthol  ) 1 part 

Eucalyptol  J 


Sig.  As  shampoo.  This  is  a good  foamy  sham- 
poo with  pleasant  antiseptic  odor.  It  contains 
no  free  alkali  and  imparts  a beautiful  lustre  to 
the  hair. 

Semi-Oily  Scalp 


B Olive  oil  soft  soap 71  parts 

Distilled  water  25  parts 

Potassium  carbonate  1 part 

Menthol  ] 

Oil  pine  needle  1-  aa 1 part 

Eucalyptol  J 


Sig.:  This  is  a cream  shampoo  and  is  dis- 

pensed in  a jar. 

Oily  Scalp 


B Cocoanut  oils  soft  soap 50  parts 

Potassium  carbonate 5 parts 

Menthol  1 

Oleii  Pinis  Sylvestris.  i 1 part 

..  Eucalyptol  J 


Sig.:  A splendid  shampoo  for  a scalp  that  is 

very  oily  with  much  dandruff. 

In  order  to  make  myself  perfectly  clear  let 
me  place  before  you  a few  prescriptions  which 
may  be  used  to  advantage  in  the  various  alope- 
cias above  mentioned.  These  prescriptions  may 
be  altered  to  suit  the  exigencies  of  the  case. 

Dry-Scalp 

(Tonic) 

Hydrarg.  chlorid.  corros gr.  ii 


Resorcinol  3i 

Chloralum  hydratum  3i 

Spt.  acidi  formici 3i 


Oleum  amygdalae  express 3iv 

Tinct.  Quillaja,  q.  s.  ad fiat  emulsion 

Aqua  destillata,  q.  s.  ad 5iv 

Sig.:  Apply  to  scalp  five  times  a week  and  rub 

in  thoroughly. 

Dry  or  Oily  Scalp 


(Ointment) 

Hydrarg.  oleatum  recentum 3iii 

Petrolatum  liquidum,  q.  s.  ad 5i 


M.  ft.  mist,  et  Sig.:  Apply  once  a week,  fol- 

lowing by  shampoo  next  morning. 

Oily  Scalp 
(Tonic) 


Hydrarg.  chlorid.  corros gr.  ii 

Resorcinol  3i 

Chloralum  hydratum  3i 
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Tinct.  cantharidis  5ss 

Spt.  vini  rect.  (alcohol) 3iv 

Aqua  destillata,  q.  s.  ad 5viii 


M.  ft.  Sol.  et  Sig. : Apply  to  scalp  five  times  a 
week. 

Dermatitis  Seborrheica 


(Ointment) 

Acidium  salicylicum  gr.  xv 

Sulphur  prjecipitatum  3ss 

Petrolatum  album.,  q.  s.  ad 5i 


M.  ft.  Ung.  et  Sig. : Apply  once  or  twice  a 

week.  Follow  with  shampoo  the  next  morning. 

PRACTICAL  HINTS 

With  the  above  factors  in  mind  the  practi- 
tioner may  readily  select  his  treatment  to  corre- 
spond with  the  type  of  scalp.  It  may  be  said 
that  we  usually  have  just  two  types  of  scalps  to 
treat — those  that  are  too  dry  and  those  that  are 
too  oily — those  that  are  too  dry  should  have  one 
of  the  above  mentioned  oils  incorporated  in  their 
tonic  and  not  too  frequent  shampooing  (perhaps 
once  in  ten  days  or  , so)  — the  scalp  that  is  too 
oily  should  have  a tonic  consisting  of  alcohol  in 
the  amount  above  mentioned.  In  case  an  inter- 
mediary type  exists,  which  is  often  true,  one  may 
modify  the  tonic  accordingly.  The  ointment 
should  be  used  in  either  a dry  or  an  oily  scalp 
whenever  possible.  It  has  a greater  bactericidal 
property  than  the  tonic.  When  we  are  dealing 
with  alopecia  prematura  idiopathica  we  must 
exert  our  best  efforts  to  stimulate  the  dormant 
hair  follicles  and  also  to  correct  any  constitution- 
al derangement.  In  the  case  of  alopecia  prema- 
tura symptomatica,  and  by  this  we  usually  mean 
the  alopecia  following  post-infectious  diseases, 
we  must  build  up  the  patient  generally  and  at 
the  same  time  stimulate  the  scalp  with  tonics, 
ointments,  massage,  and  actinic  therapy. 
Alopecia  sicca  and  steatoides  are  easily  treated 
if  one  determines  the  type  and  carries  out  the 
above  suggestions.  Seborrhea  capitis  is  so 
closely  associated  with  alopecia  steatoides  that  it 
is  difficult  to  differentiate  them.  Consequently 
the  treatment  for  the  steatoid  type  would  be  ap- 
propriate for  the  seborrhea  capitis  type.  Derma- 
titis seborrheica  is  easily  diagnosed  and  under 
proper  treatment  will  quickly  disappear  only  to 
recur  again  unless  treatment  is  continued  over  a 
long  period.  At  any  rate  it  may  be  kept  well 
under  control  by  suitable  tonics  and  ointments. 
The  best  results  are  obtained  with  precipitated 
sulphur. 

There  are  a few  practical  hints  concerning  the 
use  of  tonics  and  ointments  which  may  be 
a help.  Many  women  desire  a tonic  with  a 
faint  odor  of  perfume  in  which  case  one  may  add 
a few  drops  of  extract  of  violet,  lilac  or  lily  of 
the  valley.  Men  usually  dislike  perfume  and  un- 
less asked  for  should  not  be  added.  A pleasing 
color  sometimes  adds  to  a tonic  in  which  case  one 
may  add  methyl  blue,  violet  or  carmine  red. 
This  coloring  matter  will  not  affect  the  efficacy  of 
the  tonic,  nor  will  it  stain  the  hair.  When  re- 
sorcin is  used  persons  with  blond  hair  should  be 


on  the  alert  for  color  change  in  the  hair  and 
when  noticed  should  be  discontinued  at  once  and 
another  stimulant  substituted.  Resorcin  should 
never  be  used  when  one  has  gray  hair.  When 
an  ointment  is  used  it  should  be  made  properly. 
All  of  the  various  ingredients  should  be  well 
triturated  for  granules  of  sulphur,  etc.,  are  an- 
noying to  the  patient.  Liquid  petrolatum  makes 
a good  base  when  one  desires  a thick  viscous 
liquid  rather  than  an  ointment.  Sulphur  and 
mercury  should  never  be  used  together  for  they 
are  incompatible  and  form  a black  deposit  of 
mercuric  sulphide.  Bichloride  of  mercury  in  a 
tonic  and  sulphur  precipitate  in  an  ointment  are 
permissible  if  used  on  alternate  days,  especially 
if  the  ointment  is  washed  from  the  scalp  before 
the  tonic  is  applied.  An  ointment  should  be  used 
in  an  oily  scalp  not  oftener  than  once  in  ten 
days.  When  the  scalp  is  excessively  oily  the 
scalp  may  be  washed  twice  a week.  If  this  does 
not  suffice  one  may  dust  into  the  scalp  the  fol- 
lowing prescription: 


Pulverized  orris  drams  vi 

Sodium  borate  drams  iii 

Pulv.  rice  starch drams  ii 

Oil  violet,  q.  s (odor) 


The  actinic  rays  of  either  the  Alpine  or 
Kromayer  lamps  have  been  found  beneficial  in 
many  obstinate  cases.  They  are  especially  in- 
dicated in  the  alopecias  following  infectious  dis- 
eases. A word  might  be  said  here  that  alopecia 
areata  is  usually  benefited  by  the  actinic  rays. 
In  alopecias  associated  with  an  excessive  amount 
of  oil  it  has  been  my  experience  that  the  con- 
dition is  unimproved  or  made  worse.  I believe 
this  is  due  to  the  fact  that  the  actinic  rays  cause 
a stimulation  of  the  sebaceous  glands.  It  is  only 
necessary  to  produce  a mild  erythema  and  the 
treatment  should  not  be  repeated  until  the 
erythema  has  disappeared. 

The  high  frequency  machine  is  of  some  value 
if  used  two  or  three  times  a week.  The  object 
is  to  set  up  an  erythema  which  is  difficult  to  do 
if  one  has  much  hair.  This  erythema  is  tran- 
sient. 

The  scalp  and  hair  should  be  carefully  at- 
tended to  from  a hygienic  point  of  view.  The 
hair  should  be  brushed  daily  for  ten  minutes 
unless  it  is  extremely  brittle  and  dry.  The  brush 
should  contain  silk  or  hair  bristles  which  are 
reasonably  stiff,  placed  far  apart  and  from  a 
half  to  one  inch  in  length.  A wire  brush  should 
never  be  used.  The  comb  should  have  teeth 
which  are  far  apart  and  whose  ends  are  rounded 
instead  of  sharp.  This  is  to  avoid  irritation. 
The  comb  and  brush  should  be  washed  thorough- 
ly every  ten  days  and  allowed  to  dry  in  the  sun. 
One  should  never  use  another’s  comb  nor  brush. 
Commercial  hair  dyes  in  some  instances  may  be 
used  without  danger  for  long  periods,  but  oc- 
casionally they  will  set  up  a severe  dermatitis  of 
both  scalp  and  face.  A hair  dye  unless  scientifi- 
cally prepared  should  not  be  used.  We  have  recent- 
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ly  incorporated  one  dram  of  sage  and  sulphur  in 
a few  hair  tonics  to  be  used  where  the  hairs  were 
turning  gray.  This  compound  will  color  the  gray 
hairs  as  well  as  the  rest  of  the  hair  to  a dark 
brown.  It  may  be  used  the  same  as  any  hair 
tonic  without  any  ill  effects.  Shampooing  of  the 
hair  is  more  or  less  a personal  factor.  However, 
one  should  never  wash  the  scalp  daily  as  it  is  too 
drying.  When  one  has  extremely  oily  hair  it 
may  be  necessary  to  wash  it  twice  a week,  but 
never  more — dry  scalps  should  not  be  washed 
more  than  once  in  ten  days.  Most  any  good  soap, 
made  by  a reliable  firm,  may  be  used.  All  soaps 
when  dissolved  in  water  are  very  slightly  alka- 
line. This  slight  excess  of  alkalinity  is  unim- 
portant. Perfumed  soaps  have  been  unjustly 
condemned.  Many  believed  that  the  perfume  was 
added  to  disguise  inferior  ingredients;  but  for- 
tunately this  is  not  true.  A good  perfumed  soap 
with  a superior  perfume  would  be  quickly  spoiled 
by  poor  ingredients.  Wherever  there  is  a fine 
quality  of  perfume  added  to  the  soap  one  may 
assume  that  the  other  ingredients  in  the  soap  are 
just  as  good.  Massaging  is  splendid  especially  in 


anemic  scalps  but  to  be  of  much  value  should  be 
done  at  least  twice  a week.  Bobbing  or  shaving 
the  hair  is  unnecessary  as  it  does  not  stimulate 
the  growth  of  hair.  Singeing  is  a tonsorial  cus- 
tom which  is  of  no  value. 

The  prognosis  of  most  scalp  conditions  is  bad 
unless  properly  treated.  As  a word  of  encour- 
agement to  those  suffering  from  alopecia  it  may 
be  said  that  most  cases  may  be  arrested  and  oc- 
casionally benefited  to  the  point  of  stimulating 
dormant  hair  follicles;  but  they  must  be  prepared 
to  spend  at  least  six  months  or  more  in  con- 
scientious treatment,  in  which  they  themselves 
are  the  agents  to  a successful  end. 

30  West  Fifty-ninth  Street. 
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Public  Health  Purchasable — Is  it  Salable?* 

By  MR.  BLEECKER  MARQUETTE,  Cincinnati 

Executive  Secretary  of  the  Cincinnati  Public  Health  Federation 

Editor’s  Note. — A recent  survey  by  the  National  Committee  for  Mental  Hygiene, 
in  Cincinnati,  presented  striking  and  irrefutable  facts  showing  the  very  close  re- 
lation of  mental  defects  and  mental  disorders  to  social  problems,  both  in  the  field  of 
dependency  and  of  delinquency.  It  brought  out  that  more  than  half  of  our  social 
failures  are  individuals  who  have  some  kind  of  mental  disorder. . While  the  mental 
problem  may  not  be  the  sole  cause  or  the  predominating  cause  of  their  failure,  yet 
it  is  a significant  factor  that  must  be  dealt  with  effectively,  if,  in  the  opinion  of  Mr. 
Marquette,  we  are  to  make  substantial  progress  in  the  most  important  thing  that  any 
community  can  do  with  its  social  failures,  namely  to  try  to  eradicate  the  causes. 


NO  MAN  WILL  buy  what  is  not  sold  to  him 
and  no  community  will  purchase  what  it 
is  not  convinced  it  needs.  Any  commun- 
ity, it  is  said,  can  within  certain  natural  limita- 
tions “determine  its  own  death  rate”,  but  no 
community  will  go  the  limit  in  purchasing  public 
health  unless  the  value  of  public  health  is  thor- 
oughly and  completely  sold  to  it  and  no  com- 
munity will  be  completely  sold  unless  we  physi- 
cians and  public  health  workers  keep  everlast- 
ingly at  it. 

A federation  such  las  ours  is  in  a peculiarly 
strategic  position  when  it  comes  to  the  selling  end 
of  this  health  job,  and  we  must  admit  that  we 
have  a long  way  to  go  before  the  job  is  done. 
We  have  got  to  learn  and  learn  well  how  to  in- 
terpret to  the  public  in  terms  that  they  can 
grasp  the  facts  disclosed  by  medical  science  and 
research. 

THE  NEED  OF  INFORMATION 

Those  of  us  in  public  health  work  and  in  the 
medical  profession  must  learn  to  keep  our  facul- 

•Read  before  the  Section  on  Hygiene  and  Sanitary 
Science,  of  the  Ohio  State  Medical  Association,  during  the 
Seventy-Seventh  Annual  Meeting,  at  Dayton,  May  1-3,  1922. 


ties  alert  to  try  to  understand  the  public  mind. 
Why  are  so  many  cults,  fads,  unscientific  theories, 
patent  medicines  and  devices  getting  by  success- 
fully every  day  in  the  year?  Because  medicine 
and  the  medical  profession  are  so  much  of  a 
mystery  to  the  average  layman.  Because  he 
understands  so  little  of  the  background  of  the 
development  of  medicine  as  a science,  appreciates 
so  poorly  what  it  means  to  have  himself  cared 
for  and  treated  by  those  trained  in  medical  in- 
stitutions of  the  first  grade,  realizes  so  vaguely 
how  many  people  and  organizations  prey  upon 
the  public  with  advertised  remedies  of  little  or 
no  value,  because  he  does  not  sense  the  dangers 
involved  in  trusting  his  health,  indeed  his  very 
life,  to  advertising  quacks,  dealers  in  patent 
medicines  and  various  freak  cultists;  and  whose 
is  the  fault? — not  his  but  ours.  We  have  failed 
to  disabuse  his  mind  of  unsound  ideas  and  to  re- 
place them  by  established  facts.  It  is  little  won- 
der that  he  should  be  so  easy  a mark  for  these 
peddlers  of  fake  cures. 

The  quacks,  the  schools  of  new  and  foolish 
theories,  the  patent  medicine  vendors,  have  one 
great  advantage  over  the  medical  profession. 
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The  success  of  their  business  depends  directly 
upon  their  ability  to  understand  public  psych- 
ology and  to  know  how  to  make  an  appeal  that 
irresistably  attracts  gullible  people.  They  have 
learned  this  end  of  their  game  to  perfection. 
They  know  the  kind  of  thing  that  strikes  home 
with  the  mass  of  people,  they  know  how  to  “get 
over”  their  propaganda,  they  have  no  carefully 
established  scruples  about  appealing  directly  to 
their  public.  It  is  our  job  to  find  ways  and 
means  whereby,  without  upsetting  the  code  of 
ethics  that  has  been  established  by  the  medical 
profession,  we  may  be  able  to  counteract  the  in- 
sidious influence  of  these  unscrupulous  or  ignor- 
ant persons  by  presenting  to  the  public  the  truth 
about  medical  science  in  a way  just  as  effective, 
just  as  compelling  as  these  fadists  and  impostors 
are  presenting  their  unfounded  claims.  The  per- 
sistence with  which  wierd  fallacies  and  tradition- 
al misinformation  about  health  and  the  treat- 
ment of  physical  ailments  hold  on  to  the  public 
mind  is  alarming,  and  there  is  no  evidence  that 

we  are  combatting  it  successfully. 

» 

THE  PSYCHIATRIC  VIEWPOINT 
How  many  people  are  drawn  by  the  alluring 
appeals  of  quacks  and  faddists  because  of  some 
nervous  disorder  or  mental  instability  which  they 
attribute  perhaps  to  an  imaginary  physical  ail- 
ment? The  physician  today  must  get  more  of 
the  practical  psychiatric  point  of  view.  Instead 
of  turning  away  with  an  impatient  wave  of  his 
hand  the  person  who  says  he  is  suffering  from 
some  ailment  of  which  the  physician  finds  no 
manifestation,  he  must  know  what  the  psychia- 
trist knows — an  emotional  imbalance  or  a de- 
veloping psychosis  or  various  phobias  founded 
upon  fallacious  ideas  may  be  at  the  bottom  of  the 
patient’s  distress  and  they  may  be  just  as  dis- 
tressing as  an  actual  physical  illness.  He  must 
know  what  can  be  done  to  relieve  these 
patients.  It  is  this  type  of  sufferer  who  obtain- 
ing no  help  and  no  sympathetic  understanding 
from  the  average  practising  physician  is  a will- 
ing prey  for  the  thriving  practitioners  of  un- 
scientific theories. 

We  must  not  rest  content  with  merely  fighting 
these  various  frauds  and  quacks  in  legislative 
forums.  We  must  build  up  our  own  case  in  a posi- 
tive way  by  disabusing  their  minds  of  prevalent 
fallacies  and  letting  in  more  light  on  the — to 
them — dark  subject  of  medical  science. 

THE  HEALTH  EXPOSITION 

The  Public  Health  Federation  is  trying  more 
and  more  to  serve  this  purpose.  An  example  of 
one  effort  along  this  line  was  the  Cincinnati 
Health  Exposition  held  in  1921.  It  brought  out 
200,000  people  in  this  and  in  the  surrounding 
commi.nities  to  see  a great  demonstration  of  the 
truths  that  medical  science  has  disclosed.  It  was 
the  means  of  presenting  to  great  auditorium 
audiences  messages  from  the  nation’s  leading  ex- 


ponents of  modern  medicine.  There  never  was  a 
time  in  the  history  of  Music  Hall  when  an  ex- 
position drew  such  crowds  that  the  doors  had  to 
be  closed.  Yet  this  actually  happened  on  next 
to  the  last  night  of  the  week  of  the  Exposition. 
It  was  a marvelous  spectacle  to  see  people  turn- 
ing out  in  such  tremendous  crowds  to  see  a non- 
commercial exposition  dedicated  solely  to  the 
promotion  of  public  health.  It  shows  strikingly 
what  can  be  done  by  proper  educational  methods. 
Nor  was  it  a violation  of  proper  medical  ethics. 
The  College  of  Medicine  and  the  Academy  of 
Medicine  of  Cincinnati  both  participated  in  most 
helpful  ways.  Not  an  exhibit,  not  a poster  was 
allowed  which  savored  of  anything  other  than 
approved  medical  and  public  health  facts. 

NEWSPAPER  HEALTH  ARTICLES 

The  Public  Health  Federation  will  inaugurate 
within  a week  a series  of  health  articles  in  a local 
newspaper  presenting  in  the  simplest  and  most 
interesting  way  possible  the  things  people  should 
know  about  their  health.  Every  subject  will  be 
treated  scientifically  but  in  simple  terms  that 
the  ordinary  person  can  understand.  It  will  dis- 
abuse his  mind  of  many  of  the  old  fallacies  with 
regard  to  personal  health  and  personal  hygiene 
that  have  persisted  for  so  long  in  our  community 
and  will  give  him  a better  knowledge  than  he 
has  ever  had  before  of  what  medical  science 
means.  The  substance  of  the  articles  is  being 
prepared  by  leading  physicians  in  Cincinnati  and 
their  messages  are  being  interpreted  and  pre- 
sented by  publicity  experts  in  a way  that  will  not 
only  be  understood  but  will  be  enjoyed  by  the  lay 
reader.  No  physician’s  name  will  appear  in  con- 
nection with  any  of  the  series. 

It  is  our  opinion  that  the  progress  of  the  public 
health  movement,  the  ability  of  medical  science 
to  continue  to  hold  the  confidence  of  the  public 
and  to  direct  them  away  from  the  hands  of  mal- 
practitioners  will  be  influenced  in  no  small  meas- 
ure by  our  ability  to  continue  such  carefully 
worked  out  programs  for  selling  our  wares  to  the 
public.  It  has  been  demonstrated,  as  the  New 
York  State  Health  Department  has  said,  that 
“Public  Health  is  Purchasable — within  certain 
natural  limitations  any  community  can  determine 
its  own  death  rate”.  We  believe  that  the  con- 
verse is  true.  Public  health  is  salable — within 
certain  natural  limitations  any  community  can 
sell  public  health  to  its  people. 

May  I add  a statement  of  what  the  Public 
Health  Federation  in  Cincinnati  is  and  what  it  is 
trying  to  do? 

Two  years  ago  Cleveland  had  a great  hospital 
and  health  survey  made  by  the  nation’s  leading 
experts  at  a cost  of  nearly  $50,000.00,  the  pur- 
pose of  which  was  to  tell  the  city  of  Cleveland 
what  its  needs  were  in  the  way  of  protecting  the 
health  of  its  people.  One  of  the  leading  recom- 
mendations of  the  survey  was  the  establishment 
of  a public  health  federation  to  tie  its  health  ac- 
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tivities  together  in  the  closest  possible  way,  to 
eliminate  duplication  of  effort,  to  raise  the  whole 
standard  of  public  health  activities,  to  meet  new 
needs  not  being  met  by  existing  agencies.  Cin- 
cinnati already  had  a health  federation  at  the 
time  this  recommendation  was  made  for  Cleve- 
land, and  in  fact  had  had  such  a federation  in 
operation  for  two  years. 

THE  HEALTH  FEDERATION 

The  Federation  is  made  up  of  delegates  from 
all  interested  public  and  private  health  agencies 
in  the  city.  These  delegates  assembled  in  an- 
nual meeting  elect  the  officers  of  the  Federation. 
The  work  is  divided  up  into  Councils,  or  commit- 
tees on  the  most  important  branches  of  health 
work:  Cancer  Control,  Child  Hygiene,  Housing, 
Mental  Hygiene,  Mouth  Hygiene,  Nursing,  Social 
Hygiene,  Tuberculosis.  The  Councils  are  made 
up  of  delegates  from  those  organizations  in- 
terested in  the  particular  work  of  the  Council. 
For  instance  all  agencies  and  institutions  con- 
cerned with  the  health  of  children  are  repre- 
sented if  they  so  desire  on  the  Child  Hygiene 
Council.  Each  Council  chairman  sits  on  the  Co- 
ordinating Committee.  It  is  the  Coordinating 
Committee  which  directs  the  policies  of  the  Fed- 
eration. 

Many  of  the  activities  of  the  Federation  are 
of  such  a nature  that  they  cannot  be  wisely  or 
advantageously  presented  in  a public  statement 
because  it  is  a cooperative  movement  to  bring 
about  the  best  possible  spirit  of  understanding 
and  to  help  to  improve  standards  of  work  of  af- 
filiated agencies.  Some  of  the  more  outstanding 
accomplishments  will  be  reviewed  in  this  article. 
The  Federation  at  the  beginning  of  each  year 
adopts  a program  of  work  and  at  its  annual 
meeting  at  the  end  of  the  year  presents  an  in- 
ventory showing  frankly  what  parts  of  the  work 
planned  have  been  actually  accomplished  and 
what  parts  the  Federation  has  failed  to  do.  Each 
year  also  the  Federation  sets  for  itself  some  one 
or  two  major  objectives  which  it  hopes  to  ac- 
complish. The  major  objective  for  the  year  1921 
was  the  Health  Exposition.  For  the  year  1922 
it  was  the  establishment  of  a mental  hygiene 
clinic. 

THE  MENTAL  HYGIENE  CLINIC 

The  Mental  Hygiene  Council  is  made  up  of 
delegates  from  all  groups  in  the  city  interested 
in  the  problem  of  mental  hygiene.  Where  for- 
merly several  agencies  had  been  working  on  in- 
dependent programs,  with  the  formation  of  this 
Council  they  began  to  work  as  a unit.  The  sur- 
vey which  was  made  here  at  the  request  of  this 
Council  by  the  National  Committee  for  Mental 
Hygiene,  was  one  of  the  most  comprehensive  pic- 
tures presented  to  any  community  of  its  mental 
hygiene  problems.  It  jn-esented  striking  and  ir- 
refutable facts  showing  the  very  close  relation 
of  mental  defects  and  mental  disorders  to  social 


'problems,  both  in  the  field  of  dependency  and  in 
the  field  of  delinquency.  It  brought  out  that 
more  than  half  of  our  social  failures  are  in- 
dividuals who  have  some  kind  of  mental  dis- 
order. While  the  mental  -problem  'may  not  be 
the  sole  cause  or  the  •predominating  cause  of 
their  failure  yet  it  is  a significant  factor  that 
must  be  dealt  with  effectively  if  we  are  to  make 
substantial  progress  in  the  most  important  thing 
that  any  community  can  do  with  its  social  fail- 
ures, namely  to  try  to  eradicate  the  causes. 

Here  was  an  instance  where  the  Public  Health 
Federation  by  unifying  the  groups  interested  in 
a big  problem  was  able  to  present  the  facts  in 
a way  that  was  compelling  and  irresistable.  Be- 
ing the  health  branch  of  the  Community  Chest  it 
was  able  to  present  directly  to  the  Community 
Chest  directors  recommendations  for  the  establish- 
ment of  a mental  hygiene  clinic  to  treat  mental 
mal-adjustment,  with  the  assurance  of  an  intelli- 
gent and  sympathetic  understanding  on  the  part 
of  the  group  that  might  be  able  to  apply  the 
remedy.  The  Community  Chest  has  applied  the 
remedy  within  less  than  a year  from  the  l^me 
that  the  survey  was  completed,  and  a mental 
hygiene  clinic  is  under  way,  organized  on 
such  a fundamental  basis,  that  it  is  commanding 
the  attention  of  leaders  in  social  service  and  men- 
tal hygiene  work.  The  New  York  Sun  recently 
carried  an  editorial  approving  Cincinnati’s  con- 
tribution in  this  field. 

DAY  NURSERIES 

The  Day  Nurseries  of  the  city,  of  which  there 
are  ten,  have  been  brought  together  in  a special 
Day  Nursery  Section  of  the  Child  Hygiene  Coun- 
cil. This  has  resulted  through  the  fine  spirit  of 
cooperation  among  these  nurseries,  in  raising 
their  work  to  very  excellent  standards,  in  provid- 
ing uniform  record  systems,  in  providing  through 
the  Babies  Milk  Fund  Association  special  medical 
and  nursing  service  which  was  seriously  needed, 
and  in  planning  courses  of  training  for  nursery 
attendants. 

CANCER  CONTROL 

Through  the  Council  on  Cancer  Control  the 
Federation  has  been  able  to  bring  together 
groups  representing  the  Board  of  Health,  the 
Academy  of  Medicine  and  the  public  generally 
who  are  carrying  on  through  this  Council  an  en- 
ergetic and  well  considered  plan  of  education  as 
to  the  symptoms  of  cancer  and  the  importance  of 
early  discovery  and  proper  treatment.  Cancer 
authorities  agree  that  the  policy  of  educating 
the  public  to  the  facts  that  they  should  know  is 
an  important  element  in  the  control  of  the  dis- 
ease. 

DIPHTHERIA  PREVENTION 

In  an  effort  to  check  the  dangers  to  child  life 
from  diphtheria  the  Public  Health  Federation  in 
cooperation  with  the  Board  of  Health,  helped  to 
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initiate  a demonstration  in  the  prevention  of 
diphtheria  by  the  use  of  the  Shick  test 
and  toxin-anti-toxin  immunization.  The  Fed- 
eration financed  the  demonstration  and  or- 
ganized a group  of  pediatricians,  who,  under 
the  direction  of  the  Pediatrics  Department  of  the 
College  of  Medicine,  supervised  the  technique 
and  assisted  the  Health  Department  in  getting  it 
started.  A total  of  907  children  were  included  in 
the  demonstration.  Of  this  number  702  were 
shown  by  the  Schick  test  to  be  immune  while  on 
the  other  hand  205  were  susceptible.  The  demon- 
stration was  carried  on  in  two  public  schools  and 
in  four  child-caring  institutions.  The  children 
found  to  be  susceptible  were  immunized.  Sub- 
sequent to  the  original  demonstration,  in  Novem- 
ber of  1922,  all  diphtheria  cases  occurring  in  the 
two  schools,  where  the  demonstration  had  been 
made,  were  checked  over  and  but  a single  case 
of  diphtheria  was  found  among  those  who  had 
been  included  in  the  demonstration.  This  demon- 
stration has  had  the  approval  of  the  leading 
pediatricians  of  the  city  and  also  of  the  Pedia- 
trics Department  of  the  College  of  Medicine. 
The  committee  in  charge  of  the  demonstration 
has  recommended  that  private  physicians  carry 
out  the  immunization  method  in  their  practice. 

THE  he:art  clinic 

Statistics  show  that  in  Cincinnati  as  well  as 
in  other  communities,  heart  disease  is  now  one 
of  the  leading  causes  of  death.  Movements  in 
some  of  the  larger  cities  of  the  country  for  the 
treatment  and  prevention  of  heart  diseases  have 
shown  that  much  can  be  done  by  way  of  pre- 
vention and  alleviation.  In  cooperation  with  the 
Pediatrics  Department  of  the  College  of  Medi- 
cine a heart  clinic  has  been  started  at  the  Gen- 
eral Hospital.  Beginning  in  a small  way  with  a 
selected  group  of  children  suffering  from  heart 
diseases  it  is  hoped  gradually  to  develop  a pro- 
cedure and  a technique  which  will  adapt  itself  to 
meeting  the  larger  problem  in  the  community. 


The  Cincinnati  Board  of  Health  has  since  or- 
ganized three  heart  clinics  in  the  public  schools, 
working  cooperatively  with  the  General  Hospital 
clinic. 

DENTAL  HYGIENE  IN  RURAL  DISTRICTS 

While  excellent  dental  hygiene  work  has  been 
done  in  the  city  of  Cincinnati  for  a period  of 
several  years  by  the  Free  Dental  Clinic  Society 
and  the  Board  of  Health  and  some  other  or- 
ganizations, very  little  has  been  done  in  the 
county  to  lessen  the  extent  of  teeth  defects  among 
children  or  to  teach  them  how  to  prevent  the  de- 
cay of  the  teeth.  During  the  past  year  the 
Mouth  Hygiene  Council  of  the  Public  Health 
Federation  undertook  to  point  out  the  need  in 
the  county  and  to  outline  a program  as  to  what 
should  be  done.  In  October  of  1922  five  Cincin- 
nati dentists  working  with  the  Mouth  Hygiene 
Council  iri  cooperation  with  the  District  Board  of 
Health,  inspected  the  teeth  of  all  the  children  in 
one  of  the  larger  districts  of  the  county.  At  the 
same  time  they  gave  instruction  in  Mouth  Hy- 
giene together  with  a demonstration  in  teeth 
brushing  in  each  class  room.  The  inspections 
showed  the  striking  fact  that  93  per  cent,  of  the 
children  inspected  had  dental  defects,  and  of  the 
661  children  included  in  the  inspection  all  but  37 
needed  to  have  their  teeth  cleaned.  The 

Council  has  now  drawn  up  well  considered  rec- 
ommendations for  a mouth  hygiene  program  for 
the  county,  and  has  submitted  it  to  the  District 
Board  of  Health,  in  the  hope  that  an  adequate 
plan  may  be  developed  to  meet  this  need. 

While  by  no  means  a complete  statement,  this 
at  least  suggests  what  a federation  of  health 
activities  is  able  to  do  by  way  of  determining  the 
health  needs  which  are  not  being  met,  and  de- 
veloping ways  to  meet  them,  in  order  that  the 
community  instead  of  having  a one-sided  plan 
of  health  work  may  have  a well  conceived  com- 
prehensive program. 

25  E.  Ninth  Street. 


The  Public  Health  Nurse* 

By  OSCAR  M.  CRAVEN,  M.D.,  Springfield 

Editor’s  Note. — The  rapid  increase  in  the  number  of  public  health  nurses  is  in- 
dicative of  the  ever  broadening  scope  and  growing  importance  of  public  health  ac- 
tivities in  general.  The  specialized  forms  of  nursing,  such  as  the  district  or  visiting 
nurse,  the  infant  welfare  nurse,  the  school  nurse,  the  industrial  nurse,  the  tuberculosis 
nurse  and  the  medical  social  service  worker,  have  required  specific  training  in  public 
health  science  outside  hospital  training  schools  and  the  public  health  nurse,  there- 
fore, had  to  be  evolved  out  of  her  regular  training  just  as  the  physician  is  converted 
into  a public  health  physician,  either  in  institutions  especially  equipped  for  the  pur- 
pose or  in  practical  field  work  under  expert  supervision. 


IN  1913  there  were  about  3,000  nurses  en- 
gaged solely  in  public  health  work  in  the 
United  States.  This  number  was  doubled  by 
1917,  and  today  there  are  approximately  10,000 
nurses  who  are  either  specializing  in  some  form 

•Read  before  the  Section  on  Hygiene  and  Sanitary  Science 
of  the  Ohio  State  Medical  Association,  during  the  Seventy- 
Seventh  Annual  Meeting,  at  Dayton,  May  1-3,  1923. 


of  public  health  service  or  rendering  community 
service  on  some  form  or  plan  of  nursing. 

The  rapid  incerase  in  the  number  of  public 
health  nurses  is  indicative  of  the  ever  broadening 
scope  and  growing  importance  of  public  health 
activities  in  general.  A few  years  ago  special 
branches  of  community  health  work  were,  in  no 
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small  degree,  conducted  by  uncoordinated  private 
or  semi-public  organizations.  This  gave  rise  to 
the  employment  of  nurses  in  work  limited  to  one 
special  phase  or  branch  of  public  health  nursing. 
Thus  was  developed  the  district  or  visiting 
nurse,  the  infant  welfare  nurse,  the  school  nurse, 
the  industrial  nurse,  the  tuberculosis  nurse  and 
the  medical  social  service  worker.  These  spe- 
cialized forms  of  nursing  have  required  specific 
training  in  public  health  science,  which  often 
hospital  training  schools  could  not  adequately 
meet.  The  public  health  nurse,  therefore,  had  to 
be  evolved  out  of  her  regular  training  just  as  a 
physician  is  converted  into  a public  health  physi- 
cian, either  in  institutions  specially  equipped  for 
the  purpose  or  in  practical  field  work  under  ex- 
pert supervision. 

ENLARGED  SCOPE  OF  PUBLIC  HE.A.LTH  NURSING 

Specific  training  under  general  public  health 
lines  becomes  more  and  more  necessary  as  the 
co-ordination  of  public  health  activities  becomes 
more  in  evidence  and  the  centralization  of  all 
health  agencies  in  municipal  health  departments 
becomes  more  firmly  and  widely  established.  The 
public  health  nurse,  because  of  increasing  co- 
ordination and  centralization,  is  coming  gradual- 
ly to  step  out  of  her  limited  field  of  endeavor 
and  is,  per  force  of  natural  circumstances,  in- 
creasing the  scope  of  her  public  health  work. 

This  is  requiring  a more  highly  developed  so- 
cial-mindedness  on  the  part  of  the  nurse,  the 
cultivation  of  broader  sympathies,  a livelier  in- 
terest in  human  affairs,  and  a more  intelligent 
and  comprehensive  application  of  nursing  skill 
because  of  the  diversity  of  her  duties.  Nursing 
standards  are  being  raised  as  public  health  work 
becomes  more  complex. 

The  nurse  becomes  a purveyor  of  health  habits 
to  the  family,  a health  teacher  to  the  community, 
an  exploiter  of  personal  and  public  hygiene  to 
all,  as  well  as  the  bearer  of  ease  and  comfort  by 
cool,  deft  fingers  to  the  bedside  of  the  anguished. 

Those  who  have  watched  the  development  and 
growth  of  public  health  nursing  are  gladdened 
with  the  bright  promise  of  the  future,  a promise 
which  betokens  a more  expansive  education  in 
hygiene,  when  we  shall  speak  in  terms  of  the 
preservation  of  health  rather  than  the  preven- 
tion of  disease;  when  “thou  shalt”  will  take  pre- 
cedence of  “thou  shalt  not”  in  the  promulgation 
of  health  laws. 

The  public  health  nurse  bears  a conspicuous 
integral  relation  to  the  rapid  evolution  of  com- 
munity health  ideals.  She  is  learning  to  ad- 
minister to  all  the  community  needs,  with  a 
happy  blending  of  her  duties,  in  service  to  the 
expectant  mother,  and  the  well  baby  and  the  sick 
baby,  and  the  tender  child  of  pre-school  age.  She 
assists  the  school  physician  in  his  medical  in- 
spection of  the  children,  carrying  into  the  homes 
his  advice  to  parents  of  those  who  have  physical 
defects.  She  is  a valuable  assistant  in  the  tuber- 


culosis dispensary,  and  visits  the  homes  of  the 
tuberculous  patients,  radiating  sunshine  and  good 
cheer  while  showing  the  families  how  to  care  for 
the  patient  as  well  as  how  to  prevent  the  spread 
of  the  disease.  It  is  here  that  she  is  able  to  ren- 
der valuable  social  service  by  suggesting  reme- 
dies for  the  social  and  economic  conditions  which 
underlie  the  cause  of  disease. 

In  the  home,  in  the  school,  in  the  factory,  in 
the  clinic  and  dispensary,  and  on  the  public 
rostrum,  the  efficient  public  health  nurse  is  ever 
tactfully,  patiently  and  lovingly  carrying  the 
gospel  of  good  health  to  the  needy,  enriching  the 
lives  of  those  to  whom  she  ministers,  as  well  as 
her  own,  by  unselfish  service. 

THE  PUBLIC  HEALTH  NURSE  IN  THE  HOME 

The  radiating  influences  of  the  public  health 
nurse’s  service  to  the  community,  as  outlined 
under  the  generalized  plan,  can  best  be  centered 
in  the  school.  With  the  home  as  the  unit  of  her 
many  functions,  she  can  much  more  tactfully 
and,  therefore,  advantageously,  use  her  relation 
to  the  school  as  the  pivotal  point  of  her  attack. 
As  the  representative  of  a school  health  or- 
ganization, she  has  ready  access  to  the  homes  of 
all  classes  of  society,  often  denied  to  the  nurse 
working  in  a limited  and  restricted  field  of  en- 
deavor. For  example,  armed  with  information 
as  to  the  causes  of  malnutrition  of  a child  as 
determined  by  physical  examination  and  inquiry 
at  school,  she  may  enter  the  homes  of  the  well- 
to-do  confident  of  being  graciously  received.  The 
modern  mother,  busy  with  many  affairs  outside 
of  the  home,  if  tactfully  approached,  ordinarily 
reacts  gratefully,  when  informed  that  her  child 
is  suffering  from  effects  of  a capricious  appetite 
and  irregular  habits;  especially  if  she  is  given  to 
understand  that  malnutrition  is  about  as  preva- 
lent among  the  rich  as  among  the  poor,  but  for 
different  underlying  causes. 

Or  again,  the  nurse  may  enter  the  homes  of 
the  lowly  for  the  express  purpose  of  enlisting  the 
cooperation  of  the  parents  in  remedying  cor- 
rigible physical  defects  discovered  by  the  school 
physician.  With  this  ostensibly  sole  reason  for 
a visit,  never  resented,  the  nurse  is  in  a stategic 
position  to  enlarge  her  mission  and  run  the  whole 
gamut  of  home  hygiene  and  social  service;  point- 
ing out  the  way  to  obtain  material  and  medical 
relief  if  needed;  establishing  order  in  the  poorly 
managed  home  by  wise  instruction  of  the 
ignorant  and  the  indifferent,  in  the  matter  of 
food  values,  heating,  lighting,  ventilation  and 
good  housekeeping  in  general. 

In  making  her  rounds  on  school  business,  it 
not  infrequently  happens,  too,  that  the  nurse  de- 
tects the  incipient  symptoms  of  communicable 
diseases  among  children  of  pre-school  age  and 
renders  invaluable  service  to  the  family  and  the 
community  by  prompt  action  in  instituting  sani- 
tary isolation  of  the  patients,  and  in  notifying 
the  health  department  and  school  authorities. 
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The  vigilant  surveillance  of  communicable  dis- 
eases by  the  nurse  is  undoubtedly  many  times  re- 
flected in  the  prevention  of  wide-spread  incidence 
of  infections.  This  is  particularly  true  of 
whooping  cough  and  measles,  those  so-called 
mild  diseases  about  which  parents  are  often  quite 
unconcerned,  but  which  exact  an  annual  death 
toll  in  Ohio  of  four  hundred  and  flfty  for  the 
first  and  two  hundred  and  flfty  for  the  second. 
The  only  control  we  have  over  whooping  cough 
and  measles  is  through  the  public  health  nurse, 
who  often  detects  them  in  the  very  beginning  at 
home,  when  they  are  most  contagious,  and  thus 
secures  a measure  of  protection  to  contacts  with- 
in and  without  the  family. 

MATERNITY  SERVICE 

Her  connection  with  school  service  gives  her 
readier  access  to  homes  in  carrying  on  her  work 
in  the  supervision  of  tuberculosis  cases  and  the 


big  social  problems  involved  therein;  leads  to  the 
timely  discovery  of  pre-natal  cases,  much  in  need 
of  wise  counsel  and  direction  which  very  often 
might  not  otherwise  have  come  to  the  nurse’s  at- 
tention. 

The  importance  of  this  pre-natal  service  and 
incidental  neo-natal  and  post-natal  service  is 
worthy  of  emphasis  when  we  consider  the  shock- 
ing mortality  figures  of  mothers  in  child-birth 
and  children  in  early  infancy.  In  Ohio  one  thou- 
sand mothers  die  annually  in  childbirth  and  eleven 
thousand  infants  succumb  annually  in  this  state, 
most  of  the  deaths  being  due  to  accidents  at 
birth. 

Thus  duplication  and  overlapping  in  public 
nursing  service  are  prevented  and  the  expense  to 
the  community  reduced  to  the  minimum  under 
the  generalized  plan,  with  the  school  the  strategic 
center. 


PUBUC  HEALTH  NOTES 

Ohio  was  represented  at  important  health  con- 
ferences in  Washington  in  May  by  State  Health 
Director  Monger,  Assistant  Director  Bauman, 
and  W.  H.  Dittoe,  chief  of  the  Division  of  Sani- 
tary Engineering  of  the  State  Health  Depart- 
ment. Dr.  Monger  is  chairman  of  the  committee 
on  industrial  hygiene  of  the  conference  of  state 
and  territorial  health  officers  and  presented  a 
paper  on  that  subject.  Mr.  Dittoe  presided  at 
the  sessions  of  the  Association  of  State  Sanitary 
Engineers.  As  chairman  of  the  committee  on 
standards  for  water  supplies,  he  presented  a re- 
port to  the  sanitary  engineers  on  water  supplies 
for  railroads,  in  connection  with  the  enforcement 
of  interstate  quarantines. 

— After  serving  successfully  for  three  and  a 
half  years  as  Mahoning  County  Health  Commis- 
sioner, Dr.  John  D.  Boylan  has  tendered  his  res- 
ignation, to  take  effect  about  September  1.  Dur- 
ing his  term  of  office  a system  of  inspection  of 
school  children  was  instituted,  health  conditions 
in  the  county  studied  with  a view'  to  preventing 
epidemics,  and  a program  for  the  prevention  of 
infant  mortality  carried  out.  Dr.  Boylan  plans 
to  enter  private  practice. 

— Dr.  R.  L.  DeSaussure,  who  has  been  acting 
health  commissioner  of  Lorain  County  during  the 
absence  of  Dr.  W.  A.  Macintosh,  has  left  for  New 
York  City,  to  accept  a position  with  the  Ameri- 
can Child  Welfare  Association.  Dr.  Macintosh 
has  resumed  his  office  after  a period  of  post- 
graduate study  at  Johns  Hopkins. 

— Dr.  M.  B.  Brady  has  been  appointed  a mem- 
ber of  the  Cincinnati  board  of  Health,  to  fill  the 
unexpired  term  of  the  late  Dr.  George  A.  Fack- 
ler. 


Narcotic  License  Fees  Due 

Physicians  holding  federal  licenses  to  use  or 
prescribe  narcotic  drugs  should  . renew  their 
licenses  at  once.  Newton  M.  Miller,  collector  of 
internal  revenue,  has  issued  a call  for  belated  re- 
new’als.  The  license  fee  is  $3. 

There  is  a considerable  sentiment  in  Washing- 
ton to  reduce  the  fee  from  $3  to  $1,  as  the  actual 
cost  of  administering  the  law  is  reported  to  be 
less  than  one-third  of  the  revenues  collected. 
The  reduction,  however,  has  not  been  authorized 
as  yet.  

Actions  Brought  to  Test  Constitutionality 
of  Federal  Maternity  Act  Dismissed 
by  U.  S.  Supreme  Court 

The  two  legal  actions  instituted  by  the  Com- 
monwealth of  Massachusetts  and  Harriet  A. 
Frothingham,  Boston,  Mass.,  to  enjoin  federal 
officials  responsible  for  the  administration  of  the 
Sheppard-Tow'ner  Maternity  act,  from  carrying 
out  its  provisions,  have  been  dismissed  by  the 
Supreme  Court  of  the  United  States  for  lack  of 
jurisdiction. 

The  Massachusetts  suit  was  originated  in  the 
Supreme  Court,  while  the  Frothingham  action 
w’as  carried  through  the  courts  of  the  District  of 
Columbia  until  the  District  Court  of  Appeals  dis- 
missed it.  Both  sought  to  have  the  maternity 
act  declared  unconstitutional  upon  the  grounds  of 
a “violation  of  state  sovereignty”  and  unjust 
methods  of  levying  taxes  upon  one  basis  and  dis- 
tributing it  for  the  purposes  of  the  act  upon  an 
entirely  different  basis. 

In  the  decision,  which  was  handed  down  on 
June  4th,  the  Supreme  Court  held  that  it  was 
without  jurisdiction. 

“In  the  first  case,”  the  decision  says,  “the  State 
of  Massachusetts  presents  no  justifiable  con- 
troversy, either  in  its  own  behalf  or  as  the  repre- 
sentative of  its  citizens.  The  appellant  in  the 
second  suit  has  no  such  interest  in  the  subject 
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matter,  nor  is  any  such  injury  inflicted  or  threa- 
tened, as  will  enable  her  to  sue.” 

“First,  the  State  of  Massachusetts  in  its  own 
behalf  in  effect  complains  that  the  act  in  ques- 
tion invades  the  local  concerns  of  the  State,  and 
is  an  usurpation  of  power,  viz.:  the  power  of 
local  self-government  reserved  .to  the  states. 

“Probably  it  would  be  sufficient  to  point  out 
that  the  powers  of  the  State  are  not  invaded 
since  the  statute  imposes  no  obligation  but  simply 
extends  an  option  which  the  state  is  free  to  ac- 
cept or  reject.  But  we  do  not  rest  here.  Under 
Article  3,  Section  2 of  the  Constitution,  the 
judicial  power  of  this  court  extends  to  contro- 
versies between  a state  and  citizens  of  another 
state  and  the  court  has  original  jurisdiction  in 
all  cases  to  which  a State  shall  be  a party.  The 
effect  of  this  is  not  to  confer  jurisdiction  upon 
the  court  merely  because  a state  is  a party,  but 
only  where  it  is  a party  to  a proceeding  of 
judicial  cognizance.” 

Discussing  the  allegation  that  the  statute  con- 
stituted an  attempt  to  legislate  outside  the  powers 
of  Congress  and  within  the  field  of  the  powers  ex- 
clusively reserved  to  the  states,  the  decision  as- 
serts that  the  maternity  act  does  not  require  the 
states  to  do  or  yield  anything. 

“If  Congress  enacted  it  with  the  ulterior  pur- 
pose of  tempting  them  to  yield,”  it  is  held,  “that 
purpose  may  be  effectively  frustrated  by  the 
simple  expedient  of  not  yielding.” 

“The  right  of  a taxpayer,”  it  is  stated  in  dis- 
cussing the  Frothingham  case,  “to  enjoin  the 
execution  of  a federal  appropriation  act  on  the 
ground  that  it  is  invalid  and  will  result  in  tax- 
ation for  illegal  purposes  has  never  been  passed 
upon  by  this  court.  In  cases  where  it  was  pre- 
sented the  question  has  either  been  allowed  to 
pass  sub-silentio  or  to  the  determination  of  it 
expressly  withheld.” 


Fighting  Stream  Pollution 

State,  national  and  local  health  authorities 
are  uniting  in  the  effort  to  halt  the  pollution  of 
streams  by  phenol,  which  has  become  an  in- 
creasing health  menace  by  making  drinking 
water  in  some  sections  unpalatable. 

Cleveland  city  council  has  passed  an  ordinance 
providing  heavy  fines  as  a penalty  for  dumping 
industrial  wastes  into  the  Cuyahoga  River  or 
Lake  Erie.  Following  this  State  Director  Mon- 
ger called  a conference  of  factory  managers  in 
Columbus,  June  8,  in  an  effort  to  induce  them  to 
dispose  of  phenol  wastes  commercially  in  order 
voluntarily  to  obviate  state  action  to  protect  pub- 
lic health. 

The  United  States  Public  Health  Service  and 
Bureau  of  Mines  has  undertaken  a study  of  the 
methods  for  preventing  stream  pollution  in 
Cleveland  and  other  large  Ohio  cities  by  waste 
from  coke  ovens  and  steel  plants.  The  service 
has  determined  that  water  polluted  with  phenol 


is  harmful  because  of  the  fact  that  people  will 
not  drink  enough  of  it  to  keep  them  healthy, 
owing  to  its  disagreeable  taste;  that  because  of 
the  offensive  taste  of  phenol  water,  people  are 
often  driven  to  drink  water  from  sources  that 
may  contain  typhoid  germs;  and  that  constant 
drinking  of  small  amounts  of  phenol  is  detri- 
mental to  health. 
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The  Governor  and  Attorney  General  on  Chiropractic 


“Governor  Gives  Imprisoned  Chiropractor 
Right  to  Treat  Child  Patient  in  Jail”  was  the 
four-column  heading  over  a long  article  pub- 
lished in  the  Portsmouth  Times  of  June  2nd. 

The  newspaper  account  related  how  the  Gover- 
nor had  been  affected  by  the  story  told  to  him  by 
the  father  of  the  invalid  child,  and  the  Governor 
was  quoted  as  instructing  the  Sheriff  of  Scioto 
County  as  follows: 

“It  is  not  my  intention  to  interfere  with  the 
law  in  the  case  but  if  I were  Sheriff,  I not  only 
would  allow  the  father  to  bring  the  child  to  the 
jail  for  treatment,  but,  if  necessary,  I would 
take  the  doctor  to  the  home  of  the  child,  that  she 
may  be  treated.” 

The  newspaper  account  also  said: 

“The  action  of  the  chief  executive  was  hailed 
in  the  camp  of  the  chiropractors  and  their  friends 
as  a signal  victory.” 

Similar  dispatches  were  broadcast  in  news- 
papers throughout  the  state,  and  even  after  the 
Governor  was  informed  of  the  true  situation  he 
reiterated  in  substance  his  previous  position. 

Under  the  direction  of  President  Rardin  and 
the  Publication  Committee  the  following  corre- 
spondence is  reproduced: 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 
131  East  State  Street 
Columbus,  Ohio. 

June  4,  1923. 

Hon.  A.  Victor  Donahey, 

Governor  of  Ohio, 

Columbus,  Ohio. 

My  Dear  Governor: 

Numerous  inquiries  have  been  received  at  this 
office  during  the  past  few  days  regarding  your 
alleged  part  in  advising  the  sheriff  of  Scioto 
County  to  permit  an  unlicensed  chiropractor, 
now  confined  in  the  county  jail  at  Portsmouth,  to 
treat  an  invalid  child,  one  Virginia  Carr. 

In  the  Portsmouth  Daily  Times  of  June  2,  and 
other  newspapers  you  are  quoted  as  follows: 

“It  is  not  my  intention  to  interfere  with 
the  law  in  the  case,  but  if  I were  sheriff  I 
not  only  would  allow  the  father  to  bring 
the  child  to  the  jail  for  treatment,  but,  if 
necessary,  I would  take  the  doctor  to  the 
home  of  the  child,  that  she  may  be  treated.” 
As  editor  of  The  Ohio  State  Medical  Journal, 
I have  been  requested  to  comment  on  this  situa- 
tion in  the  forthcoming  issue  of  that  publication, 
and  would  appreciate  learning  whether  or  not 
you  are  correctly  quoted  in  the  newspapers. 

One  correspondent  in  his  request  for  informa- 
tion, points  out  the  unusual  anomaly  of  public 
officials  charged  with  the  duty  of  law  enforce- 
ment, giving  sanction  to  the  violation  of  the  law, 
the  conviction  for  which  the  prisoner  is  under 
sentence. 

The  legal  question  naturally  arises  as  to 
whether  the  sheriff  and  his  bondsmen  would  be 
liable  for  disobeying  the  law  in  case  the  outcome 
would  be  disastrous  in  spite  of  advice  from 
higher  state  officials.  On  this  point  I am  re- 
liably informed  that  the  child,  Virginia  Carr,  is 
in  such  physical  condition  that  the  kind  of  sup- 
posed treatment  she  is  now  receiving  might  ter- 
minate disastrously. 


Another  correspondent  in  calling  this  situation 
to  the  attention  of  this  office  says: 

“I  think  this  is  the  most  absurd  transac- 
tion I have  ever  known  involving  state  offi- 
cials and  there  can  be  no  justification  if  the 
newspaper  accounts  are  correct,  regardless 
of  private  opinions,  lack  of  knowledge  or 
prejudice  on  the  part  of  such  officials.” 

On  the  basis  of  legal  analogy  it  would  be  as 
reasonable  to  expect  that  a bootlegger  convicted 
and  imprisoned,  might  be  permitted  under  special 
dispensation,  to  furnish  his  product  to  an  an- 
xious customer. 

While  not  involved  in  the  present  case,  it  may 
be  assumed  that  those  who  are  conversant  with 
the  legal  steps  preceding  the  prosecution  of  un- 
licensed chiropractors,  are  convinced  not  only  of 
the  validity  but  of  the  fairness  of  the  present 
Ohio  Medical  Practice  and  Limited  Practice  Acts. 
The  present  Ohio  laws  governing  these  matters 
are  based  on  the  sound  principle  that  it  is  the 
duty  of  the  state  to  insure  protection  to  its  citi- 
zens by  requiring  a reasonable  knowledge  in  the 
fundamental  sciences  from  all  those  who  attempt 
to  treat  the  sick.  Knowledge  of  the  human  body, 
its  normal  function  and  abnormal  manifesta- 
tions, and  a thorough  knowledge  of  diagnosis  are 
and  must  continue  to  be  the  fundamental  factors 
in  determining  whether  or  not  an  individual  shall 
be  permitted  to  attempt  to  treat  the  sick  and  dis- 
abled. 

There  can  be  no  question  of  the  legal  error  in 
the  Portsmouth  case.  As  to  the  injustice  and 
violation  of  public  policy  there  can  be  no  ques- 
tion in  the  minds  of  those  who  are  well-informed, 
and  on  the  remaining  question  of  expediency 
there  should  be  little  if  any  doubt. 

In  order  that  this  matter  may  be  fairly  pre- 
sented and  that  the  many  questions  may  be 
properly  answered,  an  early  reply  will  be  greatly 
appreciated. 

Respectfully  and  sincerely  yours, 

(Signed)  Don  K.  Martin, 

Executive  Secretary. 

* * * 

STATE  OF  OHIO 
EXECUTIVE  DEPARTMENT 
Columbus 

June  6,  1923. 

Mr.  Don  K.  Martin, 

Executive  Secretary,  The  Ohio  State  Medical 
Association, 

Physicians  Bldg.,  131  E.  State  St., 

Columbus,  Ohio. 

My  Dear  Mr.  Martin: — 

I have  your  letter  of  June  4,  relative  to 
chiropractic  treatment  for  an  invalid  child,  Vir- 
ginia Carr,  of  Portsmouth. 

You  ask  whether  I was  correctly  quoted  in  the 
Portsmouth  Daily  Times.  The  quotation  was 
substantially  correct. 

Aside  from  this  query,  your  letter  contains 
considerable  information,  such  as  quotations 
from  correspondents  of  yours,  some  legal  con- 
clusions and  a statement  of  the  theory  of  medical 
practice. 

I have  little  quarrel  with  anything  you  say  in 
your  letter.  The  questions  from  your  correspon- 
dents are  interesting.  The  law  speaks  for  itself, 
subject  to  interpretation  by  the  courts.  Your 
medical  theory  is  good.  I wish  that  all  persons 
licensed  to  treat  the  sick  and  disabled  might  have 
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a “thorough”  knowledge  of  diagnosis,  as  you  say 
they  should  have.  If  there  are  such  persons  they 
should  by  agreement  distribute  themselves  equal- 
ly among  the  people  of  the  world  for  the  good  of 
humanity. 

You  say:  “On  the  basis  of  analogy  it  would 

be  as  reasonable  to  expect  a bootlegger  convicted 
and  imprisoned,  might  be  permitted  under  special 
dispensation,  to  furnish  his  product  to  an  anxious 
customer.” 

I fail  to  see  the  analogy.  If  you  wanted  to  be 
fair  about  it  you  would  have  used  the  words 
“needy  patient”  instead  of  “anxious  cutsomer”. 
I do  not  consider  your  manufactured,  painfully 
strained  analogy  worthy  of  further  comment. 

I might  say  that  when  Mr.  Carr,  father  of  the 
child,  related  with  tears  in  his  eyes,  the  circum- 
stances of  the  case,  telling  me  of  his  child  being 
suddenly  deprived  of  the  treatment  which  he  said 
had  been  of  benefit  to  her,  I made  an  effort  to 
call  the  Secretary  of  the  State  Medical  Board. 
Failing  in  this  I conferred  with  the  Attorney 
General  on  the  subject,  and  after  both  of  us 
heard  the  father’s  story,  we  agreed  that  each  of 
us  would  call  the  sheriff  at  Portsmouth  and  say 
to  him  substantially  what  the  Portsmouth  Daily 
Times  quoted  me  as  saying.  As  to  the  legal 
technicalities  involved  in  the  case  my  advice  is 
that  you  consult  an  attorney. 

Very  truly  yours, 

(Signed)  Vic  Donahey, 

Governor. 

« « « 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 
131  East  State  Street 
Columbus,  Ohio. 

June  8,  1923. 

Hon.  A.  V.  Donahey, 

Governor  of  Ohio, 

Columbus,  Ohio. 

My  Dear  Governor: 

Your  letter  of  June  6th  in  reply  to  my  inquiry 
of  June  4th,  regarding  your  opinion  and  in- 
structions in  the  ease  of  an  unlicensed  chiroprac- 
tor confined  in  the  Scioto  County  jail  at  Ports- 
mouth received. 

I was  pleased  to  observe  that  you  believe  that 
those  who  treat  the  sick  should  possess  a 
thorough  knowledge  of  diagnosis.  However,  your 
naive  implication  that  “if  there  are  any  such 
persons  they  should  by  agreement  distribute 
themselves  equally  among  the  people  of  the 
world  for  the  good  of  humanity”  is  tantamount 
to  a suggestion  that  all  types  of  ability  and 
humanitarian  service  might  just  as  readily  be 
distributed  in  accordance  with  the  same  Utopian 
plan.  Why  stop  with  the  abstract  blessings  of 
life?  Why  not  devise  a benevolent  system  for 
equitable  distribution  of  worldly  goods?  Self 
evident  sophistry. 

As  to  my  analogy  of  the  convicted  bootlegger 
and  an  illegal  practitioner,  any  competent  legal 
advice  will  convice  you  of  the  accuracy  of  the 
comparison.  The  points  are  identical. 

You  very  properly  suggest  that  I consult  an 
attorney.  It  may  interest  you  to  know  that  I am 
a lawyer,  and  in  my  position  I have  occasion  to 
give  special  attention  to  public  health  and  medi- 
cal laws  as  well  as  to  their  interpretations  and 
enforcement.  Moreover,  I have  secured  adequate 
corroboration  on  my  opinion.  I hoped  that  by 
the  time  you  received  my  letter  that  you  would 
have  abandoned  your  untenable  position. 

It  was  not  my  intention  that  my  original  letter 


on  this  subject  be  given  to  the  newspapers.  How- 
ever, this  was  not  unjustified  in  view  of  the 
widespread  circulation  given  to  your  original  ex- 
pression on  the  Portsmouth  case  which  in  itself 
constituted  an  impropriety.  Individual  expres- 
sions of  prejudice  or  misinformation  are  com- 
paratively unimportant,  but  such  expressions  by 
public  officials  with  resulting  wide  circulation, 
are  unfair  and  damaging  to  the  cause  of  truth 
and  justice. 

Evidently  you  have  been  misled  by  the  activi- 
ties of_some  of  the  unlicensed  chiropractors  to 
discredit  the  fair  and  reasonable  laws  which 
were  placed  on  the  statute  books  for  the  pro- 
tection of  the  sick. 

In  the  first  place  the  chiropractors  who  are 
going  to  jail  are  not  doing  so  because  that  is  the 
penalty  invoked,  but  because  they  refuse  to  pay 
a small  fine  upon  conviction  for  practicing  with- 
out a state  license.  This  system  of  “manufac- 
tured martyrdom”  is  for  the  purpose  of  becloud- 
ing the  real  issue  and  to  arouse  prejudice. 

Chiropractors  can  be  licensed  under  the  pres- 
ent fair  and  reasonable  laws  if  they  have  even 
meager  qualifications.  Upon  certificate  of  a 
residence  course  of  18  months  at  a chiropractic 
school  preceded  by  a high  school  education,  or 
equivalent,  they  are  admitted  to  the  examination. 
Applicants  for  chiropractic  licenses  are  only  ex- 
amined in  the  fundamental  sciences  by  the  State 
Medical  Board,  and  in  the  chiropractic  subjects 
by  an  examining  committee  of  eligible  chiro- 
practors. 

It  is  our  contention  that  a knowledge  of  the 
fundamentals — anatomy,  physiology,  chemistry, 
bacteriology,  pathology,  hygiene  and  diagnosis,  is 
necessary  before  any  practitioner  should  be  li- 
censed to  practice  upon  the  sick;  and  that  these 
fundamentals  are  essential,  regardless  of  the 
method  of  treatment. 

Any  other  attitude  toward  the  problem  of  safe- 
guarding the  public  is  specious  for  the  entire 
governmental  system  of  control  of  disease  and 
contagion  is  based  on  the  ability  of  practitioners 
to  recognize  and  differentiate  between  various 
afflictions.  The  legislature,  in  its  wisdom,  has 
seen  fit  to  provide  for  the  reporting  to  proper 
state  authorities  of  no  less  than  50  contagious, 
infectious  and  occupational  diseases.  On  ade- 
quate knowledge  of  the  practitioner  depends  the 
value  of  these  statistics  which  constitute  the 
basis  for  preventive  measures  and  for  the  elimi- 
nation of  disease  hazards.  Such  is  the  founda- 
tion of  constructive  public  health  work. 

Added  to  the  expense  of  providing  and  en- 
forcing sanitary  measures,  pure  water  supplies, 
sewage  disposal,  the  control  of  communicable  dis- 
eases, the  eradication  of  sources  of  infection,  the 
provisions  for  pure  food  supplies  and  similar 
modern  health  safeguards,  hundreds  of  thou- 
sands of  dollars  are  expended  annually  in  this 
state  from  public  monies.  The  fallacy  of  under- 
mining the  present  system  of  safeguards  is,  or 
should  be,  obvious. 

An  estimate  of  the  chiropractic  field  has  shown 
that  approximately  one  in  twenty  can  meet  these 
ridiculously  low  requirements.  Hence  their  tirade 
against  the  State  Medical  Board  and  their 
ignorant  attack  on  medical  science. 

The  Ohio  Supreme  Court  in  a recent  decision 
(January  16,  1923)  held  in  part: 

“In  considering  this  question  it  must  be 
borne  in  mind  that  the  State  Medical  Board 
has  a most  important  function  imposed  upon 
it.  that  of  safeguarding  the  public  against 
ministrations  of  those  who  are  not  qualified 
by  proper  training,  education  and  experience, 
to  minister  to  the  wants  of  those  who  are 
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afflicted  by  functional  or  organic  diseases  or 
who  are  the  unfortunate  victims  of  accidents. 

“Acting  under  a very  proper  exercise  of 
police  power  the  General  Assembly  has 
placed  upon  the  State  Medical  Board  the 
duty  of  thus  safeguarding  the  public  in- 
terest. 

“The  State  Medical  Board  has  an  import- 
ant duty  to  discharge  and  that  duty  is  none 
the  less  important  because  in  the  instant 
case,  the  applicant  only  seeks  a certificate 
for  limited  practice  of  medicine  and  surgery. 
However  limited  it  may  be,  it  is  nevertheless 
the  practice  of  medicine  and  surgery  and  it 
is  so  recognized  by  Section  1273,  General 
Code. 

“A  sick  person  frequently  has  no  con- 
ception of  the  cause  or  nature  of  his  ailments 
or  of  the  proper  remedy  to  be  applied.  He 
submits  his  physical  well  being  to  the  prac- 
titioner, and  without  any  knowledge  as  to 
whether  his  ailments  come  within  the  scope 
of  the  limited  experience  of  the  chiropractor, 
or  whether,  on  the  other  hand,  he  would  be 
better  served  by  the  general  practitioner. 

“The  underlying  purpose  of  conferring 
upon  the  board  the  power  to  issue  licenses 
to  practice  medicine  and  surgery  is  pro- 
tection against  inexperience  and  incom- 
petence. 

“The  license  not  only  becomes  a recom- 
mendation to  the  licensee,  but  also  serves 
as  a ^ protection  to  the  public  who  have  no 
means  of  making  intelligent  inquiry.” 

This  apparent  controversy  is  regrettable  to  me 
as  it  must  be  distasteful  to  you.  But  in  the  in- 
terest of  fairness  and  right,  the  unjustifiable  ef- 
fect of  your  original  published  interview  on  June 
2 could  not  be  entirely  ignored.  If  you  desire  to 
modify  or  reverse  your  recent  pronouncements 
I will  be  glad  to  hear  from  you  at  your  earliest 
convenience  in  order  that  publication  of  our 
complete  correspondence  may  be  made  in  the 
forthcoming  issue  of  The  Ohio  State  Medical 
Journal. 

For  your  further  enlightenment  I am  enclosing 
an  editorial  on  the  subject  of  “Fair  Play  to  the 
Public”  from  the  New  York  Evening  World. 

In  conclusion  I respectfully  remind  you  that 
this  Association,  organized  for  the  advancement 
of  medical  science  and  for  the  promotion  of  pub- 
lic health  is  always  at  your  service  for  informa- 
tion and  facts. 

With  personal  best  wishes,  I am, 

Yours  sincerely, 

(Signed)  Don  K.  Martin, 
Executive  Secretary. 

* * ♦ 

At  the  time  this  Journal  went  to  press  the 
Governor  had  not  replied  to  the  foregoing  com- 
munication. 

^ ^ * 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 
131  E.  State  Street 
Columbus,  0. 

June  8,  1923. 

Hon.  C.  C.  Crabbe, 

Attorney  General  of  Ohio, 

Columbus,  Ohio. 

My  Dear  Mr.  Crabbe: 

For  your  information  I am  enclosing  a copy 
of  a letter  which  I am  sending  to  Governor 
Donahey,  and  which  is  self-explanatory. 

In  view  of  the  fact  that  in  his  letter  of  June 
6th  addressed  to  me,  the  Governor  indicates  that 


you  agreed  with  him  in  his  position,  and  because 
of  the  widespread  publicity  on  such  an  impres- 
sion, it  is  respectfully  suggested  that  you  reply 
to  me  in  order  that  your  correct  position  may 
accompany  the  publication  of  my  correspondence 
with  the  Governor. 

Sincerely  yours. 

Executive  Secretary. 

* ♦ * 

STATE  OF  OHIO 
Office  of  the  Attorney  General 
Columbus 

July  11,  1923. 

Mr.  Don  K.  Martin, 

Executive  Secretary, 

Ohio  State  Medical  Association, 

Columbus,  Ohio. 

Dear  Mr.  Martin : 

I am  in  receipt  of  your  letter  of  June  8th, 
asking  if  I have  been  correctly  quoted  in  the 
Portsmouth  chiropractor  case,  and  rather  than 
attempt  to  state  whether  or  not  I have  been  cor- 
rectly quoted,  in  view  of  the  fact  that  I have 
been  quoted  differently  in  various  papers,  I pre- 
fer to  give  you  my  connection  with  this  matter. 

By  virtue  of  my  office  I am  the  legal  adviser 
of  the  various  state  officials,  including  the  Gov- 
ernor. I have  tried  to  confine  myself  to  my  legal 
duties,  and  of  course  do  not  attempt  to  advise 
any  official  on  questions  of  policy  or  judgment, 
much  less  the  Governor,  since  the  same  is  never 
asked  and  would  not  be  accepted. 

Because  of  the  dignity  of  the  office  of  the  Gov- 
ernor, I have  never  given  publicity  to  opinions 
rendered  him,  and  whatever  publicity  is  given  to 
opinions  rendered  the  Governor  is  given  out 
from  the  Executive  office. 

I was  called  to  the  Governor’s  office  by  the 
Governor  personally,  he  having  fully  made  up 
his  mind  either  to  pardon  the  chiropractor  in- 
volved in  this  case  or  to  permit  the  patient  to  be 
taken  to  the  jail,  and  consulted  me  concerning 
his  legal  rights.  I first  stated  that  it  would 
seem  inconsistent  to  permit  a child  to  be  taken 
to  the  county  jail  for  treatment  which  would  be 
permitting  the  same  violation  of  law  for  which 
the  chiropractor  was  then  confined.  The  Gov- 
ernor stated  that  if  I would  prepare  the  papers 
he  would  pardon  this  “doctor”  every  five  minutes, 
if  necessary.  The  Governor  further  stated  that 
if  he  were  Sheriff  he  would  permit  the  child  to 
be  brought  to  the  jail  or  the  “doctor”  to  be 
taken  to  its  home.  I did  suggest  that  if  he  were 
going  to  do  either,  it  would  certainly  be  much 
better  to  do  the  latter.  Later  in  the  afternoon 
the  Governor  again  called  me  and  stated  that  he 
had  talked  to  the  Sheriff  over  the  phone  and  ad- 
vised that  he  permit  the  child  to  be  taken  to  the 
jail  for  treatments,  and  asked  me  to  call  the 
Sheriff  and  approve  what  he  had  done.  I then 
called  the  Sheriff  and  he  explained  to  me  what 
the  Governor  had  said,  which  was  in  substance 
as  quoted  in  the  papers.  I thereupon  stated  that 
if  that  was  the  Governor’s  desire  in  the  matter, 
that  it  was  not  my  intention  to  interfere  with  the 
Governor’s  order. 

Both  personally  and  officially,  I am  in  favor  of 
enforcing  the  law,  and  yet  I did  not  feel  that  I 
should  interfere  with  an  Executive  order,  realiz- 
ing that  the  Governor  has  the  power  of  pardon. 

Assuring  you  of  my  desire  to  cooperate  with 
the  State  Medical  Board,  as  well  as  all  other  de- 
partments of  the  state  government,  I remain 
Most  sincerely  yours, 

(Signed)  C.  C.  Crabbe, 

Attorney  General. 
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Edmund  P.  Banning,  M.D.,  Cleveland  Uni- 
versity of  Medicine  and  Surgery,  1892;  aged  78; 
died  at  his  home  in  Dayton,  May  18,  after  a short 
illness.  Dr.  Banning  had  practiced  in  Dayton 
for  five  years.  He  served  with  the  rank  of 
lieutenant  in  the  marines  during  the  Civil  War, 
and  later  as  adjutant  general  of  the  state  of 
Florida,  to  which  office  he  was  appointed  by 
Abraham  Lincoln.  His  wife  and  three  children 
survive. 

William  T.  Barger,  M.D.,  Starling  Medical 
College,  Columbus,  1894;  aged  54;  former  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
at  the  home  of  his  daughter  in  Cleveland,  May 
28.  Dr.  Barger  practiced  medicine  in  Cleveland 
for  20  years  before  moving  to  Danville,  New 
York.  From  there  he  joined  the  forces  of  the 
American  Red  Cross  during  the  war  and  served 
in  Russia.  Later  he  became  head  of  the  Ameri- 
can hospital  in  Paris,  which  position  he  resigned 
a year  ago  because  of  ill  health,  believed  to  have 
been  induced  by  privations  endured  in  Russia. 

Andrew  Jackson  Bostater,  M.D.,  University  of 
Michigan  Medical  School,  Ann  Arbor,  1869;  aged 
88;  died  at  his  home  in  Montpelier,  April  21. 
from  senility.  He  was  formerly  a druggist,  and 
a veteran  of  the  Civil  War. 

William  Laurens  Dick,  M.D.,  Starling  Medical 
College,  Columbus,  1888;  aged  63;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  at  his  home 
in  Columbus,  May  28,  of  influenza.  With  the 
exception  of  two  years  in  Oregon,  Dr.  Dick  spent 
the  remainder  of  his  medical  career  in  Columbus. 
For  two  years  he  was  acting  city  health  officer 
and  medical  inspector  of  the  health  board,  and 
since  then  has  continued  in  the  latter  office.  He 
leaves  his  wife,  one  son,  two  brothers  and  one 
sister. 

William  Walter  Glenn,  M.D.,  Starling  Medical 
College,  1879;  aged  69;  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  at  the  Hills- 
boro Hospital,  May  5,  of  peritonitis,  following  an 
appendectomy.  Dr.  Glenn  was  one  of  the  oldest 
practitioners  in  Hillsboro  in  point  of  service, 
having  practiced  there  for  35  years. 

Benjamin  F.  Leslie,  M.D.,  Starling  Medical 
College,  Columbus,  1864;  aged  81;  died  at  his 
home  in  Convoy,  May  1,  of  senility.  Dr.  Leslie 
was  also  a druggist. 

James  Samuel  McClellan,  M.D.,  Medical  Col- 
lege of  Ohio,  Cincinnati,  1880;  aged  68;  member 
of  the  Ohio  State  Medical  Association  and  Fel- 
low of  the  American  Medical  Association;  died 
at  Bellaire  City  Hospital,  May  16,  from  Bright’s 
disease.  In  the  death  of  Dr.  McClellan,  Bellaire 


loses  one  of  her  most  respected  and  beloved 
citizens,  and  the  medical  profession  of  the  state 
and  county  a colleague  of  sterling  character  and 
principle.  For  many  years  Dr.  McClellan  served 
as  councilor  of  the  Seventh  District  of  the  Ohio 
State  Medical  Association,  an  office  which  he  re- 
signed the  first  of  the  year  because  of  failing 
health.  He  also  served  for  20  years  as  secretary 
of  the  Belmont  Medical  Society  and  held  this 
office  at  the  time  of  his  death.  He  humorously 


James  S.  McClellan 


remarked  at  a meeting  of  secretaries  two  years 
ago  that  he  was  the  oldest  secretary  in  captivity, 
and  at  that  time  he  was  still  most  enthusiastic 
and  zealous  in  his  work  and  offered  many  helpful 
suggestions  to  the  other  secretaries  present. 
Locating  in  Bellaire  in  1883,  Dr.  McClellan  en- 
gaged in  practice  with  his  brother,  the  late  Dr. 
John  McClellan,  and  had  been  in  active  practice 
there  until  his  death.  Of  his  immediate  family 
he  leaves  his  wife  and  one  daughter.  He  also 
leaves  three  sisters. 

Howard  Charles  Paden,  M.D.,  Cleveland-Pulte 
Medical  College,  1906;  aged  40;  former  member 
of  the  Ohio  State  Medical  Association;  died  at 
his  home  in  Niles,  May  26,  following  a year’s 
illness.  Dr.  Paden  had  practiced  in  Niles  since 
1911.  Surviving  are  his  widow,  father,  two  sis- 
ters and  one  brother. 

Laura  M.  Fanrchild  Plantz,  M.D.,  Pennsyl- 
vania Medical  University,  Philadelphia,  1860; 
aged  94;  died  at  the  home  of  her  son  in  Colum- 
bus, May  24.  Dr.  Plantz  enjoyed  good  health 
until  wour  weeks  before  her  death,  when  she  suf- 
fered a broken  hip.  She  retired  from  medical 
practice  only  three  years  ago.  Dr.  Plantz  was 
said  to  have  been  the  first  woman  practicing 
medicine  in  Minnesota,  Michigan  and  Vermont. 
During  the  Civil  War  she  was  active  in  the  or- 
ganization of  the  Army  nurse  corps.  She  leaves 
one  son. 

Charles  F.  Roulet,  M.D.,  Northwestern  Ohio 
Medical  College,  Toledo,  1886;  aged  59;  died  in 
St.  Vincent’s  Hospital,  Toledo,  from  meningitis. 
Dr.  Roulet  engaged  in  practice  in  Toledo  im- 
mediately after  his  graduation  and  continued 
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until  a few  days  before  his  death.  He  was  physi- 
cian for  the  Terminal  railroad  and  for  a number 
of  manufacturing  plants.  He  served  two  terms 
as  coroner  of  Lucas  County  in  the  early  ’90’s. 

Salathiel  Watts  Williams,  M.D.,  Miami  Medi- 


cal College,  Cincinnati,  1891;  aged  67;  member 
of  the  Ohio  State  Medical  Association;  died  at 
his  home  in  Gallipolis,  May  11. 

William,  B.  Yeo,  licensed  1896;  aged  81;  died 
at  his  home  in  Cambridge,  April  23,  of  senility. 


Plans  for  Medical  Center  at  Ohio  State  University  Take 

Definite  Form 


Through  the  enactment  of  a bill  by  the  85th 
General  Assembly,  authorizing  the  trustees  to 
dispose  of  the  old  medical  college  buildings  facing 
Goodale  park,  the  last  obstacle  in  the  way  of 
the  new  medical  center  at  Ohio  State  university 
was  removed. 

The  first  buildings  of  the  group  to  be  con- 
structed will  be  the  Medical  Science  building,  to 
be  named  Hamilton  hall,  and  additional  units  to 
the  University  hospital,  to  be  known  as  Starling- 
Loving  University  hospital.  Excavations  for 
Hamilton  hall  have  been  completed.  The  con- 
tract for  the  new  hospital  units  is  soon  to  be 
awarded. 

Dr.  Eugene  Franklin  McCampbell,  dean  of  the 
College  of  Medicine  at  Ohio  State,  explains  the 
plans  for  the  new  medical  center  in  an  interest- 
ing article  recently  appearing  in  the  Ohio  State 
University  Alumni  Monthly. 

“The  recent  action  of  the  Board  of  Trustees 
of  the  University  in  naming  the  new  buildings 
in  the  medical  group  on  the  campus  is  par- 
ticularly significant  and  interesting  in  the  light 
of  the  history  of  medical  education  in  central 
Ohio.'’ 

“The  College  of  Medicine  now  stands  on  the 
threshold  of  a new  era  from  the  standpoint  of 
the  proposed  development  of  a complete  and  ade- 
quate physical  plant  for  medical  teaching.  Since 
1914,  when  the  University  first  entered  upon  a 
program  of  medical  education,  the  Faculty, — 
selected  as  it  has  been  on  a basis  of  professional 
training,  teaching  and  research  ability  and  in- 
terest in  medical  education, — have  faithfully 
labored,  maintaining  high  standards  of  teaching 
and  research,  supported  by  the  generous  con- 
siderations of  the  President  and  the  Board  of 
Trustees,  but  earnestly  looking  forward  to  the 
time  when  all  medical  teaching  would  be  cen- 
tralized on  the  campus  of  the  University  in  a 
group  of  buildings  especially  designed  and  equip- 
ped for  this  purpose. 

“A  look  backward  at  the  history  of  medical 
education  in  central  Ohio  reveals  many  interest- 
ing facts  now  little  known  to  the  friends  of  the 
University  and  even  to  that  very  large  group  of 
men  and  women  who  have  gone  out  in  former 
years  from  the  antecedent  schools  of  the  present 
College  of  Medicine  founded  as  it  is  on  nearly  90 
years  of  honorable  history.  Many  men  of  fame 
in  their  day  in  the  field  of  medicine  are  found  on 
these  former  faculties  and  many  distinguished 


graduates  have  passed  out  into  a world  of  ser- 
vice. 

“Up  in  the  Western  Reserve  at  Willoughby  in 
Lake  County,  Ohio,  in  1834,  there  was  established 
the  Medical  Department  of  Willoughby  Uni- 
versity of  Lake  Erie.  Willoughby,  formerly 
called  Chagrin,  was  settled,  so  it  is  said,  about 
1799  and  was  a thriving  little  village  of  several 
hundred  in  1834  when  the  name  of  the  town  was 
changed  in  honor  of  Professor  Willoughby  who 
had  emigrated  from  New  York.  It  was  this  same 
year  that  the  medical  school  was  established. 
Quite  a number  of  eminent  medical  men,  all  com- 
ing from  the  East,  were  on  this  early  Faculty, 
among  whom  may  be  mentioned  Trowbridge  and 
McCook  in  Surgery,  Childs  in  Obstetrics  and 
Diseases  of  Women  and  Children,  Paddock  in 
Anatomy,  Spencer  in  Materia  Medica,  Brown  in 
Chemistry,  Butterfield  in  the  Practice  of  Medi- 
cine, and  others. 

“In  those  early  days  the  students  at  each  six- 
teen-week  session  numbered  130  to  150.  It  ap- 
pears that  during  the  first  few  years  the  medical 
work  was  carried  on  quite  actively  and  success- 
fully. In  1843,  however,  because  of  certain  dif- 
ferences among  the  Faculty  four  prominent 
members  resigned  and  moved  to  Cleveland  for 
the  purpose  of  starting  another  medical  school 
(The  Cleveland  Medical  College).  This  college 
later  became  the  Medical  Department  of  Western 
Reserve  University.  History  tells  us  that  shortly 
thereafter  negotiations  were  begun  looking  to- 
ward the  transfer  of  the  Medical  Department 
elsewhere  and  accordingly  in  1846  the  school  at 
Willoughby  was  discontinued  and  with  several  of 
its  professors  was  transferred  to  Columbus,  then 
a city  of  about  12,000,  to  be  known  as  the  Wil- 
loughby Medical  College  of  Columbus.  There 
were  about  150  stnudents  in  attendance  in  the 
winter  of  1846-47.  The  Faculty  included,  among 
others,  Childs,  Butterfield,  Howard,  Judkins, 
Smith,  Carter,  Merrick,  names  well  known  in  the 
history  of  Medicine  in  Columbus.  Dr.  John  But- 
terfield was  the  first  dean  of  the  Medical  College 
in  Columbus. 

“For  several  years  there  had  lived  in  Colum- 
bus a charitably  inclined  gentleman,  a bachelor  of 
English  ancestry — by  the  name  of  Lyne  Starling. 
He  was  born  in  Virginia  on  December  27,  1784, 
and  came  to  Franklinton  (Columbus,  West  Broad 
Street — across  the  Scioto  River)  in  his  early 
youth  (1806).  He  was  County  Clerk  and  was 


524 


The  Ohio  State  Medical  Journal 


July,  1923 


HAMILTON  HALL— MEDICAL  SCIENCE  BUILDING 


active  in  real  estate  trading  and  in  contracting 
for  Army  supplies.  He  accumulated  considerable 
wealth  which  he  generously  utilized  for  phil- 
anthropic purposes.  In  the  Fall  of  1847,  scarcely 
more  than  a year  before  his  death,  which  oc- 
curred November  21,  1848,  being  interested  in  the 
new  medical  college  w’hich  had  been  established 
in  Columbus  and  believing  in  the  future  of  the 
city,  he  agreed  to  place  at  the  disposal  of  the 
Board  of  Trustees,  for  the  establishment  of  the 
Medical  College  and  a “hospital,  infirmary  or 
other  benevolent  institution  under  the  control  of 
the  college”,  the  sum  of  $30,000.  He  later  sup- 
plemented this  gift  by  $5,000.  The  Board  of 
Trustees  of  Willoughby  Medical  College  resigned 
on  January  29,  1848,  and  Mr.  Starling  immediate- 
ly appointed  a new  Board  w'ith  William  S.  Sul- 
livant  as  President  and  which  included  several 
members  of  the  Faculty, — Drs.  John  Butterfield, 
Samuel  M.  Smith  and  Francis  Carter. 

“The  new  college  was  promptly  chartered  by 
the  Legislature  as  Starling  Medical  College  in 
an  act  of  January  28,  1848.  The  associated  hos- 
pital was  known  subsequently  as  St.  Francis 
Hospital.  Mr.  Sullivant,  it  should  be  known,  was 
the  nephew  of  Mr.  Starling  and  was  born  Jan- 
uary 15,  1803,  and  died  April  30,  1873.  He  grad- 
uated from  Yale  in  1823.  He  was  active  in 
business  but  much  interested  in  natural  history, 
especially  botany,  and  published  several  books  on 
the  subject;  he  was  a member  of  the  National 
Academy  of  Sciences  and  various  foreign  scien- 
tific organizations.  On  the  death  of  Mr.  W.  S. 
Sullivant,  he  was  succeeded  as  President  of  the 
Board  of  Trustees  by  Mr.  Joseph  Sullivant, 
(Dec.  3,  1809-June  24,  1882)  his  younger  brother, 
later  also  a Trustee  of  Ohio  State  University  and 
a natural  scientist  about  whom  we  have  heard 
much  in  connection  with  the  establishment  at  the 


University  by  Dr.  T.  C.  Mendenhall  of  the  Jo- 
seph Sullivant  Medal. 

“Starling  Medical  College  continued  to  operate 
as  a Medical  School  from  1848  to  1907  when  it 
was  combined  with  Ohio  Medical  University  as 
Starling-Ohio  Medical  College. 

“One  of  the  first  graduates  from  Starling 
Medical  College  was  Dr.  Starling  Loving  who  re- 
ceived his  degree  in  1849.  His  preceptor  was  Dr. 
Francis  Carter,  grandfather  of  Dr.  Francis  Car- 
ter Wood  of  New  York.  He  was  also  a nephew 
of  Lyne  Starling  and  was  born  November  13, 
1827,  in  Russellville,  Kentucky.  Dr.  Loving,  after 
post-graduate  medical  work  in  several  hospitals 
in  New  York  and  service  in  Panama,  returned  to 
Columbus  in  1855  and  with  the  exception  of  two 
years’  service  with  the  6th  O.  V.  I.  in  the  Civil 
War  practiced  and  taught  continuously  in  Co- 
lumbus until  his  death  on  September  2,  1911,  at 
the  age  of  84  years.  Dr.  Loving  was  first  a 
Demonstrator  of  Anatomy  at  Starling  Medical 
College  in  1855,  Professor  of  Materia  Medica  and 
Therapeutics  1856-1876  and  Professor  of  The 
Theory  and  Practice  of  Medicine  in  1876-1906, 
succeeding  Dr.  Samuel  M.  Smith  whose  statue 
stood  for  years  at  the  corner  of  Broad  and  High 
Streets,  Columbus,  and  which  now  occupies  a 
prominent  place  in  front  of  the  Dispensary  and 
St.  Francis  Hospital — (The  State  Street  Build- 
ings of  the  present  College  of  Medicine  of  the 
University.) 

“Dr.  Loving  served  as  Dean  of  Starling  Medi- 
cal College  from  1883  to  1905  when  he  was  suc- 
ceeded by  Dr.  Charles  S.  Hamilton,  at  present 
Professor  and  Head  of  the  Department  of  Sur- 
gery in  the  College  of  Medicine.  Dr.  Loving  was 
a man  of  unusual  scholarly  attainments,  not 
alone  in  medicine  but  in  general  literature  and 
art.  He  contributed  to  the  medical  literature  of 
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his  day  and  in  every  sense  kept  pace  with  the 
development  of  modern  medicine  which  he  had 
seen  grow  from  an  age  of  empiricism  to  that  of 
an  actual  applied  science.  He  was  a great  teach- 
er; one  who  possessed  unusual  diagnostic  sense, 
as  well  as  that  art  in  practice  which  too  many 
of  the  modern  physicians  of  the  day  have  failed 
to  acquire.  He  was  in  active  practice  over  60 
years,  56  of  which  were  given  to  the  teaching  of 
medicine. 

“The  Board  of  Trustees,  of  the  University, 
therefore,  properly  do  honor  to  two  great  men  in 
the  naming  of  the  University  Hospital — The 
Starling-Loving  University  Hospital — Mr.  Lyne 
Starling,  the  philanthropist,  and  Dr.  Starling 
Loving,  the  medical  teacher  and  eminent  prac- 
titioner. 

“In  the  last  class  graduating  from  the  Wil- 
loughby Medical  College  in  May,  1847,  was  Dr. 
John  Waterman  Hamilton.  Dr.  Hamilton  was 
born  June  7,  1823,  in  Muskingum  County,  Ohio, 
and  died  January  1,  1898.  His  early  life  was 
spent  on  the  farm  in  Muskingum,  Licking  and 
Union  Counties.  In  this  latter  county  he  at- 
tended district  school,  taught  school  and  studied 
chemistry  and  Latin  with  a Presbyterian  min- 
ister. His  uncle.  Dr.  Springer,  with  whom  he 
was  associated  for  a short  period  of  time  in  the 
editing  of  the  Western  Record,  a religious  paper 
in  Zanesville,  Ohio,  interested  him  in  the  study 
of  medicine. 

“After  graduating,  Dr.  Hamilton  took  ad- 
vanced work  with  Dr.  Willard  Parker  in  New 
York  City  and  in  1853  was  made  Professor  of 
Surgery  in  Starling  Medical  College  succeeding 
Dr.  Richard  L.  Howard,  who  died  early  in  1854. 
He  achieved  considerable  eminence  in  the  field  of 
Surgery  and  for  twenty-one  years  occupied  the 
chair  of  Surgery  in  Starling  Medical  College. 
During  the  Civil  War  Dr.  Hamilton  rendered  dis- 
tinct service  as  a member  of  a board  of  ex- 
aminers of  army  surgeons. 

“In  1874  Dr.  Hamilton  was  active  in  the  or- 
ganization of  the  Columbus  Medical  College  and 
acted  as  the  Professor  of  Surgery  and  a con- 
siderable time  as  Dean  until  tbis  school  was  con- 
solidated with  Starling  Medical  College  in  1892. 
During  the  18  years  of  the  existence  of  this  medi- 


cal school  many  successful  practitioners  of  medi- 
cine were  graduated.  Dr.  Hamilton  in  all  his 
teaching  emphasized  the  great  importance  of  an 
accurate  knowledge  of  the  fundamental  medical 
sciences — anatomy,  physiology,  pathology — as  a 
key  to  successful  diagnosis  and  treatment.  In 
conjunction  with  Dr.  W.  B.  Hawkes,  Dr.  Ham- 
ilton was  a co-founder  of  Mt.  Carmel  Hospital 
which  was  opened  in  1886.  For  many  years  he 
supported  this  institution  with  his  efforts  and 
finances  until  it  was  and  is  now  recognized  as 
one  of  the  model  hospitals  of  the  country.  He 
was  a man  of  positive  personality,  commanding 
presence,  kindly  spirit  and  genial  disposition.  As 
a medical  teacher  he  was  exact,  clear  and  forceful 
in  his  presentations.  As  a diagnostician  and 
operator  he  possessed  rare  and  unusual  skill. 

“The  new  Medical  Science  Building  which  is  to 
be  located  in  the  block  between  10th  Ave.  and 
11th  Ave.,  on  Neil  Avenue  facing  East,  (site  of 
old  North  and  South  “Dorms”)  will  by  action  of 
the  Board  of  Trustees  be  known  as  Hamilton 
Hall  in  honor  of  Dr.  John  W.  Hamilton.  This 
building  will  house  the  department  of  Anatomy, 
Physiology,  Physiological  Chemistry,  Pharmac- 
ology and  Materia  Medica,  Pathology  and  the 
Administrative  offices  of  the  College  of  Medicine. 

“In  1890-1892,  Ohio  Medical  University  was 
organized  in  Columbus  by  a group  of  physicians 
interested  in  medical  education  who  were  not 
connected  with  the  Faculty  of  Starling  Medical 
College.  Several  prominent  laymen  were  also 
associated  wtih  this  movement.  The  College 
opened  for  the  reception  of  students  in  1892. 
There  was  also  included  a department  of  Den- 
tistry and  a department  of  Pharmacy.  The 
career  of  this  medical  colege  was  entirely  suc- 
cessful. A large  number  of  students  was  grad- 
uated in  medicine,  dentistry  and  pharmacy.  Col- 
lege buildings  were  erected  on  Park  Street  and 
the  Ohio  Medical  University  also  gave  the 
Protestant  Hospital  Association  the  land  on 
which  the  Protestant  Hospital  (now  the  White 
Cross)  was  built  and  also  contributed  to  the 
building  of  this  institution.  In  1907,  Ohio  Medi- 
cal University  merged  with  Starling  Medical 
College;  the  combined  institution  being  known  as 
Starling-Ohio  Medical  College.  For  seven  years, 
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or  until  1914,  this  college,  centralizing  as  it  did 
all  the  best  medical  interests  in  Central  Ohio  was 
rapidly  developed.  Marked  improvements  were 
made  not  alone  in  the  physical  equipment  but  in 
the  character  and  methods  of  teaching.  The  in- 
stitution was  given  a high  rating  for  the  time 
by  the  Council  on  Medical  Education  of  the 
American  Medical  Association. 

“Starling-Ohio  Medical  College  in  1914  pre- 
sented the  entire  combined  medical  plant,  includ- 
ing all  buildings  and  equipment  to  the  Board  of 
Trustees  of  Ohio  State  University,  free  of  all 
encumbrances.  The  College  of  Dentistry  was  im- 
mediately separated  from  the  College  of  Medi- 
cine. After  some  minor  changes  in  the  Faculty 
the  Medical  College  of  Ohio  State  University 
continued  for  two  years.  In  1916  the  Faculty 
and  Departments  of  the  College  were  completely 
reorganized. 

“While  there  were  many  medical  men  who  were 
active  in  the  development  of  medical  teaching  in 
Columbus  and  particularly  that  part  carried  on 
by  the  Columbus  Medical  College,  Ohio  Medical 
University  and  Starling-Ohio  Medical  College, 
few  were  more  active  or  held  in  greater  respect 
than  Dr.  David  Nathaniel  Kinsman. 

“Dr.  Kinsman  was  born  in  Heath,  Massa- 
chusetts, May  3,  1834,  and  died  November  24, 
1910.  In  the  early  days  he  taught  country  school 
and  attended  the  Deerfield  Academy.  He  later 
taught  school  in  Circleville,  Ohio,  and  began  the 
study  of  medicine  with  Dr.  Asa  W.  Thompson, 
later  graduating  from  the  Medical  Colege  of 
Ohio  at  Cincinnati  in  1863.  After  ten  years 
practice  in  Circleville  and  Lancaster  he  came  to 
Columbus  in  1873.  He  bad  been  appointed  Pro- 
fessor of  Diseases  of  Puerperal  State  and  Dis- 
eases of  Children  in  Starling  Medical  College  in 
1871,  succeeding  Dr.  Thaddeus  A.  Reamy  who  re- 
moved to  Cincinnati.  In  1875  Dr.  Kinsman  be- 
came Professor  of  Practice  of  Medicine  in  Colum- 
bus Medical  College  and  served  in  this  capacity 
until  1891  when  he  transferred  back  to  Starling 
as  Professor  of  Nervous  Diseases  and  again  in 
1897  to  Ohio  Medical  University  where  he  was 
Professor  of  the  Practice  of  Medicine  in  this  col- 
lege and  in  Starling-Ohio  until  his  death  in  1910. 
His  familiarity  with  the  medical  literature,  not 
alone  the  English  but  the  French  and  German, 
was  always  the  occasion  of  comment.  He  spent 
much  of  his  time,  when  not  studying  his  patients, 
in  research  among  the  literature  and  with  his 
microscope.  He  was  particularly  interested  in 
embryology.  All  through  his  teaching  career  he 
never  passed  an  opportunity  to  emphasize  to  the 
medical  students  the  necessity  of  carrying  on 
some  form  of  investigation  or  research,  no  mat- 
ter how  trivial,  as  sure  guarantee  against  men- 
tal stagnation  and  as  a continual  stimulus  to 
the  most  effective  work  in  medical  practice.  It 
is,  therefore,  quite  fitting  and  proper  that  the 
building  in  the  medical  group  on  the  campus  has 


been  provided  for  the  purposes  of  medical  re- 
search, should  be  designated  as  Kinsman  Hall 
in  honor  of  the  earnest  and  masterful  teacher, 
the  thoughtful  scholar  and  investigator. 

“In  1914  when  the  Board  of  Trustees  estab- 
lished the  College  of  Medicine  the  graduates  of 
all  the  antecedent  medical  schools  were  accepted 
as  alumni  of  Ohio  State  University  and  were 
therefore  eligible  to  membership  in  the  Alumni 
Association.  Many  have  identified  themselves 
with  this  very  active  organization  and  it  is 
hoped  that  many  more  of  the  physicians  will  be- 
come actively  affiliated  with  the  Ohio  State  Uni- 
versity. The  Board  of  Trustees  have  further 
provided  for  the  issuance  of  Certificates  of 
Graduation  to  all  the  graduates  of  the  old  medi- 
cal schools  who  care  to  apply  for  them.  Over 
one  thousand  have  been  issued  in  the  last  two 
years.  The  College  of  Medicine  is  particularly 
anxious  to  secure  the  active  support  and  co- 
operation of  all  the  medical  alupmni  in  the  de- 
velopment of  medical  education  at  Ohio  State 
University.”  

On  account  of  the  limited  facilities,  the  number 
of  students  that  will  be  admitted  to  the  College 
of  Medicine,  Ohio  State  University  this  fall  has 
been  limited  to  75.  Applicants  are  to  be  selected 
according  to  the  date  of  receipt  of  the  applica- 
tion, the  qualifications,  etc. 


Veteran  Teacher  Resigns 

Because  of  ill  health  and  the  pressure  of 
private  practice  Dr.  David  Wolfstein  has  re- 
signed as  professor  of  psychiatry  in  the  College 
of  Medicine,  University  of  Cincinnati.  He  be- 
came a member  of  the  faculty  of  the  old  Miami 
Medical  College  in  1894  and  has  since  been  identi- 
fied with  medical  education  in  Cincinnati.  For 
eight  years  Dr.  Wolfstein  served  as  a member  of 
the  University  Board  of  Trustees. 

The  Carnegie  Corporation  has  gratefully  ac- 
cepted the  offer  of  the  College  to  name  the  chair 
of  Biochemistry  in  honor  of  the  late  financier. 
The  Carnegie  Corporation  has  given  $250,000  to 
the  College  of  Medicine  for  the  establishment  of 
a surgical  department,  and  pledged  $200,000, 
provided  $1,800,000  be  raised  by  popular  sub- 
scription. The  required  amount  was  subscribed 
last  year. 


Eclectic  Activities 

Dr.  J.  K.  Scudder,  secretary  of  the  Cincinnati 
Eclectic  Medical  College,  has  announced  that 
plans  are  under  consideration  for  a campaign  to 
raise  $1,500,000  as  a building  and  endowment 
fund  for  that  college. 

It  is  said  that  the  project  was  recently  placed 
before  the  Indiana  Eclectic  Association  and  the 
National  Eclectic  Association  and  received  in- 
dorsement. The  Cincinnati  College  has  been  in 
existence  for  70  years..  The  only  other  eclectic 
college  in  the  country  is  at  Kansas  City. 
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Prospective  Ohio  physicians  assembled  in  Co- 
lumbus, June  5 and  6,  to  take  the  semi-annual 
examinations  given  by  the  State  Medical  Board. 
The  questions  with  which  they  struggled  are 
printed  below.  The  applicants  included  29  phy- 
sicians from  out  of  the  state;  30  graduates  of 
Western  Reserve  University;  59  from  the  Uni- 
versity of  Cincinnati  College  of  Medicine;  42 
from  Ohio  State  University;  15  Eclectics,  and  2 
Homeopaths.  Three  physicians  seeking  recipro- 
city licenses  took  the  practical  examination  only. 

Twenty-one  osteopaths  sought  licenses  to 
practice,  and  one  osteopath  took  the  examination 
to  practice  surgery.  Among  the  applicants  for 
licenses  to  practice  their  limited  branches  were; 
midwives,  2;  masseurs,  8;  cosmetic  therapists, 
9;  chiropodists,  21,  and  chiropractors,  15. 

ANATOMY 

1.  Describe  the  Mastoid  portion  of  the  tem- 
poral bone  and  name  the  muscles  attached 
thereto.  2.  Describe  the  elbow  joint:  name  the 
ligaments,  and  give  their  attachments.  3.  What 
is  contained  in  the  right  hypochondriac  region? 
4.  Describe  the  structure  of  the  prostate  gland 
and  give  its  anatomic  relations.  5.  Give  the 
number  of  cervical  vertebrae,  mention  the  marked 
characteristics  of  such  of  these  as  are  in  any 
way  peculiar.  What  constitutes  the  brachial 
plexus? 

BACTERIOLOGY,  PATHOLOGY  AND  HYGIENE 

1.  Define  Immunity,  (a)  active  (b)  acquired; 
Define  (a)  serum,  (b)  vaccine  and  give  illustra- 
tive cases  for  their  use.  2.  Define  (a)  leucocy- 
tosis,  (b)  leucopenia:  give  illustrations  of  dis- 
eases in  which  these  conditions  occur.  What  is 
the  value  of  the  differential  leucocyte  count?  3. 
Name  three  micro-organisms  found  in  diseases 
of  the  genito  urinary  tract  and  how  would  you 
recognize  each?  4.  Give  method  employed  in 
diagnosing  diphtheria  bacteiiolegically.  5.  De- 
scribe the  mode  of  access  and  pathology  of  tuber- 
cular peritonitis.  6.  What  pathologic  processes 
may  occur  in  chronic  chole-cystitis.  7.  Describe 
an  adeno-carcinoma  of  the  uterus,  its  course  and 
termination.  8.  The  presence  of  what  sub- 
stances, chemical  or  bacterial,  render  a water  un- 
fit for  drinking  purposes.  9.  What  directions 
should  a health  officer  give  for  the  care  of  a case 
of  scarlet  fever?  10.  As  health  officer,  what  re- 
quirements should  be  made  of  a dairy  to  allow  it 
to  sell  milk  to  a community? 

CHEMISTRY 

1.  What  are  amids  ? Give  an  example.  2. 
What  is  ethyl  hydrate?  Give  its  formula  and 
state  how  it  is  produced.  3.  Give  the  composition 
and  properties  of  chloroform.  4.  What  are  the 
antidotes  for  poisoning  with  (a)  copper  sulfate, 
(b)  oxalic  acid?  5.  How  would  you  distinguish 
chemically  between  uric  acid  and  urea? 

DIAGNOSIS 

1.  What  symptoms  would  lead  you  to  make 
diagnosis  of  a ruptured  Ectopic  Pregnancy?  2. 
Name  the  symntoms  of  acute  enlargement  of  the 
Thymus  Gland  in  a child,  state  its  dangers.  3. 


Give  the  color  and  cell  count  of  the  Spinal  Fluid 
in  Basal  Skull  Fracture,  Spinal  Cord  Tumor, 
Epidemic  and  Tubercular  Meningitis.  4.  What 
would  be  the  clinical  findings  in  a child  suffering 
from  Pyelitis?  State  the  most  frequent  route  of 
infection.  5.  On  what  conditions  found  would 
you  base  a diagnosis  of  Post  Operative  Abdomi- 
nal Hemorrhage?  6.  Give  the  different  diag- 
nosis in  Angina  Pectoris  and  Pseudo  Angina.  7. 
Make  a diagnosis  of  Acute  Pancreatitis,  differ- 
entiate from  Renal  Colic  and  Acute  Appendi- 
citis. ■ 8.  Give  etiology,  incubation  period  and 
symptoms  of  Rat  Bite  Fever.  9.  In  what  blood 
condition  do  you  find  a large  spleen,  give  prog- 
nosis of  each.  10.  From  what  findings  would 

. — .,.e  a uiagnosis  v—  iracruie  ox  tne  neck  of 
the  Femur?  Differentiate  from  dislocation. 

OBSTETRICS 

1.  Give  the  etiology  of  puerperal  Sepsis  and 
outline  the  treatment  for  this  condition.  2. 
--ake  an  accurate  diagnosis  of  a Vertex  pre- 
sentation. 3.  Give  the  symptoms  and  treatment 
of  inevitable  abortion.  4.  How  would  you  pre- 
vent perineal  tears  during  labor  and  delivery 
and  how  would  you  treat  them?  5.  Differentiate 
between  retained  and  adherent  placenta;  give 
the  treatment  for  each. 

PHYSIOLOGY 

1.  What  conditions  retard,  suspend  or  prevent 
the  coagulation  of  blood?  2.  What  is  the  sino- 
auricular  (a-v")  node  and  where  is  it  situated? 
3.  What  post-mortem  tests  should  be  applied  to 
prove  that  air  has  entered  the  lung  of  a sup- 
posedly stillborn  child?  4.  In  what  manner, 
physiologically,  may  a largely  distended  stomach 
produce  death?  5.  What  are  peptones?  How 
are  they  formed?  6.  Give  the  origin  and  uses  of 
lymph.  7.  How  is  the  normal  body  temperature 
regulated  and  sustained?  8.  How  is  uric  acid 
developed  in  the  human  system?  What  class  of 
foods  increase  the  development  of  uric  acid?  9. 
What  are  the  functions  of  the  iris?  10.  De- 
scribe the  olfactory  apparatus.  What  part  of 
the  olfactory  apparatus  is  the  seat  of  smell? 

PRACTICE  OF  MEDICINE 

1.  Give  the  treatment  of  lobar  pneumonia  with 
special  reference  to  the  indications  for  the  use  of 
digitalis.  2.  Give  the  etiology,  diagnosis  and 
treatment  of  catarrhal  jaundice.  3.  Give  the 
symptoms  and  treatment  of  chorea  in  a child  of 
10  years.  4.  Give  the  treatment  for  an  infant 
of  six  months  with  constipation  and  underweight. 
5.  Give  the  diagnosis  and  treatment  of  infantile 
scurvy.  6.  Give  the  diagnosis  and  treatment  of 
epidemic  cerebrospinal  meningitis.  7.  Give  the 
symptoms  and  treatment  of  multiple  neuritis. 
8.  Give  the  causes,  symptoms  and  treatment  of 
facial  paralysis.  9.  Give  diagnosis  and  treat- 
ment of  Erysipelas.  10.  How  would  apoplexy 
due  to  cerebral  hemorrhage  be  treated? 

SPECIALTIES 

1.  Give  symptoms,  complications  and  manage- 
ment of  acute  iritis.  2.  Describe  symptoms  of 
nus  in  the  antrum  of  Highmore  and  treatment. 
3.  What  are  the  principal  tertiary  manifesta- 
tions of  syphilis?  4.  Give  diagnosis  and  treat- 
ment of  catarrhal  deafness.  5.  Give  signs,  symp- 
toms and  treatment  of  Vincent’s  angina. 

SURGERY 

1.  Name  and  describe  briefly,  three  operations 
for  correction  of  Retroverted  Uterus.  2.  Name 
svmptoms  calling  for  Intubation,  what  condition 
requires  Tracheotomy?  Give  operative  pro- 
cedure in  each.  3.  Describe  guillotine  amputa- 
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tion  at  mid  thigh  and  type  of  cases  requiring 
same.  4.  Give  briefly,  diagnosis  of  early  cancer 
of  tongue,  breast  and  Uterine  cervix;  -what  treat- 
ment would  you  advise  for  each?  5.  Give  diag- 
nosis and  management  of  abscess  in  the  Cul-de- 
sac  of  Douglas.  6.  What  are  the  chief  surgical 
diseases  of  the  groin?  7.  Name  the  principal 
complications  of  gonorrheal  urethritis  in  the 
male.  8.  Describe  an  operation  for  removal  of 
hermorrhoids.  9.  Give  the  symptoms  and  treat- 
ment of  suppurative  mastoiditis.  10.  Describe 
the  amputation  of  last  phalanx  of  finger.  • 

MATERIA  MEDICA  AND  THERAPEUTICS  (REGULAR) 
1.  Write  prescription  for  diarrhea  in  adult, 
and  outline  general  scheme  of  treatment.  2.  De- 
fine; (a)  Cardiac  Stimulants,  (b)  Cardiac  tonic, 
(c)  Cardiac  Sedative.  Give  example  and  dose 
of  each.  3.  Opium:  (a)  give  its  physiological 
action,  (b)  toxic  affect:  name  its  principal  alka- 
loids and  give  doses.  4.  Name  acids  in  general 
use  for  internal  administration,  the  doses  and 
strength  in  which  they  are  used.  5.  Name  five 
remedies  used  hypodermically  and  give  doses  of 
each.  6.  Write  a prescription  containing  chloral 
hydrate  and  bromide  of  potassium  for  an  adult. 
7.  Aconite  and  Veratrum  Viride;  to  what  class 
of  drugs  do  they  belong?  Give  official  prepara- 
tions and  doses.  8.  Define  vaccine  and  serum: 
name  two  of  each  and  describe  method  of  ad- 
ministration. 9.  How  would  you  treat  a case  of 
Spasmodic  Croup  in  a child;  write  a prescription. 
10.  Name  three  diuretics;  in  what  conditions  are 
they  used? 

MATERIA  MEDICA  (ECLECTIC) 

1.  Name  three  plant  remedies  that  act  as 
diuretics.  Give  indications  and  dosage.  2.  Give 
the  specific  indications  for  the  use  of  Apocynum, 
and  usual  dose.  3.  Name  the  alkaloids  of  opium, 
coca  and  nux  vomica.  Give  accurate  dosage  and 
compare  their  actions  with  that  of  the  whole 
drug.  4.  Describe  the  poisoning  from  bi-chloride 
of  mercury,  and  give  antidotes  and  treatment. 
5.  Name  three  plant  remedies  indicated  in  the 
early  stages  of  influenza,  and  differentiate  their 
uses.  6.  Differentiate  the  therapeutic  uses  of 
Aconite  and  Veratrum.  7.  How  and  when  would 
you  use  quinine,  and  when  is  its  use  contra- 
indicated? 8.  What  is  the  physiological  action  of 
Nux  Vomica?  9.  What  is  the  usual  dose  of 
“aspirin”,  and  when  is  it  contra-indicated?  10. 
Name  three  plant  preparations  useful  in  func- 
tional disorders  of  the  heart,  and  differentiate 
their  action  carefully. 

MATERIA  MEDICA  (HOMEOPATHIC) 

1.  Describe  Gelsemium  and  briefly  its  symp- 
tomatology. 2.  Where  is  Colocynth  obtained? 
What  symptoms  call  for  its  use?  3.  What  is  a 
Fluid  Extract?  What  is  the  ordinary  relative 
strength  of  a Tincture  to  a Fluid  Extract  of  same 
drug?  4.  What  is  the  source  of  Camphor?  Give 
the  symptoms  calling  for  its  use.  What  is  the 
maximum  do.se  of  Camphorated  Oil  injected 
hypodermatically?  5.  Give  the  Homeopathic 
symptoms  calling  for  the  use  of  Tartar  Emetic. 
State  maximum  dose.  6.  Differentiate  the  symp- 
toms calling  for  the  uses  of  Hyoscyamus  and 
Belledonna.  7.  What  is  the  average  adult  dose 
of  Tincture  Aconite,  Belledonna  Veratrum  Vir- 
ide, Nitroglycerin?  8.  What  are  the  modes  of 
administration  of  medicines?  How  does  dosage 
vary  in  each  with  dosage  bv  mouth?  9.  Mention 
the  physiologic  effects  of  Bryonia.  What  is  the 
limit  dose  of  the  Tincture.  10.  Name  three 
drugs  that  you  would  give  to  control  hemorrage 
of  the  lungs. 


Mass  of  New  Laws  Proves  Tendency  Toward  “Too 
Much  Government” 

(Continued  from  page  484) 

each  day  at  his  task,  Sundays  and  holidays  in- 
cluded, the  end  of  the  year  would  find  John  with 
some  25,000  unread  laws. 

Too,  John  is  becoming  somewhat  concerned 
over  the  increased  activities  of  Benevolent  Ex- 
cursionists into  the  Elysian  fields  of  Idealism. 

Senator  A.  0.  Stanley,  of  Kentucky,  told  John 
some  mighty  straightforward  things  about  this 
trend,  in  a recent  public  address. 

“You  cannot  milk  a cow  today”.  Senator  Stan- 
ley declared,  “without  having  a federal  inspector 
at  your  heels.  A babe  cannot  be  born  nor  a 
man  buried  without  federal  aid.  Under  the  pres- 
ent system,  a federal  bureau  at  Washington  is 
all-powerful  in  almost  everything.” 

“I  believe  that  the  citizens  are  becoming  tired 
of  this,”  he  continued.  “I  believe  there  is  a dis- 
tinct movement  among  all  conservative  thinking 
men  of  all  parties,  to  knock  out  this  pernicious 
system  of  inquisitorial  government  and  go  back 
to  the  faith  of  our  fathers,  under  which  this 
country  was  developed. 

“America  was  made  because  the  men  of  Anglo- 
Saxon  blood  understood  local  self-government. 
They  were  able  to  take  the  rifles  and  axes  and 
coonskin  caps  and  go  out  into  the  wilderness 
and  set  up  their  own  local  government  without 
the  aid  of  a federal  bureau,  and  until  we  return 
local  self-government  to  the  public,  we  are  not 
going  to  continue  to  prosper  and  develop.” 
Under  the  caption  of  “Another  Bureau  Blos- 
soms”, the  Akron  Beacon- Journal  commenting  on 
the  Sheppard-Towner  maternity  act  says:  “An- 
other new  bureaucratic  craft  takes  to  the  waters 
and  anyone  who  questions  that  the  port  of  des- 
tination is  not  perfect  humanity,  will  be  sternly 
silenced  by  being  told  that  he  does  not  believe  in 
American  Womanhood.  It  is  just  possible  he 
may  believe  very  much  in  American  Woman- 
hood— the  kind  built  by  the  home  and  the  church 
and  in  which  the  old  family  doctor,  the  minister 
and  a little  common  sense  had  something  to  do 
in  producing  babies,  all  of  whom  were  not  con- 
genital idiots,  and  all  of  whose  mothers  did  not 
die  of  neglect.  But  that  will  not  do  now.  Our 
American  Womanhood  is  wholly  defective  unless 
it  is  created  by  statute  or  at  least  guided  and 
directed  by  state  and  federal  bureaus.” 

“Once  a traveler  in  North  Carolina  alighted 
from  his  horse  to  help  an  old  woman  fight  a for- 
est fire.  His  clothing  was  soon  ablaze  and  the 
old  lady  choked  with  smoke,  made  frantic  signs 
at  him.  ‘My  good  woman,’  said  he,  ‘why  do  you 
object?’  ‘I  am  not  objectin’,  sir,  I’m  a tellin’ 
you  somthin’.’  Like  the  old  lady,  we  are  not 
objecting.  It  may  be  we  are  telling  something 
which  will  be  perfectly  apparent  a few  years 
hence.  We  would  also  suggest  one  thing  more. 
The  next  step  is  to  have  another  government 
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Your  Choice  of  Two 
30'Year  Bond  Issues 

Illinois  Power  and  Light  Corporation 

First  and  Refunding  Mortgage  6% 
Gold  Bonds  secured  by  the  properties 
of  one  of  America’s  greatest  public  utility 
companies.  Priced  at  98.50  and  interest  to 

YIELD  OVER  6.10% 

The  30 -Year  Sinking  Fund  Debenture  7% 
Gold  Bonds  of  which  it  is  estimated  that 
more  than  93%  will  have  been  retired  by 
Sinking  Fund  at  or  before  maturity.  Priced 
at  100  and  interest  to 

YIELD  7% 

Both  issues  are  especially  attractive  invest- 
ments. Write  for  Descriptive  Circular  J-19 


E.  H.  Rollins  & Sons 

BOSTON  NEW  YORK  PHILADELPHIA  CHICAGO 

200  Devonshire  St.  43  Exchange  PL  1421  Chestnut  St.  1 1 1 W.  Jackson  St. 

SAN  FRANCISCO  DENVER  LOS  ANGELES 

300  Montgomery  St.  315  International  Tr.  Bldg.  203  Security  Bldg. 
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bureau  educate  the  children.  The  Sterling- 
Towner  bill  is  on  the  way.  A few  men  kept  it 
from  coming  before  the  last  congress,  because 
had  it  come  out  on  the  floor,  no  argument,  no 
amount  of  reason  could  have  prevented  its  pas- 
sage. The  next  congress  will  pass  it  in  an  hour 
if  it  gets  before  the  house,  and  then  we  shali 
have  the  flne  old  Prussian  system  of  education, 
the  product  of  which  will  never  object  to  the 
states  being  called  provinces  and  which  in  three 
generations  will  consider  the  government  just  as 
sacred  and  inerrant  as  ever  did  the  subjects  of  a 
Hohenzollern.” 

Even  Bureaucratic  Germany  is  awekening.  A 
recent  Associated  Press  Dispatch  from  Berlin 
informed  John  that  “The  public  is  tired  of  top- 
heavy  bureaus  and  their  burdensome  and  ex- 
pensive systems.  It  has  been  regula^cd  and 
controlled  to  a point  where  its  patience  is  ex- 
hausted. Everything  has  been  under  control  of 
some  sort  of  municipal  or  government  bureau. 
Housing  commissions  have  harrassed  and  an- 
noyed Germans  high  and  low  until  they  arc 
clamoring  for  release  from  bureaucratic  conti’ol. 
Graft  has  entered  into  the  workings  of  many 
housing  commissions  with  the  result  that  they 
operate  against  the  interests  of  the  very  per  sons 
they  were  designed  to  protect,  and  play  into  the 
hands  of  profiteers.” 

John  Citizen,  U.  S.  A.,  is  thinking;  some  day 
he  is  going  to  put  his  big  fist  down  on  the  whole 
paternalistic  program. 


Facilitating  Liquor  Permits 

Delays,  if  any,  in  transmitting  basic  permits 
to  physicians  applying  for  permission  to  use  or 
prescribe  intoxicants  will  be  squarely  up  to  the 
Federal  Prohibition  Directors  of  the  various 
states  in  the  future. 

In  the  May  issue  of  the  Journal,  page  308,  it 
was  recounted  that  sometimes  from  six  to  eight 
months  was  required  to  obtain  permits.  Each 
time  complaint  was  made  to  Federal  Director 
Russell,  your  headquarters  was  informed  that 
final  approval  had  not  arrived  from  Washington. 

On  May  18th,  D.  H.  Blair,  commissioner  of 
internal  revenue,  issued  Treasury  Decision  3398 
authorizing  the  prohibition  directors  of  the  sev- 
eral states  to  issue  basic  permits  to  physicians 
without  reference  to  Washington. 

This  decision  should  speed  up  the  issuance  of 
permits  in  the  future  and  should  to  a very  large 
extent  eliminate  the  annoying  delays  which  Ohio 
physicians  have  been  subjected  to  in  the  past. 
The  new  order  follows: 

1.  “Directors  are  hereby  vested  with  the  same 
authority  as  that  given  the  Commissioner  by 
Article  III  of  Regulation  60  as  amended  by  T.  D. 
3398  to  approve  or  disapprove  applications  for, 
and  to  issue,  the  following  basic  permits: 


(1)  Permits  to  physicians  to  prescribe 

(2)  Permits  to  physicians  to  use  intoxicat- 
ing liquor 

(3)  Permits  to  dentists  and  veterinarians  to 
use  alcohol 

(4)  Permits  to  transport  by  truck 

and  the  procedure  relating  to  such  applications 
and  permits  will  correspond  with  that  relating  to 
basic  permits  issued  by  the  Commissioner. 

2.  “Applications  on  Form  1404  may  be  acted 
upon  by  the  Director  without  making  an  inspec- 
tion, where  the  Director  has  evidence  justifying 
his  action  without  inspection. 

3.  “Treasury  Decisions  3288  and  3395  are  in 
no  way  affected  by  the  foregoing,  and  applica- 
tions for  increased  quantities  of  liquor  and  for 
additional  books  of  prescription  blanks  will  be 
foi  warded  to  and  acted  upon  by  the  Commis- 
sioner as  heretofore.” 


In  the  Name  of  Publicity 

The  Middletown  Chiropractic  Association  is 
magnanimously  presenting  every  babe  born  in 
that  city  during  the  sixty-day  period  beginning 
May  10,  with  a bank  book  containing  a one-dollar 
deposit. 

How  splendid  for  these  newcomers  to  grow  up 
with  the  thrift  habit  instilled  at  such  an  early 
age.  Mayhap,  the  fond  parents  will  show  their 
gratitude  by  taking  an  adjustment  or  two,  and 
the  youthful  beneficiaries  might  develop  into 
spine  patients  were  it  not  for  the  probability  that 
the  “science”  may  be  extinct  when  they  arrive  at 
a thoughtful  age. 


Youngstown’s  Sentiment 

A new  disease  has  appeared  in  our  land  and 
it  is  reported  that  a case  is  in  its  prodromal  stage 
in  our  fair  city.  It  is  indeed  a peculiar  malady 
and  affects  both  sexes  about  equally.  The  course 
of  the  acute  stage  at  first,  as  described,  lasted 
about  40  hours  but  at  this  time  it  seems  to  last 
from  60  to  80  hours.  The  age  at  which  this 
disease  attacks  the  subject  is  in  the  early  twen- 
ties. The  press  has  made  much  of  it,  and  it  is 
much  discussed  among  a certain  class  of  people. 
It  cannot  be  called  an  encephalitis  because  that 
name  implies  that  the  patient  have  a brain. 
During  the  acute  stage,  those  afflicted  demand 
that  music  be  played  constantly.  There  have 
been  no  fatalities  so  far  but  if  any  do  occur  it 
would  be  appropriate  to  call  in  the  local  veterin- 
ary to  do  the  autopsy  examination.  We  refer  to 
this  long-distance  dancing  fad  and  only  regret 
that  such  things  are  permitted  in  this  day  and 
age.  If  those  who  engage  in  these  contests  had 
to  do  a like  amount  of  exercise  under  the  name 
of  woi'k,  there  would  be  a great  howl  raised  and 
the  public  sympathy  would  be  aroused.  Is  it  not 
time  to  call  a halt  on  such  inane  exhibitions? — 
Mahoning  County  Medical  Society  Bulletin. 
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ILETIN 

INSULIN,  LILLY 

The  Active  Principle  Derived  From  the  Islet  Tissue  of  the 
Pancreas  of  Animals,  Prepared  in  Aqueous  Solution  for  Use  in 
the  Treatment  of  Diabetes  Mellitus. 

-r?> 

This  product  was  discovered  and  developed  at  the  Uni- 
versity of  Toronto  and  is  made  by  Eli  Lilly  and  Company 
under  the  authority  of  the  University  of  Toronto.  This 
extremely  potent  extract  will  be  supplied  to  physicians 
willing  to  assume  the  responsibility  for  its  use.  Those 
who  contemplate  using  Iletin  should  study  carefully  the 
information  now  available,  particularly  that  relating  to  the 
adjustment  of  unitage  to  diet  and  the  prevention  of  accident 
due  to  overdose.  It  is  advisable  that  patients  be  given  a pre- 
liminary treatment  in  a hospital  or  an  institution  in  which 
adequate  dietetic  and  laboratory  supervision  is  available. 

HOW  ILETIN  IS  SUPPLIED 

At  present  Iletin  is  not  carried  in  stock  by  the  drug  trade. 

It  will  be  sent  directly  from  Indianapolis  to  physicians  and 
hospitals  on  orders  placed  through  their  druggists.  These 
orders  will  be  invoiced  to  the  druggists. 

Iletin  is  supplied  only  in  5 c.  c.  ampoule  vials 
ORDER  AS 

H-io  [ 50  units]  containing  10  units  in  each  c.c. 

H-20  [too  units]  containing  20  units  in  each  c.c. 

ctA  pamphlet  on  Iletin  is  being  mailed  to  physicians 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA 
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FIVE  ESSENTIAL  FACTORS  FOR  THE  PHYSICIAN  WHO  IS 
CALLED  TO  TESTIFY  IN  A COURT  ACTION 


Attorneys  who  have  had  considerable  ex- 
perience with  expert  medical  testimony  nearly  all 
agree  that  the  physician  who  is  called  to  the  wit- 
ness stand  should  possess  certain  fundamental 
qualifications  if  he  is  to  render  the  best  possible 
service. 

R.  B.  Newcomb,  a Cleveland  barrister,  has 
prepared  a brief  description  of  his  experience 
with  physicians  on  the  witness  stand  and  has 
outlined  five  factors  which  he  considers  essential 
to  the  physician.  This  summary  was  recently 
published  in  the  Bulletin  of  the  Academy  of 
Medicine  of  Cleveland. 

“A  doctor,”  Mr.  Newcomb  says,  “may  be  ever 
so  brilliant,  ever  so  well  read  in  the  liter- 
ature of  his  profession,  ever  so  skilled  in 
his  specialty,  and  yet  wholly  fail  to  measure 
up  to  his  ability  as  a professional  witness.  He 
may  think  he  has  testified  cleverly;  that  he  has 
shed  the  light  of  his  supreme  intelligence  upon 
the  court,  the  lawyers,  the  jury;  that  he  has  quit 
the  stand  with  credit  to  himself  and  dignity  to 
his  calling,  and  yet  if  he  could  remain  to  hear 
his  testimony  analyzed,  dissected  and  neutralized 
in  the  closing  arguments  to  the  jury,  he  would 
readily  discover  how  easy  it  is  to  set  up  the  pins, 
and  how  easy  it  is  to  knock  them  all  down. 

“Every  doctor  knows  that  he  is  liable  to  be 
called  to  court  at  any  time.  The  very  nature  of 
his  service  renders  him  peculiarly  subject  to 
subpoena  as  a witness  in  all  sorts  of  cases  where 
medical  expert,  and  technical  knowledge  is  in- 
volved. Both  civil  and  criminal  branches  of  the 
law,  may  exact  of  the  doctor  his  professional 
contribution  to  the  case  at  bar.  It  may  be  on 
the  facts  within  his  knowledge,  or  his  opinion 
based  on  the  facts  within  his  observation. 

“How  should  the  doctor  come  to  court?.  If  he 
comes  as  a partisan  his  contribution  to  the  cause 
is  of  little  value.  The  lawyers  are  there  to  take 
care  of  that,  and  the  jury  can  generally  be  re- 
lied upon  to  apply  the  finishing  touches.  He  may 
think  he  has  earned  his  professional  fee,  but 
more  often  he  has  harmed  the  side  that  called 
him  far  more  than  he  has  helped  it.  I once 
asked  a juror  what  consideration  the  jury  gave 
to  the  testimony  of  a well  known  physician  whose 
bias  was  clearly  manifest.  He  said:  ‘Well,  we 

just  raised  the  window  and  pitched  it  out.’  It 
was  worse  than  time  and  money  wasted  to  put 
that  doctor  on  the  stand.  The  first  and  most  im- 
portant suggestion  to  be  offered  to  the  doctor 
about  to  appear  as  a witness  in  the  trial  of  a 
case,  is,  to  decide  before  he  enters  court,  that  his 
mind  shall  be  as  free  from  bias  as  possible  and 
that  only  by  candor  and  fairness,  may  he  hope  to 
be  helpful.  Rarely  is  the  doctor  called  by  the 
judge  to  testify.  The  very  fact  that  he  is  called 
by  one  side,  establishes  in  the  mind  of  the  jury. 


the  suspicion  that  he  will  testify  favorably  for 
the  side  that  calls  him.  That  the  jury  is  rarely 
disappointed  in  this  suspicion,  adds  no  credit  to 
the  doctor  or  to  the  honor  of  his  profession.  The 
weight  of  his  testimony  decreases  in  proportion 
as  his  prejudice  increases.  If  a doctor  could 
only  say:  ‘I  will  testify  the  same  as  though  the 

trial  judge  had  called  me,’  then  we  could  hope 
to  approach  perfection  in  the  field  of  medical 
testimony.  When  the  doctor  comes  to  court,  he 
carries  with  him  the  honor,  the  reputation  and 
dignity  of  his  high  calling,  and  the  noble  pro- 
fession to  which  he  belongs  enters  the  courtroom 
with  him  and  is  on  trial  until  he  leaves.  If  he 
stultifies  himself,  he  wounds  his  fellows.  There- 
fore, the  need  to  be  judicial  in  mind,  stands  first 
and  always  first.  Any  departure  from  that  rule 
is  certain  to  lose  out  in  the  end.  He  should  be 
able  when  he  leaves  the  stand  to  say:  ‘I  have  no 
apologies  to  make  to  anyone  because  I have  been 
just  and  fair  to  both  sides.’ 

“Another  observation  next  in  importance  is: 
That  the  doctor  shall  be  able  to  present  his  evi- 
dence in  clear  and  simple  language,  and  not 
shoot  over  the  heads  of  the  jury.  Often  this  is 
the  fault  of  the  trial  lawyer.  He  should  caution 
the  doctor  not  to  use  medical  terms  and  technical 
phrases  that  no  one  but  doctors  can  understand. 
The  jury  is  made  up  of  the  average  of  the  com- 
munity— the  merchant,  the  mechanic,  the  farmer, 
and  others  of  like  mind.  They  know  nothing  of 
the  meaning  of  queer  medical  words,  and  to  use 
them  without  stopping  to  explain  them  is  only  a 
waste  of  time  and  effort.  Therefore,  whenever 
the  doctor  feels  inclined  to  talk  in  medical  terms, 
he  should  pause  and  explain  to  the  jury  and  the 
court  what  he  means.  Otherwise,  the  effect  of 
his  testimony  is  lost. 

“Most  doctors  abhor  the  thought  of  attending 
court.  They  seem  to  believe  that  the  lawyers  de- 
liberately plan  to  insult  them,  or  trap  them,  or 
humiliate  them  in  some  way.  That  idea,  I have 
found,  is  quite  prevalent.  It  is,  however,  almost 
wholly  imaginary,  and  any  attempt  at  any  time 
on  the  part  of  a lawyer  to  humiliate  a member  of 
the  medical  profession  may  be  attributed  almost 
entirely  to  the  prejudice  and  unfair  attitude  of 
the  doctor  himself.  Any  medical  witness  who 
keeps  his  judicial  balance,  is  seldom  subjected  to 
a bothersome  cross-examination.  The  attitude 
of  the  doctor  in  coming  into  court  should  be,  that 
because  he  has  specialized  in  his  subject  and  is 
presumed  to  have  information  peculiarly  within 
his  knowledge,  it  is  his  duty  to  aid  the  court  as 
far  as  it  is  within  him  possible,  in  the  adminis- 
tration of  justice.  Many  wrongs  have  been  in- 
flicted on  party  litigants  because  doctors  have  not 
testified  fairly  and  justly.  Probably  every  doc- 
tor in  the  City  of  Cleveland  knows  of  verdicts 
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and  judgments  which  have  been  rendered  by 
juries,  that  are  wholly  unjust  either  to  one  side 
or  the  other.  The  jury  system  should  not  be 
criticized.  A just  verdict  is  always  the  great 
effort  of  the  law  to  obtain,  and  in  reaching  that 
desired  result  the  doctor  can  be  genuinely  help- 
ful if  he  will  come  into  court  leaving  all  bias  and 
prejudice  behind. 

“Speaking  generally,  the  doctor  in  court,  as  my 
observation  goes,  is  respectful,  dignified  and  a 
credit  to  his  profession.  His  contribution  to  the 
cause  of  justice  is  extremely  important  and  he 
ought  to  be  willing,  when  called,  to  render  this 
service  in  the  proper  spirit.  He  ought  not,  how- 
ever, to  be  called  to  court  and  give  his  time  for 
the  paltry  witness  fee  provided  by  the  law,  and 
no  lawyer  should  expect  the  doctor  to  do  so.  Any 
physician  who  leaves  his  office  to  attend  court, 
should  be  allowed  as  his  fee  that  sum  of  money 
which  he  has  lost  as  the  result  of  being  absent 
from  his  office  or  practice,  as  near  as  it  is  pos- 
sible to  fairly  and  honestly  compute  it.  Some- 
times the  doctor  is  asked  upon  the  stand  how 
much  he  receives  for  his  testimony.  The  best 
answer  I know  is,  that  he  expects  to  be  paid  for 
his  time  in  court  the  same  as  though  he  were 
called  to  the  bedside  of  a patient;  that  whatever 
he  has  lost  from  his  regular  practice  by  his  at- 
tendance in  court,  will  represent  the  amount  of 
his  bill.  There  can  be  no  exception  taken  to  that 
statement. 

“I  have  often  heard  doctors,  complain  of  the 
medical  expert;  but  the  very  doctors  who  com- 
plain of  the  medical  expert  are  largely  respon- 
sible, for  the  reason  that  if  more  doctors  who  are 
able  would  be  willing  occasionally  to  attend 
court  and  give  opinion  as  experts,  then  this 
work  would  not  fall  upon  the  few,  as  is  now  the 
case. 

“To  sum  up,  the  entire  situation  may  be 
briefly  presented  as  follows: 

“First:  No  doctor  should  enter  the  courtroom 
as  a professional  witness  unless  he  leaves  behind 
all  prejudice  and  bias  and  takes  the  stand  with  a 
judicial  mind  to  render  even-handed  justice  to 
both  sides,  in  exactly  the  same  way  he  would  do 
if  the  trial  judge  had  called  him  to  court  to 
testify. 

“Second:  The  doctor  in  court  should  avoid 

technical  medical  terms  as  far  as  possible,  and, 
when  using  them,  should  explain  to  the  jury  in 
simple  language  what  they  mean.  Otherwise,  the 
value  of  his  testimony  is  almost  wholly  lost. 

Third:  No  doctor  should  be  called  to  court  to 
give  his  time  from  his  practice  without  the  as- 
surance from  the  lawyer  calling  him  that  he 
will  be  paid  for  the  time  that  he  gives  from  his 
practice,  that  amount  which  he  would  have  re- 
ceived had  he  remained  at  his  office  or  in  his  own 
professional  work. 

“Fourth:  The  doctor  in  court  is  able  to  con- 

tribute very  substantially  to  the  administration 


of  justice;  and  when  his  demeanor  is  fair  and 
just,  he  need  have  no  fear  whatever  that  the 
lawyer  who  cross-examines  will  undertake  to 
trap  him  or  humiliate  him  in  any  way.  It  would 
injure  the  lawyer’s  case  to  the  jury  far  more 
than  it  could  possibly  help  him. 

“Fifth:  If  more  doctors  would  be  more  willing 
to  attend  court  and  give  testimony,  the  expert 
medical  service  would  not  fall  into  so  few  hands 
as  at  present. 

“And  last,  but  not  least.  The  doctor  should  al- 
ways keep  in  mind  that  his  appearance  on  the 
stand  makes  him  the  representative  of  a high  and 
noble  calling  and  it  befits  him  to  maintfiin  that 
standard  throughout  his  testimony. 

“If  these  few  simple  suggestions  are  followed, 
the  prevailing  distaste  for  court  service  on  the 
part  of  medical  men,  will  largely  disappear. 


Small  Advertisements 

For  Sale — Physician’s  office  supplies  consisting 
of  drugs,  instruments,  instrument  cabinet,  oper- 
ating table,  dressing  table,  desk,  chairs,  books, 
and  many  other  articles  too  numerous  to  mention. 
Address  B.  B.,  care  Ohio  State  Medical  Journal. 

For  Sale — Medical  books,  surgical  instruments 
and  operating  chair.  Priced  reasonably.  For- 
merly owned  by  physician  who  died  last  year. 
Address  Mrs.  J.  W.  Lilly,  239  Broadway,  Toledo, 
Ohio. 

For  Sale — Unopposed  practice,  office  and  home 
of  the  late  Dr.  N.  C.  Satterlee,  also  instruments, 
drugs,  books,  surgical  chair,  etc.  Address  Mrs. 
N.  C.  Satterlee,  Williamsfield,  Ashtabula  County, 
Ohio. 

For  Sale — An  excellent  property  in  the  city  of 
Dayton,  Ohio,  containing  residence  and  office 
rooms  of  suitable  proportions.  Situated  on  a 
corner  which  has  been  a physician’s  location  for 
many  years.  For  sale  at  market  price  of  the 
property.  Office  fixtures  will  be  included  at  a 
very  reasonable  price  if  desired  by  purchaser. 
Best  of  reasons  for  selling.  If  interested  address 
Physician,  100  S.  Broadway,  Dayton,  Ohio. 

For  Sale — General  practice  with  office  equip- 
ment in  live  college  town  with  hospitals.  Ex- 
penses low.  Introduction.  If  interested  address 

R.  D.,  care  Ohio  State  Medical  Journal. 

For  Sale — Practice  and  eight  room  modern 
home  and  two  stall  garage,  in  Michigan  village 
of  2500,  forty  miles  from  Detroit  in  Lake  region. 
Rich  farming,  collections  good,  academy,  good 
schools.  Practice  can  reach  $10,000  yearly  by 
doing  some  surgery.  Down  town  office.  Will  in- 
troduce successor.  Terms  liberal.  State  cash 
down  payment  desired.  Leaving  account  of 
health.  Address  Michigan,  care  Ohio  State  Med- 
ical Journal. 

For  Rent — Offices.  Splendid  opening  to  obtain 
offices  formerly  occupied  by  a physician.  Ideal 
location  South  Akron’s  best  business  section. 
Terms  reasonable.  Address  J.  J.  Haber,  1084 

S.  Main  St.,  Akron. 

For  Sale — Seven  room  dwelling  with  modern 
conveniences,  centrally  located,  office  building 
adjoining,  in  city  of  5000  population.  Price 
right.  Conditions  excellent.  For  details,  if  in- 
terested, address,  W.  E.,  care  of  Journal. 
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Dayton  physicians  took  an  active  part  in  the 
campaign  to  raise  one-half  million  dollars  for 
Miami  Valley  Hospital,  which  was  successfully 
carried  on,  June  1 to  11,  by  400  workers.  Charles 
F.  Kettering  was  general  chairman  of  the  cam- 
paign. Dr.  George  Goodhue  was  one  of  seven 
division  heads,  and  the  personnel  of  his  division 
included  Drs.  L.  G.  Bowers,  H.  H.  Herman, 
Thomas  McCann,  W.  A.  Ewing,  W.  J.  Blackburn, 
George  P.  Dale  and  Webster  Smith.  The  funds 
raised  will  be  used  for  the  erection  of  a five-story 
building  on  the  hospital  grounds.  The  present 
hospital  has  cared  for  more  than  75,000  patients 
during  33  years’  service  to  the  community. 

— Under  a hospital  ordinance  passed  by  Co- 
lumbus city  council,  $10,000  was  appropriated  to 
pay  for  the  care  of  indigent  sick  and  injured. 
Hospitals  are  allowed  compensation  in  the  sum 
of  $2.00  per  day  per  patient,  the  sum  of  claims 
from  all  hospitals  not  to  exceed  $1250  monthly. 
If  claims  exceed  that  amount  the  $1250  will  be 
prorated  among  the  hospitals  in  proportion  to  the 
amount  of  service  rendered  by  each. 

— Home  and  Hospital,  Circleville,  has  been 
transformed  by  refurnishing,  exterior  cleaning 
and  painting  and  rebuilding  of  driveways. 

— Work  has  been  started  on  a new  addition  to 
Springfield  Lake  Tuberculosis  Sanitarium,  near 
Akron,  to  cost  in  the  neighborhood  of  $180,000. 
The  new  building,  which  will  house  75  children, 
will  be  separate  from  the  present  buildings  and 
constructed  in  such  a way  that  it  will  be  possible 
to  take  patients  “out  doors”  throughout  the  year, 
regardless  of  weather  conditions. 

— McKitrick  Hospital  was  formally  opened  as 
a community  hospital  in  May.  Through  a cam- 
paign extending  over  several  months  funds  were 
secured  for  the  purchase  of  the  institution  from 
Dr.  A.  S.  McKitrick,  founder  and  owner. 

■ — Lima  voters  will  be  asked  to  approve  a $600,- 
000  bond  issue  for  the  construction  of  a new  city 
hospital  at  the  August  primaries.  The  present 
institution  was  built  20  years  ago  and  its  capa- 
city for  100  patients  has  been  greatly  taxed. 


Nation  Wide  Health  Examination  Cam- 
paign 

With  the  slogan  “Have  a health  examination 
on  your  birthday”  there  will  be  launched  on  July 
4,  the  nation’s  birthday,  a country-wide  cam- 
paign for  health  examinations,  sponsored  by  the 
National  Health  Council  which  includes  the 
Council  on  Health  and  Public  Instruction  of  the 
American  Medical  Association. 

This  campaign  will  extend  from  July  4,  1923 
to  July  4,  1924,  and  during  this  year  an  effort 


will  be  made  to  induce  at  least  ten  million  per- 
sons to  have  thorough  medical  examination.  The 
public  will  be  urged  to  go  to  reputable  physicians 
for  examinations.  Forms  for  use  of  the  doctors 
have  been  prepared  by  a committee  of  the  Amer- 
ican Medical  Association  and  special  forms  for 
children  have  been  developed  by  the  American 
Child  Health  Association  and  forms  for  women 
have  been  prepared  by  the  Women’s  Foundation 
for  Health. 

The  state  health  commissioner  in  each  state 
has  been  asked  by  the  National  Health  Council 
to  take  the  initiative  in  organizing  the  cam- 
paign. A conference,  called  by  the  Ohio  director 
of  health,  for  this  purpose,  was  scheduled  for 
June  22. 


Hospital  Problems  Discussed  From  Var- 
ious Angles  at  Columbus  Meet 

One  of  the  outstanding  features  of  the  ninth 
annual  meeting  of  the  Ohio  Hospital  Association, 
held  in  Columbus  May  22-24,  was  the  effort  to 
bring  the  smaller  hospitals  to  the  same  degree  of 
excellence  that  marks  the  larger  institutions. 
“The  little  hospital  has  the  same  type  of  work  to 
do  that  is  done  by  the  larger  hospital.  It  should 
exemplify  the  same  standard  of  progress  and 
development,”  Mr.  Frank  E.  Chapman,  of  Cleve- 
land, said  in  his  presidential  address. 

The  meeting  was  attended  by  physicians,  hos- 
pital managers,  dietitians,  and  other  attaches 
from  all  parts  of  the  state,  who  discussed  prob- 
lems relative  to  all  kinds  of  hospital  work  in 
order  that  each  might  benefit  from  the  ex- 
periences of  others. 

In  conjunction  with  the  hospital  convention,  the 
second  annual  meeting  of  the  Ohio  Dietetic  Asso- 
ciation was  held. 

Miss  Mary  E.  Yager,  superintendent  of  the 
Maternity  and  Children’s  Hospital,  Toledo,  was 
chosen  president  of  the  Hospital  Association  for 
the  ensuing  year.  Other  officers  named  are  B. 
W.  Stewart,  superintendent  Youngstown  City 
hospital,  first  vice  president;  Sister  Amadeus, 
St.  John’s  hospital,  Cleveland,  second  vice  presi- 
dent; Dr.  E.  R.  Crew,  Dayton,  treasurer;  Frank 
E.  Chapman,  Mt.  Sinai  hospital,  Cleveland,  and 
Rev.  A.  G.  Lohmann,  member  of  the  executive 
committee. 

Miss  E.  Moreland  Geraghty,  Lakeside  hospital, 
Cleveland,  was  re-elected  president  of  the  Ohio 
Dietetic  society.  Other  officers:  Miss  Helen 

Houck,  National  Military  home,  Dayton,  vice 
president;  Miss  Dorothy  Christie,  Fairview 
Park,  Cleveland,  secretary,  and  Miss  Dorothy 
Applegate,  Fair  Oaks  Villa,  Cuyahoga  Falls, 
treasurer. 

Among  physicians  who  participated  in  the  two 
programs  were  Drs.  C.  H.  Pelton,  Elyria;  A.  C. 
Bachmeyer,  Cincinnati;  C.  L.  Hyde,  Akron;  R.  G. 
Leland,  Columbus,  and  Charles  F.  Hoover, 
Cleveland. 
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New  Books 

New  and  Nonofficial  Remedies,  1923,  contain- 
ing descriptions  of  the  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on 
January  1,  1923.  Cloth.  Price,  postpaid,  $1.50. 
Pp.  415-rXXXVI.  Chicago;  American  Medical 
Association,  1923. 

New  and  Nonofficial  Remedies  is  the  publica- 
tion of  the  Council  on  Pharmacy  and  Chemistry 
through  which  this  body  annually  presents  the 
American  medical  profession  with  disinterested, 
critical  information  about  tbe  proprietary  medi- 
cines which  are  offered  to  the  profession,  and 
which  the  Council  deems  worthy  of  recognition. 
In  addition  to  the  descriptions  of  proprietary 
preparations,  the  book  contains  descriptions  of 
those  nonofficial  remedies  which  the  Council 
deems  deserving  of  consideration  by  the  pro- 
fession. 

A valuable  feature  of  the  book  is  the  grouping 
of  preparations  in  classes.  Each  of  these  is  in- 
troduced by  a general  discussion  of  the  group. 
Thus  the  silver  preparations,  the  iodine  prepara- 
tions, the  arsenic  preparations,  the  animal  organ 
preparations,  the  biologic  products,  etc.,  each  are 
preceded  by  a general,  thoroughly  up-to-date 
discussion  of  the  particular  group.  These  gen- 
eral articles  compare  the  value  of  the  products 
included  in  the  group  with  similar  pharmacoepial 
and  other  established  drugs  which  it  is  proposed 
that  these  proprietary  preparations  shall  sup- 
plant. 

A glance  at  the  preface  of  this  volume  shows 
that  the  book  has  been  extensively  revised.  In 
fact  each  edition  of  New  and  Nonofficial  Reme- 
dies is  essentially  a newly  written  book,  brought 
up  to  date  by  those  who  speak  with  authority  on 
the  various  phases  of  therapeutics. 


“The  Unadjusted  Girl”  with  cases  and  stand- 
point for  behavior  analysis,  by  William  I. 
Thomas,  published  by  Little,  Brown  and  Com- 
pany, Boston,  is  the  fourth  of  a series  of 
Criminal  Science  Monographs  authorized  by  the 
American  Institute  of  Criminal  Law  and  Crimin- 
ology. (Price,  $3.00). 

Many  of  the  popular  theories  concerning  the 
“Unadjusted  Girl”  are  unceremoniously  upset  by 
the  cold  logic  of  the  advanced  thought  presented 
by  this  book.  The  conclusions  coincide  with  those 
of  leading  experimental  schools  in  this  field  and 
to  the  theories  of  leading  psychiatrists.  And  as 
the  foreword  states:  “*  * * this  triple  concur- 

rence of  opinion  indicates  approach  to  scientific 
truth.” 


Not  only  would  neurologists  be  interested  in 
the  new  book  “Dreads  ayid  Besetting  Fears”,  by 
Tom  A.  Williams,  published  by  Little,  Brown  & 
Company,  Boston,  but  the  average  citizen 
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COLUMBUS,  OHIO 


troubled  with  “fear  obsessions”  would  be  greatly 
benefitted.  (Price  $1.75). 

The  case  method  of  presenting  his  views  is 
adopted  by  the  author  whose  analysis  con- 
tributes considerable  to  this  particular  phase  of 
nervous  and  mental  disorders. 


The  Tonsils,  Faucial,  Lingual,  and  Pharyngeal. 
With  some  account  of  the  posterior  and  lateral 
pharyngeal  nodules.  By  Harry  A.  Barnes,  M.D., 
Instructor  in  Laryngology,  Harvard  Medical 
School;  Laryngologist,  Massachusetts  Charitable 
Eye  and  Ear  Infirmary;  Laryngologist,  Massa- 
chusetts General  Hospital;  Member  New  Eng- 
land Laryngological  and  Otological  Society; 
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I HAVE  ten  thousand  doctors  now — 
but  I want  one  more.  It  may  be 
you.  Who  can  tell? 

I am  not  sick.  On  the  contrary,  I am 
so  strong  that  I never  get  out  of  order. 

Although  I am  a bit  simple — I hardly 
need  an  alienist.  Most  folks  regard  my 
simplicity  as  a virtue. 

I am  a Corona  Typewriter. 

I cost  only  $50,  yet  I am  more  durable 
than  a $100  machine,  and  far  easier 
to  use. 

I’ll  neatly  type  your  case  histories,  your 
medical  papers,  your  bills,  your  corre- 
spondence— with  the  minimum  of  effort 
on  your  part. 

Will  you  come  and  see  me?  Or,  easier 
yet,  just  look  in  your  phone  book  for 
“Corona”,  and  ask  the  Corona  dealer  to 
bring  me  to  your  office  — with  no  obli- 
gation to  buy. 

Write  to-day  for  Corona  literature,  to 

CORONA  TYPEWRITER  COMPANY,  Inc. 

166  Main  Street  Groton,  N Y, 

Corona 

The  Personal  Writing  Machine 

REG.  U.S.PAT.OFF.  ^ 
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Member  American  Laryngological,  Rhinologica! 
and  Otological  Society;  Member  American 
Laryngological  Association.  Illustrated.  Second 
edition.  The  C.  V.  Mosby  Company,  St.  Louis, 
Publishers.  Price  $5.00. 

Cerebrospinal  Fluid,  in  health  and  in  disease, 
by  Abraham  Levinson,  B.  S.,  M.  D.,  Associate  in 
Pediatrics,  Northwestern  University  Medical 
School;  Attending  Physician,  Department  of 
Contagious  Diseases,  Cook  County  Hospital,  Chi- 
cago; Attending  pediatrician,  Sarah  Morris  Hos- 
pital for  Children  of  the  Michael  Reese  Hospital, 
Chicago;  Attending  pediatrician.  Mount  Sinai 
Hospital,  Chicago.  With  a foreword  by  Ludvig 
Hektoen,  M.D.  With  69  illustrations,  including 
five  color  plates.  Second  edition,  thoroughly  re- 
vised. The  C.  V.  Mosby  Company,  St.  Louis, 
Publishers.  Price  $5.00. 

Epidemiology  and  Public  Health.  A Text  and 
Reference  Book  for  Physicians,  Medical  Students 
and  Health  Workers.  In  three  volumes,  by  Vic- 
tor C.  Vaughan,  M.D.,  LL.  D.,  assisted  by  Henry 
F.  Vaughan,  M.  S.,  Dr.  P.  H.,  Commissioner  of 
Health  of  the  City  of  Detroit,  and  George  T. 
Palmer,  M.S.,  Dr.  P.  H.,  Epidemiologist  for  the 
Department  of  Health  of  the  City  of  Detroit. 
Vol.  II.  Nutritional  Disorders,  Alimentary  In- 
fections Percutaneous  Infections.  C.  V.  Mosby 
Company,  St.  Louis,  publishers.  Price,  Vol.  II, 
$9.00. 

Transactions  of  the  College  of  Physicians  of 
Philadelphia.  Third  series.  Volume  the  forty- 
fourth.  This  volume  of  Transactions  contains 
the  papers  read  before  the  College  from  January 
1922,  to  December,  1922,  inclusive. 

Merck’s  Manual  of  the  Materia  Medica,  new 
fifth  edition.  Contains  581  pages,  divided  into 
four  parts.  Flexible  cloth,  50  cents;  artificial 
leather,  $1.00.  Merck  & Co.,  P.  0.  Box  444,  City 
Hall  Station,  New  York  City. 

Applied  Psychology  for  Nurses.  An  introduc- 
tion to.  By  Donald  A.  Laird,  Assistant  Profes- 
sor of  Psychology,  University  of  Wyoming, 
lecturer  in  nursing  psychology,  Ivinson  Memorial 
Hospital  School  of  Nursing.  Illustrated.  J.  B. 
Lippincott  Company,  Philadelphia  and  London, 
publishers.  Price  $2.50. 

The  Hope  of  The  Variant,  by  John  George  Geh- 
ring,  M.D.,  Sc.  D.  Charles  Scribner’s  Sons,  New 
York  and  London,  publishers.  Price  $2.00. 

Tonsillectomy,  by  Means  of  the  Alveolar  Emi- 
nence of  the  Mandible  and  a Guillotine.  With  a 
review  of  the  collateral  issues.  By  Greenfield 
Sluder,  M.D.,  Fellow  of  the  American  College  of 
Surgeons.  Clinical  Professor  and  Director  of 
the  Department  of  Rhinology,  Laryngology  and 
Otology,  Washington  University  School  of  Medi- 
cine, St.  Louis.  With  90  illustrations.  C.  V. 
Mosby  Company,  St.  Louis,  Publishers.  Price 
$5.00. 


Oats— 2465 

Bread,  1060  Meat,  1460 

ProfessorH.  C.  Sherman,  in  his^Chemis- 
try  of  Food  and  Nutrition,”  gives  com- 
posite ratings  to  various  foods,  based  on  a 
new  system  of  scoring.  This  system  is 
based  on  calories,  protein,  phosphorus, 
calcium  and  iron. 

Oats  are  rated  at  2465 — highest  of  all 
the  grain  foods  quoted.  And  higher  than 
any  other  food  save  hard  American  cheese. 

Quaker  Oats  holds  supreme  place  the 
world  over,  due  to  exquisite  flavor.  It  is 
flaked  from  only  the  finest  grains — just  the 
rich,  plump,  flavory  oats.  We  get  but  ten 
pounds  from  a bushel.  This  super-quality 
makes  the  oat  dish  delightful. 


The  Extra- Flavory  Flakes 


The  Columbus  Clinical  and 
Pathological  Laboratory 

677  N.  High  SL,  COLUMBUS,  OHIO  ' 


F.  W.  WATSON,  A.  B.  M.  D. 

Director 


Urine  Analysis 
Basal  Metabolism 
Blood  Examination 
Blood  Chemistry 
Sputum  Analysis 
Milk  Analysis 
Faeces 
Bacteriology 
Post  Mortems 
Chemical  Reagents 
Standard  Solutions 


Water  Examination 
Effusions 

Stomach  Contents 

f Noguchi  Antigen 
Wasser-  J Cholesterin  Antigen 
manns  1 Alcoholic  Extract 
(.  Kolmer  Antigen 

Gonococcus  Fixation 
Autogenous  Vaccines 
Fluroscopy 
X-Ray 


Genito-Urinary,  Surgical  and  Gynecological 
Pathology.  Dark  Field  Illumination  for 
Spirocheta  Pallida  Frozen  Sections  on  all 
iSimors. 


Prompt  Service  — Daily  Reports 


Phones:  M.  7522 


Aato  9014 
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Treatment  Chair 

The 

“Cincinnati” 
Treatment  and 
Examining 
Chair 

A practical,  all- 
purpose chair  for 
general  use  in  of- 
fice or  clinic.  Has 
adjustable  seat  and 
arm  rests.  Back 
reclines.  Seat  of 
Real  Porcelain 
Enamel. 

Price,  $45.00 

NEW  LOW  PRICES 
On  Holmes  and  Lamb  Treatment 
Chairs 

Write  for  complete  information  and  prices. 

fH^^GTWoCH  ER  & ^ON  Co. 

Surgical  Instrument  Makers 
29-31  West  Sixth  Cincinnati,  Ohio 


Provides  for  all  the  more  im- 
portant tests  of  the  urine.  It 
is  of  new  design,  careful 
workmanship  and  proven  ac- 
curacy. Serviceable  alike  to 
the  clinician  and  laboratory 
worker. 

Particular  attention  is  di- 
rected to  the  standard  Albu- 
minometer  shown  here  de- 
signed for  either  Esbach’s 
or  Pfeifer's  method.  In  the 
latter  test  there  is  no  foam- 
ing or  suspension  of  the  pre- 
cipitate. All  albumin  pre- 
cipitated with  no  error  from 
changes  in  temperature. 


Send  for  Bulletin  4 on  Urinalysis 

‘Bylor  Instrument  Companies 

Rochester,  N.  Y.,  U.  S.  A. 

Canadian  Plant,  Tvcu  Bldg.,  Toronto 

Tycos  Fever  Thermometers  and  Tycos  Sphygmo- 
manometers— office  and  pocket  type. 

I 


The  Management  of  an  Infant’s  Diet 


Diarrhea 


The  importance  of  nourishment  in  intestinal  disturbances  that 
are  so  common  during  the  warm  weather  is  now  recognized  by 
physicians,  and  it  is  also  appreciated  that  the  nutrition  furnished 
must  be  somewhat  different  than  the  milk  modification  usually 
supplied  to  the  normal  infant. 

Food  elements  that  seem  to  be  particularly  well  adapted,  mixtures 
that  are  suitable  to  meet  the  usual  conditions,  and  the  general  manage- 
ment of  the  diet,  are  described  in  our  pamphlet — "The  Feeding  of 
Infants  in  Diarrhea” — a copy  of  which  will  be  sent  to  any  physician 
who  desires  to  become  familiar  with  a rational  procedure  in  summer 
diarrhea. 


Mellin’s  Food  Company,  Boston,  Mass. 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


FIRST  DISTRICT 

Fayette  County  Medical  Society  was  entertain- 
ed at  the  home  of  its  newly  installed  president, 
Dr.  R.  M.  Hughey,  Washington  C.  H.,  May  23. 
The  party,  purely  social,  was  an  enjoyable  di- 
version from  the  usual  scientific  session. 

SECOND  DISTRICT 

Butler  County  Medical  Society’s  spring  meet- 
ing, held  in  Middletown,  May  23,  drew  an  at- 
tendance of  50  physicians.  Speakers  for  the  oc- 
casion were  Dr.  Louis  Schwab,  Cincinnati,  and 
Dr.  E.  0.  Bauer,  Middletown.  The  former  gave 
a very  interesting  address  on  “The  Family  Doc- 
tor”. 

Clark  County  Medical  Society  had  as  its  guest 
at  the  bi-weekly  luncheon  meeting  in  Springfield, 
May  23,  Dr.  John  Edwin  Brown,  of  Columbus, 
who  spoke  on  “Why  Some  Colds  Won’t  Get  Well”. 
Faulty  diet,  overwork,  excesses  and  fatigue  were 
named  among  the  prominent  reasons  because 
they  pull  down  the  vitality  of  the  patient. 

Darke  County  Medical  Society  held  a very  suc- 
cessful meeting  in  Greenville,  April  25.  The  pro- 
gram was  devoted  to  the  consideration  of  radi- 
ology, and  the  principal  speaker  was  Dr.  Preston 
H.  Hickey,  of  the  University  of  Michigan. 

Montgomery  County  Medical  Society  has  nomi- 
nated the  following  officers  for  the  1923-24  sea- 
son: Dr.  A.  B.  Brower,  president;  Dr.  C.  H. 

Tate,  first  vice-president;  Dr.  E.  H.  Keever,  Cen- 
terville, second  vice-president;  Dr.  L.  Stutsman, 
secretary,  and  Dr.  F.  D.  Crowl,  treasurer.  At 
the  May  18th  meeting  there  was  a general  dis- 
cussion of  papers  presented  before  the  recent  an- 
nual meeting  of  the  State  Association. 

FIFTH  DISTRICT 

Lorain  County  Medical  Society  held  its  month- 
ly meeting  at  Lorain,  June  6.  Two  cases  of  en- 
cephalitis were  reported  by  Dr.  S.  E.  Miller; 
Dr.  H.  C.  King  of  Lakewood,  spoke  on  “Neuras- 
thenia”, and  Dr.  W.  A.  McIntosh  told  of  his  five 
months’  stay  in  the  east. 

SIXTH  DISTRICT 

Holmes  County  Medical  Society  held  a dinner 
meeting  in  Millersburg,  May  15.  Dr.  J.  A. 
Frank,  chief  of  the  tuberculosis  division  of  the 
State  Department  of  Health,  outlined  the  clinic 
program  as  it  has  been  carried  out  in  about  40 
counties.  Dr.  F.  C.  Anderson,  superintendent  of 
the  State  Sanitarium,  Mt.  Vernon,  discussed  the 
problems  of  diagnosis  and  the  need  of  treatment 
of  tuberculosis  in  the  early  stage;  and  Dr.  C.  H. 
Benson,  Columbus,  described  “management.”  All 
of  these  speakers  assisted  in  the  diagnostic  chest 
clinic  held  in  Millersburg  that  day. 

Mahoning  County  Medical  Society  met  in  regu- 
lar session  at  Youngstown,  May  15.  The  speaker 
was  Dr.  H.  W.  Jones,  of  Jefferson  Medical  Col- 
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PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  ef  all 
Tumors. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
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PARADISE  WATER 

Babies,  more  than  adults,  are  in  need  of  plenty  of  pure  water. 
Clinicians,  especially  pediatrists,  insist  on  the  free  administration 
of  water  in  certain  conditions  affecting  children. 

Water  for  the  Baby 

“Next  to  air  and  sunshine,  water  is  perhaps  the  greatest 
therapeutic  agent  at  our  command.  Especially  in  infancy  and  child- 
hood we  are  confronted  with  little  patients,  whose  food  intake  is 
so  low  that  a state  of  malnutrition  exists.  If  this  condition  con- 
tinues to  an  extreme  degree,  we  speak  of  the  baby  as  an  athrep- 
tic  infant.  If  the  skin  loses  its  elasticity  and  the  mucus  mem- 
branes become  dry,  we  speak  of  the  condition  as  anhydremia.  This 
is  a condition  where  the  amount  of  water  eliminated  from  the  body 
becomes  greater  than  the  amount  taken  in,  and  desiccation  of  the 
blood  and  tissues  take  place.  In  more  simple  language,  the  infant 
is  dehydrated  and  the  tissues  are  crying  out  for  water.  Any  infant 
that  vomits  is  in  great  danger  of  dehydration  because  fluids  are 
being  lost  at  the  expense  of  the  body.  Any  infant  that  has  a 
diarrhea  is  in  great  danger  of  dehydration  because  great  loss  of 
fluids  is  taking  place  through  the  bowel.  Any  infant  that  has 
a fever  from  an  infection  is  in  danger  of  dehydration  because  the 
feverish  infant  frequently  refused  to  eat,  and  sometimes  to  drink, 
and  the  water  is  burned  up  with  the  excessive  heat.” — Nebraska 
State  Medical  Journal,  8:72  (Feb.)  1923. 

Paradise  Water  contains  less  than  1 grain  of  naineral  matter  per  gallon; 
therefore,  if  patients  are  in  need  of  pure  water,  Paradise  Water  meets  all 
requirements.  No  need  to  worry  about  the  ingestion  of  large  amounts  of 
chlorids,  sulphates  or  carbonates  when  using  Paradise  Water;  furthermore. 
Paradise  Water  is  bottled  in  accurate  amounts  so  that  it  lends  itself  admirably 
to  prescription  by  the  physician. 

Try  Paradise  Water  and  Note  the  Result 

ANALYSIS 

Potassium  Chlorid 0.036  gr. 


Total  Solids  by 

calculation  0.996  gr. 

Total  Solids  by 

weight  at  230  F 0.980  gr. 

Natural  or  Carbonated 

Quarts  12  to  case 

Pints  - 24  to  case 

Half-pints  36  to  case 

Bottled  at  the  Spring 

PARADISE  SPRING  CO. 

Brunswick,  Maine 

On  sale  in  all  py'incipal  cities. 
Names  of  dealers  on  request. 


Silica  0.379  gr. 

Iron  Oxide 0.005  gr. 

Calcium  Sulphate 0.060  gr. 

Calcium  Carbonate  ....0.074  gr. 

Mag.  Carbonate 0.060  gr. 

Sodium  Chlorid 0.022  gr. 

Sodium  Carbonate 0.360  gr. 
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lege,  on  “Blood  Transfusion”,  a paper  which  re- 
ceived much  favorable  comment.  A buffet  lunch- 
eon was  served  following  the  meeting. 

Portage  County  Medical  Society  was  entertain- 
ed June  6,  by  the  superintendent  and  nurses  of 
Portage  County  Hospital.  The  meeting  was  one 
of  the  largest  and  most  enjoyable  ever  held.  Dr. 

S.  U.  Sivon  read  an  especially  well  prepared 
paper  on  “Eclampsia”,  calling  out  much  discus- 
sion. Dr.  H.  C.  Hurd,  who  left  the  county  in 
1912,  is  back  in  Hiram.  He  engaged  in  relief 
work  in  Palestine  and  other  eastern  countries 
during  the  war  and  later  appeared  on  the  lecture 
platform  in  this  country  in  the  same  cause.  The 
nurses  furnished  music  and  refreshments. — E.  J. 
Widdecombe,  Secretary. 

Stark  County  Medical  Society  devoted  a large 
part  of  its  May  15th  meeting,  in  Canton,  to  re- 
ports of  the  annual  meeting  of  the  State  Asso- 
ciation. In  addition.  Dr.  Geo.  N.  Wenger,  Mas- 
sillon, reported  cases  of  amebic  dysentery,  and 
Dr.  L.  E.  Leavenworth,  Canton,  talked  on  “Prac- 
tical Points  in  Antepartum  and  Postpartum 
Care.”  “The  Diagnosis,  Home  Treatment  and 
Sanatorium  Treatment  of  Tuberculosis”  was  the 
subject  of  a symposium,  presented  at  the  meeting 
of  May  28th,  by  Drs.  F.  C.  Anderson,  Mt.  Ver- 
non; E.  P.  Edwards  and  E.  F.  Greisinger,  Cleve- 
land, and  J.  A.  Frank,  Columbus. — Program. 

Summit  County  Medical  Society,  meeting  at 
the  Peoples  Hospital,  Akron,  June  5,  heard  ad- 
dresses on  “Gas  Gangrene”,  by  Dr.  G.  M.  Logan, 
and  “Hypertension  and  Nephritis”  by  Dr.  J.  G. 
Gage.  Discussion  of  the  former  paper  was  led 
by  Drs.  R.  V.  Luce,  H.  R.  Heckert  and  H.  H. 
Musser,  and  the  latter  by  Drs.  A.  S.  Robinson, 
J.  F.  Miller,  D.  H.  Morgan  and  H.  S.  Davidson. 
Attendance  47. — A.  S.  McCormick,  Secretary. 

EIGHTH  DISTRICT 

Licking  County  Medical  Society  met  at  the 
Hotel  Warden,  Newark,  May  31.  In  a program 
on  “Diseases  of  the  Chest”,  Dr.  Louis  Mark,  Co- 
lumbus, spoke  of  tuberculosis,  bronchial  asthma 
and  protein  anaphylaxis,  bronchitis  and  pulmon- 
ary lues. — Program. 

Muskingum  County  Academy  of  Medicine  met 
June  6,  with  22  in  attendance.  Dr.  John  Dudley 
Dunham,  Columbus,  read  a paper  on  “Cardio- 
vascular Disease  in  Relation  to  Abdominal 
Troubles.”  Dr.  Leslie  L.  Bigelow,  also  of  Co- 
lumbus, read  paper  on  “Minor  Considerations  in 
Surgery.”  Both  papers  were  well  received  and 
freelj'  discussed  by  members  present. — Beatrice 

T.  Hagen,  Secretary. 

TENTH  DISTRICT 

Knox  County  Medical  Society,  dispensing  with 
its  regular  meeting  on  June  7,  the  members 
motored  to  Columbus  to  attend  the  medical  and 
surgical  clinics  given  in  connection  with  gradu- 
ation exercises  of  the  College  of  Medicine  of  Ohio 
State  University.  The  party  enjoyed  a pleasant 
and  profitable  day. 


SAVE  MONEY  ON 

TOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  10%  TO  25%  ON  X-RAY 
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X-RAY  PLATES.  These  brands  in  stock  for  quick  shipment. 
PARAGON  Brand,  for  finest  work ; UNIVERSAL 
Brand,  where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Dental — all  standard  sizes. 
Eastman,  Ilford  or  X-ograph  metal  backed.  Fast  or 
slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp.— 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  6 compartment  stone,  will  end 
your  dark  room  troubles.  5 sizes  of  Enameled  SWl  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
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openings.  Special  list  and  samples  on  request.  Price 
includes  your  name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hydroquinone,  Hypt,  etc. 

INTENSIFYING  SCREENS.  Patterson  TE,  or  celluloid- 
backed  screens.  Reduce  exposure  to  one-fourth  or  less. 
Double  screens  for  film.  All-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower 
priced) . 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used 
plates).  Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing  List 


GEO.  W.  BRADY  & CO. 

771  So.  Western  Ave., 
Chicago 


Dares  Haemoglobinometer 

Candle  lighted,  or  Electric  lighted. 

We  are  accepting  orders  for  prompt  delivery- 
Write  for  booklet  and  prices. 


Tycos  Ofiice  Sphygmomanometer 

With  6 inch  silvered  dial. 

A distinct  advance  over  the  pocket  type. 
Immediate  delivery.  Price  |37.60. 


Surgical  Instruments — Dressings, 
Pharmaceuticals,  Biologicals 


Your  orders  will  receive  prompt  attention — 
“You  will  do  better  in  Toledo.” 


The  Rupp  and  Bowman  Co. 

319  Superior  St. 

TOLEDO,  OHIO 
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25%  of  Bran 

Hidden  in  a morning  dainty 


Petti john’s  is  a rolled  soft  wheat  — 
the  most  flavory  wheat  that  grows. 
Everybody  likes  it.  In  countless  homes 
it  has  become  the  favorite  morning  dish. 


Each  flake  hides  bran  flakes.  Petti- 
john’s  is  25%  bran.  Yet  the  flavory 
flakes  conce^  it. 

This  Pettijohn’s  combines  whole 
wheat  and  bran  in  a form  that’s  most 
inviting.  For  many  years  physicians 
have  prescribed  it. 

Package  Free — to  physicians 
on  request. 


Rolled  Wheat— 25%  Bran 

The  Quaker  Oats  Company,  Chicago 


WASSERMANS  (daUy) 

(3  separate  tests  on  each 
blood) 

GONOCOCCUS 
FIXATION 
AUTOGENOUS 
VACCINES 
TISSUES 
SPINAL  FLUID 
DARK  FIELD  FOR 
SPIROCHETES 
BASAL  METABOLISM 
BLOOD  CHEMISTRY 
PROTEIN  SENSITIZATION 
BLOOD  TYPING  FOB 
TRANSFUSION 


MEDICO-LEGAL  FOR 
POISON 
URINE 
BLOOD 
SPUTUM 

STOMACH  EXAM’S. 
FAECES 

BACTERIOLOGY 

EXUDATES 

MILK 

WATER 

SEEDS 

FEEDS 

FERTILIZERS 

IRON 

STEEL 

COAL 

LIQUOR  TESTING 


Ft.  Wayne  Medical 
Laboratory 

Radium,  X-Ray — (Deep  Therapy 
and  Portable),  Pathology, 
Serology  and  Chemistry 

Ft.  Wayne,  Indiana,  327  W.  Berry  St. 

(One  block  south  of  Interurban  station) 

Pathology  and  Serology  by  Dr.  B.  W.  Rhamy 
Radium  and  X-Ray  by 
Dr.  E.  M.  Van  Buskirk 
Medical  and  Industrial  Chemistry  by 
P.  H.  Adams,  B.  S.,  Ch.  E. 


You  Have  a Voice  in 
the  Selection  of  Your 

Local  Legal  Counsel 

Clause  “D”  of  the  Medical  Protective 
Contract  says: 

Upon  receipt  of  notice  the  company  shail  im- 
medatiey  assume  full  responsibiity  for  the 
defense  of  any  such  claim  or  suit  and  shall 
retain  local  legal  counsel,  IN  WHOSE 
SELECTION  THE  HOLDER  HEREOF 
SHALL  HAVE  A VOICE,  who,  in  conjunc- 
tion with  the  legal  department  of  the  com- 
pany shall  defend  without  expense  to  the 
holder  hereof. 


And  the  Doctor  says: 

“As  you  are  aware,  I was  made  a co- 
defendant in  this  suit  with  another  physi- 
cian, who  carried  other  protection.  I am 
sure  you  can  realize  what  vastly  gTeater 
relief  I felt  than  he  throughout  the  entire 
proceedings,  where  damages  to  the  extent 
of  fifty  thousand  dollars  were  claimed. 

“HE  HAD  NO  CHOICE  IN  THE  NAM- 
ING OF  LOCAL  COUNSEL,  ANOTHER 
POINT  THAT  I HAPPEN  TO  KNOW 
CAUSED  HIM  SOME  EMBARRAS- 
MENT.” 


A Medical  Protective  Contract  assures 
you  of  expert  defense  and  personal  service, 
rendered  by  the  only  corps  of  legal  special- 
ists in  malpractice  in  existence,  ivho  devote 
their  entire  time  to  the  interests  of  the 
contract  holders  of  this  company. 


The  Medical  Protective  Co. 

of 

Fort  Wayne,  Indiana 


Professional  Protection  Exclusively 


Special  Delivery  Postage  insures  prompt 
delivery 
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Health  Education  in  Ohio  Schools 

Ten  rugged  “hickory  planks”  constitute  the 
Ohio  School  Platform.  These  are  specific,  terse 
and  very  much  to  the  point.  And  among  the  ten, 
the  last  but  not  least,  is  “adequate  provision  for 
health  education.” 

These  “planks”  were  recently  announced  in 
Better  Schools  Bulletin  without  comment  or  ex- 
planation. Just  the  ten  bare  statements  of 
future  policy  of  the  Ohio  State  Department  of 
Education,  nicely  boxed  and  centrally  presented. 

How  much  of  the  new  school  program  will  be 
accomplished  remains  for  future  developments. 
However,  it  is  rather  safe  to  say  that  consider- 
able is  expected  in  the  way  of  advancing  and 
strengthening  the  health  education  and  super- 
vision work  of  the  various  public  schools  in  Ohio. 

The  ten  planks  announced  by  Director  Vernon 
Riegel  are: 

1.  Adequate  high  schools  for  ALL  children 
(not  one-third  to  one-half  as  now). 

2.  Junior  high  schools  for  all  adolescents. 

3.  Americanization  schools  and  classes. 

4.  Part-time,  or  continuation,  schools. 

5.  Vocational  classes  or  schools. 

6.  A flexible  system  of  promotion. 

7.  Courses  of  study  and  methods  adapted  to 
the  scientifically  studied  capacities  of  chil- 
dren rather  than  to  tradition  and  personal 
opinion. 

8.  Special  classes  or  schools  for  special  types 
of  children. 

9.  Definite  measurement  of  results. 

10.  Adequate  provision  for  health  education. 


Government  Proposes  Medical  Institutes 

Prior  to  the  establishment  of  a series  of  in- 
stitutions at  important  medical  centers  where 
physicians  may  take  a special  course  in  various 
developments  of  preventive  medicine,  the  United 
States  Public  Health  Service  proposes  to  cir- 
cularize the  Ohio  physicians  with  a questionnaire, 
designed  to  furnish  definite  information  concern- 
ing the  need,  kind  and  type  of  such  institutes. 

The  proposed  plan  contemplates  the  establish- 
ment of  one  or  more  institutes  at  the  important 
medical  centers  where  physicians  may  obtain  in- 
struction covering  a period  of  from  six  to  eight 
weeks  in  the  following  courses: 

Nephritis  and  Bright’s  disease.  Diseases  of  the 
Heart  and  Arteries,  Tuberculosis,  Syphilis,  Gon- 
orrhea, Cancer,  Epidemiology,  Physiology,  Nu- 
trition, Medical  Social  Work,  Child  Hygiene, 
School  Hygiene,  Mental  Hygiene,  History  of 
Public  Health,  Public  Health  Administration, 
Management  of  Clinics  and  Health  Centers. 

These  institutes  as  planned  propose  to: 

1.  Stimulate  up-to-date  intensive  training  for 
all  persons  engaged  in  public  health  work. 

2.  Instruction  aimed  to  enable  physicians  to 
more  effectively  deal  with  the  important  causes 
of  mortality  and  morbidity,  especially  in  cases 
referred  to  school  clinics,  public  health  nurses 
and  similar  agencies. 

3.  Establish  a more  cooperative  relationship 
between  practicing  physicians  and  health  officers. 


A TRIUMPH 
OF  COLLOIDAL 
CHEMISTRY 

A protein  protection  around  the  par- 
tides  of  silver  that  makes  silver 
iodide  freely  soluble  in  water 

P^ROM  the  chemist’s  standpoint 
Neo-Silvol  is  one  of  the  most 
fascinating  products  that  we  have  ever 
marketed.  Though  silver  iodide  is 
insoluble  in  water,  Neo-Silvol,  which 
contains  20  per  cent  of  silver  iodide, 
is  readily  soluble  in  water  and  remains 
in  solution  for  a long  time.  The 
silver  iodide  is  in  colloidal  form. 

The  silver  iodide  in  Neo-Silvol  is 
in  such  a fine  state  of  subdivision 
that  in  solution  it  passes  through  the 
finest  filter  paper  without  loss.  The 
ultramicroscopic  particles  of  silver 
iodide  are  kept  from  coalescing  by 
the  presence  of  a soluble  protein  sub- 
stance in  the  Neo-Silvol  which  acts  as 
a protecting  colloid.  Silver  iodide 
has  never  before  been  marketed  in 
solid  colloidal  form. 

Solutions  of  Neo-Silvol  show  the 
Brownian  movement  of  the  colloidal 
particles.  Under  the  dark  field  of  a 
powerful  microscope  these  particles 
of  silver  iodide  can  be  seen  darting 
back  and  forth  continuously.  The 
average  germicidal  efficiency  of  Neo- 
Silvol  is  about  the  same  as  that  of 
carbolic  acid,  but  against  the  gono- 
coccus Neo-Silvol  seems  to  have  a 
selective  action.  Our  bacteriologic 
tests  show  that  the  gonococcus  is 
destroyed  by  Neo-Silvol  very  much 
more  rapidly  and  completely  than  by 
a carbolic  acid  solution  of  the  same 
strength;  1 : 5000  Neo-Silvol  is  equal 
to  1:250  carbolic  acid  in  its  action  on 
the  gonococcus. 

Parke,  Davis  & Company 

DETROIT 
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Purebred 

Holstein  Milk 

Referring  to  milk  for  infant  and  invalid  feeding,  in 
his  bo.ok  “Autointoxication,”  Dr.  J.  H.  Kellogg,  of 
the  Battle  Creek  (Mich.)  Sanitarium,  says: 

“It  seems  to  be  pretty  well  settled  among  those  who  have  had 
considerable  experience  in  milk  feeding  that  an  excess  of  fat 
is  decidedly  injurious,  lessening  digestibility  and  encouraging 
intestinal  putrefaction.  Holstein  milk  contains  a liberal  supply 
of  sugar,  and  the  smaller  amount  of  fat  is  a decided  advantage. 
For  many  years  the  only  milk  employed  for  table  use  in  the 
feeding  of  patients  in  the  institution  under  the  writer’s  super- 
vision has  been  that  supplied  by  a fine  herd  of  Holstein  cattle.’’ 

Full  information  gladly  given  upon  request. 


EXTENSION  SERVICE 

The  Holstein-Friesian  Association  of  America 

230  East  Ohio  Street  CHICAGO,  ILLINOIS 


Kidney  Function 

The  Rowntree-Geraghty  phenol- 
sulphonephthalein  kidney  function 
test  is  being  universally  employed 
in  diagnostic  routine. 

USE 

Phenolsulphonephthalein  Ampules, 

H.  W.  & D. 

Sterile  solution  ampules  containing 
six  milligrams  of  phenolsulphone- 
phthalein to  the  cubic  centimeter; 
more  than  one  cubic  centimeter  in 
each  ampule. 

THE  DUNNING  COLORIMETER 

for  the  colorimetric  estimation  of 
the  dye  excreted. 


Literature  on  Request 


Hynson,  Westcott  & Dunning 

BALTIMORE 


Food  Cells  Exploded 


For  easy  digestion 

These  are  photographs  of  food  cells  in  a 
grain  of  wheat,  magnified  140  times.  The 
upper  picture  shows  them  in  the  raw  grain, 
the  lower  in  Puffed  Wheat, 

Puffed  Wheat  and  Puffed  Rice  are  steam 
exploded  grains.  Over  125  million  explosions 
are  caused  in  every  kernel.  Thus  the  food 
cells  are  blasted  for  easy  digestion,  as  these 
photographs  show. 

The  grains  are  puffed  to  airy  morsels,  crisp 
and  flavory,  8 times  normal  size.  So  these 
whole-grain  foods  are  delightful. 

Youwill  find  no  other  form  ofwhole  grains 
so  enticing,  so  easy  to  digest. 


Quaker  Quaker 

Puffed  Wheat  Puffed  Rice 
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Cleveland — Dr.  and  Mrs.  H.  F.  Bigger  and 
daughter  left  Montreal,  June  15,  on  the  Casan- 
dria  for  an  extended  visit  to  Scotland  and  Eng- 
land. While  in  London  Dr.  Biggar’s  address  will 
be  the  Author’s  club,  of  which  he  is  a member. 

Mt.  Gilead — Dr.  A.  C.  Richards  will  spend 
several  weeks  this  month  in  post-graduate  eye, 
ear,  nose  and  throat  study  in  New  York  City. 

Lima — Dr.  E.  D.  Sinks  has  been  chosen  a mem- 
ber of  the  executive  committee  of  the  Ohio 
American  Legion  and  chairman  of  the  northern 
district. 

Ashtahida — Dr.  N.  E.  Stewart  was  among  40 
physicians,  students  of  the  U.  S.  Veterans’  Bur- 
eau school  of  neuro-psychiatry  at  St.  Elizabeth’s 
Hospital,  Washington,  who  were  recently  grad- 
uated. 

Cincinnati — Dr.  and  Mrs.  Lester  W.  McDevitt. 
whose  marriage  was  celebrated  in  this  city.  May 
17,  spent  their  honeymoon  in  Guatemala. 

Toledo — Speaking  before  a local  high  school 
group,  recently,  on  “Two  Things  Which  Make  a 
Man  Successful”,  Dr.  C.  D.  Selby  declared  that 
right  intellect  and  spiritual  development  are  e.'- 
sential. 

Bowling  Green — Dr.  John  J.  Allen  has  disposed 
of  his  property  in  this  city,  preparatory  to  mov- 
ing west  for  the  benefit  of  his  health. 

Akron — “The  Vitamines  and  the  Home  Gar- 
den” was  the  subject  of  an  address  given  by  Dr. 
D.  W.  Stevenson  before  the  Akron  Real  Estate 
Board  recently. 

Cincinnati — Dr.  A.  W.  Foertmeyer,  former 
Hamilton  County  coroner,  has  been  appointed 
federal  physician  for  this  city,  succeeding  Dr. 
Frank  M.  Burns,  who  held  the  position  for  the 
past  eight  years. 

Xenia — Dr.  A.  D.  DeHaven  has  resigned  as 
city  commissioner  and  mayor,  to  accept  the  posi- 
tion of  city  health  commissioner.  He  is  suc- 
ceeded on  the  city  commission  by  Dr.  C.  G.  Mc- 
Pherson. 

Akron — Dr.  L.  B.  Humphrey,  a practitioner  in 
this  city  for  30  years,  has  moved  to  Los  Angeles. 
For  four  years  Dr.  Humphrey  served  as  county 
coroner. 

Sebring — Dr.  George  Y.  Davis  has  been  elected 
to  membership  on  the  Mahoning  County  Board  of 
Health. 

Cleveland — The  American  Association  of  Gen- 
ito-Urinary  Surgeons  held  its  annual  convention 
in  this  city  in  May,  with  headquarters  at  the 
Hotel  Statler. 

Cincinnati — Dr.  George  Thomas  Fuller,  Jr., 
graduate  of  Eclectic  Medical  College,  Cincinnati, 
1918;  died  in  Tucson,  Arizona,  April  20,  from 
tuberculosis. 


The  Wendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 
Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  orders 
hi  Vaccines  and  Antitoxins. 

Da/y  and  Night  Service. 

The  Wendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 

1 

Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 
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Improved 

Inexpensive  Ophthalmoscopes 
$18.00  to  $41.00 

We  are  offering  to  the  optical  trade  im- 
proved Ophthalmoscopes  with  superior  illumination 
— equipped  with  inexpensive  but  very  efficient  flash- 
light lamps  obtainable  at  any  electric  shop. 

These  are  Dezeng  Ophthalmic  instruments — the 
quality  of  which  are  well  established  in  the  trade. 
We  encourage  your  inquiries. 


THE  WHITE -HAINES  OPTICAL  CO. 


Indianapolis,  Ind. 
Springfield,  111. 
Huntington,  W.  Va. 


COLUMBUS,  OHIO 

Lima,  Ohio 
Roanolie,  Va. 


Pittsburgh,  Pa. 
Wheeling,  W.  Va. 
Cumberland,  Md. 


NOVARSENOBENZOL 


BILLON 


NEOARSPHENAMINE 


Sole  licensees  to  manufacture  in  the  LJ.  S.  A. 
POWERS-WEICHTMAN-ROSENGARTEN  CO.,  Philadelphia 


The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 


CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 
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Changes  in  the  Personnel  and  Bureau  Arrangements  of  the 

State  Department  of  Health 


A number  of  changes  in  the  personnel  of  the 
state  department  of  health,  together  with  a re- 
arrangement of  several  bureaus  were  announced 
to  become  effective  June  15th. 

One  of  the  radical  changes  was  the  appoint- 
ment of  Irvin  C.  Plummer,  chief  statistician  of 
the  bureau  of  vital  statistics,  to  succeed  Dr.  E.  J. 
Schwartz,  as  chief  of  the  bureau.  The  result  of 
this  appointment  is  that  for  the  first  time  in  the 
history  of  the  department,  the  division  of  vital 
statistics,  formerly  the  bureau  of  vital  statistics, 
secretary  of  state’s  office,  will  be  headed  by  a 
layman. 

Mr.  Plummer  has  been  with  the  bureau  since 
1911.  Dr.  Schwartz  becomes  the  chief  of  the 
new  bureau  of  epidemiology  in  the  division  of 
communicable  diseases  of  which  Dr.  F.  G. 
Boudreau  is  chief. 

The  anticipated  change  follows  the  expression 
the  Council  of  the  Ohio  State  Medical  Association, 
which  at  a meeting  on  April  30th  “recorded  its 
sentiment  that  the  registrar  of  vital  statistics  of 
Ohio  should  be  a physician.”  (Quotation  from  the 
minutes  of  the  Council  meeting  for  April  30th). 

Other  changes  include : 

1.  Dr.  E.  R.  Shaffer,  Columbus,  chief  of  the 
bureau  of  local  health  organization. 

2.  Transfer  of  the  bureau  of  venereal  diseases 
from  the  division  of  hygiene  to  the  division  of 


communicable  diseases,  with  Dr.  C.  P.  Robbins, 
former  U.  S.  Army  officer,  in  charge. 

3.  Transfer  of  the  section  on  the  prevention 
of  blindness  from  the  division  of  hygiene  to  the 
division  on  communicable  diseases  where  it  is  to 
be  consolidated  with  the  bureau  on  trachoma. 
Dr.  R.  B.  Tate,  Cincinnati,  is  to  have  charge  of 
this  bureau. 

4.  The  new  division  of  public  health  nursing 
will  have  direct  charge  of  all  nursing  activities 
of  all  other  divisions. 

In  announcing  the  new  arrangement.  Dr.  John 
E.  Monger,  director  of  the  state  department  of 
health,  said  the  transfers,  consolidations  and 
new  schedules  were  made  in  the  interest  of 
“efficiency  and  economy”.  Speaking  of  the  ap- 
pointment of  a layman  as  chief  of  the  bureau  of 
vital  statistics,  Dr.  Monger  said  it  was  a <le- 
served  promotion  in  recognition  of  long  and 
efficient  services.  The  position  formerly  held  by 
Mr.  Plummer  as  chief  statistician  has  been 
abolished. 


DR.  CRILE  ELECTED 

Dr.  George  W.  Crile,  of  Cleveland,  was  elected 
' president  of  the  American  Surgical  Association 
at  Rochester,  June  2.  Other  officers  elected  in- 
cluded Dr.  Homer  Gage  of  Worcester,  Mass.,  vice 
president,  and  Dr.  Robert  Greenaugh  of  Boston, 
secretary. 


MEAD’S 


THE  DOCTOR  IS  THE  PILOT 

The  life-saver  of  the  infant 


BRING  ON  THE  PILOT 

It’s  time  for  the  infant  to  come  into  its  own. 

It’s  time  that  the  doctor  should  roll  up  his  sleeves  and  take  infant  feeding  into 
his  own  hands. 

It’s  time  to  establish  the  doctor  in  the  eyes  of  the  citizenship — that  he  is  the 
first  man  in  the  community. 

It’s  time  to  have  mothers  point  out  strong,  healthy,  happy  babies  fed  by  the 
family  doctor. 

It’s  SUMMERTIME  and  time  to  consider  that  MEAD’S 
CASEC  (Protein  Milk)  will  correct  fermentative  diarrhea. 

Mead’s  tools  for  INDIVIDUALIZED  infant  feeding  have  in- 
fluenced more  practitioners  to  take  up  infant  feeding  than  any- 
thing else  during  the  past  fifteen  years,  because  your  way  is 
MEAD’S  WAY — the  right  way. 

SUCCESS.  Put  infant  feeding  where  it  belongs  — in  the  hands  of  the  doctor. 

A generous  supply  of  CASEC  and  literature  will  be  sent  immediately  on  request. 

MEAD  JOHNSON  & COMPANY,  EvansviUe,  Ind.,  U.  S.  A. 


I MEDICAL  ECONOMICS 

^ ^ w 4^i~V  m ' . ■ . . — 


PUBLIC  HEALTH -SOCIAL  WELFARE  an9  ORGANIZATION  PROBLEAtS 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


Ohio  Again  to  the  Front 

The  significant  fact  that  activities,  accomplish- 
ments and  policies  of  the  Ohio  State  Medical  As- 
sociation have  established  a pace  and  precedent 
for  medical  organization  throughout  the  Nation, 
as  evidenced  by  the  proceedings  at  the  seventy- 
fourth  annual  meeting  of  the  American  Medical 
Association  the  last  week  in  June,  is  of  special 
interest  to  the  profession  in  Ohio. 

Tangible  evidence  of  the  place  which  Ohio 
holds  in  organized  medicine  in  this  country  is 
found  in  the  election,  by  the  House  of  Delegates, 
of  Dr,  J.  H.  J.  Upham,  of  Columbus,  as  a mem- 
ber of  the  board  of  trustees  of  the  A.  M.  A. 
Through  his  selection  there  comes  an  honor  to 
one  who  for  years  has  been  an  outstanding  figure 
in  all  movements  for  the  advancement  of  medical 
organization.  With  his  selection  there  come 
added  responsibilities  not  only  to  Dr.  Upham,  but 
to  the  Ohio  State  Medical  Association  and  to  the 
individual  members  of  the  profession  in  this 
state. 

Reports  of  officers  and  committees  supple- 
mented by  official  action  of  the  House  of  Dele- 
gates demonstrate  practical  methods  whereby 
closer  and  more  harmonious  cooperation  may  be 
established  among  the  component  state  associa- 
tions. With  the  enlarged  function  of  the  Bureau 
of  Legal  Medicine  and  Legislation;  the  exten- 
sion of  the  organization  Bulletin  service  to  all 
Fellows  of  the  A.  M.  A.;  the  growth  and  develop- 
ment of  the  lay  journal,  Hygeia;  the  plans  for 
extension  of  educational  material  to  the  public; 
and  means  for  better  understanding  by  the  pub- 
lic of  the  principles  apd  purpose  of  medical  ser- 
vice; the  near  future  should  bring  to  the  A.  M. 
A.  a more  intimate  relation  with  its  members, 
and  develop  a body  still  more  representative  of 
and  responsive  to  the  profession  at  large. 

These  are  a part  of  the  constructive  program 
for  which  the  Ohio  State  Medical  Association 
has  worked.  Resolutions,  suggestions,  and  co- 
operation from  Ohio  over  a period  of  years  un- 
doubtedly are  bearing  fruit. 

Ohio  may  be  proud  of  the  outstanding  part 
taken  by  its  six  official  representatives  in  the 
House  of  Delegates.  Dr.  Ben  R.  McClellan,  of 
Xenia,  who  presented  Dr.  Upham’s  name  to  the 
House  as  a candidate  for  trustee  in  such  splen- 
did and  forceful  manner  that  his  statements 
evoked  spontaneous  applause,  was  himself  hon- 


ored by  being  made  chairman  of  the  important 
committee  on  credentials.  Dr.  John  P.  DeWitt, 
of  Canton,  and  Dr.  Mangus  A.  Tate,  of  Cincin- 
nati, while  serving  in  the  House  from  Ohio 
for  the  first  time,  impressed  themselves  most 
effectively  upon  the  membership.  Dr.  W.  D. 
Haines,  of  Cincinnati,  who  with  Dr.  Upham  and 
Dr.  McClellan,  has  been  a leader  in  the  House 
for  years,  and  who  had  received  recognition  by 
being  appointed  to  membership  on  the  essential 
committee  on  report  of  officers,  most  unfor- 
tunately was  taken  ill  on  Monday  night  of  the 
meeting.  Dr.  H.  M.  Hazelton,  of  Lancaster,  the 
remaining  member  of  the  Ohio  delegation,  while 
also  ably  participating  in  the  opening  session  of 
the  House,  was  unavoidably  absent  from  later 
proceedings. 

While  the  proceedings  of  the  House  of  Dele- 
gates, especially  action  on  resolutions  and  dur- 
ing the  annual  election  brought  forth  spirited 
rivalry,  the  outstanding  spirit  was  one  of  con- 
structive thought,  of  service  to  the  profession 
and  benefit  to  the  public.  The  actions  of  the 
House  were  notably  free  from  dissensions,  dis- 
trust and  destructive  action. 

The  preceding  observations  are  given  as  a 
brief  background.  Obviously  the  purpose  and 
results  of  the  meeting  were  the  recording  and 
discussion  of  medical  science  and  its  advances. 
The  participation  of  Ohio  members  in  the 
scientific  assembly  was  noteworthy. 

As  further  indication  of  organization  interest, 
it  is  worthy  of  recording  that  the  attendance 
from  Ohio  exceeded  that  of  any  state  not  direct- 
ly bordering  on  California  and  surpassed  the 
number  of  any  state  in  considering  distance  and 
membership. 

A further  account  of  the  meeting  is  found  on 
page  587. 


The  Service  of  Medicine 

A terse  analysis  of  the  progress  of  civilization 
and  medicine  formed  the  major  part  of  the  presi- 
dential address  of  Dr.  Ray  Lyman  Wilbur,  de- 
livered at  the  seventy-fourth  annual  meeting  of 
the  American  Medical  Association  at  San  Fran- 
cisco, in  June. 

“Medicine  in  human  service,”  Dr.  Wilbur  said, 
“has  almost  unlimited  possibilities.  Its  accom- 
plishments show  what  is  yet  to  come.  Progress 
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requires  constant  thought,  planning  and  fore- 
sight. There  is  no  inherent  positive  force  mak- 
ing for  progress  aside  from  the  expansion  of 
knowledge  and  the  conquering  thereby  of  en- 
vironment together  with  persistent  growth  of  so- 
called  moral  qualities,  which  biologically  help  to 
protect  the  herd.” 

“With  the  great  material  advances  made  in 
every  direction,  the  whole  practice  of  medicine  is 
undergoing  vast  and  fundamental  changes.  It  is 
no  longer  possible  to  think  traditionally  in  medi- 
cine. The  pace  forward  is  too  fast.  Drained 
swamps,  septic  tanks,  filter  beds,  safe  water, 
physical  training,  closed  saloons,  extinguished 
red-lights,  compensated  injuries,  pure  milk,  open 
windows,  clean  car  floors,  have  brought  perma- 
nent health  benefits.  Gasoline,  good  roads,  the 
up-to-date  hospital,  trained  nurses,  modern  chem- 
istry, arsphenamin,  diphtheria  antitoxin,  and  a 
host  of  other  measures  have  sent  many  methods 
in  recent  vogue  in  practice  to  join  in  the  oblivion 
of  the  plug  hat  and  the  high  phaeton. 

“Methods  have  changed,  but  the  aims  have  not. 
They  still  revolve  around  the  individual  relation- 
ship of  a physician  to  a patient.  The  touch  of 
sympathy  and  the  need  of  personal  helpfulness 
are  just  as  important  as  ever  before.  It  is  prob- 
able that  the  members  of  the  American  Medical 
Association  do  the  largest  amount  of  charitable 
work  of  any  voluntary  organized  body  in  the 
world.  The  voluntary  association  of  two  men, 
one  giving  and  one  seeking  relief,  is  at  the  heart 
of  the  art  of  medicine. 

“The  unfeeling  rules  of  the  law  must  and  can 
be  carried  out  so  that  the  public  welfare  can  be 
protected  without  destroying  this  bond.  Greatest 
service  to  the  human  race  can  be  done  only  when 
we  help  to  make  possible  a marked  increase  in 
positive  health. 

“Already  efforts  are  crowned  with  marked  pro- 
longation of  life,  particularly  through  the 
economic  productive  period.  As  a race  success 
is  dependent  on  the  strong  and  the  reproduction 
of  the  strong.  In  the  control  of  the  human  germ 
plasm  lies  man's  future.  Bringing  science  into 
medicine  has  brought  a great  flood  of  workers 
into  the  broad  domain  of  physical  health  who 
lack  full  medical  training.  They  are  apprecia- 
tive of  the  science  of  medicine,  but  they  lack  that 
deeper  professional  insight  which  comes  from 
medicine  as  an  art.” 


The  State  and  Its  Health 

Not  many  weeks  ago,  T.  W.  Davidson,  Lieu- 
tenant Governor  of  the  State  of  Texas,  discussed 
the  “Responsibility  of  the  State  for  the  Health 
of  its  Citizens”  before  the  annual  meeting  of  the 
Texas  State  Medical  Association. 

Two  phases  of  modern  conditions  were  em- 
phasized by  Mr.  Davidson — one,  the  gullibility 
of  the  average  American  and  the  second,  the  re- 
sponsibility of  state  officials  to  safeguard  public 


health.  Both  are  illustrated  by  apt  stories. 

“You  know,”  Mr.  Davidson  said,  “the  Ameri- 
can is  easily  fooled;  in  fact,  it  has  been  well  said 
that  we  like  to  be  humbugged.  You  have  heard 
of  the  ‘lease  hounds’.  Whenever  oil  is  discovered 
in  a locality,  they  gather  there  like  vultures,  and 
some  of  them  make  vast  sums  of  money.  They 
come  from  the  four  quarters  of  the  earth.  One 
of  them  died  and  went  to  heaven,  and  when  he 
got  to  the  gates,  he  asked  Saint  Peter  for  ad- 
mission. Saint  Peter  said:  ‘Your  department 

is  already  filled  to  overflowing’.  ‘Well,  Saint 
Peter’,  he  replied,  ‘may  I not  have  a look  in,  just 
through  the  open  door,  just  a little  bit  to  see  the 
boys?’  Saint  Peter  opened  the  door  just  a little, 
and  the  lease  hound  threw  in  a pamphlet  an- 
nouncing Oil  Discovered  in  Hades.  In  a very 
few  moments,  there  was  all  the  room  he  needed. 
After  he  had  looked  around  and  found  himself  in 
the  midst  of  a lonely  solitude,  he  went  back  to 
Saint  Peter : ‘There  is  so  much  excitement 

about  that  discovery  there  may  be  something  in 
it,  and  I want  you  to  let  me  out,  that  I may  go 
and  see  about  it.’  ” 

“In  the  beginning”,  he  pointed  out,  explaining 
the  responsibility  of  the  public  official  toward 
health  safeguards,  “Cain  asked  of  the  great 
Jehovah:  ‘Am  I my  brother’s  keeper?’  When 

the  population  of  the  country  was  sparse  and 
there  were  but  few,  the  answer,  he  thought  was 
self-evident,  ‘I  am  not  my  brother’s  keeper’.  But 
now,  when  we  consider  the  public  health  of  the 
country;  when  we  consider  the  property  rights 
of  our  neighbors;  when  we  consider  the  con- 
stitutional guarantees  of  this  country,  we  must 
come  to  the  conclusion  that  the  welfare  of  our 
neighbor  is  dependent  largely  upon  our  conduct; 
that  his  welfare,  his  security,  his  property  rights, 
as  well  as  his  life  and  health,  are  dependent  upon 
the  well-being  of  the  state  government,  I an- 
swer now  we  are  our  brother’s  keeper;  and  there 
is  no  profession,  no  class  of  men  anywhere,  that 
exemplifies  that  more  than  the  medical  pro- 
fession. The  day  has  long  since  passed  when  a 
man  should  retire  as  a hermit  and  let  the  world 
wag,  for  verily  no  man  liveth  to  himself,  or 
dieth  to  himself.” 


“Let  There  Be  Light” 

“The  world  needs  the  truth  as  it  never  needed 
it  before,”  declares  Dr.  M.  F.  Porter  in  a recent 
article  “The  Rights  and  Duties  of  the  Surgeon”, 
appearing  in  the  Journal  of  the  Indiana  State 
Medical  Association.  “It  is  our  blessed  privilege 
to  assist  in  broadcasting  to  the  world  this  thing 
of  transcendent  power  and  beauty,  not  half  hid- 
den by  the  flimsy  veil  of  hypocrisy,  nor  clothed 
in  the  soft  verbiage  of  sophistry  and  compromise, 
but  in  all  its  pristine  beauty  and  strength — 
naked  and  unafraid,  the  real  truth  that  ‘wears 
no  mask;  bows  to  no  human  shrine;  seeks  neither 
place  nor  applause;  but  only  asks  a hearing.’” 
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Public  Health  and  Private  Practice 

Nearly  every  medical  journal  published  within 
the  continental  limits  of  the  United  States  is 
viewing  with  alarm  the  various  pressing  prob- 
lems that  directly  affect  the  practice  of  medicine. 
The  campaigns  of  the  cults  and  pretenders,  the 
encroachments  of  the  opponents  to  animal  ex- 
perimentation, the  paternalistic  trend  of  govern- 
ment, professional  problems  and  a score  of  other 
topics.  There  seems  to  he  no  end  to  the  number 
of  issues;  yet  modern  medicine,  organized  medi- 
cine is  confronting  these  issues — many  of  them 
successfully,  others  hopefully  and  none  of  them 
inertly. 

From  Minnesota  comes  an  article  upon  the 
probable  effects  of  public  health  work  upon  pri- 
vate practice  of  medicine.  Dr.  C.  L.  Scofield, 
Benson,  Minn.,  in  a recent  issue  of  Minnesota 
Medicine  says:  “The  man  who  pats  himself  on 

the  back  and  thinks  that  it  was  his  personality 
and  good  looks  that  brought  the  business  is  on 
the  wrong  track.  It  was  public  health  education 
and  work,  and  the  man  who  has  profited  by  this 
added  business  should  be  the  last  to  consider 
public  health  as  a menace.  If  we  allow  this  work 
to  get  into  the  hands  of  dreamers  and  profes- 
sional uplifters,  we  will  see  free  treatment 
clinics  and  some  of  the  other  evils  of  state  medi- 
cine. Public  health  must  stop  with  education 
(the  word  education  considered  in  its  broadest 
sense)  and  the  care  of  the  indigent.  When  this 
work  is  done  under  the  intelligent  direction  of 
medical  men,  it  will  be  a benefit  rather  than  a 
menace  to  regular  medicine.” 


Abrams’  Apparatus  Analyzed 

“Disease  implanted  in  mind  of  patient  and  thus 
‘cure’  is  effected”  is  the  conclusion  reached  by 
Robert  Morgan  writing  in  a recent  issue  of  the 
Dearborn  Independent  concerning  the  Abrams’ 
diagnostic  and  cure-all  machine. 

Five  facts  are  outlined  by  the  investigation. 
“Nothing,”  he  says,  “will  refute  these  five  facts 
except  absolute  scientific  proof,  and  open  demon- 
stration of  the  results  of  such  proof.” 

The  five  facts  he  lists  as: 

1.  “There  is  no  record  of  a correct  diagnosis 
by  the  Era  unless  there  were  external  lesions,  or 
unless  the  history  of  the  case  and  the  result  of  a 
diagnosis  by  a competent  physican  had  not  been 
first  taken  to  Abrams,  or  to  the  Era  practitioner 
handling  the  case.” 

2.  “There  is  no  record  of  a cure  hy  the  Os- 
cilloclast,  or  by  any  other  of  the  Abrams’  curative 
machines,  of  a case  in  which  the  patient  was 
found  to  have  the  disease  for  which  the  Era 
practitioner  had  been  treating  him  or  her.  In 
other  words,  these  machines  never  have  cured  a 
disease,  diagnosis  of  which  was  confirmed  by  a 
physician  using  clinical  or  laboratory  tests. 

3.  “Hundreds  of  persons  have  been  treated  by 
Era  methods  and  machines  for  tuberculosis  when 


they  had  cancer;  for  syphilis  when  they  had 
tuberculosis;  for  cancer  when  they  had  either  one 
of  the  other  two,  and  so  on.  Naturally,  not  one  of 
these  treatments  resulted  in  a cure  of  the  disease 
from  which  the  man  or  woman  was  suffering. 

4.  “No  form  of  energy  capable  of  detection  by 
the  best  of  modern  instruments  passes  from  the 
drop  of  blood  in  the  ‘d^mamizer’  of  the  Abrams’ 
diagnostic  machine  to  the  subject  or  ‘control’. 
Abrams  and  his  followers,  while  claiming  that  an 
entirely  new  form  of  energy  does  so  pass  through 
this  machine,  have  made  no  effort  to  prove  their 
statement,  though  they  have  had  scores  of  op- 
portunities so  to  do. 

5.  “No  form  of  energy  other  than  an  ordinary 
60-cycle  electric  current  passes  either  into  or 
out  of  the  Oscilloclast,  the  cure-all  machine  of 
Abrams.  If  there  is  any  such  energy,  it  cannot 
be  detected  or  measured  by  the  best  instruments 
now  made  for  that  purpose,  and  Abrams  and  his 
followers  have  yet  to  prove  that  such  energj' 
exists,  or  that  they  can  deliver  it.” 


Bureaucratic  Bribery 

Frequent  amendments  to  the  basic  laws  and 
the  demoralization  of  government  agencies 
through  the  increasing  tendency  toward  cen- 
tralization of  power  in  Washington  were  con- 
demned by  Frank  0.  Lowden,  former  governor 
of  Illinois  in  a recent  address,  before  the  Ken- 
tucky State  Bar  association. 

“We  seem  to  have  lost  sight  of  all  distinctions 
between  what  properly  belongs  to  federal  gov- 
ernment and  what  to  the  state  government,”  ex- 
Govemor  Lowden  declared.  “If  a proposed  re- 
form has  merit,  we  do  not  stop  to  inquire  whether 
it  is  a reform  of  a matter  wholly  within  the  pro- 
vince of  a state  or  not.  It  is  easier  to  go  to 
Washington  and  there  demand  legislation  or  an 
amendment  to  the  constitution  if  the  federal 
government  is  without  power.” 

“If  this  tendency  goes  on  unchecked,  it  will  not 
be  long  until  the  states  are  mere  satrapies,  with 
all  power  issuing  from  Washington.  The  ques- 
tion is  not  whether  a state  is  doing  its  full  duty 
in  a matter  of  purely  domestic  concern-  We  may 
lament  the  ignorance  or  the  perverseness  of  the 
state,  but  if  through  the  federal  government  we 
attempt  to  correct  this  ignorance  or  the  perverse- 
ness, we  are  abandoning  the  federal  principle, 
without  which  we  cannot  long  survive. 

“The  federal  principle,”  he  averred,  “has  sur- 
vived the  test  of  armed  opposition.  It  is  con- 
stantly confronted,  however,  with  dangers  of  a 
more  insidious  kind.  The  federal  government 
tends  to  encroach  more  and  more  upon  the  jast 
prerogatives  of  the  state.  Bureaucracy  at  Wash- 
ington is  always  alert  to  extend  its  power.  It 
does  not  distinguish  between  those  functions 
which  pertain  to  the  federal  government  and 
those  which  under  our  scheme  of  government  be- 
long exclusively  to  the  state.  Hitherto,  it  has 
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found  the  states  jealous  of  their  rights  and 
capable  of  resisting  this  tendency.  So  the 
bureaucracies  now  seek  to  gain  by  bribes  what 
they  failed  to  gain  by  other  means. 

“During  the  great  war,  the  federal  govern- 
ment in  order  to  give  unity  to  our  efforts,  under- 
took to  do  many  things  which  the  states  had 
formerly  done.  It  intruded  into  the  administra- 
tion of  almost  every  field  of  state  activity,  such 
as  education,  employment  and  public  health. 

“This  resulted,”  he  said,  “in  a measure  in  the 
demoralization  of  state  administration  agencies 
and  therefore  a lowering  of  the  vitality  of  the 
state.  The  bureaucracies  are  not  loath  to  give 
op  this  power.  They  seek  to  salve  the  wounded 
pride  of  the  states  by  offers  of  large  federal  ap- 
propriations. Propaganda  is  being  carried  on 
day  by  day,  under  the  guise  of  liberal  contri- 
butions to  the  state,  which  will  result  in  taking 
from  the  federal  treasury,  hundreds  of  millions 
of  dollars  for  objects  which  must  remain  an  en- 
tity in  our  national  system.  The  rapid  move- 
ment toward  centralization  must  be  checked  or 
the  value  of  the  federal  principle  will  be  dis- 
sipated forever.” 


Dr.  Pusey,  President-Elect  of  the  A.  M.  A. 

In  electing  Dr.  William  Allen  Pusey  as  its 
president-elect  the  A.  M.  A.  has  recognized  a 
man  known  for  scientific  ability  in  his  chosen 
field,  for  executive  ability  as  demonstrated  by 
his  work  on  important  committees  and  councils, 
and  for  scholarship  as  exemplified  by  contribu- 
tions to  both  medical  and  lay  literature.  Dr. 
Pusey  is  an  outstanding  figure  in  the  specialty  of 
dermatology  and  has  made  numerous  contribu- 
tions to  the  development  and  the  literature  in 
this  field.  To  the  A.  M.  A.  Dr.  Pusey  has  ren- 
dered long,  continued  service.  He  was  chairman 
of  the  section  on  diseases  of  the  skin  in  1909. 
From  1911  to  1922  he  was  treasurer  of  the  As- 
sociation. Since  its  foundation  in  1920  he  has 
been  an  editor  of  the  Archives  of  Dermatology 
and  Syphilology,  published  by  the  Association. 
Dr.  Pusey  received  his  medical  degree  from  the 
Medical  College  of  New  York  University  in  1888. 


Correspondence 

Hamilton,  Ohio,  June  22,  1923. 
Editor,  The  Ohio  State  Medical  Jono-nal: 

I am  moved  to  say  something  about  the  high 
prices  charged  by  doctors  for  the  administration 
of  salvarsan  and  its  relatives. 

Time  was  when  $25  or  $50  was  the  charge  for 
a “shot”  which  was  supposed  to  be  sufficient  to 
shrivel  up  every  spirochete  in  the  body.  Accord- 
ing to  our  notions  then,  the  charge  was  low.  And 
then  we  had  an  outfit  which  reminded  one  of  a 
physiological  laboratory.  It  is  probably  not  an 
exaggeration  to  say  that  our  ideas  of  the  effi- 
ciency of  salvarsan  have  fallen  pari  passu  with 


the  simplicity  of  present  day  outfit.  Today  the 
giving  of  neosalvarsan  is  about  the  quickest  and 
easiest  thing  that  I do  in  my  office.  I can  treat 
a case  of  gonorrhea  with  the  massage,  irrigation, 
urine  tests,  etc.,  with  never  less  effort  than  in 
giving  salvarsan.  If  one  gets  $10  for  adminis- 
tering salvarsan — the  pay  in  ordinary  cases — it 
is  sufficient  for  the  service.  I have  reduced  my 
charge  to  $5.00,  and  feel  that  I am  compensated. 
Compare  the  fees  for  giving  salvarsan  to  those 
received  for  making  a life  insurance  examination, 
for  giving  an  anesthetic,  for  helping  in  an  oper- 
ation, and  the  absurdity  will  be  at  once  apparent. 

Patients  cannot  afford  excessive  charges  if  it 
is  planned  to  administer  six  to  thirty  doses  in 
trying  to  obtain  a negative  Wassermann.  They 
are  apt  to  go  to  the  clinics  where  the  charges  are 
not  over  $3.00,  or  nothing,  if  the  patient  de- 
clares his  inability  to  pay.  He  becomes  demoral- 
ized by  this  kind  of  charity.  The  Government 
gets  his  name  and  he  is  under  surveillance  till  he 
is  dismissed  by  the  clinician  in  charge. 

I have  been  the  local  director  of  the  venereal 
clinic  at  Hamilton  for  nearly  four  years.  I tell 
the  Public  Health  League  which  runs  the  clinic 
in  conjunction  with  the  U.  S.  Government  that  I 
think  such  clinics  should  be  abolished.  At  the 
same  time  I tell  the  league  that  I will  work  for  it 
either  as  clinician,  or  lecturer,  or  both,  in  my 
sincere  desire  to  do  my  bit  to  prevent  and  cure 
venereal  diseases.  To  be  consistent,  I never  refer 
a poor  patient  to  the  clinic,  thus  saving  him  the 
disagreeable  publicity.  My  aim  is  to  render  him 
service  and  to  keep  up  his  self-respect.  I make 
the  fees  fit  his  purse. 

What  a queer  thing  it  is  for  the  government  to 
take  about  the  only  two  diseases  that  we  don’t 
have  to  have,  and  make  such  a fuss  about  them. 
I feel  sure  that  for  the  money  spent  on  this  ven- 
ereal clinic  I could  inform  the  youth  of  my  town 
of  the  dangers  of  venereal  diseases,  and  do  far 
more  good  than  trying  to  cure  those  who  have  it. 

And  on  the  other  hand  what  a queer  procedure 
for  the  doctors  to  make  prohibitive  charges  and 
drive  people  to  clinics.  They  should  strive  to 
render  services  to  a large  number  of  people  for 
moderate  fees,  rather  than  to  a few  for  fancy 
prices. 

In  conclusion,  I wish  first  to  criticise  those  who 
make  excessive  charges  for  administering  sal- 
varsan in  that  they  defeat  their  own  and  their 
patients’  ends.  Second,  to  point  out  the  present- 
day  simplicity  of  administering  salvarsan  and, 
third,  to  question  the  wisdom  of  the  Government 
spending  money  in  maintaining  clinics  which 
might  have  had  some  reason  to  exist  during  the 
war  but  which  now  are  evidences  of  militaristic 
paternalism. 

It  should  be  understood  in  this  comment  that  I 
do  not  wish  to  minimize  the  essential  importance 
of  diagnosis,  clinical  knowledge  and  clinical  ex- 
perience as  preliminary  to  the  actual  medication. 

Mark  Millikin,  M.D. 
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Surgical  Indications  in  Goitre* 

By  ROBERT  C.  AUSTIN,  M.D.,  Dayton 

Editor’s  Note. — Dr.  Austin  has  found  basal  metabolic  readings  to  be  of  value  in 
differentiating  hyperthyroidism  and  neuroses,  in  determining  the  degree  of  toxicity  in 
a known  hyperthyroidism,  and  in  determining  the  physiological  status  of  the  post- 
operative or  medically  treated  thyroid.  The  average  metabolic  rate  in  the  toxic 
adenoma  is  35  per  cent.,  which  drops  to  normal  in  three  weeks  after  operation.  The 
average  metabolic  rate  in  exophthalmic  goitre  is  increased  57  per  cent,  above  normal. 
After  ligation  the  reading  is  decreased  to  39  per  cent,  and  after  a thyroidectomy  to 
normal.  In  Dr.  Austin’s  experience  it  has  been  proved  that  the  basal  metabolism  is 
fully  as  accurate  as  any  or  is  of  greater  accuracy  than  most  laboratory  procedure*  in 
use  at  the  present  time  as  an  aid  to  diagnosis  of  hyperthyroidism. 


The  FUNCTION  of  the  thyroid  gland  is 
the  elaboration  and  delivery  of  an  iodine 
containing  compound  called  thyroxin 
which  was  isolated  by  Kendall  and  proved  to  be 
the  active  principle  of  the  thyroid  gland.  Physi- 
ologically thyroxin  functions  in  the  blood  stream 
as  a catalytic  agent  governing  the  rate  of  the 
transformation  of  energy. 

Hyperthyroidism  is  the  physiological  status  in 
which  there  is  an  excess  of  thyroxin,  and 
hypothyroidism  is  the  status  in  which  there  is  a 
deficiency  of  thyroxin. 

Histologically  the  three  variations  from  nor- 
mal thyroid  are: 

1.  Increase  in  intra-alveolar  colloid. 

2.  Development  of  new  alveoli. 

3.  Hypertrophy  of  alveolar  epithelia. 

These  variations  form  the  basis  for  the  three 
main  types  of  goitre: 

1.  Colloid. 

2.  Adenomatous. 

3.  Exophthalmic. 

All  others  are  combinations  or  variations  of 
these  types. 


COLLOID  GOITRE 

This  includes  the  adolescent  and  adult  types 
seen  most  frequently  in  the  female  and  occuring 
with  greater  prevalence  between  the  ages  of  ten 
and  eighteen  years. 

The  physical  appearance  is  that  of  a sym- 
metrical enlargement  of  both  lobes  and  isthmus 
and  upon  palpation  the  gland  is  smooth  and  soft. 

Unless  the  gland  is  of  sufficient  size  to  cause 
pressure  symptoms  the  patient  presents  no  com- 
plaint. It  is  this  type  of  gland  seen  in  a patient 
presenting  unrelated  nervous  symptoms  in  whom 
the  differential  diagnosis  is  sometimes  difficult, 
and  upon  whom  a thyroidectomy  is  frequently 
done  without  benefit. 

The  diffuse  colloid  goitre  is  not  surgical  unless 
it  is  of  sufficient  size  to  produce  pressure  symp- 
toms or  to  be  cosmetically  unbecoming. 

The  adolescent  colloid  goitre  usually  disap- 
pears before  the  twenty-fifth  year.  The  larger 
numbers  that  persist  are  of  a combined  colloid- 
adenomatous  nature.  The  microscopic  appear- 
ance is  that  of  dilated  alveoli  filled  with  colloid 


which  serves  as  a vehicle  or  a retainer  for  the 
elaborated  thyroxin. 

The  diffuse  colloid  goitre  is  a functional  dis- 
turbance and  physiologically  is  a hypothyroid- 
ism. It  is  an  expression  of  a deficient  amount 
of  iodine  available  to  the  thyroid.  Marine  has 
shown  that  iodine  administration  prevents  the 
development  and  cures  a large  percentage  of  col- 
loid goiters. 

The  treatment  consists  in  supplying  the  de- 
ficiency of  iodine.  Marine  and  Kimball  believe 
that  two  grams  of  sodium  iodide  given  in  one 
grain  daily  doses  twice  a year  are  sufficient  to 
produce  the  desired  physiological  results.  Thy- 
roid extract  and  thyroxin  do  not  meet  the  physi- 
ological demands.  The  demand  is  for  iodine 
which  the  colloid  thyroid  picks  up  from  the  blood 
stream  and  converts  into  thyroxin.  The  gland, 
thereby,  becomes  activated  and  the  colloid  de- 
posit is  decreased.  On  the  other  hand,  the  ad- 
ministration of  thyroid  extract  and  thyroxin 
tends  to  place  the  thyroid  gland  at  rest. 

I have  recently  used  lodostarine  prepared  by 
the  Hoffman-La  Roche  Company  which  contains 
five  milligrams  of  iodine  per  tablet.  Two  to  four 
tablets  weekly  are  sufficient  to  saturate  the 
adolescent  colloid  goitre. 

In  addition  to  the  medical  treatment  focal  in- 
fections of  teeth,  tonsils,  etc.,  should  be  elimi- 
nated. 


ADENOMATOUS  GOITRE 


a 


This  type  is  most  prevalent  in  the  third  and 
fourth  decades.  It  presents  the  physical  appear- 
ance of  a firm,  single  or  multiple  mass  varying 
in  size  from  a barely  demonstrable  tumor  to  that 
of  one  several  inches  in  diameter.  This  is  the 
type  that  is  frequently  substernal,  subclavicular, 
retrotracheal  or  intrathoracic. 

The  enlargement,  which  is  in  the  form  of  an 
encapsulated  or  non-encapsulated  colloid  mass,  is 
due  to  the  development  of  new  tissue  from 
embryonic  cells. 

If  there  are  any  symptoms  from  non-toxic 
adenoma  they  are  purely  mechanical  as  express- 
ed by  dyspnea,  dysphagia  and  dysphonia,  the 
result  of  pressure  upon  the  trachea,  esophagus 
and  recurrent  laryngeal  nerve. 

The  toxic  adenoma,  in  addition  to  the  mechani- 
cal symptoms  which  it  may  produce,  presaxts  the 
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clinical  symptoms  of  increasing  nervousness, 
tachycardia,  dyspnea,  palpitation  upon  exertion, 
tremor,  loss  of  weight,  fatigueability,  hyperten- 
sion, increased  perspiration  and  exaggerated  ap- 
petite. 

The  wave  of  intoxication  is  a gradual  ascend- 
ing one  with  no  remissions  as  in  exophthalmic 
goitre. 

The  hyperthyroidism  of  the  toxic  adenoma  is 
a pure  hyperthyroidism  which  Plummer  de- 
ducted from  the  following  observation: 

1.  The  physiological  status  of  a thyroidless 
individual  returns  to  normal  when  the  basal 
metabolism  is  brought  to  normal  by  administra- 
tion of  thyroxin. 

2.  The  phenomena  induced  by  the  administra- 
tion of  thyroxin  and  the  phenomena  associated 
with  adenomatous  goitre  are  identical. 

3.  These  phenomena  disappear  with  the  drop- 
ping of  the  basal  metabolism  rate  to  norma! 
within  three  weeks  after  the  removal  of  the 
adenoma. 

The  toxicity,  or  hyperthyroidism,  is  due  to  the 
excessive  elaboration  of  thyroxin  by  the  adenoma 
which  apparently  functions  uninhibited  and  in- 
dependent of  the  physiological  needs. 

Plummer,  in  a large  series  of  cases,  has  ob- 
served that  the  adenoma  first  appeared  at  the 
average  age  of  twenty-two  years,  and  came  for 
treatment  nineteen  years  and  five  months  later 
after  noticing  the  symptoms  two  years  and  five 
months. 

The  pathology  is  that  of  an  encapsulated  or 
non-encapsulated  colloid  mass  with  or  without 
hyaline,  fibrous,  hemorrhagic,  calcareous  or 
cystic  degeneration. 

Surgical  treatment  is  definitely  indicated  in 
the  non-toxic  adenoma  for  relief  of  pressure 
symptoms.  It  is  a plausible  procedure,  if  the 
adenoma  is  three  centimeters  or  more  in  di- 
ameter, to  advise  an  extirpation  because  of  its 
probable  toxicity,  potential  malignancy  (1  to  2 
per  cent.)  and  cosmetic  defect.  The  treatment 
of  the  toxic  adenoma  is  emphatically  surgical. 
Ligations  are  of  no  benefit. 

EXOPHTHALMIC  GOITRE 

Exophthalmic  goitre  may  occur  at  any  age  but 
is  most  frequently  seen  in  the  third  and  fourth 
decades.  This  type  is  not  a pure  hyperthyroid- 
ism because  all  symptoms  cannot  be  explained  by 
an  excess  of  the  normal  thyroid  product.  That 
there  is  an  inter-relationship  of  the  thyroid  in 
exophthalmic  goitre  to  other  glands  is  suggested 
by  the  vague  evidence  of  a pituitary-thyroid, 
thymus-thyroid,  adrenal-thyroid  and  sex  gland- 
thyroid,  but  thus  far  there  is  no  definitely  es- 
tablished relationship. 

The  history  of  the  course  of  symptoms  is 
somewhat  acute  reaching  a maximum  severity  or 
crisis  at  the  average  period  of  nine  to  twelve 
months  from  the  time  of  onset. 

The  symptoms  in  order  of  onset  are  nervous- 


ness, vasomotor  disturbance  as  expressed  by  sen- 
sation of  heat  and  increased  perspiration,  tremor, 
increased  appetite,  tachycardia,  loss  of  strength, 
cardiac  insufficiency  as  expressed  by  complaint 
of  dyspnea  and  palpitation,  exophthalmos,  loss  of 
weight,  diarrhea,  vomiting  and  mental  depres- 
sion. 

The  physical  appearance  is  that  of  a firm  or 
moderately  firm  symmetrical  enlargement. 
Bruits  are  heard  over  the  thyroid  vessels  in  about 
eighty  to  ninety  per  cent,  of  the  cases. 

The  toxic  adenoma  and  exophthalmic  goitre 
are  two  distinct  clinical  entities  and  a differential 
diagnosis  can  usually  be  made  by  a careful  elici- 
tation of  the  history.  The  toxic  adenoma  pre- 
sents a history  of  onset  of  goitre  at  the  average 
age  of  twenty-two  years,  of  onset  of  symptoms 
at  the  average  age  of  thirty-nine  years  and  pre- 
sents himself  to  the  surgeon  at  the  average  age 
of  forty-one  years. 

The  exophthalmic  patient  presents  a history 
of  onset  of  goitre  and  symptoms  at  the  average 
age  of  thirty-two  years  and  presents  him.self  to 
the  surgeon  at  the  age  of  thirty-three  years. 

The  onset  of  hyperthyroidism  in  the  toxic 
adenoma  is,  therefore,  slow  and  insidious 
while  in  the  exophthalmic  type  it  is  rapid  and  re- 
latively acute. 

The  course  of  toxicity  in  toxic  adenoma  is  a 
progressive  curve  of  increasing  severity  while 
that  of  exophthalmic  goitre  is  a wave  of  remis- 
sions and  exacerbations.  The  nervous  symptoms 
predominate  in  the  exophthalmic  type  while  the 
cardio-vascular  are  more  prominent  in  toxic 
adenoma.  There  is  no  exophthalmos  in  the  toxic 
adenoma  although  the  patient  frequently  pre- 
sents a stare. 

The  physical  appearance  of  the  toxic  adenoma 
is  that  of  a firm  single  or  multiple  mass  while 
in  the  exophthalmic  goitre  the  gland  is  sym- 
metrically enlarged. 

The  pathological  picture  of  exophthalmic 
goitre  is  usually  that  of  hypertrophy  and  hyper- 
plasia of  the  alveolar  epithelia  which  is  in- 
dicative of  a relatively  high  degree  of  stimula- 
tion. Hypertrophy  is  present  to  such  a degree  in 
all  thyroids  that  it  is  of  little  significance.  Oc- 
casionally a thyroid  is  seen  that  is  or  is  not  dis- 
tinguishable from  exophthalmic  goitre  that 
shows  hypertrophy.  An  occasional  case  of  ex- 
ophthalmic goitre  has  diffuse  colloid  pathology 
while  goitres  of  pig  cretins  are  hypertrophic  and 
a human  cretin  may  present  a thyroid  which  is 
distended  with  colloid  and  diffuse  hypertrophy 
may  be  present. 

The  medical  supervision  of  exophthalmic  goitre 
consists  essentially  of  rest,  mental  and  physical, 
elimination  of  proteids  and  stimulants  from  the 
diet  and  symtomatic  treatment  such  as  the  ad- 
ministration of  nervous  sedatives  and  heart 
tonics. 

In  the  light  of  our  present-day  knowledge  of 
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exophthalmic  goitre  surgery  offers  the  quickest 
and  safest  method  of  cure.  While  an  occasional 
patient  is  cured  under  medical  management,  in 
view  of  our  inability  to  prognosticate  which  pa- 
tient will  improve  or  get  well,  we  assume  a large 
responsibility  in  advising  such  a course. 

The  medical  course,  to  be  effective,  requires 
one  to  three  years  of  treatment.  As  a result  of 
this  long  standing  toxicity  the  patient  often 
suffers  cardio-vascular-renal  changes  which  per- 
sist as  a permanent  disability.  It  is  a common 
observation  that  the  best  results  are  those  ob- 
tained from  early  surgery. 

As  Crile  has  said, — “The  greater  problems  are 
related  to  management  rather  than  to  the  oper- 
ative technique."  This  management  consists  of 
the  elimination  of  the  excitants  before,  during 
and  after  operation. 

These  excitants  are  emotions  of  fear,  worry, 
anxiety  and  grief;  infections  of  teeth,  tonsils 
and  sinuses;  physical  pain,  mental  and  physical 
work;  protein  diet  and  stimulants. 

The  careful  judgment  of  the  experienced  sur- 
geon is  required  to  estimate  the  amount  of  stress 
that  the  patient  can  withstand,  to  decide  the  type 
of  operation  to  be  done  and  to  determine  the 
time  to  operate.  A rule  that  will  contribute  to 
lessened  mortality  is  that  of  not  operating  if  a 
crisis  is  impending,  during  or  immediately  after 
a crisis. 

A primary  thyroidectomy  may  be  performed  in 
the  mildly  or  moderately  toxic  cases.  While  the 
basal  metabolic  reading  is  sometimes  fallible  in 
determining  the  stress  the  patient  may  with- 
stand as  a general  rule  a metabolism  reading  of 
50  per  cent,  or  less  permits  a safe  thyroidectomy. 

An  axiom  that  is  too  frequently  unobserved  is 
“play  safe.”  If  the  patient  is  markedly  toxic,  or 
if  there  is  any  doubt  of  safety  in  the  mind  of 
the  surgeon,  a preliminary  ligation  followed  by 
a second  ligation  should  be  done.  Rarely  should 
a double  ligation  be  done  in  one  procedure.  After 
an  interval  of  about  three  months,  during  which 
time  the  average  gain  in  weight  is  about  twenty- 
one  pounds,  a thyroidectomy  can  be  safely  per- 
formed. 

In  the  extreme  toxicities  of  exophthalmic 
goitre,  Crile’s  deceptive  plan — “stealing  the 
goitre,”  may  be  used  to  an  advantage.  In  a num- 
ber of  cases  in  which  I have  followed  the  above 
plan,  I have  been  convinced  that  the  surgical  re- 
action has  been  lessened.  In  order  to  shorten  the 
time  of  the  surgical  procedure  and  to  lessen  the 
wound  absorption  in  the  severe  risk  patient,  the 
wound  may  be  left  open,  packed  with  flavine 
gauze  and  closed  twenty-four  to  seventy-two 
hours  later. 

Nitrous  oxid-oxygen  analgesia  and  novocaine 
infiltration  anesthesia  and  careful  dissection  add 
further  to  the  lessening  of  increased  metabolism. 

POST-OPE21ATIVE  CONSIDERATIONS 

While  the  majority  of  the  thyroidectomized 


patients  make  an  uneventful  convalescence  there 
is  an  occasional  more  or  less  severe  reaction  seen 
in  the  moderately  or  severely  toxic  adenomatous 
or  exophthalmic  types  of  goitre,  which  is  char- 
acterized by  a rise  in  temperature  of  103°  to 
105°  F.  and  an  extremely  rapid  pulse. 

The  temperature  may  be  controlled  by  ice  bags 
or  a complete  ice  pack.  Morphia  should  be  given 
in  sufficiently  frequent  doses  to  keep  the  patient 
at  mental  and  physical  rest. 

A large  amount  of  salines  (2000  cc.)  is  given 
twice  daily  by  hypodermoclysis.  It  is  in  this 
type  of  patient,  as  in  that  of  shock  resulting 
from  excessive  hemorrhage,  that  blood  trans- 
fusion gives  striking  therapeutic  results. 

By  this  all  inclusive  plan  of  treatment  the 
mortality  of  exophthalmic  goitre  has  been  re- 
duced to  less  than  one  per  cent. 

MALIGNANCY  OF  THYROID 

Correct  early  diagnosis  of  malignant  tumors 
of  the  thyroid  are  probably  made  less  frequently 
than  of  malignant  tumors  involving  any  other 
organ  in  the  body.  Of  a large  group  of  malig- 
nant thyroids  at  the  Mayo  Clinic,  in  18  per  cent, 
a positive  diagnosis  was  made;  in  36  per  cent,  it 
was  considered  a possibility  and  in  46  per  cent, 
it  was  not  even  suspected. 

Malignancy  does  not  develop  in  a normal 
thyroid,  a simple  colloid  or  in  a hyperplastic 
thyroid  but  in  a pre-existing  adenoma. 

The  diagnostic  signs  and  symptoms  are  rapid 
growth,  board  like  resistance,  fixity  of  gland  and 
in  the  more  advanced  stages,  dyspnea,  dysphagia, 
cough  with  expectoration  of  mucus,  pain  radiat- 
ing behind  the  ears,  redness  and  adherency  of 
skin,  loss  of  weight  and  cachexia. 

Surgery  is  indicated  in  the  early  stages  while 
the  malignancy  is  intra-capsular  and  before 
metastasis  has  begun  and  it  then  may  result  in 
a permanent  cure.  An  infiltrating  diffuse  ad- 
vanced malignancy  is  not  cured  by  the  most 
radical  method  and  should  be  treated  by  A-ray 
and  radium.  Thirty-five  per  cent,  of  all  malign- 
ancies operated  upon  show  a one  to  five  years 
cure.  The  one  per  cent,  incidence  of  malignancy 
in  adenomatous  goitre  is  further  justification  for 
advising  the  removal  of  the  precancerous  simple 
adenoma. 

CAUSES  OF  SURGICAL  FAILURE 

The  causes  of  surgical  failure  or  incomplete 
results  may  be  enumerated  as  due  to; — 

1.  Errors  in  diagnosis. 

2.  Faulty  judgment  of  the  surgeon  in  ovsi- 
estimating  the  ability  of  the  patient  to  with- 
stand surgical  stress. 

3.  Persistence  of  cardio-vascular-renal  symp- 
toms resulting  from  delayed  operation. 

4.  Recurrence  of  symptoms  due  to  incomplete 
operation. 

5.  Development  of  myxedema  resulting  from 
removal  of  too  much  thyroid. 
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BASAL  METABOLISM 

Basal  metabolism  is  the  determination  of  the 
minimum  heat  production  measured  from  twelve 
to  eighteen  hours  after  the  ingestion  of  food  and 
with  the  organism  at  complete  physical  rest. 

Formerly  we  relied  entirely  upon  clinical  symp- 
toms which  gave  us  a valuable  but  inaccurate 
estimation  of  the  degree  of  toxicity  and  dis- 
turbed metabolism.  Basal  metabolism  gives  us 
an  accurate  mathematical  index  as  to  the  func- 
tional activity  of  the  thyroid  gland. 

As  a summary  of  my  observations,  while  in 
the  goitre  department  of  the  Mayo  Clinic  and  of 
some  four  hundred  basal  metabolic  readings 
which  I have  made,  I have  found  it  to  be  valuable 
in  differentiating  hyperthyroidism  and  neurosis, 
in  determining  the  degree  of  toxicity  in  a known 
hyperthyroidism,  and  in  determining  the  physi- 
ological status  of  the  post-operative  or  medically 
treated  thyroid. 

The  average  metabolic  rate  in  the  toxic 
adenoma  is  thirty-five  per  cent.,  which  drops  to 
normal  in  three  weeks  after  operation.  The 
average  metabolic  rate  in  exophthalmic  goitre  is 
increased  fifty-seven  per  cent,  above  normal. 
After  ligation  the  reading  is  decreased  to  thirty- 
nine  per  cent,  and  after  a thyroidectomy  to  nor- 
mal. 

It  has  been  proved  that  the  basal  metabolism  is 
fully  as  accurate  as  any  or  is  of  greater  accuracy 
than  most  laboratory  procedures  in  use  at  the 
present  time  as  an  aid  to  diagnosis  of  hyper- 
throidism. 

540  Fidelity  Bldg. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Insulin. — An  aqueous  solution  of  an  active 
principle  from  pancreas  which  effects  sugar  com- 
bustion. The  strength  of  insulin  is  expressed  in 
“units”,  one  unit  being  one-third  of  the  amount 
required  to  lower  the  blood  sugar  below  0.045 
per  cent,  and  cause  convulsions  in  a rabbit  weigh- 
ing 2 kg.  which  has  been  previously  starved  for 
twenty-four  hours.  The  administration  of  in- 
sulin to  diabetic  dogs  and  to  man  in  severe  cases 
of  diabetes  mellitus  restores  to  the  body  the  lost 
ability  to  oxidize  carbo-hydrate,  and  glycogen  is 
again  stored  in  the  liver.  If  insulin  is  adminis- 
tered at  suitable  intervals  to  a person  suffering 
from  diabetes  mellitus,  the  blood  sugar  is  main- 
tained at  a normal  level  and  the  urine  remains 
free  of  sugar.  Fat  is  also  burned  and,  as  a re- 
sult, ketone  bodies  do  not  appear  in  the  urine 
and  diabetic  acidosis  and  coma  are  prevented. 
The  administration  of  insulin  is  indicated  in 
cases  of  diabetes  mellitus  which  cannot  be  con- 
trolled satisfactorily  by  dietetic  treatment.  Over- 
dosage of  insulin  is  followed  by  the  development 
of  serious  symptoms  which  demand  immediate 
treatment.  Insulin  is  administered  subcutan- 
eously one,  two  or  three  times  a day  before  meals. 
The  dosage  required  to  reduce  the  blood  sugar 
to  the  normal  level  must  be  established  for  each 
patient  by  determination  of  the  blood  sugar  be- 
fore and  after  administration  of  insulin.  In 
cases  of  coma  or  severe  acidosis,  an  initial  dose 
of  15  or  20  units  of  insulin  may  be  given,  fol- 
lowed at  3 to  4 hour  intervals  by  smaller  doses 
with  simultaneous  administration  of  glucose. 

Insulin-Toronto. — A brand  of  insulin.  It  is 
marketed  in  5 cc.  vials  containing  10  units  in 
each  cc.,  and  in  5 cc.  vials  containing  20  units  in 
each  cc.  Connaught  Antitoxin  Laboratories  of 
the  University  of  Toronto,  Toronto,  Ontario, 
Canada. 

Quinine  Ethyl  Carbonate. — The  quinine  ester 
of  ethyl  carbonic  acid.  Quinine  ethyl  carbonate 
was  first  introduced  as  euquinine.  It  is  used  in 
place  of  quinine  sulphate  and  similar  soluble 
quinine  salts  when  a practically  tasteless  quin- 
ine compound  is  preferred. 

Quinine  Ethyl  Carbonate — M.  C.  W. — A brand 
of  Quinine  Ethyl  Carbonate — N.  N.  R.  Mallinc- 
krodt  Chemical  Works,  St.  Louis,  Mo.  (Jour.  A. 
M.  A.,  June  2,  1923,  p.  1617). 
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Tumors  of  the  Breast* 

By  F.  E.  BUNTS,  M.D.,  Cleveland 


Editor’s  Note. — Many  problems  about  cancer  must  be  solved  before  any  safe 
operative  technique  can  be  standardized,  and  their  solution  depends  upon  the  summa- 
tion of  many  studies  of  individual  cases  by  many  surgeons.  It  is  Dr.  Bunts’  personal 
observation  that  trauma  has  a definitely  predisposing  influence  in  the  develonment  of 
internal  as  well  as  external  cancer.  The  relation  of  primarily  benign  conditions  to 
the  later  development  of  breast  cancer  needs  further  investigation.  Each  individual 
patient  should  be  given  the  benefit  of  the  doubt  as  regards  the  operability  of  cancer  in 
any  but  the  manifestly  inoperable  extensions  or  metastases.  Early  removal  of  any 
growth  of  the  breast  remains  the  one  and  only  sure  method  of  prevention  and  treat- 
ment of  cancer. 


The  Quarterly  Cumulative  Index  of  Medical 
Literature  issued  by  the  American  Medi- 
cal Association  for  the  year  1922  contains 
the  titles  of  103  articles  dealing  with  diseases  of 
the  breast;  the  index  for  1921  contains  83  titles. 
Among  these,  49  articles  in  each  year  are  con- 
cerned with  some  phase  of  carcinoma  of  the 
breast.  Pathology,  methods  of  extension,  eti- 
ology, the  relative  merits  of  treatment  by  sur- 
gery and  by  the  A-ray  or  radium  or  by  combined 
methods,  have  been  discussed  from  many  points 
of  view  during  these  and  preceding  years. 

END  RESULTS  VS.  MASS  STATISTICS 
In  studying  this  rich  literature  it  has  seemed 
to  me  that  perhaps  what  is  now  most  needed  is 
an  accumulation  of  studies  of  the  end-results 
based  upon  the  study  of  individual  cases  rather 
than  upon  mass  statistics.  We  have  become  so 
accustomed  to  guarding  ourselves  from  the  im- 
plication that  we  “cannot  see  the  tree  for  the 
leaves”,  that  we  forget  that  there  may  be  the 
reverse  danger  of  missing  the  leaves,  which  after 
all  are  essential  to  the  life  of  the  tree;  that  no 
consideration  of  methods,  no  pathological  study, 
no  theoretical  discussion  of  methods  of  cancer  ex- 
tension or  dissemination  is  of  value  excepting  as 
it  can  be  utilized  to  the  benefit  of  the  individual 
patient. 

The  necessity  of  individualizing  the  patient  is 
particularly  true  of  any  cancerous  or  potentially 
precancerous  condition.  In  the  case  of  diseases 
of  the  breast  in  which  even  such  a normal  pro- 
cess as  lactation  is  believed  by  some  to  initiate 
malignant  processes,  and  especially  in  the  case  of 
breast  cancer,  the  protean  forms  of  which  will 
probably  always  make  impossible  the  establish- 
ment of  any  universally  applicable  rules  of  diag- 
nosis, prognosis  and  treatment,  the  only  method 
of  arriving  at  a fairly  uniform  basis  of  judgment 
will  be  by  the  comparison  of  the  findings  of  many 
individual  observers. 

As  I have  suggested  in  a previous  paper,  sta- 
tistics, which  are  unrelated  to  an  intimate  knowl- 
edge of  the  clinical  features  of  the  case  to  which 
they  relate,  are  of  little  worth.  As  Handley 
says:  “It  would  be  tedious  and  unprofitable  to 


‘Read  before  the  Surgical  Section  of  the  Ohio 
Medical  Association,  during  the  Seventy-Seventh 
Meeting,  at  Dayton,  May  1-3,  1923. 
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embark  on  a sea  of  statistics  relating  to  opera- 
tive results  in  breast  cancer.  It  is  hopeless  to 
attempt  the  combination  of  figures  gathered  from 
different  sources Perhaps  the  best  evi- 

dence is  to  be  derived  from  the  homogeneous  sta- 
tistics of  a single  large  hospital  or  from  the  per- 
sonal experience  and  opinions  of  surgeons  who 
have  been  in  busy  practice  for  a long  period.” 

PERSONAL  STUDIES 

It  is  for  this  reason  that  I am  presenting  here 
the  findings  to  date  in  a detailed  study  of  these 
cases  in  the  combined  experience  of  my  associates 
and  myself  in  the  treatment  of  diseases  of  the 
breast,  as  shown  in  the  available  records  of  1,264 
cases,  among  which  721  were  malignant  tumors. 
For  the  purposes  of  this  study  I have  thus  far 
divided  our  cases  into  three  major  groups,  benign 
tumors;  malignant  tumors;  and  cysts,  mastitis 
and  miscellaneous  conditions.  The  number  of 
cases  included  in  each  of  these  groups  and  the 
type  of  tumor  constituting  the  major  portion  of 


each  are  as  follows: — 

Benign  tumors  161 

Adenofibroma  60.9% 

Malignant  tumors  721 

Carcinoma  96.4% 

Cysts,  mastitis,  etc 382 

Cysts  and  cystic  mastitis..  61.5% 
Mastitis  19.1% 


Among  the  malignant  tumors  all  but  26  were 
carcinomata;  and  among  the  cases  of  carcinoma 
in  which  the  pathological  type  of  tumor  is  given 
in  the  history  45  per  cent,  were  of  the  scirrhous 
type;  24.1  per  cent,  were  adeno-carcinoma ; and 
there  were  12  per  cent,  each  of  medullary  cancer 
and  of  carcinoma  simplex. 

In  this  preliminary  study  of  these  cases  I have 
attempted  to  group  each  type  of  diseases — be- 
nign, malignant,  cysts,  etc. — in  its  relation  to  the 
age  of  the  patients,  to  lactation,  to  heredity,  to 
trauma,  etc.;  and  in  each  group  to  link  the  end- 
results  with  the  location  of  the  tumor,  the  pres- 
ence of  metastases,  the  type  of  operations,  etc. 

ETIOLOGICAL  FACTORS 

The  comparison  in  this  series  between  the  age 
incidence  of  frankly  benign  and  malignant  and 
that  of  other  pathological  conditions  which  are 
generally  conceded  to  be  potentially  malignant  is 
shown  in  the  following  table: 


562 


The  Ohio  State  Medical  Journal 


August,  1923 


Table  I 


Age  hicidence  of  Pathological  Conditions  of 
Breast 


Age 

Benign 

Malignant 

Cysts 

Mastitis,  etc. 

Under 

20  years... 

. 3.2% 

0.2% 

0.4% 

20-25 

years 

. 16.5% 

0.7% 

7.1% 

25-30 

years 

. 15.7% 

1.9% 

11.2% 

30-40 

years 

. 28.3% 

15.5% 

29.4% 

40-50 

years 

. 24.4% 

31.17o 

41.8% 

50-60 

years 

. 8.77o 

27.6% 

8.2% 

60-70 

years 

. 3.2% 

17.7% 

1.5% 

Over 

70 

. 0 % 

5.3% 

0.4% 

The 

comparatively  high 

incidence 

in  earlier 

years,  L e.,  under  30,  of  other  than  carcinomatous 
conditions  with  the  reverse  comparison  in  later 


years  appears  significant  as  a possible  further 
indication  of  the  potential  malignancy  of  so- 
called  benign  conditions.  In  this  connection  a 
comparison  of  the  age  incidence  of  cysts  and 
adenofibroma  in  particular  made  in  a previous 
study  is  of  interest: 


Table  II 


Age 

Cysts 

Adenofibroma 

Under 

20  years... 

0 

4.8% 

20-25 

years 

0 

19.0 

25-30 

years 

14.8% 

28.6 

30-40 

years 

33.3 

9.5 

40-50 

years 

38.9 

28.6 

50-60 

years 

11.1 

9.5 

60-70 

years 

1.9 

0 

70-80 

years 

0.0 

0 

This  table  when  compared  with  the  preceding 
one  would  appear  to  indicate  that  whatever  pro- 
cesses of  involution  at  different  age  periods  lead 
to  the  development  of  cancer,  these  processes  are 
also  potential  in  the  production  of  cysts;  where- 
as adenofibroma  represents  a more  definitely  pre- 
cancerous  condition. 

In  93 — 13.4  per  cent. — of  the  cases  of  car- 
cinoma the  histories  mention  the  presence  of 
some  antecedent  traumatic  condition.  In  ad- 
dition to  these,  12  cases  gave  a history  of  mas- 


sage of  the  breast  and  39  of  abscess  or  ‘caked 
breast’.  In  17.8  per  cent,  of  the  cases  of  car- 
cinoma an  hereditary  history  of  cancer  is  given. 

While  for  these  data  one  is  forced  to  depend 
upon  the  statement  of  the  patient,  upon  which  it 
is  never  safe  to  place  entire  dependence,  never- 
theless the  percentage  of  these  histories  is  suffi- 
ciently high  to  demand  attention  in  view  of  the 
wide  divergence  of  opinion  regarding  the  possible 
etiological  significance  of  trauma  and  heredity. 

The  fact  that  74.6  per  cent,  of  our  total  series 
and  80.7  per  cent,  of  the  cases  of  malignant 
tumors  were  married  women  is  also  significant  in 
view  of  its  possible  etiological  significance. 
Among  the  married  women  with  carcinoma  only 
8.1  per  cent,  are  said  to  have  borne  no  children 
and  of  8 of  these  child-bearing  women,  1.4  per 
cent,  of  the  total  number  of  the  histories  state 
definitely  that  they  did  not  ‘nurse’.  Although 
these  figures  cannot  be  accepted  as  final,  they 
certainly  indicate  that  approximately  90  per  cent, 
of  the  cases  of  carcinoma  in  women  had  lactated. 
That  a functioning  breast  has  some  value  as  a 
causative  factor  is  suggested  also  by  the  fact 
that  among  the  25  cases  of  tumors  of  the  breast 
in  men  in  our  series  only  3 — 12  per  cent. — were 
cases  of  carcinoma  as  opposed  to  an  incidence  of 
carcinoma  in  the  cases  of  breast  tumors  in 
women  of  55.8  per  cent.  This  important  point 
needs  to  be  checked  by  more  careful  inquiries  as 
to  the  history  of  lactation  in  each  case  in  women. 

Aside  from  the  figures  given  above,  the  sex 
incidence  appears  to  be  of  but  little  importance, 
as  in  the  total  series  but  2.0  per  cent  were  males. 

TIME  OF  DISCOVERY 

A point  of  prime  importance  in  its  relation  to 
the  prognosis  in  breast  cases  is  the  length  of 
time  which  the  patient  allowed  to  elapse  between 
her  first  discovery  of  the  presence  of  a tumor 
and  the  operation. 

In  the  following  table,  therefore,  the  cases 
have  been  grouped  in  various  duration  periods: — 

III 


Table 

Length  of  Time  Between  Discovery  of  Tumor  and  Operation 


Under  1-6  6 mos.  1-3  3-5  Over 

1 mo.  mos.  to  1 yr.  yrs.  yrs.  5 yrs. 

Benign  Tumors  4.7%  27.6  9.4  24.4  7.9  26. 

Cysts  etc 26.3  36.3  9.7  14.4  5.4  7.9 

Malignant  tumors  6.0  29.3 17.2  29.3 8^4 9.8 


Table  IV 


Post-operative  Recurrrence  or  Metastases 


After  radical 
operation 

After  partial 
operation  (see 
footnote.) 

After  all 
operations 

Total  number  of  patients  showing  post-operative 
recurrences  or  metastases 

172 

15 

187 

On  site  of  primary  growth 

30.4% 

32.2% 

30.9% 

In  axilla  on  side  of  primary  growth 

7.1% 

(See  footnote) 
32.2% 

14.0% 

In  opposite  breast 

9.6% 

8.8% 

9.4% 

In  opposite  axilla 

2.1% 

1.1% 

1.8% 

•Our  total  number  of  cases  includes  23  in  which  a primary  incomplete  operation  was  performed  elsewhere. 
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The  prevailing  percentage  of  early  consulta- 
tions in  cases  of  cysts  is  of  interest. 

The  absence  of  pain  in  the  early  stages  of  car- 
cinoma is  indicated  by  the  fact  that  a lump  was 
noted  as  the  primary  symptom  in  84.0  per  cent, 
of  the  cases;  in  only  8 per  cent,  of  these  cases 
did  the  patient  become  aware  of  the  presence  of 
a tumor  because  of  pain;  retraction  of  the  nipple 
was  the  first  symptom  in  3 per  cent.;  discharge 
from  the  nipple  in  2 per  cent. 

When  the  patients  presented  themselves,  how- 
ever, we  find  that  pain  or  tenderness  was  pres- 
ent in  84  per  cent,  of  the  total  series. 

RECURRENCES  OR  METASTASES 

Among  the  414  cases  of  carcinoma  whose  later 
history  I have  been  able  to  trace,  recurrences 
have  developed  in  50.2  per  cent.  Properly  to 
estimate  this  fact  and  the  location  of  the  re- 
currence in  each  case,  it  would  be  necessary  in 
each  instance  to  relate  the  type,  location  and  ex- 
tension of  the  primary  growth  with  the  opera- 
tion, length  of  the  period  between  the  operation 
and  the  development  of  the  recurrence,  and  the 
location  of  the  recurrence.  Figures  regarding 
recurrences  are  of  little  avail  unless  they  can  be 
grouped  according  to  these  relations.  The  find- 
ings in  our  series  of  recurrences  (Table  IV)  are 
suggestive  although  we  are  not  able  at  present 
to  supply  all  the  desirable  data  suggested  above. 

SURGICAL  CONSIDERATIONS 

In  general  it  appears  to  me  that  it  makes  but 
little  difference  in  our  decision  as  to  the  type  of 
operation  whether  we  accept  Handley’s  theory  of 
permeation  or  the  embolic  theory  of  lymphatic 
dissemination,  since  in  either  case  the  distribu- 
tion of  the  lymphatics  will  determine  the  gen- 
eral direction  of  dissemination. 

In  regard  to  the  operative  technique  it  would 
seem  that  there  is  danger  that  a pernicious 
apathy  may  develop  if  we  accept  the  opinion  of 
certain  writers  that  the  operative  technique  for 
the  radical  removal  of  a breast  for  cancer  has 
practically  been  standardized— thus  putting  it  in 
the  same  class  as  the  removal  of  a chronic  ap- 
pendix, for  example. 

Certainly  until  a law  of  recurrences  is  estab- 
lished, it  is  well  for  us  to  keep  constantly  an 
open  mind.  Thus,  I am  becoming  increasingly 
convinced — and  this  conviction  is  strengthened 
by  the  comparative  tables  given  above — that  re- 
currence occurs  in  the  axilla  opposite  to  that 
primarily  affected  more  frequently  than  we  have 
formerly  believed  to  be  the  case  and  I am  in- 
clined to  believe  also  that  when  it  does  occur  it 
is  through  some  extension  by  means  of  a lymph- 
atic chain  rather  than  as  Sistrunk  suggests  as 
the  result  of  an  intermediate  recurrence  “at 
some  point  which  is  drained  by  lymphatics  which 
empty  into  this  axilla”.  A further  study  of  the 


individual  cases  in  which  recurrences  developed 
with  especial  relation  to  the  type  of  malignancy 
in  the  primary  and  the  recurrent  growths  may 
throw  some  further  light  upon  this  problem.  At 
present  certainly  it  is  impossible  in  most  cases 
to  determine  whether  or  not  the  so-called  recur- 
rence or  metastasis  was  a true  extension  from 
the  primary  tumor  or  was  itself  a primary 
growth  in  the  new  site.  Until  this  point  is  set- 
tled shall  we  or  shall  we  not  remove  the  axillary 
glands  on  the  opposite  side  at  the  primary 
operation?  This  point  is  well  illustrated  by  a 
case  which  is  described  below. 

The  operative  technique  might  be  modified  also 
according  to  one’s  point  of  view  regarding  Hand- 
ley’s conclusions  that  cancer  of  the  breast  “in- 
stead of  spreading  along  the  skin,  spreads  along 
the  deep  fascia  and  only  here  and  there  blossoms 
outward  into  skin  nodules.”  As  he  says,  if  this 
be  true,  then  “The  results  of  operations  are  cer- 
tainly capable  of  Improvement,  for  it  is  possible 
to  remove  the  deep  fascia  over  a wider  area  than 
has  ever  yet  been  practiced”.  The  importance  of 
this  point  is  emphasized  also  by  the  comparative 
tables  of  recurrences  which  show  a more  fre- 
quent recurrence  in  the  breast  on  the  opposite 
side  than  in  the  opposite  axilla. 

Although  not  entirely  pertinent  to  this  discus- 
sion it  may  not  be  out  of  place  to  say  a word  at 
this  point  regarding  the  treatment  of  the  pos- 
sibly precancerous  conditions.  Certainly  no  final 
consensus  of  opinion  has  thus  far  been  reached 
regarding  the  treatment  of  diffuse  cystic  mastitis, 
of  cysts,  of  adenofibroma,  etc.  What  is  the 
potential  malignancy  of  each?  Can  the  complete 
mutilating  operation  be  deferred  in  any  case, 
and  if  so  how  long?  While  such  questions  as 
these  are  still  sub  judice  certainly  in  any  case 
frequent  examinations  should  be  urgently  de- 
manded of  the  patient  after  the  removal  of  the 
primary  tumor. 

What  constitutes  operability?  Upon  what 
basis  shall  we  operate  at  all  in  the  manifestly 
‘inoperable’  case?  In  one  case  the  operation  for 
palliation  lengthens  life  beyond  what  would  be 
considered  any  ‘reasonable’  expectation ; in  an- 
other the  extensive  mutilating  operation  is  but 
an  added  agony.  Is  it  of  any  advantage  to  re- 
move the  supraclavicular  glands?  The  consensus 
of  opinion  appears  to  be  that  if  they  have  become 
involved  the  disease  has  progressed  so  far  that 
their  dissection  is  useless.  But  if  the  experience 
of  any  operators  shows  a single  case  saved  by 
their  removal  or  life  notably  prolonged  are  we 
justified  in  leaving  them  in  any  case? 

Shall  we  remove  only  a portion  of  the  breast  in 
any  case?  Crile  believes  that,  excepting  in  the 
case  of  a single  cyst,  the  full  breast  should  be 
removed  in  every  case,  on  the  basis  that  even 
with  benign  tumors  there  may  be  a beginning 
carcinoma  elsewhere  in  the  breast,  especially  in 
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cases  of  chronic  cystic  mastitis.  Is  such  a dic- 
tum to  be  considered  as  final  especially  in  the 
case  of  younger  women?  The  fact  that  in  our 
series  as  shown  in  Table  IV  there  was  a recur- 
rence in  the  axilla  on  the  side  of  the  primary 
growth  in  32.2  per  cent,  of  the  cases  in  which 
only  a partial  operation  was  performed  as  op- 
posed to  7.1  per  cent,  after  the  radical  operation 
may  be  a guide  to  the  proper  procedure  in  all 
but  the  most  frankly  benign  cases. 

Shall  the  rectus  muscle  be  removed?  What 
about  the  use  of  A-ray  therapy  or  of  radium? 
Shall  it  be  used  before  operation,  after  opera- 
tion, or  both?  In  regard  to  the  removal  of  the 
pectoral  muscles, — is  the  possibility  of  extension 
sufficiently  obviated  by  dissecting  out  the  areolar 
tissue  and  the  pectoral  sheath? 

These  queries  are  mentioned  here  to  emphasize 
the  point  that  we  should  hold  ourselves  in  readi- 
ness to  alter  our  operative  technique  according 
to  the  light  that  may  be  thrown  upon  these  points 
by  accumulating  experience. 

ILLUSTRATIVE  CASE  REPORTS 

The  following  case  histories  are  offered  as 
illustrative  of  certain  points  suggested  in  the 
above  discussion. 

The  rapidity  with  which  a malignant  condition 
may  follow  a direct  injury  of  the  breast  tissue 
makes  it  appear  that  whatever  may  be  the  var- 
ious contributing  factors  in  the  etiology  of  breast 
cancer,  a bruise  does  present  a definitely  pre- 
cancerous  condition.  In  this  connection  the  fol- 
lowing case  histories  are  cited: 

Case  1. — About  four  years  before  I saw  her, 
the  patient,  a woman  74  years  of  age,  fell,  strik- 
ing her  right  breast  on  the  edge  of  a step.  The 
injured  area  became  ‘black  and  blue’  and  a small 
flattened  lump  appeared,  which  seemed  to  be  of 
short  duration.  About  a year  after  the  fall,  the 
patient  again  noticed  a mass  on  the  right  breast 
which  was  slightly  reddened.  This  like  the  first 
noticed  lump  soon  disappeared.  Again,  three  or 
four  months  before  I saw  her  a mass  was  again 
apparent  at  the  site  of  the  originally  affected 
area.  A diagnosis  of  carcinoma  was  made  and 
a radical  operation  performed. 

A pertinent  query  in  this  case  is:  If  the 

patient  had  consulted  a surgeon  on  the  appear- 
ance of  the  first  lump,  and  that  had  been  ex- 
cised promptly,  would  the  later  incidence  of  can- 
cer have  been  averted? 

Case  2. — Another  patient,  a woman  72  years 
of  age,  fell  in  the  bath  tub  about  nine  months 
before  I saw  her,  striking  her  left  breast.  No 
immediate  injury  was  apparent  but  shortly  after- 
ward, at  the  site  of  the  injury  a hard  lump  about 
the  size  of  a marble  was  noticed.  This  lump  had 
been  increasing  in  size.  Examination  showed  the 
tumor  to  be  a carcinoma,  and  a radical  operation 
was  performed. 

As  this  woman  had  had  nine  children,  there  is 
the  possibility  that  lactation  had  produced  a 


special  predisposition  to  cancer  of  the  breast, 
which  might  have  influenced  the  development  of 
the  cancer,  after  the  injury. 

Case  3. — One  year  before  I saw  this  patient, 
a woman  41  years  of  age,  her  right  breast  had 
been  hit  with  a broom  handle.  About  10  months 
later  a straw-colored  discharge  from  the  right 
nipple  appeared.  The  breast  was  not  swollen 
and  there  was  no  pain,  but  the  patient  com- 
plained of  an  occasional  ‘heavy’  sensation. 

Carcinoma  of  the  breast  was  diagnosed  and  a 
radical  operation  was  performed. 

This  patient  had  had  four  children  and  one 
miscarriage;  her  youngest  child  was  only  7% 
years  of  age.  There  was  also  a hereditary  his- 
tory of  cancer,  her  father  having  died  of  in- 
testinal cancer. 

In  the  absence  of  a defined  lump  at  the  site  of 
the  injury,  and  with  the  history  of  lactation  and 
of  heredity,  the  influence  of  the  trauma  in  the 
production  of  cancer  in  this  case  might  well  be 
questioned. 

Case  U- — The  patient,  a woman  of  65  years, 
had  bumped  against  a wringer  handle  four 
months  before  I saw  her.  She  first  consulted  a 
physician  two  days  after  the  injury,  and  the 
case  had  been  watched  closely.  Examination 
showed  a small  round,  freely  movable  lump  which 
did  not  appear  to  be  malignant,  but  below  this 
was  a suspicious  irregular  hard  mass.  A few 
small  glands  were  palpable  in  the  axilla.  A radi- 
cal operation  was  performed  and  a wide-spread 
infiltrating  cancer  was  found.  This  patient  had 
had  five  children  and  her  mother  died  of  cancer 
of  the  breast. 

In  this  case  we  cannot  believe  that  the  in- 
filtrating tumor  which  had  already  contaminated 
the  glands  of  the  axilla,  could  have  been  in  any 
way  due  to  the  trauma.  The  injury  rather 
proved  to  be  a beneficent  agent  which  called  at- 
tention to  the  breast  and  led  to  an  earlier  recog- 
nition of  the  cancer  than  would  otherwise  have 
been  the  case. 

From  such  histories  as  these  it  is  apparent 
that  early  and  persistent  watchfulness  after  the 
breast  has  been  injured  not  only  will  make  pos- 
sible the  immediate  detection  of  a tumor  primar- 
ily due  to  the  injury,  but  will  also  serve  to  call 
attention  to  the  presence  of  an  already  existing 
tumor  due  to  other  predisposing  conditions. 

The  possibility  of  recurrence  in  the  opposite 
axilla  and  the  question  as  to  the  advisability  of 
operation  when  the  supraclavicular  glands  are 
affected  are  strikingly  illustrated  by  the  fol- 
lowing case: 

Case  5. — About  six  weeks  after  a fall,  in  which 
a rib  had  been  injured,  the  patient,  a woman  59 
years  of  age,  noticed  that  the  left  breast  was 
larger  than  the  other  and  that  there  were  ‘lumps’ 
under  the  arm.  One  month  later  a radical  oper- 
ation disclosed  a scirrhous  carcinoma  which  had 
completely  infiltrated  the  axillary  glands  with 
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one  small  supraclavicular  gland,  although  there 
was  but  little  malignant  tissue  in  the  breast 
itself. 

Three  months  later  the  patient  returned  with 
enlargement  of  the  glands  in  the  right  axilla 
and  one  enlarged  supraclavicular  gland  in  the 
right  side.  The  affected  glands  were  enucleated. 
The  patient  had  no  recurrence,  but  died  from 
pneumonia  nine  years  and  three  months  after 
the  second  operation. 

Certainly  in  this  case  the  recurrence  in  the 
opposite  axilla  could  not  be  charged  against 
direct  extension  from  the  breast  on  that  side.  In 
addition  the  length  of  life  with  freedom  from 
cancer  should  lead  one  to  very  careful  considera- 
tion before  refusing  operation  in  the  presence  of 
affected  supraclavicular  glands. 

END-RESULTS  OF  OPERATION 

As  for  the  end-results  in  our  total  series  we 
have  thus  far  been  able  to  trace  710  cases  the 


impossible  confidently  to  consider  that  the  mere 
fact  of  survival  constitutes  a ‘cure’.  Moreover 
a proper  evaluation  of  these  tables  demands  that 
among  those  who  did  survive  the  exact  cause  of 
death  should  be  known  in  each  instance. 

Thus  in  our  series  the  following  deaths  in  the 
series  of  cases  of  carcinoma  apparently  bear  no 
relation  to  the  primary  disease: 

Cerebral  hemorrhage  and  pneumonia  . 1 

Cholelithiasis  - 2 

Dropsy  1 

‘Heart  trouble’  1 

Hemorrhage  from  nose 1 

Hyperthyroidism  1 

Influenza  2 

Neuritis  1 

Old  age  1 

Pneumonia  3 

‘Stroke’  1 

Tuberculosis  1 


data  regarding  which  are  compiled  in  the  follow-  Typhoid  fever  

ing  table: — Diabetes  

Table  V 

End  Results  of  Operations  for  Tumors  of  the  Breast 

1 

2 

Malignant 

Cysts, 

Tumors 

Carcin- 

Benign 

Masti- 

Total 

(All  types) 

oma 

Tumors 

tis.  etc. 

Series 

Total  number  cases 

721 

(695) 

161 

382 

1264 

Cases  available  for  end-result  data... 

445 

(414) 

80 

185 

710 

Number  of  3 year 

192 

(178) 

56 

97 

345 

survivals  

43.1% 

(43%) 

70% 

52.4% 

48.6% 

Number  of  5 year 

128 

(118) 

44 

79 

251 

survivals  

28.8% 

(28.7%) 

55% 

42.7% 

35.37e 

Number  of  10  year 

46 

0 

0 

46 

survivals  

10.3% 

6.5% 

Table  VI 

Relation  of  Survival  t triad  to  Age  of  Patient 

Over 

Under  30  30-40 

40-50 

50-60  60-70  70 

Total 

Total  number  on  whom  age 

data  is  available 7 

46 

98 

86 

50  16 

304 

Number  of  3 year  4 

24 

47 

26 

23  7 

survivals  50% 

52.2% 

48% 

30.2% 

46%  43.7% 

Number  of  5 year 2 

16 

39 

21 

12  6 

survivals  25% 

34.8 

39.8% 

24.4% 

24%  31.2% 

In  Table  V,  I have  used  the 

word  ‘sur- 

The  age 

of  the  patient  in  each  instance  should 

vivals’  rather  than  ‘cures’  because  ' 

without  first 

be  related 

to  the  survival  period. 

Insurance 

hand  knowledge  of  the  condition  of 

the  patient 

statisticians  probably  would  deduct  from  deaths 

at  the  time  the  length  of  life  report 

is  made  it  is 

at  the  different  periods  of  life  a certain  percent- 

Table  VII 

Relation  of 

location  of  carcinoma  to 

survival  period 

Upper 

Upper 

Lower 

Lower 

outer 

inner 

outer 

inner 

Center 

Number  of  cures  in  which  location 

data  is  available 

...  85 

24 

23 

15 

33 

Number  of  3 year 

...  30 

13 

12 

6 

8 

survivals  

...  35.3% 

54.2% 

52.2% 

40% 

24.2% 

Number  of  5 year 

...  16 

12 

9 

5 

5 

survivals  

...  18.8% 

50% 

39.1% 

33  V3% 

15.2% 
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age  as  the  average  toll  for  that  period.  In  our 
series,  however,  an  attempt  to  relate  the  survival 
period  to  the  age  of  the  patient  has  apparently 
proved  fruitless  as  is  shown  by  Table  VI. 

The  possible  bearing  of  the  location  of  the 
tumor  upon  its  end-results  has  been  studied  with 
resultant  findings  which  may  be  of  value,  since, 
as  shown  in  Table  VII  they  seem  to  indicate  a 
decided  difference  between  the  end  results  of 
carcinomata  situated  in  the  upper  outer  quad- 
rant or  in  the  central  portion  of  the  breast  and 
those  of  carcinomata  in  the  other  quadrants. 

SUMMARY 

The  points  elicited  by  this  study  which  appear 
to  me  to  be  of  especial  interest  may  be  sum- 
marized briefly  as  follows: — 

The  treatment  of  cancer  of  the  breast  still 
presents  many  problems  which  must  be  solved 
before — if  ever — we  can  safely  conclude  that  any 
operative  technique  is  standardized. 

The  solution  of  these  problems  depends  upon 
the  summation  of  many  studies  of  individual 
cases  by  many  surgeons. 

My  personal  observation  is  in  accord  with  the 
increasing  consensus  of  opinion  that  trauma  has 
a definitely  predisposing  influence  in  the  develop- 
ment of  cancer,  not  only  of  cancer  of  the  breast 
and  of  other  external  parts  but  of  cancer  of  the 
internal  viscera  also. 

The  relation  of  primarily  benign  conditions, 
such  as  adenofibroma  and  cystic  tumors  either 
single  or  multiple,  to  the  later  development  of 
breast  cancer  should  be  investigated  by  statis- 
tical studies  of  the  sequence  of  events  in  in- 
dividual cases. 

No  general  conclusions  regarding  the  oper- 
ability of  cancer  are  permissible.  Each  in- 
dividual patient  should  be  given  the  benefit  of 
the  doubt  in  any  but  the  manifestly  inoperable 
extensions  or  metastases. 

While  conservative  treatment,  viz.,  removal  of 
the  primary  tumors  only,  seems  at  present  to  be 
justified  in  benign  conditions  in  young  women  in 
the  first  three  decades  of  life,  constant  watchful- 
ness is  required  with  immediate  radical  opera- 
tion in  the  case  of  recurrence. 

Greatly  increased  data  regarding  the  value  of 
the  pre-  and  post-operative  use  of  the  V-ray  and 
radium  are  required  before  final  conclusions  can 
be  drawn. 

The  early  removal  of  any  growth  of  the 
breast  as  of  any  other  part,  remains  the  one  and 
only  sure  method  of  prevention  and  of  treatment 
of  cancer. 

DISCUSSION 

Dr.  J.  C.  Oliver,  (Cincinnati)  : 

Dr.  Bunts  is,  like  other  physicians,  endeavor- 
ing to  solve  the  apparently  insoluble  problem  pre- 
sented by  cancer,  of  the  so-called  malignant 
growths.  Having  failed,  up  to  the  present,  in 
tracing  these  conditions  to  their  primary  cause 


or  causes,  he  has  very  clearly  and  truthfully 
pointed  out  the  fact  that  we  must  be  satisfied  in 
the  present  state  of  our  knowledge  with  methods 
which  are  not  ideal,  but  which  are  the  best  we 
have  at  present. 

I think  we  can  all  agree  with  the  statement 
that  early  surgical  intervention  offers  the  most 
promising  method  of  attack  upon  this  man-de- 
stroying disease,  but  I think  we  must  also 
acknowledge  that  no  surgeon  is  satisfied  with  his 
present  results,  unless  he  happens  to  be  a sur- 
geon who  is  too  easily  satisfied.  Many  early 
operations  are  followed  by  early  dissemination 
and  early  death.  Some  late  operations  are  suc- 
cessful in  bringing  about  a cure.  One  can  never 
prophesy  the  ultimate  result  in  a given  case  un- 
til after  a microscopic  examination  is  made.  The 
outstanding  feature  determining  the  malignancy 
of  a given  specimen  is  its  richness  in  cellular 
elements  and  one’s  prognosis  must  rest  very 
largely  upon  the  number  and  kind  of  cells  pres- 
ent. Preponderance  of  cellular  elements  be- 
token great  malignancy,  while  excess  of  stroma 
indicates  a mildly  malignant  tumor — in  some 
cases  even  a doubtful  malignancy.  Prognosis  is 
influenced  more  by  these  factors  than  by  all 
others  combined. 

Examples  of  the  recurrence  of  malignant 
growths  years  after  an  apparent  surgical  cure 
are  by  no  means  uncommon. 

The  best  statistics  culled  from  cases  treated  by 
operation  do  not  give  more  than  a recovery  in  40 
per  cent,  of  the  cases  kept  under  observation  for 
five  years.  With  the  increase  of  years  elapsed 
comes  a decrease  in  the  number  of  patients  alive 
and  free  from  the  disease.  Even  these  statistics 
are  misleading  in  certain  features,  but  for  all 
practical  purposes  they  may  be  accepted  as  fairly 
accurate.  The  surgeon  who  is  so  unfortunate  as 
to  strike  a run  of  richly  cellular  growths  will 
have  a much  smaller  percentage  of  recovery  than 
will  the  surgeon  who  is  fortunate  enough  to 
have  many  of  the  less  virulent  ones.  The  mas- 
sive, infiltrating  varieties  are  not  susceptible  of 
successful  surgical  removal,  but  the  use  of  the 
A-ray  will  often  hold  them  in  check  for  rather  a 
prolonged  period — several  years  in  some  cases  I 
have  observed. 

A few  years  ago  the  text  books  on  pathology 
contained  beautiful  descriptions  of  the  morph- 
ology of  tubercle  and  of  chancre.  This  satisfied 
the  authors  and  the  profession  completely  and 
they  believed  that  the  last  word  had  been  said  as 
to  the  pathology  of  these  diseases;  but  we  all 
know  that  they  were  dealing  with  the  results  of 
the  reaction  of  the  tissues  to  certain  irritants 
and  that  the  important  elements  were  the  tu- 
bercle bacillus  and  the  spirochete.  Does  it  not 
seem  probable  that  malignant  growths  are  also 
the  reaction  of  the  tissues  to  some  other  variety 
or  varieties  of  irritation?  Is  it  not  highly 
probable  that  our  morphological  pathology  of 
malignant  disease  is  but  a screen  separating  us 
from  the  primary  cause  which  produces  that 
peculiar  reaction  of  the  tissues?  I believe  it  is. 
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1923,  p.  90).  Mallinckrodt  Chemical  Works,  St. 
Louis,  Mo. 
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The  Prevention  and  Control  of  Heart  Disease* 

By  WILLIAM  H.  BUNN,  M.D.,  Youngstown 

Editor’s  Note. — The  universal  adoption  of  a plan  to  prevent  and  relieve  heart 
disease  is  necessary  in  the  same  way  that  tuberculosis  has  been  controlled.  Through 
physicians  with  hospital  connections  cardiac  clinics  can  be  established  and  cardiac 
surveys  can  be  carried  out  by  the  social  service  department.  The  physician  in  private 
practice  should  check  up  on  potential  cardiacs  and  be  very  thorough  in  the  care  of 
definite  cardiacs,  especially  with  regard  to  the  inroads  of  rheumatic  fever  and  syphilis. 


IN  SPITE  OF  THE  FACT  that  a workable 
plan  has  been  evolved  to  combat  the  spread 
of  heart  disease,  Ohio  communities  have 
been  slow  in  taking  it  up.  The  obvious  con- 
clusion is;  that  in  this  state  with  few  exceptions 
the  necessity  and  value  of  cardiac  preventive 
measures  are  not  realized.  It  is  my  purpose  to 
acquaint  you  with  the  facts  in  the  case  in  order 
to  stimulate  an  interest  in  the  prevention  and 
control  of  heart  disease. 

In  support  of  the  assertion  that  this  is  a 
timely  topic  the  data  included  in  chart  1,  is  of- 
fered for  your  study. 

Further  confirmation  of  the  pertinence  of  this 
topic  is  obtained  from  the  statistical  department 
of  the  Metropolitan  Life  Insurance  Company. 
That  company  presents  a chart  covering  the 
years  1921  until  March  1922,  which  shows  that 
the  number  of  deaths  from  heart  disease  has  in- 
creased. In  March,  1922,  1.68  per  1000,  the 
highest  rate  for  many  years  was  obtained*. 

THE  SOLUTION 

Granting  then,  that  we  have  a problem,  what 
is  its  solution? 

In  the  first  place  we  must  frankly  admit  that 
we  are  not  doing  all  that  is  possible  for  our 
cardiacs.  If  any  one  doubts  this  statement  let 
him  unfold  his  hands  “from  off’'  his  portly  ab- 
domen, take  the  first  train  to  New  York  and 
visit  the  Society  for  the  Prevention  and  Relief 
of  Heart  Disease.  Complacency  will  then  die- 

•Read  before  the  Medical  Section  of  i the  Ohio  State 
Medical  Association,  during  the  Seventy-Seventh  Annual 
Meeting,  at  Dayton,  May  1-3,  1923. 


appear  and  the  desire  to  preach  “the  gospel”  of 
cardiac  prevention  will  be  substituted. 

Realizing  our  shortcomings,  the  next  step  is  to 
classify,  for  purposes  of  study,  our  cardiac  pa- 
tients. They  fall  naturally  into  two  groups: — 

1.  Potential  cardiacs; 

2.  Definite  cardiacs. 

The  term,  potential  cardiac,  was  first  used  by 
Wm.  St.  Lawrence  who  takes  it  to  mean  a pa- 
tient who  shows  any  of  the  rheumatic  manifesta- 
tions. These  are,  acute  rheumatic  fever,  chorea, 
growing  pains  and  myositis,  all  of  which  are  so 
often  associated  with  diseased  tonsils,  and  which 
constitute  practically  the  only  cause  of  rheu- 
matic fever  in  children. 

RHEUMATIC  FEVIR 

When  rheumatic  fever  first  appears,  it  may 
not  affect  the  heart  but  the  tendency  to  recur- 
rence of  this  etiologic  factor  of  endocarditis  and 
myocarditis  is,  we  are  now  quite  sure,  to  be 
taken  as  prima  fade  evidence  that  the  heart  is 
going  to  be  damaged.  How  often  have  you  ap- 
proached the  examination  of  the  heart  of  a 
rheumatic  patient  with  some  considerable  trepi- 
dation! What  a feeling  of  satisfaction  have  you 
experienced  when  you  felt  certain  that  the  heart 
had  not  yet  been  effected!  These  are  truly 
worthy  emotions,  but  unless  pains  are  taken  to 
follow  up  the  case,  to  eradicate  all  sources  of  in- 
fection, to  see  that  the  patient  rests,  is  nourished 
and  properly  occupied,  are  we  not  guilty  of  some 
degree  of  neglect?  Even  though  valvular  lesions 
have  occurred,  the  heart  muscle  may  have  been 


Chart  1* 

In  Ohio  heart  disease  is  in  the  first  place  as  cause  of  death. 

f Heart  disease  1.66  \ 

1917  ! Pneumonia  1.48  [ Per 

census  [ Tuberculosis  1.42  J 1000  Population 

( Insurance  rejections  because  of  heart  disease 
j Army  rejections  because  of  heart  disease 
2%  [ Industrial  workers  affected  by  heart  disease 

2%  or  2,000,000  of  U.  S.  population  affected  by  heart  disease. 

Estimated  number  of  cardiacs  in  Ohio — 120,000. 

Heart  disease  is  responsible  for  one  in  every  si  deaths. 
Tuberculosis  is  responsible  for  one  in  every  ten  deaths. 


Chart  2® 

Comparative  Incidence  Chart 

Age  1-25  organic  heart  disease,  deaths-equal  number  by  typhoid. 

Age  25-34  organic  heart  disease,  deaths-equal  number  by  lobar  pneumonia. 

Age  35-44  organic  heart  disease,  causes  more  deaths  than  Bright’s  Disease. 

Age  45  and  over  organic  heart  disease  causes  more  deaths  than  any  other. 
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spared,  for  after  all  the  integrity  of  the  myo- 
cardium is  more  important  than  the  competency 
of  the  valves.  Therefore  preventive  measures  in 
this  type  of  cases  are  doubly  important  as  a 
safeguard  against  heart  muscle  damage. 

The  importance  of  frequently  re-examining 
the  heart  of  the  convalescent  rheumatic  fever 
patient  over  a period  of  months  is  advisable,  for 
a heart  free  from  lesions  at  the  time  the  acute 
symptoms  subside  may  show  evidences  of  de- 
veloping mitral  stenosis  as  long  as  one  year 
afterward. 

To  quote  St.  Lawrence,  “It  would  seem  unwise 
to  retain  the  conception  that  the  rheumatic 
manifestations  are  acute,  self-limited  diseases, 
usually  terminating  in  recovery,  hut  which  pre- 
dispose to  future  attacks.  This  is  a ccmccption 
which  implies  a complete  cure  at  the  conclusion 
of  the  cunite  attack,  as  might  be  justified,  for 
example,  in  the  case  of  pneumonia.  It  would 
seem  better  to  consider  these  manifestations  as 
expressions  of  a chronic  disease  of  prolonged 
duration  which  is  characterized  by  active  and  in- 
active (latent)  phases.  At  present  there  is  no 
method  of  determining  the  end  of  the  latent 
phase  and  the  advent  of  absolute  cwrc.'“ 

This  opinion  in  connection  with  the  recent  re- 
ports on  subacute  endocarditis,  which  seem  to 
show  that  at  least  some  of  our  febriculae  have 
been  active  phases  of  rheumatic  manifestations, 
might  warrant  the  statement  that,  once  a po- 
tential cardiac,  always  a likely  cardiac. 

TONSILLITIS,  CHOREA  AND  MYOSITIS 

It  is  a weighty  question  to  decide:  when  in- 
fected tonsils  shall  be  removed.  Shall  we  wait 
until  the  patient  is  out  of  bed  and  strong  again, 
or  shall  immediate  operations  be  advised.  There 
is  no  rule  applicable  to  all  cases.  It  is  our  feel- 
ing that  inasmuch  as  these  patients  seem  to 
stand  anesthesia  and  operations  very  well,  in  the 
absence  of  definite  signs  of  decompensation,  the 
sooner  the  infection  is  removed  the  safer.  One 
is  especially  prone  to  accept  this  attitude  after 
seeing  cases  make  their  exodus  while  waiting  for 
the  condition  to  clear  up  enough  to  do  the  opera- 
tion. There  is  no  definite  evidence  to  support 
the  objection  that  fatal  blood  stream  infection 
is  more  common  after  this  procedure.  X-ray 
and  radium  removal  of  tonsils  would  be  ideal  for 
this  class  of  cases,  but  thus  far  the  success  of 
this  method  seems  to  be  too  uncertain  to  war- 
rant its  acceptance. 

Chorea  is  accepted  as  a manifestation  of 
rheumatic  infection,  for  very  often  it  is  as- 
sociated with  some  other  disease  falling  into  this 
group,  and  is,  in  a large  percentage  of  cases,  fol- 
lowed by  some  form  of  heart  disease. 

Chorea  offers  a difficult  problem  for  treatment. 
It  is  sometimes  looked  upon  as  a central  nervous 
system  infection  and  is,  therefore,  less  likely  to 
yield  to  treatment  than  the  other  rheumatic 


manifestations.  In  this  respect  it  is  comparable 
to  syphilis  of  the  central  system  which  condition 
is  universally  recognized  as  being  particularly 
resistant  to  treatment.  Unlike  rheumatic  fever 
the  removal  of  the  tonsils  of  patients  with  chorea 
seems  to  have  very  little  effect  on  recurrences; 
in  fact  prolonged  rest  in  the  country  seems  to  be 
the  only  theraputic  measure  of  definite  value. 
The  high  percentage  of  chorea  patients  who  de- 
velop heart  lesions  makes  it  imperative  that  this 
service  be  furnished.  Country  convalescence  is 
largely  an  economic  problem,  but  the  public  must 
be  instructed  by  the  profession  as  to  the  need  of 
convalescent  homes  before  funds  will  be  forth- 
coming. It  is  our  duty  to  “broadcast”  this  in- 
formation. 

In  a lesser  degree,  than  rheumatic  fever  and 
chorea,  but  definitely,  do  myositis  (especially  tor- 
ticollis) and  pains  in  the  bones  and  joints,  con- 
tribute their  mite  toward  the  production  of  dis- 
eases of  the  heart.  The  impression  that  these 
conditions  come  under  the  classification  of  grow- 
ing pains  still  exists,  not  only  among  the  laity, 
but  also  within  the  pale.  It  has  been  but  a short 
time  since  we  were  guilty  of  saying  “yes,  your 
child  has  growing  pains,  perhaps  they  can  be 
scattered,  but  she  will  probably  have  to  grow  out 
of  them”.  This  type  of  case,  is  likely  to  be  pre- 
cardiac, the  symptoms  due  to  infected  tonsils,  bad 
mouth,  nose  or  ear  conditions.  Removal  of  the 
infected  area  will  usually  stop  the  growing 
pains. 

The  discussion  of  potential  cardiacs  thus  far 
has  been  particularly  applicable  to  children  but 
it  applies  also  to  adults.  Not  infrequently  do 
cases  of  grave  myocarditis  in  the  sixth  decade 
date  their  infection  from  severe  tonsillitis  in  the 
fourth.  Most  careful  questioning  fails  to  reveal 
any  other  etiologic  factor.  We  recognize  of 
course  that  syphilis  is  the  potential  cause  of  adult 
heart  disease,  therefore,  its  early  treatment  be- 
fore definable  damage  has  been  done  to  the  heart 
is  the  potent  preventive  measure.  This  subject 
needs  no  further  elaboration. 

Imbued  with  the  desire  to  further  the  idea  of 
preventing  heart  disease,  what  better  audience 
could  one  ask  than  this  one?  Where  could  be 
found  a more  likely  group  of  adult  potential  car- 
diacs than  you,  for  how  many  in  this  group  are 
eating  too  much,  exercising  too  little  out  of 
doors,  not  getting  enough  sleep,  driving  his  auto 
too  fast,  or  smoking  too  much?  In  addition  to 
these  pernicious  practices  you  are  of  necessity 
mentally  active,  and  at  all  times  carrying  the 
burden  of  responsibility,  which  you  cannot  escape 
if  you  would.  Since  the  time  of  John  Hunter, 
who  died  of  angina  pectoris,  this  disease  has 
claimed  so  many  of  our  profession  that  it  has 
been  called  “Doctors”  disease.  Professional  men 
as  a class  are  especially  susceptible  because  of 
the  above  practices.  Mere  knowledge  of  these 
facts  will  not  take  you  out  of  this  potential 
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group.  It  is  necessary  to  practice  what  you 
preach. 

DEFINITE  CARDIACS 

The  consideration  of  potential  heart  disease 
leads  without  any  sharp  line  of  demarcation  to 
the  discussions  of  the  definitely  known,  or  frank 
cardiac  group.  The  very  convincing  evidence 
that  two  per  cent,  of  the  population  suffer  from 
serious  heart  disease  must  bring  the  realization 
that  we  in  our  individual  communities  have  not 
found  all  the  “heart  cases”  that  exist,  nor  will 
we  find  them  until  routine  physical  examination 
of  the  population  is  the  rule  rather  than  the  ex- 
ception. Why  it  is  that  men  will  take  their 
automobiles  for  inspection  every  few  months 
just  to  “check  her  up”  and  not  give  the  same 
consideration  to  that  most  delicate  of  all  ma- 
chines the  human  body,  is  inexplicable.  It  is  a 
delicate  matter  for  the  phyiscian  to  urge  the 
population  to  come  to  him  twice  a year  for 
routine  examination.  He  can  suggest  to  his  tried 
and  true  patients  that  such  a course  is  advisable 
and  perhaps  send  them  notice  a day  or  so  before 
such  examination  is  due:  but  some  other  course 

must  be  outlined  to  get  the  idea  to  the  mass  of 
the  people. 

The  Life  Extension  Institute  has  done  some 
very  praiseworthy  work  in  this  direction,  various 
clubs  and  societies  have  taken  action  in  the  mat- 
ter, but  the  greatest  hope  lies  in  instilling  into 
the  mind  of  the  school  child  that  the  periodic  ex- 
amination he  is  receiving  is  essential  to  good 
health  and  should  be  made  a practice  throughout 
life.  The  population  should  know  that  physi- 
cians do  their  best  work  if  diseases  are  recog- 
nized in  their  early  curable  or  healable  stage. 
Professor  Haven  Emerson,  who  first  called  the 
attention  of  the  profession  to  the  fact  that  pre- 
vention and  relief  of  heart  disease  is  a practical 
problem,  says:  “All  this  means  the  introduction 

of  a consciousness,  a definite  knowledge  and  in- 
terest in  the  prevention  of  heart  disease  through 
medical  education.  We  can  no  longer  await  the 
coming  of  patients  in  our  offices,  but  must  search 
for  them  among  the  presumably  healthy,  and 
attack  their  disabilities  before  the  patient  is 
aware  of  them,  and  this  through  a development 
of  a habit  in  the  whole  community  to  seek  a 
thorough  medical  examination  once  a year  for 
adults,  twice  a year  for  children  under  fourteen, 
and  always  after  apparent  recovery  from  any 
acute  febrile  disease.”* 

A method  of  getting  a lay  group  interested  in 
preventive  medicine  is  under  advisement  in  our 
community  at  the  present  time.  The  physicians 
in  this  state  are  all  aware  of  the  tremendous 
impetus  the  Rotary  Clubs  have  given  the  crip- 
pled children’s  movement.  Their  efforts  are 
commended  by  the  profession  at  large,  and  have 
been  formally  lauded  by  the  Cleveland  Academy 
of  Medicine.  On  April  26,  this  idea  of  a luncheon 
club,  underwriting  a tangible,  worthy  charity, 


was  presented  to  a Youngstown  Club,  which  is 
considering  the  adoption  of  prevention  and  con- 
trol of  heart  diseases  as  their  objective.  If  ac- 
cepted, a plan  to  become  the  parent  club  of  this 
movement  could  possibly  carry  the  message  of 
the  value  of  cardiac  preventive  work  to  two  hun- 
dred cities  in  this  country.  If  this  effort  fails, 
perhaps  some  other  group  will  seize  this  oppor- 
tunity for  service. 

In  a general  way  the  control  of  those  already 
suffering  from  heart  disease  means  first  of  all 
removal  of  the  infective  causes  in  order  that  no 
further  damage  may  be  done  to  heart  valves  or 
muscle.  The  physician  should  endeavor  by  care- 
ful physical  examination  of  the  heart,  always 
before  and  also  after  exercising  the  patient,  and 
in  every  case  with  him  lying  on  his  left  side,  to 
determine  the  presence  of  murmurs  and  the 
range  of  functional  reserve.  The  matter  of  the 
proper  method  of  examining  the  heart  needs  to 
be  stressed.  Some  one  has  aptly  said,  “The  dif- 
ference between  the  general  practitioner  and  the 
consultant  is  that  the  consultant  makes  a rectal 
examination”.  It  might  be  as  truly  stated  that 
the  cardiologist  differs  from  the  general  medical 
man  in  one  particular.  He  always  ausculates  with 
the  patient  lying  on  the  left  side  after  having 
exercised  him.  The  physical  signs  brought  to 
light  by  increasing  the  heart  rate  are  unbe- 
lievable. Signs  that  even  men  of  long  training 
would  fail  to  detect  without  this  procedure  be- 
come very  evident. 

INSTRUCTIONS  TO  PATIENTS 

After  examination  explain  to  the  patient  that 
under  favorable  conditions  he  is  assured  of 
years  of  fair  degree  of  health.  Acquaint  him 
with  the  fact,  that  he  has  a condition  which 
is  amenable  to  care.  Depending  on  the  severity 
of  his  lesion,  advise  him  to  get  plenty  of 
rest  at  night,  and  spend  at  least  a brief 
period  lying  down  during  the  middle  of  the  day. 
Urge  him  to  avoid  sudden  exertion,  such  as 
cranking  his  motor  car,  running  upstairs  and 
heavy  lifting.  Warn  him  to  spare  himself  from 
complete  exhaustion  or  becoming  unduly  tired. 
Tell  him  of  the  dangers  of  getting  wet  and 
chilled,  of  the  necessity  of  avoiding  colds  and  La- 
Grippe,  by  staying  away  from  those  infected. 
Stress  the  point  that  breathlessness,  pain  in  the 
heart  area,  palpitation  and  distress  under  the 
sternum,  are  signals  from  the  heart  that  it  has 
spent  all  the  energy  it  can  spare,  that  to  push  on 
after  these  signs  appear  is  like  over-drawing 
one’s  account  at  the  bank.  Instnict  him  to  eat 
small,  wholesome  meals,  and  instruct  him  in  the 
care  of  the  bowels.  Impress  tbe  fact  that  dis- 
regard of  these  rules  of  heart  hygiene  is  almost 
sure  to  result  in  periods  of  serious  illness  when 
the  heart  cannot  perform  its  required  amount  of 
work. 

All  these  instructions  should  be  written  out  for 
our  patients  as  they  cannot  be  expected  to  re- 
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memmber  them.  The  embarrassment  of  the  ex- 
amination, and  the  realization  of  a physical 
handicap,  with  perhaps  the  necessity  of  changing 
their  occupations  confronting  them,  puts  memory 
for  details  in  the  background.  The  Association 
for  Prevention  of  Heart  Disease  has  prepared 
several  pamphlets  which  can  be  obtained  at  a 
nominal  fee.  One  entitled  “Do  You  Think  You 
Have  Heart  Disease"?  is  particularly  sane.  This 
organization  in  telling  of  its  objects  also  warns 
us  that  the  mismanaged  life  of  a cardiac  is  a 
community  liability,  and  that  we  as  a profession 
must  strive  to  make  this  life  an  asset. 

“Until  very  recently  relief,  as  applied  to  those 
suffering  from  heart  disease,  has  consisted  al- 
most wholly  in  the  hospital  treatment  of  their 
recurring  periods  of  acute  illness.  After  re- 
covery from  the  attack,  and  after  discharge  from 
the  hospital,  such  patients  usually  pass  out  of 
medical  supervision  and  control;  they  return  to 
unhygienic  surroundings  and  unsuitable  occupa- 
tions, and  but  little  time  passes  before  another, 
and  often  more  serious  breakdown  occurs.” 

It  is  obvious  that  proper  “relief"  for  such  pa- 
tients implies  much  more  than  the  mere  medical 
care  of  them  in  their  periods  of  serious  illness. 
It  means  the  intelligent  supervision  of  them  in 
their  homes,  in  the  schools  and  in  the  workshops ; 
the  selection  of  suitable  occupations;  the  estab- 
lishment in  dispensaries  of  special  classes  for 
heart  disease  patients;  the  extension  of  facilities 
for  their  convalescent  care; — all  this  in  the 
effort  to  prevent  the  occurrence  and  postpone  the 
recurrence  of  the  acute  attacks  of  heart  over- 
strain, which  are  in  themselves  so  distressing 
and  so  dangerous,  and  which  lead  so  inevitably 
to  permanent  invalidism  and  dependency. 

SALVAGING  CARDIACS 

Among  the  most  important  relief  measures, 
from  both  a medical  and  an  economic  standpoint, 
is  the  vocational  training  of  children  in  suitable 
trades,  and  the  adjustment  of  the  adult  heart 
cripple  to  some  form  of  labor  which  is  within  his 
physical  limitations.  “The  work  of  the  Trade 
School  for  Cardiac  Convalescents  and  The  Burke 
Foundation,  both  in  New  York,  have  clearly 
demonstrated  that  patients,  with  even  the  more 
severe  grades  of  heart  disease,  are  able,  under 
proper  supervision  and  control,  to  carry  on  suit- 
able manual  work,  and  to  continue  to  earn  wages 
without  injury  to  their  somewhat  precarious 
state  of  health,  and  often  with  actual  benefit  to 
it.” 

“The  results  obtained  during  the  past  ten 
years  at  Bellevue  Hospital,  in  the  special  night 
class  for  workmen  with  crippled  hearts,  show 
that  such  classes  provide  one  of  the  most  prac- 
tical means  of  furnishing  relief  to  such  patients, 
and  maintaining  their  working  capacity.  Two 
other  measures  of  relief,  which  the  Association 
is  seeking  to  promote,  are  the  opening  of  the 
doors  of  more  convalescent  homes  to  patients 


with  the  milder  types  of  heart  diseases,  and  the 
provision  of  institutions  for  the  permanent  care 
of  those  advanced  cases  which  have  reached  the 
stage  of  permanent  invalidism.”* 

It  has  been  indisputably  demonstrated  that 
sanitarium  and  convalescent  home  care  makes 
possible  the  salvaging  of  75-85  per  cent,  of 
younger  cardiacs  and  a goodly  number  of  the 
adult  far-advanced  cases.  In  the  same  manner 
as  tuberculosis  patients  they  can  be  taught  how 
to  care  for  themselves  and  their  physical  limita- 
tions. Then  in  addition  by  learning  some  trade 
they  become  self  supporting  and  no  longer  a 
community  burden. 

Aside  from  the  scientific  interest  and  the  hu- 
manitarian appeal,  this  whole  question  of  heart 
disease  prevention  is  an  economic  problem  of  no 
small  proportion. 

Because  of  the  fact  that  the  population  of  the 
city  of  New  York  and  the  state  of  Ohio  are  so 
nearly  alike  one  can  fairly  apply  the  New  York 
statistics  to  our  own  problem. 

“A  survey  recently  completed  by  the  Associa- 
tion for  the  Prevention  and  Relief  of  Heart  Dis- 
ease of  ten  hospitals  of  New  York  City  having 
more  than  7,000  beds,  representing  nearly  25  per 
cent,  of  the  hospital  beds  of  the  city,  showed  that 
there  were  cared  for  4,800  patients,  requiring 
244,000  bed  days,  or  nearly  10  per  cent,  of  the 
total  capacity  of  those  hospitals.  The  average 
daily  cost  was  $2.69,  and  amounted  to  a total  of 
$658,000.00,  an  average  cost  for  each  patient  of 
$1,961.00.' 

Halsey  reports  that  on  November  1,  1922, 
there  were  registered  in  forty-three  cardiac 
clinics  in  New  York,  5,900  patients,  or  ap- 
proximately 25  per  cent,  of  the  patients  visiting 
all  the  outpatient  departments  of  the  city  in  one 
month.  This  proportion  is  somewhat  larger  than 
one  person  in  every  thousand  of  the  total  popu- 
lation who  are  under  special  care  for  organic 
heart  disease.  This  group  represents  an  econo- 
mic loss  of  at  least  $600,000,  and  considered  with 
the  group  cared  for  in  the  hospital  beds,  shows 
that  New  York  City  had  a known  loss  or  expense 
of  $1,250,000  last  year.  This  does  not  consider 
loss  from  impaired  productivity  because  of  un- 
recorded or  recognized  heart  disease.  The  care 
of  ambulant  and  bed  patients  with  heart  disease 
costs  a large  outlay  in  actual  funds  each  year.* 

These  “cripples”  for  they,  no  less  that  than 
the  legless  or  armless  men,  are  not  only  an 
economic  burden  but  are  also  potentially  in- 
fectious if  we  accept  St.  Lawrence's”  study  of 
contact  rheumatic  manifestation  cases.  This  is 
an  added  reason  for  grouping  them  in  sanitor- 
iums  and  convalescent  homes. 

It  is  stimulating  to  visit  a country  home  for 
cardiac  children.  To  see  them  resting,  taking 
their  graduated  exercises,  attending  the  little 
school  where  special  rules  prevail,  to  know  that 
they  gain  weight  often  oyer  the  amount  that 
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other  children  do,  to  realize  that  the  cost  per 
patient  per  day  is  about  $1.50  in  place  of  $4.50, 
the  usual  hospital  cost  per  day,  permitting  more 
of  them  to  have  this  advantage,  is  indeed  in- 
spiring. 

CONCLUSION 

The  universal  adoption  of  a plan  to  prevent 
and  relieve  heart  disease  is  necessary.  We  are 
assured  that  “it  is  within  the  realm  of  possibility, 
within  the  reach  of  present  day  medical  and 
social  knowledge  and  resources,  to  make  as  much 
reduction  in  sickness  and  premature  death  from 
heart  disease  as  has  been  obtained  by  teaching, 
by  diagnosis,  by  organized  medical  services  in  the 
control  of  tuberculosis”.’" 

The  plan  adopted  by  the  Association  for  Pre- 
vention and  Relief  of  Heart  Disease  is  workable 
among  physicians  who  have  hospital  connections, 
for  cardiac  clinics  can  be  established  and  cardiac 
surveys  can  be  carried  out  by  the  social  service 
department.  However,  much  good  can  be  ac- 
complished by  the  physician  in  private  practice 
who  should  urge  repeated  physical  examination, 
cooperate  with  the  school  examining  physician, 
keep  a record  of,  and  check  up  potential  cardiacs, 
advise  prolonged  rest  periods  after  severe  in- 
fections and,  in  common  with  his  hospital  breth- 
ren, assume  the  mental  attitude  that  rhemuatic 
fever  patients  are  not  cured.  Consider  the  pass- 
ing of  the  acute  symptoms  and  the  establish- 
ment of  a latent  period  comparable  to  the  quies- 
cent period  of  syphilis  with  all  the  possibilities 
of  a dark  future  unless  care  is  taken.  Let  the 
fact  that  a rheumatic  manifestation  once  having 
made  itself  evident,  mark  a patient  no  less  a 
cardiac  suspect  than  pulmonary  hemorrhage  in- 
dicts the  individual  as  a victim  of  tuberculosis. 
Only  then  will  prevention  be  a potent  facor  in 
reducing  the  mortality  of  heart  disease,  the  most 
important  cause  of  death  today. 

BIBLIOGRAPHY 

1.  Cleveland  Hospital  and  Health  Survey,  Par.  11,  p. 
213. 

2.  Nations  Health,  Vol.  4,  No.  8,  The  Incidence  of 
Heart  Disease. 

3.  Louis  Dublin ; Address  N.  Y.  Academy  of  Medicine, 

1920. 

4.  Potential  Cardiac  Disease  and  Prevention  of  Or- 
ganic Heart  Disease  in  Children,  by  Dr.  Wm.  St.  Lawrence. 

5 and  10.  Shattuck  Lecture ; B.  M.  & S.  Journal,  June, 

1921,  H.  Emerson. 

6.  Pamphlet:  Objects — Association  for  Prevention  and 

Control  of  Heart  Disease. 

7,  8^  and  9.  Journal  A.  M.  A.,  Vol.  80,  No,  14,  Early 
Recognition  and  Economic  Aspects  of  Heart  Disease,  Robert 
H.  Halsey. 

11.  Journal  A.  M.  A.,  Vol.  79,  No.  25,  St.  Lawrence 
DISCUSSION 

Dr.  Gertrude  Felker,  Dayton:  During  the 

past  year,  my  associate.  Dr.  Eleanora  S.  Ever- 
hard,  and  I have  had  a new  appreciation  of  the 
importance  of  infections  of  the  respiratory  sys- 
tem and  especially  of  infections  of  the  nostrils. 
We  have  found  that  infections  causing  so  little 
local  disturbance  that  the  patients  have  said  that 
there  was  no  disturbance,  have  been  the  cause  of 
serious  general  symptoms  including  impaired 
heart  action. 

The  public  quite  generallv  appreciate  the  im- 
portance of  going  to  the  physician  with  the 


slightest  infection  of  the  extremities.  We  are 
now  teaching  that  the  slight  infections  in  a nos- 
tril are  quite  as  important  as  slight  infections  of 
any  other  area.  If  a tonsil  is  already  diseased 
any  unfavorable  condition  may  precipitate  a 
severe  attack  of  tonsillitis.  All  other  attacks,  I 
am,  persuaded,  follow  a period  of  infection  of  one 
or  both  nostrils.  Why  wait  for  general  in- 
toxication before  cleansing  the  point  of  entrance? 

At  the  slightest  sign  of  local  disturbance,  such 
as  sneezing,  burning,  or  increased  secretion,  the 
nostrils  should  be,  we  have  come  to  believe,  gent- 
ly cleansed  by  pouring  through  them  any  alkaline 
antiseptic  solution  of  body  temperature.  If  this 
does  not  allay  all  symptoms,  our  method  is  to 
wipe  off  the  whole  surface  with  an  antiseptic  on 
a flat  flexible  applicator  wound  with  cotton. 
Especially  cleanse  the  middle  turbinates,  the 
area  leading  to  the  frontal  sinuses.  Also  give  the 
medicines  indicated. 

If  this  treatment  could  be  carried  out  in  all 
beginning  infections  it  would  prevent  most  of 
the  sinus  cases,  most  of  the  otitis  medias  and 
mastoids,  most  of  the  tonsillitis  and  other  repira- 
tory  conditions  which  are  the  cause  of  heart  dis- 
ease. 


NEW  AND  NONOFFICIAL  REMEDIES 
Mercuric  Cyanide — M.  C.  W. — A brand  of 
mercuric  cyanide— N.  N.  R.  (See  New  and  Non- 
official Remedies,  1923,  p.  194).  Mallinckrodt 
Chemical  Works,  St.  Louis,  Mo.  (Jour.  A.  M.  A., 
June  16,  1923,  p.  1775). 

Amidopyrine — Abbott. — A brand  of  amidopy- 
rine— N.  N.  R.  (See  New  and  Nonofficial  Rem- 
edies, 1923,  p.  250).  It  is  marketed  in  substance 
and  in  5 grain  tablets.  Abbott  Laboratories, 
Chicago,  111. 

Arsphenamine-Mallinckrodt . — A brand  of  ar- 
sphenamine — N.  N.  R.  (See  New  and  Nonofficial 
Remedies,  1923,  p.  46).  It  is  marketed  in  am- 
pules containing,  respectively,  0.1  Gm.,  0.2  Gm., 
0.3  Gm.,  0.4  Gm.,  0.5  Gm.,  0.6  Gm.  and  1.0  Gm. 
Mallinckrodt  Chemical  Works,  St.  Louis,  Mo. 

Epinephrin  Chloride  Solution — Abbott. — A so- 
lution containing  epinephrine  chloride,  equivalent 
to  1 part  of  epinephrine  in  1,000  parts  of  physi- 
ological solution  of  sodium  chloride,  preserved  by 
the  addition  of  benzoic  acid  and  saturation  with 
carbon  dioxide.  For  a discussion  of  the  actions, 
uses  and  dosage  of  epinephrine  see  New  and  Non- 
official Remedies,  1923,  p..  112.  Abbott  Labora- 
tories, Chicago,  111.  (Jour.  A.  M.  A.,  June  30, 
1923,  p.  1910). 

PROPAGANDA  FOR  REFORM 
Cod  Liver  Oil  in  Tuberculosis. — Experiments 
carried  out  in  the  Hygienic  Laboratory  of  the 
U.  S.  Public  Health  Service  to  determine  the 
effect  of  cod  liver  oil  on  the  tuberculosis  of  the 
guinea-pig  failed  to  show  any  definitely  beneficial 
effects.  There  was  no  evidence  of  the  deposition 
of  calcium  when  this  element  was  administered 
along  with  the  cod  liver  oil.  These  results  warn 
against  unwarranted  optimism  and  justify 
critical  investigation  whenever  calcium  or  cod 
liver  oil  are  lauded  as  a specific  in  tuberculosis. 
(Jour.  A.  M.  A.,  June  16,  1923,  p.  1778). 
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Quantitative  Measurement  of  the  Vibration  Sensation* 

By  H.  D.  PIERCY,  M.D.,  Cleveland 

Editor’s  Note. — The  curves  and  deductions  drawn  from  sensory  disturbances,  as 
studied  by  Dr.  Piercy  from  the  standpoint  of  the  vibration  sensation,  are  extremely 
suggestive  and,  when  disclosed,  offer  interesting  possibilities  which  should  be  followed 
up  by  further  investigation  of  the  patient.  The  quantitative  measurement  of  the 
vibration  sensation  with  the  Symns’  tuning  fork  will  assist  in  the  early  diagnosis  of 
tabes  dorsalis,  and  other  diseases  in  which  the  posterior  roots  and  the  posterior  columns 
of  the  cord  are  involved. 


The  vibration  sensation  may  be  de- 
fined as  that  sensory  experience  which 
recognizes  rapidly  repeated  impulses  of 
touch  and  pressure  as  a continuous  uninter- 
rupted thrill  or  tremor.  It  is  usually  elicited  by 
applying  the  foot  of  a vibrating  tuning  fork  to 
some  bony  prominence.  The  sensation  is  char- 
acteristic and  in  my  experience  it  has  seemed  to 
me  that  the  subject  always  shows  a keen  and 
easy  appreciation  of  the  test;  indeed  the  re- 
sponses given  are  often  more  definite  and  more 
constant  than  the  responses  given  to  tests  for 
pain,  touch  and  temperature. 

HISTORICAL  EVOLUTION 

RumpP,  in  1889,  recorded  the  first  study  of  the 
vibratory  sense.  He  had  a set  of  tuning  forks, 
the  vibratory  rates  of  which  varied  from  13  to 
1,000  vibrations  per  second.  Rumpf  attempted  to 
find  the  threshold  for  the  perception  of  the  vi- 
bratory sense  of  various  parts  of  the  body.  His 
results  were  interesting  and  suggestive: — on  the 
forehead  a tuning  fork  of  122  vibrations  per 
second  gave  the  characteristic  sensation,  but  one 
of  a lesser  number  did  not,  while  the  finger  tips 
were  found  to  have  an  appreciation  for  both  the 
lowest  and  the  highest  vibratory  rates.  Rumpf 
merely  regarded  the  vibration  sensation  as  a 
further  means  of  testing  the  cutaneous  sensi- 
bility for  touch. 

TreiteP,  in  1895,  unaware  of  Rumpf’s  work,  in- 
dependently came  upon  the  idea  of  using  the 
tuning  fork  to  test  the  tactile  sense.  He  used  a 
fork  of  128  vibrations  per  second  and  attempted 
to  time  its  duration  when  applied  to  various  parts 
of  the  body.  From  his  results  he  suspected  that 
something  more  than  the  sense  of  pressure  and 
the  sense  of  touch  took  part  in  the  vibration  sen- 
sation, for  he  found  that  the  vibration  sensation 
was  often  absent  when  neither  touch  nor  pres- 
sure were  disturbed. 

Egger’,  in  1899,  announced  that  he  had  dis- 
covered a means  of  testing  bone  sensibility  by 
the  use  of  the  vibrating  tuning  fork.  He  demon- 
strated that  the  vibration  sensation  was  entirely 
independent  of  skin  sensibility  and  he  regarded 
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it  solely  as  a means  of  testing  the  sensibility  of 
bone. 

Rydel  and  Seilfer*,  in  1903,  announced  the  re- 
sults of  their  studies  of  the  vibration  sensation. 
They  regarded  this  as  a special  form  of  sensation 
as  distinguished  from  touch  and  pressure  and 
gave  it  the  name  of  pallesthesia.  They  thought 
that  the  vibration  sensation  was  a function  of 
deep  sensibility  and  that  all  superimposed  tis- 
sues could  take  part  in  its  perception.  From 
their  study  of  the  alteration  of  this  sensation  in 
organic  disease  of  the  central  nervous  system 
they  showed  that  it  might  be  disturbed  out  of  all 
proportion  to  the  disturbance  of  other  forms  of 
sensation,  and  stated  that  loss  of  it  might  pre- 
cede and  announce  an  approaching  ataxia. 

In  1904  Goldschneider'  reviewed  the  work  pre- 
viously done  and  demonstrated  that  the  skin  is 
capable  of  appreciating  the  vibratory  sensation. 
However,  he  admitted  that  the  tuning  fork  is  one 
of  the  best  means  of  testing  sensibility  of  bone. 
He  did  not  regard  the  vibratory  sense  as  a spe- 
cial sense  but  as  the  result  of  a peculiar  stimu- 
lation of  the  nerves  responsible  for  pressure  and 
touch.  He,  too,  recognized  that  the  vibratory 
sense  belongs  to  the  group  of  sensations  de- 
nominated as  deep  sensibility. 

MECHANISM  OP  THE  VIBRATION  SENSATION 

The  opinion  that  the  vibratory  sense  belongs 
to  the  group  of  deep  sensations  comprising  tactile 
discrimination,  pressure,  muscle,  joint  and  vibra- 
tory sense  is  now  practically  unanimous.  The 
nerves  conveying  these  impulses  enter  the  spinal 
cord  by  the  posterior  root  and  ascend  in  the 
columns  of  Goll  and  Burdock  in  the  posterior  • 
columns  of  the  cord.  These  impulses  pass  up  the 
cord  on  the  same  side  as  the  side  of  the  body  on 
which  they  arise.  In  distinction  to  this  the  tracks 
conveying  the  sensations  of  pain,  touch  and  tem- 
perature are  secondary  paths  which,  upon  reach- 
ing the  cord,  cross  over  to  the  opposite  side.  This 
is  well  illustrated  in  a case  of  Brown-Sequard 
paralysis,  where  touch,  pain  and  temperature  are 
perfectly  perceived  on  the  side  of  the  lesion, 
while  the  vibration  sensation  and  deep  sensibility 
are  absent.  These  paths  for  the  afferent  deep 
sensibility  take  part  in  the  discussion  of  the  fillet 
and  end  in  the  optic  thalmus.  The  appreciation 
of  the  vibration  sensation  depends  then  upon  the 
integrity  of  this  track,  but  as  Head’  remarks, 
the  power  of  recognizing  a series  of  minute  and 
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rapidly  repeated  vibratory  changes  is  a function 
of  the  discriminative  mechanism  of  the  brain. 

A lesion  anywhere  in  this  track  will  modify 
the  appreciation  of  the  vibratory  sensation, 
shortening  its  duration  in  time  or  abolishing  it 
all  together.  Head,  Riley  and  Tilney  and  others 
are  agreed  that  the  vibratory  sense  is  the  best 
means  of  testing  the  functional  state  of  the  spinal 
cord  and  that  in  diseases  of  the  spinal  cord  or 
of  its  posterior  columns,  it  is  often  the  only  sen- 
sory disturbance  to  be  found.  It  is  this  fact 
that  has  been  so  frequently  and  completely  con- 
firmed that  makes  the  test  of  this  form  of  sen- 
sation a matter  of  great  importance  before  we 
pronounce  any  case  of  suspected  nervous  dis- 
ease free  of  sensory  disturbance. 

Williamson'  in  a recent  paper  has  compre- 
hensively discussed  the  clinical  significance  of  im- 
pairment and  loss  of  the  vibratory  sense  as  ob- 
served in  many  conditions.  He  uses  an  A fork 
of  440  vibrations  per  second.  The  routine  use  of 
this  instrument  over  the  past  17  years  has  as- 
sisted materially  in  differentiating  many  puz- 
zling clinical  problems  and  as  well  has  often  led 
him  to  an  early  diagnosis  of  serious  organic  dis- 
ease of  the  nervous  system. 

DIAGNOSTIC  SIGNIFICANCE 

The  vibratory  sense  is  a very  delicate  form  of 
sensation.  The  impairment  or  absence  of  this 
sensation  is  frequently  the  first  observed  sign  of 
involvement  of  the  nervous  system  in  multiple 
neuritis,  due  to  lead,  diabetes  or  chronic  infec- 
tion, in  primary  anemia,  disseminated  sclerosis 
and  tabes  and  in  other  diseases  involving  the 
posterior  roots  and  the  columns  of  Goll  and  Bur- 
dock. It  is  slightly  impaired  if  at  all  in  brachial 
or  sciatic  neuritis  for,  from  its  very  nature  and 
because  of  the  density  of  the  tissues  to  which  the 
tuning  fork  is  applied,  the  vibrations  are  trans- 
mitted widely  to  receptors  whose  innervation  is 
unimpaired.  A marked  disturbance  in  vibration 
sensation  in  an  extremity  is  against  the  diagnosis 
of  a simple  brachial  or  sciatic  neuritis,  and  a 
more  serious  involvement  must  be  thought  of. 

In  syringomyelia  the  vibratory  sense  is  almost 
never  affected.  Williamson,  in  one  case  of  over 
22  years  standing,  found  no  disturbance  in  this 
sensation,  though  there  were  present  marked 
atrophy  of  the  muscles  of  the  hand  and  arm  and 
profound  anesthesia  to  pain  and  temperature.  In 
one  of  my  cases  presenting  marked  disturbance 
in  temperature  sense  over  the  shoulders  and 
upper  extremity,  and  previously  diagnosed  as 
syringomyelia,  the  marked  impairment  of  the 
vibratory  sense  led  to  a question  of  the  diagnosis 
with  the  result  that  further  investigation  fur- 
nished us  with  a four  plus  Wassermann  reaction 
and  the  patient  was  put  on  specific  therapy. 

The  vibratory  sense  may  help  to  differentiate 
between  transverse  myelitis  and  acute  'poliomye- 
litis. Pain,  temperature  and  tactile  sense  may  at 
first  be  normal,  but  the  vibratory  sense  is  fre- 


quently lost  in  myelitis,  but  never  in  polio- 
myelitis’. 

In  primary  anemia  the  loss  of  the  vibratory 
sense  may  be  the  first  sign  of  involvement  of  the 
nervous  system,  and  the  advance  of  the  de- 
generative process  in  the  spinal  cord  can  be  ac- 
curately followed  by  making,  from  time  to  time, 
repeated  examinations  of  the  vibratory  sense. 

In  tabes  dorsalis  before  the  pupils  are  fixed 
and  before  there  is  impairment  in  the  tendon  re- 
flexes, there  is  found  a diminution  or  complete 
loss  of  the  vibratory  sense  over  the  anterior  su- 
perior spines  and  over  the  sacrum.  The  patient 
may  present  no  symptoms  or  signs  of  involve- 
ment of  the  central  nervous  system  other  than 
this  and  the  Wassermann  reaction  on  the  blood 
may  be  negative.  An  examination  of  the  spinal 
fluid  will  show  an  increased  cell  count  or  a posi- 
tive Wassermann  reaction  or  both.  There  can  be 
no  question  of  the  value  of  an  early  diagnosis  of 
syphilis  of  the  central  nervous  system  and  the 
routine  use  of  the  tuning  fork  will  lead  to  the 
recognition  of  more  of  these  unfortunate  cases 
before  the  advent  of  ataxia,  optic  atrophy  and 
other  late  and  obvious  signs  of  the  disease.  I 
have  encountered  a number  of  cases  having  vague 
abdominal  pain  whose  only  significant  physical 
sign  has  been  a low  response  to  the  vibratory 
test  applied  over  the  sacrum.  A lumbar  punc- 
ture has  revealed  an  increased  cell  count  and  a 
positive  Wassermann  reaction. 

This  brief  and  by  no  means  complete  con- 
sideration of  the  clinical  value  of  the  tuning  fork 
test  is  nevertheless  indicative  of  the  important 
place  this  test  should  occupy  in  the  examination 
of  the  nervous  system.  No  sensory  examination 
is  complete  that  fails  to  include  an  investigation 
of  the  vibratory  sense. 

METHOD  OF  MEASUREMENT 

Workers  in  the  study  of  the  vibratory  sense 
have  long  tried  to  establish  some  definite  critical 
standards  for  the  exact  expression  of  this  sense. 
This  would  seem  to  be  desirable  for  until  there  is 
standardization  of  instruments  and  technique  it 
is  difficult,  if  not  impossible,  to  compare  the  work 
of  various  observers.  Moreover,  the  use  of  the 
ordinary  tuning  fork  allows  of  making  only  the 
roughest  qualitative  estimates  of  varying  degrees 
of  impairment  and  I believe  it  to  be  readily  ad- 
mitted that  before  there  is  complete  disappear- 
ance of  any  form  of  sensation  there  is,  in  all  dis- 
eases of  the  central  nervous  system,  barring 
hemorrhage  and  violent  injury,  a slow  and  in- 
sidious onset  when  the  disturbance  in  sensation  is 
quantitative  rather  than  clearly  qualitative. 
Moreover,  an  accurate  method  of  measurement  of 
the  vibratory  sense  is  a means  of  studying  the 
gradual  improvement  under  treatment  as  well  as 
the  gradual  encroachment  of  disease.  Qualita- 
tive estimates  of  the  vibratory  sense,  valuable  as 
they  are,  fail  to  give  this  in  a satisfactory  man- 
ner. 
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It  was  implied  in  the  preceding  paragraph  that 
more  than  one  attempt  has  been  made  to  reduce 
the  experiences  of  the  vibratory  sense  to  some 
quantitative  measure.  We  will,  however,  concern 
ourselves  with  only  the  most  recent  and  most 
practical  effort  in  that  direction,  the  development 
of  the  Symns’  tuning  fork. 

In  1912  Symns'  reported  an  accurate  method 
for  estimating  the  vibratory  sense.  He  used  for 
this  purpose  a tuning  fork  devised  by  Edelmann, 
of  Munich.  This  instrument  is  provided  with  a 
shutter  bolted  between  the  free  ends  of  the  fork. 
When  the  fork  is  made  to  vibrate  and  is  held  be- 
tween the  observer  and  the  light  a small  window 
appears  in  the  shutter  and,  when  the  amplitude 
of  the  vibration  dies  down  sufficiently  this  win- 
dow is  seen  to  close.  At  this  point  the  fork  is 
placed  upon  some  bony  prominence  and  the  pa- 
tient is  requested  to  give  some  suitable  sign 
when  he  ceases  to  feel  the  thrill.  The  interval 
between  the  closure  of  the  window  and  the  in- 
stant when  the  thrill  ceases  to  be  felt  is  carefully 
timed  on  a watch  and  the  reading  in  seconds  is 
marked  on  a suitable  chart.  The  intensity  of 
the  vibration  is  determined  by  the  amplitude  of 
the  swing  of  the  fork.  Since  the  shutter  allows 
of  observing  a definite  and  constant  point  in  the 
diminishing  amplitude  of  swing  which  follows 
the  blow  that  sets  the  fork  in  motion,  it  follows 
that  it  is  always  vibrating  with  the  same  in- 
tensity when  it  is  applied  to  the  patient  and  the 
readings  taken  can  be  repeatedly  checked  at  any 
one  point  and  readings  obtained  at  different 
points  can  be  compared. 

Symns  tested  the  internal  and  external  maleoli, 
the  tibia,  the  anterior  superior  spines  of  the 
ilium,  the  sacrum,  the  sternum,  the  radius  and 
ulna.  In  30  normal  adults  he  found  that  the 
vibration  sensation  was  well  appreciated  over 
every  bony  point  and  that  it  was  equally  well 
perceived  on  the  two  sides  of  the  body.  He  drew 
attention  to  the  fact  that  it  was  less  well  ap- 
preciated over  the  sacrum  and  the  anterior 
superior  spines  than  over  other  points.  He 
found  marked  impairment  of  the  vibratory  sense 
in  plumbic  and  diabetic  neuritis  and  in  dis- 
seminated sclerosis;  and  he  was  especially  im- 
pressed by  the  marked  depression  of  this  sen- 
sation observed  in  the  lower  extremity  and  over 
the  sacrum  and  the  anterior  superior  spine  in 
tabes  dorsalis  both  early  and  late. 

In  1920,  Edward  J.  Wood®,  of  Wilmington, 
North  Carolina,  then  working  at  Guy’s  Hospital, 
London,  took  up  the  further  study  of  the  work 
started  by  Symns.  With  the  help  of  the  manu- 
facturer he  brought  the  fork  to  an  acceptable 
standard  and  by  the  examination  of  100  normal 
persons  he  established  the  range  of  variation  in 
response  to  stimulation  with  this  particular  in- 
strument. In  Figure  1 is  shown  the  chart  de- 
vised by  Wood  and  which  I have  used  in  my  fur- 
ther study  of  this  subject.  The  shaded  area 
across  the  center  of  the  chart  represents  the 


range  of  normal  variation  in  response  to  this 
test  as  observed  by  Wood  in  the  hundred  normals 
studied.  The  points  tested  are  marked  along 
the  bottom  of  the  chart  and  the  timed  response 
of  the  patient  is  indicated  in  seconds  in  the  dotted 
vertical  lines  above  these  points.  I have  made 
no  effort  to  check  the  normal  range  of  variation 
but  I have  found  no  material  departure  from  the 
standard  established  by  Wood  in  more  than  30 
normals  that  I have  studied. 

Wood  studied  a large  number  of  cases  of  def- 
inite nervous  disease  and  was  convinced  of  the 
value  of  the  Symns’  tuning  fork  in  the  diagnosis 
of  multiple  neuritis,  early  tabes  and  other  cases 
of  involvement  of  the  central  nervous  system. 
He  called  attention  particularly  to  the  early  loss 
of  the  vibratory  sense  in  tabes  and  states  that 
this  sensory  disturbance  precedes  all  other  sen- 
sory disturbance  seen  late  in  the  disease.  He 
gives  as  his  opinion  based  on  the  study  of  80 
tabetics,  that  it  is  rare  to  find  a vibration  re- 
sponse of  more  than  5 seconds  over  the  sacrum, 
and  that  no  case  that  gives  a normal  response 
over  that  point  is  tabetic.  He  thought,  too,  that 
the  great  value  of  this  instrument  lay  in  the  ac- 
curacy with  which  slight  impairment  in  the 
vibratory  sensation  might  be  recognized  and  that 
for  this  reason  the  progress  of  certain  diseases  in 
which  there  was  impairment  of  this  sensation 
might  be  readily  and  intelligently  followed.  He 
also  expressed  the  hope  that  this  practical  in- 
strument might  come  into  general  use  and  lead 
to  an  accumulation  of  a large  amount  of  data 
from  which  positive  conclusions  as  to  their 
clinical  value  might  be  drawn. 

PERSONAL  INVESTIGATIONS 

My  interest  in  this  subject  was  aroused  when 
I heard  Wood  present  his  work  done  with  this 
instrument,  and  the  justification  for  this  paper  is 
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Figr.  2.  From  a case  of  acute  lead  poisoning.  There 
was  a bilateral  wrist  drop  and  atrophy  of  the  extensors  of 
both  wrists.  The  left  Achilles’  reflex  was  not  obtained. 
Tile  broken  line  represents  the  findings  obtained  on  the  left 
side  of  the  body. 


duration.  There  was  a diabetic  retinitis,  depressed  re- 
flexes and  impaired  pain  sense. 

the  hope  that  I may  add  something  to  the  pub- 
lished work  of  Wood  and,  by  the  presentation  of 
my  findings,  engender  an  interest  in  others  in 
this  subject. 

During  the  past  year  I have  made  a careful 
examination  of  the  vibratory  sense  in  about  125 
cases  selected  from  the  large  clinical  material  in 
the  Out-patient  Department  and  in  the  Wards  of 
Lakeside  Hospital.  To  this  I have  added  50 
cases  out  of  my  private  practice.  From  this  ma- 
terial I desire  to  present  with  sufficient  ex- 
planatory remarks  typical  charts  representing 
the  alterations  encountered. 

I have  already  stated  that  there  was  but  little 
departure  from  normal  to  be  found  in  a simple 
brachial  or  sciatic  neuritis.  Figure  1 represents 


Fig.  4.  From  a case  of  primary  anemia  in  which 
symptoms  had  been  present  for  4 years.  The  reflexes  were 
present  and  there  was  no  ataxia.  The  case  was  in  the 
stage  of  a remission  of  symptoms  when  this  examination 
was  made.  The  broken  line  is  the  left  side  of  the  body. 

the  vibratory  response  from  two  cases  of  sciatic 
neuritis  of  more  than  4 weeks  duration.  In  one 
of  these  cases  the  Achilles  reflex  was  lost  yet  the 
vibratory  sense  was  equally  well  appreciated  in 
both  lower  extremities. 

Figures  2 and  3 are  representative  charts  of 
those  obtained  from  cases  of  multiple  neuritis 
due  to  lead  and  diabetes.  It  will  be  noted  that 
there  is  a depression  of  the  ability  to  appreciate 
the  vibration  sensation  over  the  entire  body  and 
that  there  is  a quantitative  difference  between 
the  right  and  left  sides  of  the  body.  (The  broken 
line  represents  the  measurements  obtained  on 
the  left  side  of  the  body.) 

Figure  4 represents  the  findings  obtained  on  a 
case  of  primary  anemia  in  which  symptoms  had 
been  present  for  four  years.  This  patient  had 
had  a striking  remission  in  his  illness  following 
a blood  transfusion  one  year  ago.  On  the  day 
of  my  examination  his  blood  picture  was  normal, 
the  reflexes  were  present  and  there  was  no 
proximal  or  distal  ataxia,  and  he  had  been  work- 
ing at  his  trade  as  a carpenter.  There  remained 
however,  the  striking  evidence  of  the  damage 
done  presumably  in  the  spinal  cord. 

The  most  interesting  vibratory  impairments 
are  noted  in  syphilitic  involvement  of  the  cen- 
tral nervous  system.  Symns  and  especially 
Wood  have  called  attention  to  the  loss  or  impair- 
ment in  the  vibratory  sense  over  the  sacrum  in 
tabes.  My  experience  firmly  sustains  their  point, 
and  with  this  point  in  mind  I have  been  led  to 
the  recognition  of  luetic  involvement  of  the  cen- 
tral nervous  system  when  there  were  but  the 
vaguest  symptoms  and  absence  of  definite  history 
of  infection.  Figure  5 represents  such  a case. 
The  patient  complained  of  only  slight  disturb- 
ance in  vision.  The  pupils  were  circular,  equal 
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mann  reaction. 

in  size  and  reacted  promptly  to  light  and  ac- 
commodation. The  reflexes  were  present  and  of 
normal  activity.  The  only  positive  finding  was 
an  early  optic  atrophy.  The  spinal  fluid  con- 
tained 60  cells  per  cubic  mm.  The  Wassermann 
reaction  was  strongly  positive  and  the  colloidal 
gold  curve  was  a high  tabetic. 

Figure  6 is  from  another  case  complaining  of 
abdominal  cramps  unassociated  with  nausea, 
vomiting,  or  renal  symptoms.  The  pupils  and  re- 
flexes were  negative  and  luetic  infection,  when 
suggested,  was  denied.  The  striking  “dip”  over 
the  sacrum,  however,  suggested  tabes  and  the 
spinal  fluid  gave  a count  of  9 cells  per  cubic  mm., 
and  a four  plus  positive  Wasesrmann  reaction. 


Fig.  6.  Early  tabes  dorsalis.  Only  symptom  in  this  case 
was  severe  “cramps”  in  the  region  about  the  umbilicus. 
The  pupils  and  reflexes  were  negative.  There  was  hyperes- 
thesia to  cold  in  the  girdle  region.  There  were  9 cells  per 
cubic  mm.,  in  the  spinal  fluid  and  a 4 plus  Wassermann  re- 
action. 


Fig,  7.  From  5 cases  of  aortitis  of  proved  luetic  origin* 
none  of  which  presented  luetic  signs  in  either  tne  pupils  or 
reflexes.  There  was  a slight  pleocytosis  in  the  spinal  flu.d 
in  3 cases. 

It  will  be  noted  in  these  two  curves  that  the 
responses  to  the  vibratory  test  fall  into  normal 
limits  everywhere  except  over  the  sacrum.  At 
this  point  there  is  the  graphic  dip  to  five  seconds 
or  less  in  the  quantitative  measurement  made 
over  the  sacrum.  The  result  charted  in  Figure  6 
could  not  have  been  arrived  at  except  by  the 
roughest  approximation  by  the  use  of  the  or- 
dinary tuning  fork  and  the  disparity  between 
the  two  lower  extremities  while  of  less  clinical 
significance  would  not  have  been  suggested  by  a 
cruder  means  of  measurement.  These  are  but 
two  examples  of  almost  50  cases  of  tabes  studied. 
All  except  three,  to  be  spoken  of  presently, 
showed  the  marked  depression  over  the  sacrum, 
and  the  majority  showed  impairment  over  the 
lower  extremity  and  anterior  superior  spines  of 
the  ilium  as  well.  Several  cases  had  no  per- 
ception of  the  vibration  sensation  over  the  lower 
extremity,  the  anterior  superior  spine  and 
sacrum.  Almost  without  exception  the  responses 
over  the  upper  extremity  fall  within  normal 
limits.  These  curves  show  a striking  difference 
when  compared  with  curves  obtained  in  multiple 
neuritis:  in  the  latter  group  there  is  no  tendency 
for  the  sacral  “dip”  to  occur  and  the  upper  ex- 
tremity is  extremely  likely  to  fall  below  normal 
limits. 

Figures  7 shows  the  superimposed  curves  of 
five  cases  of  aortitis  of  proved  luetic  origin. 
These  cases  all  show  the  sacral  “dip”  yet  none 
of  them  presented  luetic  signs  in  either  the  pupils 
or  the  reflexes,  or  showed  areas  of  analgesia  or 
anesthesia.  Three  of  the  five  had  a strongly 
positive  Wassermann  in  the  spinal  fluid  and  a 
moderate  pleocytosis.  It  is  my  opinion  that  these 
curves  show  that  there  had  been  in  the  past  def- 
inite luetic  disease  of  the  posterior  columns  of 
the  cord,  which  had  become  quiescent  or  which 
was  at  a stage  of  very  low  activity. 
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Three  cases  of  tabes  dorsalis  giving  every 
clinical  and  laboratory  evidence  of  the  disease 
were  encountered  in  which  the  vibratory  sense 
was  appreciated  for  at  least  10  seconds  over  the 
sacrum.  Curiously  enough,  all  three  had  an  ac- 
tive pulmonary  tuberculosis  with  positive  sputum. 

I have  no  explanation  to  offer  for  these  cases, 
which  show  such  a marked  exception  to  the  rule 
suggested  by  Wood,  and  in  general  confirmed  in 
my  own  experience. 

A number  of  cases  of  luetic  disease  of  the 
upper  neurone  have  been  studied.  These  in- 
cluded two  cases  of  arrested  paresis,  two  cases 
of  luetic  hemiplegia  and  a case  of  luetic  menin- 
gitis, all  of  which  gave  clinical  signs  and  definite 
cytological  and  serological  support  to  the  diag- 
nosis. As  was  to  be  expected  none  of  these 
cases  gave  a marked  departure  from  the  normal 
responses  to  the  test.  Head  and  Williamson  and 
others  maintain  that  there  is  but  slight  or  no  im- 
pairment in  vibratory  sense  in  disease  of  the 
upper  neurone.  The  vibratory  sense  is  the  last 
to  disappear  and  the  first  to  return  in  disease  of 
the  brain,  whereas  in  disease  of  the  cord  it  is 
■usually  the  first  to  be  disturbed  and  the  last  to 
return. 

Marked  depression  and  even  total  absence  of 
the  vibratory  sense  in  the  lower  extremity  and 
over  the  pelvis  has  been  observed  in  several 
cases  of  chronic  alcoholism  of  many  years  dur- 
ation. Examination  of  the  blood  and  spinal  fluid 
in  all  of  these  cases  as  well  as  the  most  careful 
physical  examination  has  ruled  out  syphilis. 

In  old  age  there  may  occur  total  absence  of 
the  vibratory  sense  over  the  sacrum.  This  has 
been  observed  in  6 cases  over  65  years  of  age 
presenting  signs  of  advanced  arterio-sclerosis 
and  cardio-renal  disease.  Egger®  states  that  this 
sense  is  best  perceived  in  youth  and  that  there  is 
a lessening  of  its  perception  in  old  age,  hut,  he 
adds,  it  is  never  completely  lost.  He  cites  the 
case  of  a centenarian  who  still  possessed  a good 
appreciation  of  the  tuning  fork.  It  will  be  in- 
teresting to  continue  to  make  these  observations 
on  the  aged  and  on  advanced  cases  of  cardio- 
renal and  arterial  disease.  It  is  possible  that 
marked  impairment  of  the  vibratory  sense  may 
be  found  in  these  cases,  due  to  sclerosis  of  the 
nutrient  arteries  of  the  posterior  roots  and  of  the 
posterior  columns  of  the  cord  with  secondary 
degeneration  of  nerve  fibers. 

PRECAUTIONS  IN  MAKING  TESTS 
I have  not  dwelt  upon  the  technique  and  care 
with  which  these  examinations  must  be  con- 
trolled. The  conditions  that  apply  to  all  sensory 
examinations  apply  with  equal  force  to  the  ex- 
amination of  the  vibratory  sense.  The  patient 
must  not  be  fatigued  or  in  a state  of  nervous 
excitement,  and  it  must  be  ascertained  that  he 
fully  appreciates  the  nature  of  the  sensation 
under  investigation,  and  the  object  of  the  test. 
As  the  examination  proceeds  frequent  tests 


should  be  made  to  make  certain  of  his  coopera- 
tion. Obviously  when  the  patient  does  not  co- 
operate the  findings,  regardless  of  the  beauty 
and  interest  reflected  in  the  curves,  are  worth- 
less. Unless  approximately  equal  time  responses 
are  given  to  the  repetition  of  the  test  over  a par- 
ticular point,  no  dependence  can  be  placed  on  his 
replies.  Any  marked  departure  from  normal 
must  be  carefully  checked  by  subsequent  tests. 
The  examiner  on  his  part  must  be  careful  not  to 
influence  the  patient  either  by  word  or  manner 
in  his  replies,  for,  in  the  case  of  such  a subjective 
experience  as  a sensory  test,  many  patients  are 
easily  swayed  by  suggestion.  A certain  ease  in 
handling  a heavy  fork,  such  as  this,  must  be 
acquired  and  it  must  be  applied  to  the  patient 
with  sufficient  pressure  to  bear  firmly  against  the 
dense  tissues;  and  yet  no  unnecessary  force  must 
be  used  else  the  pain  thereby  caused  will  become 
the  dominant  sensation  and  the  vibration  will  be- 
come apparently  lessened.  Points  giving  the 
best  response  should  be  tested  first,  for  thereby 
the  patient  gains  a clear  idea  of  the  sensation 
and  his  responses  are  apt  to  be  more  accurate 
over  areas  where  there  is  impairment. 

I do  not  wish  it  to  be  understood  that  I have 
implied,  intentionally  or  otherwise,  that  there  is 
anything  specifically  “diagnostic”  about  these 
curves.  Certain  deductions  can  be  drawn  from 
the  sensory  disturbances  which  they  represent, 
and  it  can  be  readily  seen  that  they  fall  into  sev- 
eral groups.  These  facts  are  extremely  sug- 
gestive, but  the  thing  suggested  is  a closer 
scrutiny  of  the  patient  and  a further  investiga- 
tion of  the  nervous  system,  with  the  hope  of  dis- 
covering other  signs  that  will  lead  to  a diagnosis. 
Experience  does  not  show  that  every  case  that 
has  a low  vibratory  response  over  the  sacrum  is 
a tabetic,  but  practically  every  tabetic  gives  a 
low  response  over  that  bone  and  for  that  reason 
tabes  must  be  ruled  out  in  any  case  in  which  this 
finding  appears.  Like  all  tests  and  all  physical 
signs  the  results  of  this  test  must  be  taken  into 
consideration  with  every  other  symptom  and 
sign. 

In  conclusion  I desire  to  express  my  obligation 
to  Dr.  C.  F.  Hoover  in  whose  wards  in  Lakeside 
Hospital  many  interesting  cases  were  studied 
and  to  my  associates  in  the  Out-patient  Depart- 
ment of  Medicine  of  Lakeside  Hospital  who 
kindly  referred  suitable  cases  for  this  study. 

524  Osborn  Bldg. 
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Glaucoma* 

By  ABRAM  B.  BRUNER,  M.D.,  Cleveland 

Editor's  Note. — In  the  experience  of  Dr.  Bruner  an  entirely  too  high  a percentage 
of  patients  suffering  from  chronic  simple  glaucoma  are  seen  by  the  oculist  for  the  first 
time,  only  after  the  disease  has  produced  marked  damage  to  one  or  both  eyes.  Many 
of  these  patients  come  so  late  in  the  course  of  the  disease  as  to  be  practically  hopeless 
from  a therapeutic  or  operative  standpoint.  Also  too  few  patients  are  kept  under 
observation  long  enough  to  permit  careful  study  of  the  progress  of  their  disease. 
Oculists  must  educate  the  public  and  profession  on  the  hopeful  aspects  of  early 
diagnosis  and  the  hopeless  prognosis  of  the  later  stages  of  the  diesase.  Each  patient 
should  be  informed  of  the  real  dangers  of  his  condition. 


IN  SEARCHING  through  the  voluminous 
literature  upon  the  subject  of  chronic  simple 
glaucoma,  one  is  early  impressed  with  the 
dearth  of  statistical  reports  bearing  upon  this 
important  disease  of  the  eye. 

The  American  Encyclopedia  of  Ophthalmology 
states  that  this  disease  constitutes  about  one  per 
cent,  of  all  ocular  diseases.  The  records  to 
which  I have  had  access  do  not  support  this 
figure,  giving  a percentage  of  only  one-half  of 
one  per  cent,  of  patients  who  visit  the  office  of  an 
oculist. 

As  to  the  proportion  of  men  to  women  afflicted 
there  seems  to  be  less  discrepancy  in  figures. 
Priestley  Smith  gave  56.9  per  cent,  for  women 
and  43.1  per  cent,  for  men.  My  own  figures  in  a 
series  of  100  consecutive  cases  are  56  per  cent, 
for  women  and  44  per  cent,  for  men.  Kagoshima 
gives  his  figures  as  61.9  per  cent,  for  women  and 
39.09  per  cent,  for  men,  but  his  figures  include 
the  forms  of  congestive  glaucoma  which  are 
twice  as  common  in  women  as  in  men,  probably 
due  to  disturbances  of  the  nervous  system  at  the 
time  of  the  menopause. 

Lawford  has  made  a study  of  familial  glau- 
coma and  brings  out  the  following  points: 

(a)  It  exhibits  the  phenomenon  of  antici- 
pation. 

(b)  It  is  continuous  in  descent. 

(c)  It  occurs  in  all  forms. 

(d)  It  is  transmitted  by  both  sexes. 

Nearly  twenty-five  years  ago  Priestley  Smith 
wrote,  “the  frequency  of  glaucoma  increases, 
slowly  at  first,  more  rapidly  later  in  each  decade 
until  about  the  sixtieth  year.  Between  sixty  and 
seventy  it  is  about  as  frequent  as  between  fifty 
and  sixty,  after  seventy  its  frequency  diminish- 
es”. This  statement  has  been  verified  a number 
of  times  although  A.  Hugh  Thompson  denies  the 
comparative  frequency  of  this  disease  in  young 
people  and  has  written  that, — “it  is  unusual  to 
see  patients  suffering  from  primary  glaucoma 
under  the  age  of  forty.” 

Chart  I illustrates  graphically  the  age  in- 
cidence in  my  own  series  of  cases  and  the  two 
series  of  2,032  cases  analyzed  by  Harg  and 
Pristley  Smith. 

•Read  before  the  Eye,  Ear,  Nose  and  Throat  Section  of 
the  Ohio  State  Medicai  Association,  during  the  Seventy- 
Seventh  Annual  Meeting,  at  Dayton,  May  1-3,  1923. 


I wish  to  make  acknowledgement  at  this  time 
to  my  uncle,  Dr.  Wm.  Evans  Bruner,  from  whose 
records  I have  secured  my  data. 

In  reviewing  a number  of  case  records  certain 
facts  are  sure  to  stand  ,out  prominently.  In 
order  to  draw  any  conclusions  from  these  facts 
it  is  necessary  that  the  facts  should  answer  cer- 
tain questions  which  may  arise  in  the  mind  of 
the  reviewer.  One  of  the  first  questions  I set 
out  to  answer  was : What  was  the  patient’s  best 

vision  when  first  seen  and  when  last  seen?  Chart 
II,  shows  a comparison  of  the  vision  in  the  pa- 
tient’s better  seeing  eye  on  his  first  and  last 
visit  to  the  office.  Chart  III  gives  a comparative 
idea  of  the  vision  of  both  eyes  over  the  same 
period  of  time. 

Unfortunately,  these  two  charts  give  us  very 
little  information  of  interest  due  to  the  fact  that 

CHART  I. 


48  out  of  the  100  cases  were  observed  for  a 
period  of  less  than  one  month.  Many  of  these 
cases  were  seen  only  once.  The  only  striking 
figure  is  the  number  of  blind  eyes,  as  shown  by 
Chart  II,  and  the  marked  loss  of  visual  acuity 
exhibited  by  cases  whose  two  eyes  were  both  bad 
when  first  seen.  Chart  III.  One  should  also  note 
that  38  cases  had  vision  of  6:21  or  less  in  the  bet- 
ter eye  on  the  first  examination;  and  48  had 
average  vision  of  6:12  or  less  in  both  eyes. 
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CHART  II. 


Comparison  of  the  Vision  in  the  Patient’s 
Better  Eye  on  His  First  and  Last 
Visit  to  the  Office 


I'tjiim  in  the  better  eye  First  Hsit 

Second  visit 

6:6 

29  

27 

6:9 

16  

14 

6:12 

13  

11 

6:15 

4 

2 

6:21 

3 

6 

6:30 

6 

5 

6:60 

1 

3 

5:60 

1 

1 

4:60 

1 

2 

3:60 

2 

0 

2:60 

1 

1 

1:60 

2 

1 

fingers... 

9 

9 

shadows 

2 

2 

light  perception 7 

8 

blind 

3 

8 

100 

CHART  No.  Ill 

100 

Comparison 

OF  Vision  in  Both  Eyes 
AND  Last  Visits 

ON  First 

Both  eyes 

6:9  or  better 26 

26 

One  good 

and  one  fair  (6:12- 

6:30) 

10 

8 

One  good 

and  one  less  than 

6:60  

16 

13 

Both  fair 

(6:12-6:30) 5 

3 

One  fair 

and  one  less  than 

6:60  

18  .. 

20 

Both  bad 

(less  than  6:60) 25 

30 

100 

100 

Number  of  totally  blind  eyes. .29 

30 

Chart  IV 

is  a brief  survey  of  the 

48  cases 

which  were 

followed  for  less  than  one  month. 

Here  it  is  of  interest  to  note: 

(1)  Six  had  glaucoma  in  only  one  eye. 

(2)  Thirty  had  vision  of  6:12  or  less  in  their 
best  eye  (e,  f,  and  g.) 

(3)  Fifteen  had  vision  of  6:60  or  less  in  both 
eyes. 

(4)  Fifteen  were  blind  in  one  eye. 

(5)  Eighteen  had  less  than  serviceable  vision 
in  either  eye. 


CHART  IV 

Cases  Observed  Less  Than  One  Month 


(a)  Both  eyes  :9  or  better 4 

(b)  One  good  eye  and  one  fair  (6:12-6:30).,  4 

(c)  One  good  and  one  less  than  6:60 7 

(d)  Both  fair  (6:12-6:30) 0 

(e)  One  fair  and  one  bad 12 

(f)  Both  bad  (less  than  6:60) 15 

(g)  Both  eyes  blind 3 


48 

Number  with  only  one  eye  diseased..  6 
Number  with  vision  6:12  or  less  in 

the  best  eye 30  (e,  f.  &g) 

Number  totally  blind  in  one  eye 15 

With  less  than  serviceable  vision  in 

either  eye  18  (fandg) 

Charts  V and  VI  summarize  briefly  the  visual 
status  of  the  remaining  cases  in  the  series  as 


observed  over  various  periods  of  time.  Before 
taking  up  these  cases  in  more  detail  I want  to 
return  for  a moment  to  the  series  as  a whole  and 
draw  your  attention  to  an  interesting  point. 

On  each  patient’s  record  is  noted  the  ophthal- 
moscopic appearance  of  the  optic  disc  when  first 
seen,  relative  to  whether  it  showed  total  atrophy 
or  gave  only  the  appearance  of  a partial  atrophy. 
While  studying  the  records  and  case  notes  I 
arbitrarily  wrote  down  the  impression  that  I 
gained  from  the  standpoint  of  prognosis,  whether 
good,  bad  or  fair,  taking  into  consideration  the 
history,  duration  of  the  disease,  previous  treat- 
ment, vision,  tension  and  other  factors  of  in- 
terest. When  I later  compared  the  figures  on 
appearance  of  the  disc  with  the  prognostic  fig- 
ures I found  some  striking  percentages.  Chart 
VII. 

CHART  No.  V. 

Cases  Observed  From  One  to  Two  Years 


Number  of  cases  in  the  series 10 

Number  who  retained  good  vision  in  both  eyes..  2 
Number  who  retained  good  vision  in  one  eye 

only  1 

Number  whose  vision  dropped  from  good  to 

bad  2 

(patient  would  not  use  any  treatment) 
Number  whose  vision  dropped  from  fair  to 

bad  1 

Number  with  poor  vision  that  remained  about 

the  same  2 

Number  with  bad  vision  at  the  start 2 

(one  got  worse,  second  slightly  improved) 
Cases  Observed  From  Two  to  Four  Years 

Number  of  cases  in  the  series 12 

Number  with  good  vision  in  one  eye  and  poor 

in  the  other 7 

Number  of  these  who  retained  good  vision  in 

the  better  eye 5 

Number  whose  vision  got  worse 4 

One  had  unilateral  glaucoma  and  retained 
good  vision  1 


CHART  VI. 

Cases  Observed  From  Four  to  Five  Years 


Number  of  cases  in  the  series 6 

Number  who  retained  normal  vision 2 

Number  with  one  good  eye  and  one  poor  and 

showing  no  change 2 

Number  with  one  fair  eye  and  one  poor  and 
showing  no  change 2 


(Three  cases  in  this  series  were  trephined 
with  retention  of  good  vision  in  two,  and 
without  success  in  one.) 

Cases  Observed  From  Five  to  Six  Years 

Number  of  cases  in  the  series 4 

Number  who  retained  normal  vision 1 

Number  with  one  good  eye  and  one  poor  and 

showing  no  change 1 

Number  with  one  good  eye  and  one  fair  and 

showing  no  change 1 

(Trephine  operation  on  fair  eye  without 
improvement) 

One  patient  in  this  series  adopted  Christian 
Science.  She  had  good  vision  when  first  seen 

but  is  now  blind 1 

One  patient  was  observed  over  a period  of  nine 
years.  Had  fair  vision  at  the  start  and  a La- 
Grange  operation  was  done  on  both  eyes  with 
retention  of  fair  vision  in  one  eye. 

One  patient  was  observed  over  a period  of  ten 
years.  Was  blind  in  one  eye  with  secondary 
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cataract  in  the  other.  Extraction  of  the  cataract 
gave  4:60  vision. 

One  patient  was  observed  over  a period  of 
twelve  years.  When  she  was  first  seen  had 
vision  O.D.  1:45  and  O.S.  blind.  She  retained 
the  ability  to  count  fingers  with  the  right  eye. 

CHART  VII. 

Number  of  patient’s  in  the  series..l00 


Number  of  normal  eyes 12 

Cases  of  anophthalmos 2 

Number  of  glaucomatous  eyes 186 

Discs  of  total  atrophy 159 

Discs  of  partial  atrophy 27 

Prognoses: 

Total  atrophy — good 26  16.35% 

fair  20  18.24% 

bad  104  65.41% 

Partial  atrophy — good 17  63.08% 

fair  7 25.91% 

bad  3 11.01% 


One’s  interest,  of  course,  is  greatest  in  those 
cases  which  he  is  able  to  follow  and  study  for  a 
reasonable  length  of  time  and  my  last  chart 
(Chart  VIII)  is  an  analysis  of  thirty-five  cases 
observed  for  a period  of  from  one  to  twelve 
years.  The  figures  given  for  those  cases  operated 
upon  are  introduced  for  purposes  of  comparison 
and  no  attempt  is  made  to  classify  the  types  of 
operations  done.  Also  it  should  be  noted  that  the 
operations  performed  were  done  by  various  men 
and  do  not  represent  any  one  man’s  successes  or 
failures. 

The  figures  shown  in  this  chart  seem  to  show 
a wide  discrepancy  especially  as  regards  the 
percentages  54.54  and  21.7,  but  it  must  be  re- 
membered that  the  larger  figure  includes  all  eyes 
with  poor  vision,  whether  considered  a good  or 
a bad  operative  risk,  while  the  smaller  figure 
relates  to  eyes  which  were  presumably  good 
operative  risks.  In  series  B,  if  we  include  the 
four  cases,  which  later  developed  secondary 
cataract,  as  being  made  worse  by  the  operation, 
the  figure  21.7  per  cent,  is  raised  to  39.5  per 
cent.,  but  such  a complication  is  only  rarely  due 
to  the  operative  procedure. 

CHART  VIII. 

Series  A. 

Number  of  cases  observed  from  one  to 


twelve  years  35 

Number  of  eyes  with  glaucoma, 

not  operated  upon 41 

Number  with  vision  6:9  or  better — 

first  visit  18 

last  visit  14 

Number  with  vision  6:9  to  6:30 — 

first  visit  8 

last  visit  7 

Number  with  vision  6:60  to  P.L. — 

first  visit  7 

last  visit  6 

Number  blind — 

first  visit  8 

last  visit  14 

18  eyes — vision  6:9  or  better — 

improved  5 27.7% 

arrested  6 33.3% 

worse  7 39.0% 


8 eyes — vision  6:9  to  6:30 — 

improved  1 12.5% 

arrested  2 25.0% 

worse  5 6^5% 

7 eyes — 6:60  to  P.L. — 

improved  0 00.0% 

arrested  1 14.3% 

worse  3 42.8% 

blind  3 42.8% 

Series  B. 

Number  of  cases 35 

Number  eyes  operated 23 

for  relief  of  pain 3 

operation  improved  4 

vision  stationary  7 

vision  gradually  worse 7 

vision  lost  2 

secondary  cataract  4 

% improved  or  stationary 47.8 

% worse  after  operation 21.7 

(not  including  the  four  cases  of  cataract) 
Summary — not  including  the  eight  blind. 

% of  non-operated  eyes  improved  or 

arrested  45.45% 

% of  operated  eyes  improved  or  arrested. .47.80% 

% of  non-operated  eyes  worse 54.54% 

% of  operated  eyes  worse 21.709. 


CONCLUSIONS 

The  study  of  statistics  is  dry  and  uninterest- 
ing unless  one  can  deduce  from  a seeming  maze 
of  figures  some  facts  of  interest.  For  this  rea- 
son I take  the  liberty  of  stating  a few  brief  con- 
clusions:— 

1.  An  entirely  too  high  a percentage  of  pa- 

tients suffering  from  chronic  simple  glaucoma 
are  seen  by  an  oculist  for  the  first  time,  only 
after  the  disease  has  produced  marked  damage 
to  one  or  both  eyes.  ’ 

2.  An  unfortunately  large  number  of  patients 
present  themselves  for  examination  and  treat- 
ment so  late  in  the  course  of  the  disease  as  to  be 
practically  hopeless  from  a therapeutic  or  oper- 
ative standpoint. 

3.  Too  few  patients  are  kept  under  observa- 
tion for  a length  of  time  that  will  permit  careful 
study  of  the  progress  of  their  disease. 

4.  There  are  two  great  duties  laid  upon  our 
branch  of  the  profession  relative  to  the  handling 
of  these  cases.  First  the  duty  of  better  educat- 
ing the  public  and  the  general  practitioner  as 
regards  the  nature  of  this  disease,  its  frequency, 
its  hopeful  aspect  if  diagnosed  early  and  treated 
scientifically,  and  its  hopeless  prognosis  if  we 
are  not  able  to  use  the  treatment  at  our  dis- 
posal in  the  early  stages  of  the  disease.  Second, 
the  duty  of  acquainting  the  individual  patient 
with  the  real  facts  that  we  know;  of  arousing  his 
hopes  rather  than  his  melancholies;  of  securing 
his  cooperation  in  the  treatment  and  making  him 
realize  that  the  only  wise  course  to  follow  is 
regular  systematic  examination  of  his  eyes  and 
strict  obedience  to  the  orders  of  his  physician. 

HISTORICAL  CONSIDERATIONS 

Having  emphasized  a few  of  the  present  prob- 
lems in  connection  with  this  disease  it  is  ap- 
propriate to  mention  briefly  the  history  of  glau- 
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coma  and  to  do  homage  to  a few  of  the  great  men 
who  have  given  us  the  knowledge  we  possess  to- 
day. 

The  term  glaucoma  is  from  the  Greek  word 
glaukos,  meaning  light  green  or  gray,  or  when 
applied  to  the  eyes  it  meant  probably  gleaming 
or  glaring.  In  the  4th  century  B.  C.  Hippocrates 
enumerated  the  diseases  of  advancing  years  and 
mentioned  the  “glaucoses”  as  amongst  the  known 
affections  of  the  eyes.  His  knowledge  however 
was  very  hazy  and  he  made  ho  distinction  be- 
tween glaucoma  and  cataract.  Galen,  Rufus  and 
many  of  the  old  writers  of  the  early  Christian 
centuries  recognized  that  a great  practical  dif- 
ference existed  between  the  various  groups  of 
morbid  conditions  situated  behind  the  pupil  and 
there  giving  rise  to  blindness.  They  had  found 
some  of  them  favorable  for  operation  and  others 
very  unfavorable.  The  former  they  spoke  of  as 
“suffusions”  and  the  latter  as  “glaucomata”. 

Succeeding  centuries  were  apparently  barren 
in  any  increase  of  knowledge  of  this  disease  and 
what  we  may  call  the  second  epoch  in  the  develop- 
ment of  our  modern  knowledge  covers  the  18th 
and  early  part  of  the  19th  centuries.  In  1722, 
Saint  Yves  first  truly  described  buphthalmos ; in 
1745,  Plainer  first  mentioned  the  evidence  of 
hardness  of  the  eyeball  as  demonstrated  by  finger 
pressure,  and  a few  years  later  Guerin,  of  Lyons, 
performed  paracentesis  of  the  cornea  and  sclera 
for  relief  of  tension.  The  early  years  of  the  nine- 
teenth century  witnessed  a renewed  interest  in 
the  study  of  this  disease  due  to  the  writings  of 
Mackenzie  and  Demours. 

Our  modern  knowledge  of  glaucoma  dates 
from  the  year  1851.  This  memorable  year  saw 
the  invention  of  the  ophthalmoscope  by  Helm- 
holtz. Although  not  especially  noted  for  any 
work  on  glaucoma  it  is  only  fitting  and  proper 
that  to  Helmholtz  should  be  conceded  first  place 
among  the  great  students  and  teachers  on  this 
subject. 

The  golden  age  of  our  science  had  now  begun 
and  new  ideas  and  discoveries  succeeded  each 
other  with  rapidity.  The  same  year  that  saw 
the  invention  of  the  ophthalmoscope  Adolph 
Weber  discovered  cupping  of  the  optic  disc,  which 
was  soon  confirmed  by  the  study  of  the  path- 
ological anatomy  of  the  eyeball. 

In  the  study  of  the  physiology  and  pathology 
of  the  disease  a number  of  men  have  spent  years 
of  endeavor.  Chief  among  these  are  Muller  and 
Von  Graefe,  who  first  entertained  the  idea  of 
hypertonia;  Leber,  who,  in  1873,  established  the 
fact  of  the  secretion  of  the  intra-ocular  fluid  by 
the  ciliary  body  and  its  excretion  through  the 
angle  of  the  anterior  chamber,  which  work  was 
followed  and  elaborated  by  Knies,  Weber  and 
Pristley  Smith;  and  Theodore  Henderson,  who  in 
more  recent  years  has  greatly  added  to  our 
knowledge  of  the  pathology  of  glaucoma. 

The  development  of  means  and  aids  to  diag- 


nosis draws  our  attention  to  the  work  of  Bonders, 
Bjerrum  and  Roenne  on  the  visual  fields;  to 
Bowman,  who  popularized  the  finger  tip  method 
of  taking  the  ocular  tension  and  designated  the 
degree  as  normal,  above  normal  and  below  nor- 
mal; to  Laqueur,  of  Strasburg,  who,  in  1876,  in- 
troduced the  use  of  myotics ; and  lastly  to 
Schiotz,  who,  in  1905,  gave  us  the  tonometer. 

If  Helmholtz  is  the  first  name  on  our  list  of 
the  great  the  next  place  belongs  by  all  right  to 
Albrecht  von  Graefe.  Modern  operative  treat- 
ment of  glaucoma  dates  from  1857  when  this 
great  surgeon  first  performed  iridectomy  for  the 
relief  of  congestive  glaucoma.  A rapidly  grow- 
ing body  of  men  have  applied  his  principles  and 
methods  and  especial  mention  must  be  made  of 
Be  Wecker,  who  introduced  Stellwag’s  sclerec- 
tomy to  the  profession  and  was  the  first  to  ap- 
preciate the  value  of  the  filtering  scar.  One  must 
also  do  homage  to  Lagrange  and  his  operation 
and  it  has  been  said  of  him  that  he  “materialized 
the  dreams  of  von  Graefe  and  Be  Wecker  and 
converted  their  longing  foresight  into  the  prac- 
tical triumphs  of  the  surgery  of  today”. 

In  the  generation  just  preceding  our  own, 
many  men  did  work  well  worthy  of  mention  but 
space  permits  me  to  give  only  the  names  of  the 
more  outstanding  figures.  To  Arygle  Robertson, 
Be  Blanco,  Bomec,  Heine,  Herbert  and  Holth 
we  are  indebted  for  a great  part  of  our  modern 
conception  of  the  proper  operative  measures. 

I wish  to  conclude  these  historical  notes  by 
adding  a third  name  to  the  two  whom  we  have 
already  placed  among  the  greatest  of  their  fel- 
lows. The  year  1909  first  saw  Elliott  perform 
his  corneo-scleral  trephine.  Although  not  the 
originator  of  this  type  of  operation,  he  it  was 
who  by  his  skillful  work,  unlimited  opportunity 
for  study  and  practice,  and  numerous  published 
articles  has  taught  and  made  us  all  familiar  with 
this  valuable  operative  procedure.  Some  day 
further  great  advances  will  be  made  in  our 
knowledge  and  treatment  of  chronic  simple 
glaucoma  and  perhaps  we  shall  have  to  add  a 
fourth  name  to  our  list.  But  no  matter  how 
illustrious  the  students  of  the  future  they  can 
not  fail  to  recognize  the  honor  that  is  due  to  the 
great  teachers  of  the  past. 
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RADIUM 

The  total  supply  of  radium  in  the  United 
States,  it  is  reported,  is  about  100  grams,  most 
of  which  is  owned  by  physicians. 
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The  Conservation  of  Vision  in  Incipient  Cataract* 

By  JOHN  WESTLEY  WRIGHT,  M.D.,  Columbus 

Editor’s  Note. — After  a long  experience  Dr.  Wright  is  convinced  that  many  cases 
of  incipient  cataract,  especially  those  due  to  systemic  conditions  or  associated  with 
refractive  errors,  may  be  held  in  a state  of  inaction  for  years  by  careful  and  con- 
siderate treatment,  while  in  others  complete  clarification  may  be  effected.  It  is  in  the 
early  stages  of  incipient  cataract,  when  vision  is  becoming  noticeably  defective,  that 
treatment  is  most  effective:  when  there  is  a complete  opacity  of  the  lens,  operative 
procedure  is  the  only  hope. 


IT  IS  taken  too  much  as  a matter  of  fact  by 
oculists  generally  that  an  incipient  cataract 
is  not  responsive  to  treatment,  but  the 
patient  is  informed  that  it  must  be  un- 
disturbed until  it  becomes  entirely  opaque, 
when  it  may  be  operated.  The  condition  of  such 
a patient  is  critical,  the  vision  being  such  as  to 
deprive  him  of  his  support  from  his  ordinary 
work  to  a greater  or  less  extent,  beside  being  de- 
pressed from  the  thoughts  of  an  impending 
blindness  and  confronted  with  the  uncertainty  of 
the  results  in  a surgical  procedure  when  the 
cataract  is  far  enough  advanced  as  to  warrant 
an  operation.  In  cases  of  this  character  some 
oculists  advise  operative  procedures  before  the 
lens  is  entirely  opaque,  when  the  patient  gets 
around  fairly  well,  for  the  purpose  of  increasing 
the  visual  acuity  to  the  extent  that  he  may  con- 
tinue his  work;  while  in  many  cases  the  result  is 
reasonably  fair,  the  average,  to  say  the  least,  is 
poor,  with  an  occasional  complete  loss  of  the  eye. 

THE  PROBLEM 

The  matter  thus  resolves  itself  into  the  simple 
question,  whether  an  effort  should  be  made  to 
preserve  what  vision  there  is  and  improve  it  if 
possible  by  clarification  of  the  lens  through 
medicinal  expedients,  or  permit  the  patient  to 
take  a hazardous  risk  in  a premature  opera- 
tion, with  no  assurance  possible  as  to  the  result. 

Considering  that  many,  who  have  not  as  much 
as  30  per  cent,  visual  acuity  from  a refractive 
error,  do  ordinary  work  and  will  not  accept 
glasses  but  for  occasional  near  use,  it  does  not 
appear  that  we  are  giving  fair  service  to  those 
with  incipient  cataract,  who  have  moderately 
fair  vision,  when  we  advise  a hazardous  opera- 
tion that  may  deprive  them  for  all  time  of  that 
which  they  are  in  possession. 

Sclerosis  or  hardening  of  the  lens  begins  in 
childhood  and  gradually  increases  while  the  cor- 
tex diminishes  in  proportion,  so  that  in  advanced 
age  it  is  entirely  necrosed.  During  the  sclerosing 
process  nutritive  changes  are  occurring,  and  the 
lens  is  liable  to  become  affected  from  disease, 
such  as  diabetes,  nephritis,  arterio-sclerosis,  and 
eyestrain,  when  diffused  cloudiness  of  the  lens 
and  opaque  striae  occur.  The  clearing  of  dif- 
fused cloudiness  often  follows  the  correction  of 
eyestrain,  and  opaque  striae  have  disappeared 
under  proper  systemic  treatment.  Much  neces- 


sarily depends  upon  the  intelligent  management 
of  such  cases. 

The  normal  cornea  and  lens  being  transparent, 
it  follows  that  any  deviation  from  such  trans- 
parency is  evidence  of  a disturbance  in  their 
nutritive  conditions,  the  result  of  disease  or 
trauma.  Morbid  changes  of  the  cornea,  as  in 
the  different  forms  of  keratitis,  especially  the  in- 
terstitial, usually  clear  thoroughly,  and  in  most 
cases  are  very  much  improved  by  local  and  con- 
stitutional treatment.  It  is  this  circumstance  in 
the  clearing  of  the  cornea  by  local  and  systemic 
treatment  that  justifies  the  faith  that  processes 
affecting  the  lens  may,  to  a greater  or  less  ex- 
tent, be  arrested,  with  restoration  of  a part  at 
least  of  the  transparency  which  has  been  lost. 

Many  instances  have  been  noted  where  diffused 
opacities  of  the  lens  have  been  cleared,  some 
with,  and  others  without  any  treatment  what- 
ever. 

ILLUSTRATIVE  CASE  REPORT 

I know  of  one  such  case  of  incipient  cataract 
that  regained  entire  transparency.  In  1886,  I 

examined  the  right  eye  of  Mr.  W , aged  74 

years,  for  defective  vision,  and  found  a well 
marked  median  cataract  (incipient)  with  striae 
also  well  marked,  branching  out  in  different 
directions.  In  about  two  years  I again  saw  the 
patient  when  the  lens  had  regained  its  trans- 
parency, and  there  was  not  the  very  least  in- 
dication with  a minute  ophthalmoscopic  ex- 
amination that  the  lens  had  in  any  manner  ever 
been  affected.  No  treatment  had  been  advised. 
The  possibility  is  that  the  patient  had  been  a 
sufferer  with  some  systemic  affection,  which  had 
spontaneously  or  under  treatment  subsided,  when 
the  nutritive  condition  of  the  lens  became  normal 
and  transparency  established. 

TREATMENT 

Considering  that  most  of  the  cases  of  in- 
cipient cataract  are  due  to  a local  condition  of 
the  lens,  termed  dehydration,  local  applications, 
especially  that  of  the  solution  of  potassium  and 
calcium  iodid,  lauded  by  a few  foreign  oculists, 
have  not  stood  the  test.  In  fact,  the  treatment 
has  been  considered  by  many  oculists  who  have 
made  the  test,  as  not  being  in  the  very  least  af- 
fective in  absorbing  lenticular  opacities,  but  on 
the  other  hand  as  encouraging  farther  opacities. 
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Other  solutions,  mostly  of  a proprietary  char- 
acter, are  wholly  ineffective. 

The  serum  and  vaccine  treatment  for  the  pre- 
vention and  cure  of  cataract  in  experimentation, 
has  not  become  an  established  fact,  and  it  re- 
mains for  future  experiment  and  investigation  to 
determine  its  value. 

The  following  conditions,  as  described  by  the 
late  Dr.  Leartus  Conner,  who  gave  this  subject 
a painstaking  study,  are  usually  found  to  be  as- 
sociated with  incipient  senile  cataract;  chronic 
constipation,  indigestion,  frequent  attacks  of 
physical  and  mental  depression,  uncorrected  eye- 
strain  caused  from  hyperopia,  astigmatism  and 
presbyopia,  diabetes,  syphilis,  arterio-sclerosis 
and  intestinal  infection. 

The  general  pollution  of  the  blood  from 
diabetes,  nephritis  and  syphilis  is  probably  in- 
timately associated  with  incipient  cataract,  and 
the  necessary  treatment  should  be  prescribed.  It 
is  possible  that  opacity  of  the  lens  is  often  due 
to  degenerating  changes  in  the  eye  structure  af- 
fecting the  nutrition  of  the  lens  from  such 
systemic  conditions;  we  know  positively  how  the 
uveal  tract  becomes  affected  through  such  means. 
There  are  many  contributing  causes  for  defective 
vision,  aside  from  incipient  cataract  and  refrac- 


tive errors,  in  which  event  a thorough  systemic 
examination  should  be  made,  and  prompt  treat- 
ment prescribed  if  a defect  is  discovered. 

My  own  observation  has  been  that  the  careful 
correction  of  refractive  errors,  and  keeping  them 
corrected,  has  done  much  in  impeding  the  prog- 
ress of  lenticular  opacities.  I have  on  record 
many  such  cases  that  have  retained  fair  vision — 
much  too  good  to  risk  operative  procedures — for 
many  years,  some  of  whom  have  experienced 
marked  improvement  in  their  visual  acuity. 

My  experience  is  that  many  of  these  cases  of 
incipient  cataract,  by  careful  and  considerate 
treatment,  may  be  held  in  a state  of  inaction  for 
years,  while  in  others  complete  clarification  may 
be  effected.  It  is  in  the  early  stages  of  incipient 
cataract,  when  vision  is  becoming  noticeably  de- 
fective, that  treatment  is  most  effective;  when 
there  is  complete  opacity  of  the  lens,  operative 
procedure  is  the  only  hope. 

Much  depends  upon  the  management  of  these 
cases,  and  we  are  well  rewarded  if,  by  careful 
attention,  we  can  possibly  conserve  what  vision 
we  may,  and  delay  operative  treatment  as  a last 
resort.  Our  greatest  effort  should  be  to  eliminate 
as  much  as  possible  the  element  of  chance  in  the 
treatment  of  cataract. 

Central  Bank  Bldg. 


Symbiosis  of  Private  Practitioners  in  Medicine  and  Public 

Health  Officials* 

By  H.  L.  ROCKWOOD,  M.D.,  Commissioner  of  Health,  Cleveland 

Editor’s  Note. — One  of  the  greatest  obstacles  to  securing  effective  complementary 
action  of  private  physicians  and  public  health  officials  in  public  health  matters  is  the 
idea  held  by  some  that  preventive  medicine  is  the  special  field  of  the  public  health 
officials  and  that  in  it  the  private  physician  has  but  little  responsibility.  This  line 
of  reasoning  is  illogical  and  untenable.  If  public  health  achievements  of  the  past 
are  to  be  continued,  the  principles  of  preventive  medicine  must  be  ever  increasingly 
applied  by  the  private  practitioner. 


SYMBIOTIC  RELATIONSHIP  implies  re- 
lations of  non-parasitic  organisms  living  in 
the  same  environment.  My  subject  has  been 
chosen  with  due  regard  to  the  glorious  record  of 
achievement  in  the  field  of  public  health  through 
the  united  or  complementary  efforts  of  medical 
men  engaged  in  the  private  practice  of  medicine 
and  in  public  health  administration.  These 
achievements  have  been  attained  largely  within 
the  last  century.  In  public  health  activities,  as 
well  as  in  therapeutic  measures  in  behalf  of  the 
individual,  history  tells  us  that  only  in  later  cen- 
turies have  graduates  in  medicine  been  leading 
factors.  Medical  colleges  as  we  know  them  today 
are  comparatively  recent  institutions,  and  their 
alumni  occupy  a correspondingly  recent  chrono- 
logical position  in  the  history  of  both  Public 
Health  and  of  General  Medicine. 


*Read  before  the  Section  on  Hygiene  and  Sanitary 
Science  of  the  Ohio  State  Medical  As.^ociation.  during  the 
Seventy-Seventh  Annual  Meeting,  at  Dayton.  May  1-3,  1923 


HISTORICAL  CONSIDERATIONS 

Nevertheless,  there  is  conclusive  evidence  to 
show  that  measures  which  we  now  would  consider 
of  a public  health  nature  were  in  use  during  the 
days  of  Moses.  The  Biblical  record  in  the  13th 
chapter  of  the  book  of  Leviticus  gives  a very 
definite  account  of  the  functions  required  of  the 
priests  of  Israel  as  public  health  officials.  In  a 
similar  way  tl>e  well  known  Oath  of  Hippocrates 
convincingly  proves  that  the  private  practitioner 
of  medicine  occupied  his  place  in  society  long  be- 
fore the  Christian  era. 

My  purpose  in  reciting  ancient  history  is  to 
point  out  that  while  public  health  activities  and 
the  private  practice  of  medicine  date  back  to 
very  remote  periods,  only  in  the  past  few  cen- 
turies have  these  two  fields  of  endeavor  come  to 
be  filled  largely  by  members  of  the  medical  pro- 
fession and  especially  is  this  true  of  the  public 
health  field.  Sir  George  Newman,  Chief  Medical 
Officer  of  the  British  Health  Administration  in 
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1919,  states  that  the  “application  of  Preventive 
Medicine  in  England  came  into  being  nearly  al- 
ways in  the  track  of  plague.  In  1518  were  made 
the  first  rough  attempts  at  notification  and  isola- 
tion of  the  patient.”  While  the  field  of  public 
health  today  extends  far  beyond  that  of  the  com- 
municable diseases,  the  public  health  movement 
took  origin  in  organized  efforts  to  control  these 
epidemic  diesases. 

With  particular  reference  to  early  develop- 
ment of  public  health  work  and  the  private  prac- 
tice of  medicine  in  America,  N.  S.  Davis,  M.D., 
in  a Special  Report  prepared  for  the  U.  S. 
Bureau  of  Education  in  1877,  states  that  at  the 
time  the  Declaration  of  Independence  was  signed 
the  population  of  the  Atlantic  Coast  portion  of 
the  thirteen  colonies  was  3,000,000,  and  among 
this  number  were  from  3,000  to  3,500  engaged  in 
the  practice  of  medicine.  In  nearly  all  the 
colonies  laws  had  been  enacted  concerning  topics 
of  interest  to  the  profession.  Most  of  these  laws 
were  designed  to  protect  the  people  of  the  colo- 
nies from  the  introduction  and  spread  of  con- 
tagious diseases,  from  injury  by  ignorant  and 
reckless  midwives,  from  exorbitant  charges  by 
physicians,  or  for  the  establishment  of  hospitals 
for  the  sick  and  insane. 

In  such  matters  as  quarantine  the  colonial 
laws  were  for  many  years  founded  upon  vague 
authority.  The  select  men  of  Massachusetts  had 
the  most  definite  grant  of  power.  They  based 
their  early  regulations  ujwn  the  edict  of  the 
Governor  and  the  Company  of  Massachusetts 
Bay  dated  March  12,  1635.  An  ordinance  relat- 
ing to  smallpox  control  was  passed  by  them  in 
1678,  as  follows:  “It  is  ordered  that  William 

Stacy  who  is  sick  of  the  smallpox  doeth  not  pre- 
sume to  come  abroad  till  three  weeks  after  this 
date  be  expired,  and  that  he  be  very  carefull  yt 
when  yt  time  be  expired  he  shift  his  clothes  and 
doe  not  frequeat  any  Company  till  he  be  wholly 
cure  of  that  infection.”  (E.  C.  Tandy,  Local 
Quarantine  and  Inoculations  for  Smallpox  in  the 
American  Colonies  (1620-1775),  A.  J.  of  P.  H. 
Vol.  XIII,  No.  3,  March,  1923). 

PUBLIC  HEALTH  AND  STATE  RESPONSIBILITY 

When  a governmental  agency  such  as  the  State 
of  Ohio  enacts  laws  or  statutes  designed  to  pro- 
tect the  public  from  death  or  illness  due  to  dis- 
ease, it  is  plainly  a recognition  of  a duty  to  that 
portion  of  society  which  has  set  up  the  particular 
governmental  agency  concerned.  In  Ohio,  under 
the  Bill  of  Rights  of  the  State  Constitution,  the 
authority  to  enact  laws  pertaining  to  such  mat- 
ters may  be  said  to  come  from  the  right  to  enjoy 
life.  The  enjoyment  of  life  is  an  inalienable  con- 
stitutional right.  The  statutes  known  as  public 
health  laws  and  grouped  in  the  Ohio  Sanitary 
Code  are  unmistakable  evidence  that  Ohio,  as  a 
State,  has  recognized  her  duty  in  this  regard. 


MEDICAL  LICENSURE  A PUBLIC  HEALTH  MEASURE 

There  is  another  set  of  laws  on  the  statutes  of 
the  State  of  Ohio  which  I claim  is  most  certainly 
a public  health  measure  and  should  form  a part 
of  the  Ohio  Sanitary  Code  as  published.  I refer 
to  the  Medical  Practice  Act.  The  first  steps  to 
regulate  by  licensure  the  practice  of  Medicine  in 
this  country  were  taken  by  New  York  and  New 
Jersey  in  colonial  days.  The  General  Assembly 
of  New  York  passed  an  act,  in  1760,  requiring 
licensure  and  New  Jersey  followed  soon  after.  In 
New  York  such  candidates  as  were  approved  re- 
ceived certificates  conferring  the  right  to  prac- 
tice physic  and  surgery,  or  both,  throughout  the 
whole  province,  and  a penalty  of  five  pounds  was 
prescribed  for  all  violations  of  this  law.  The  first 
license  to  practice  medicine  under  our  present 
statutes  was  granted  by  Ohio  in  1896.  When  a 
state,  under  a medical  practice  act,  issues  a 
license  to  practice  medicine  or  surgery,  more  than 
restrictive  control  of  the  licensee  is  implied.  In 
substance,  a license  to  practice  medicine  granted 
by  the  State  amounts  to  public  recognition  on  the 
part  of  the  State  of  the  qualifications  of  the  li- 
censee to  engage  in  such  practice,  and  is  a com- 
mission to  so  engage. 

Since  the  practice  of  medicine  or  surgery  re- 
lates to  protection  of  the  public  from  death  or 
illness  due  to  disease,  very  definitely  it  may  be 
said  that  the  licensed  practitioner  is  thus  com- 
missioned by  the  State  to  assume  the  duty  of  pro- 
tecting the  public  health  lodged  with  the  State 
government  under  the  Bill  of  Rights  of  the  State 
Constitution,  which  makes  the  enjoyment  of  life 
an  inalienable  right.  Further  than  this  in  the 
Hughes-Griswold  Act,  which  followed  the  pan- 
demic of  influenza,  in  1918,  just  as  Sir  George 
Newman  says  the  application  of  Preventive  Medi- 
cine in  England,  in  1518,  followed  the  plague,  it 
is  required  that  all  health  commissioners 
in  the  general  health  districts  of  Ohio  be 
licensed  physicians.  By  this  requirement  of 
the  State,  the  implication  is  clear  that  the  licens- 
ing of  physicians  by  the  State  is  construed  by  its 
legislators  as  definitely  a public  health  measure. 
Both  the  Hughes-Griswold  Act  and  the  Medical 
Practice  Act  are  admirable  public  health  meas- 
ures as  they  stand  today,  and  no  attempt  to 
weaken  them  by  change  or  amendment  should  be 
permitted  to  jeopardize  the  protection  of  health 
and  life  which  they  furnish  the  people  of  Ohio. 

ALL  LICENSED  PHYSICIANS  REPRESENT  THE  STATE 

I wish  to  emphasize  the  point  that  every  li- 
censed physician  engaged  in  private  practice  is 
representing  the  State  in  the  conduct  of  his  prac- 
tice. In  the  same  way  and  under  similar  statutes 
every  health  commissioner  is  representing  the 
State  of  Ohio.  Both  the  private  practitioner  and 
the  public  health  official  are  on  an  equal  footing 
as  regards  their  duty  in  representing  the  State. 
This  is  the  kind  of  State  medicine  which  should 
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have  a general  approval.  A general  and  open 
recognition  of  responsibility  in  protecting  the 
public  health  involving  the  private  practitioner 
fully  as  much  as  the  physician  who  is  a public 
health  official  will  do  much  to  checkmate  the 
pernicious  propaganda  of  certain  agencies  con- 
cerning themselves  with  the  public  health.  Much 
of  the  mistaken  viewpoint  taken  by  such  lay  or- 
ganizations in  advocating  so  called  public  health 
measures  comes  from  the  lack  of  an  aggressive 
public  health  program  already  in  the  process  of 
fulfillment  by  these  two  State  agencies,  licensed 
practitioners  in  medicine  and  public  health 
officials. 

No  argument  that  the  private  practitioner 
makes  a personal  sacrifice  in  placing  the  public 
health  paramount  to  the  convenience  of  individ- 
ual patients  can  be  sustained.  The  prestige  en- 
joyed by  the  practitioner,  who  gives  full  com- 
pliance with  reporting  laws  and  urges  prophylac- 
tic and  preventive  aspects  of  medicine,  will  be 
apparent  to  those  who  study  the  professional 
group  of  any  community,  and  the  lowering  of 
death  rates  is,  after  all,  a direct  contribution  to 
the  economic  welfare  of  the  medical  profession  as 
it  is  to  the  wealth  of  the  State.  Human  life  in 
the  aggregate  is  an  asset  from  all  points  of  view. 

A BROADKR  VIEWPOINT 

No  more  need  be  said  regarding  the  status  of 
physicians  under  state  laws  whether  in  private 
practice  or  in  public  health  work.  This  point  has 
been  dwelt  upon  simply  because  it  influences  the 
symbiotic  relations  of  private  physicians  in  medi- 
cine and  public  health  officials.  The  average 
private  physician  does  not  always  consider  that 
his  state  license  to  practice  medicine  may  be 
looked  upon  as  a commission  granted  by  the 
State  as  a part  of  its  duty  to  protect  life.  And 
the  public  health  physician  sometimes  fails  to 
consider  that  every  physician,  licensed  to  practice 
medicine,  is  a component  part  of  the  public 
health  machinery  of  the  State. 

From  the  viewpoint  of  medicine  the  symbiosis 
of  private  physicians  in  medicine  and  public 
health  officials  has  a much  broader  aspect  than 
that  expressed  under  state  or  governmental 
statutes.  Without  any  such  statutes  and  with- 
out any  physicians  specialized  into  health  offi- 
cials, a large  part  of  the  general  medical  pro- 
fession has  in  the  past  and  would  in  the  future 
concern  itself  with  the  public  health.  Only  in 
recent  years  have  a comparatively  small  group 
of  medical  men  given  all  their  time  to  public 
health  work,  but  for  fifty  or  more  years  there 
has  been  a steady  advance  in  lowering  morbidity 
and  mortality  rates.  In  1873  the  general  death 
rate  in  Cleveland  was  over  20  per  1000  popula- 
tion. Last  year,  1922,  this  death  rate  was  slight- 
ly over  10  per  1000.  This  reduction  in  deaths 
and  its  consequent  protection  of  life  has  been 
accomplished  largely  in  those  causes  of  death 
which  have  demanded  and  received  the  combined 


efforts  of  private  practitioners  and  public  health 
officials.  Typhoid,  smallpox,  cholera  infantum, 
tuberculosis,  malaria,  diphtheria  and  numerous 
other  causes  of  death  are  examples. 

DIPHTHERIA  AS  AN  EXAMPLE 
For  the  sake  of  brevity,  let  us  consider,  as 
typical  of  all,  diphtheria  and  its  history  for  the 
past  fifty  years.  In  1875,  diphtheria  was  the 
cause  assigned  to  8.2  per  cent,  of  all  the  deaths 
occurring  in  Cleveland  for  that  year.  In  the  past 
ten  years  in  Cleveland,  diphtheria  deaths  have 
averaged  but  1.6  per  cent,  of  total  deaths.  The 
report  to  the  Board  of  Health  of  the  Cleveland 
Health  Officer  in  1875  regarding  diphtheria  reads 
as  follows: 

“This  disease  has  prevailed  during  every 
month  of  the  entire  year.  Its  percentage  is 
8.20  of  deaths  from  all  causes.  The  course 
of  the  disease  was  marked  by  great  prostra- 
tion in  nearly  all  cases,  extensive  glandular 
involvement  and  large  membranous  deposit. 
The  glandular  enlargement  and  membranous 
deposits  yielded  readily  to  treatment  but  the 
prostration  remained  long  after  the  symptoms 
of  the  disease  had  disappeared. 

In  November,  your  honorable  body  ordered 
your  Health  Officer  to  make  an  investigation 
for  the  purpose  of  discovering,  if  possible,  the 
reason  of  the  extraordinary  virulence  of  the 
epidemic.  It  seemed  that  the  sanitary  con- 
dition of  a locality  had  little  to  do  with  it  as 
the  13th  Ward  in  which  occurred  nearly  1/5 
of  all  the  deaths  from  this  disease  was,  from 
its  fine  natural  situation,  apparently  less 
likely  to  suffer  than  the  1st,  5th  or  6th  Wards. 
Where  deaths  had  occurred,  a strict  examina- 
tion of  the  yards,  cellars,  water,  cesspools  and 
surroundings  was  made,  and  in  but  three  in- 
stances were  the  hygienic  conditions  bad.* 

This  was  in  the  days  when  sanitation  was  the 
chief  task  of  the  health  officer,  and  when  “sewer 
gas”  and  “night  air”  were  considered  leading 
factors  in  causing  disease. 

A standard  work  of  as  late  as  1886,  while 
recognizing  the  infectiousness  of  diphtheria, 
states — “Although  the  etiology  of  the  disease  still 
continues  to  afford  ample  room  for  research, 
there  can  be  little  doubt  that  in  its  origin  and 
spread,  it  is  often  intimately  associated  with 
sanitary  defects”  and  adds  that  “it  is  not  here- 
ditary.” (Wilson,  George,  Handbook  of  Hygiene 
and  Sanitary  Science,  Blakiston,  Son  & Co., 
1886).  Since  those  days  the  priceless  contribu- 
tions to  our  knowledge  of  diphtheria  of  Loeffler, 
Klebs,  Von  Behring,  Kitasato,  Ehrlich,  Schick 
and  Park  have  brought  into  being  a great  ma- 
chine for  actually  stamping  out  the  disease.  In 
one  particular,  this  anti-diphtheria  machine  is 
exactly  like  all  the  others,  working  successfully 
to  control  diseases  dangerous  to  the  public  health. 
All  of  the  efficient  machinery  we  are  using,  in- 
cluding that  directed  toward  the  eradicaticr.  ' 
diphtheria,  has  as  its  chief  structural  framework, 
private  practitioners  of  medicine.  The  specialized 
parts  of  this  machine  which  has  already  me- 
terially  reduced,  and  will  later  effectually  con- 
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trol,  diphtheria  are  numerous.  Public  health 
laboratories,  diagnostic  cultures,  free  anti-toxin, 
quarantine,  contagious  wards,  “intubation” 
crews,  release  cultures,  virulency  tests,  Schick 
testing,  toxin  antitoxin,  public  health  nurses, 
health  officers  and  guinea  pigs  all  are  component 
parts  of  the  great  machine  destined  to  save 
countless  future  lives  by  controlling  diphtheria, 
but  let  it  not  be  forgotten  that  the  supporting 
framework  of  this  life-saving  device  is  made  up 
of  thousands  of  private  practitioners  in  medicine. 

Since  the  work  of  Schick  and  Park,  a new  ob- 
jective has  arisen  in  the  diphtheria  segment  of 
the  public  health  trenches.  The  productiveness 
of  the  anti-diphtheria  machine  may  now  be  in- 
creased a thousand  fold.  Public  health  officials 
realize  that,  with  immunization  widely  practised 
according  to  the  method  of  Park,  diphtheria  may 
be  reduced  to  the  vanishing  point.  It  is  equally 
apparent  that  this  result  can  only  be  obtained  by 
the  complementary  efforts  of  physicians  in  priv- 
ate practice  and  as  public  health  officials. 

THE  TRUE  TEST  OF  PUBLIC  HEALTH  NEEDS 

There  is  one  reliable  method  of  developing 
public  health  machinery.  The  morbidity  and 
mortality  statistics,  which  are  compiled  by  public 
health  officials  from  data  furnished  by  the  gen- 
eral medical  profession,  bring  out  the  needs  ex- 
isting in  any  community  for  public  health 
measures.  These  statistics  should  furnish  the 
cue  for  complementary  action  to  both  private 
physicians  and  public  health  officials.  Today  such 
figures  will  indicate  that  pneumonia,  venereal 
disease  and  cardiac  diseases  are  among  those 
awaiting  the  same  kind  of  control  machinery  so 
successfully  evolved  by  the  profession  during  the 
past  fifty  years  in  the  other  diseases  I have  men- 
tioned. 

One  of  the  greatest  obstacles  to  securing  ef- 
fective complementary  action  of  private  phy- 
sicians and  public  health  officials  in  piiblic  health 
matters,  such  as  those  we  have  been  discussing, 
is  the  idea  held  by  some  that  Preventive  Medicine 
is  the  special  field  of  the  public  health  officials 
and  that  in  it  the  private  physician  has  but  little 
responsibility.  This  line  of  reasoning  is  illogical 
and  untenable.  If  public  health,  achievements  of 
the  past  are  to  be  continued,  the  principles  of 
Preventive  Medicine  must  be  ever  increasingly 
applied  by  the  private  practitioner.  Diphtheria 
is  an  example,  so  is  goitre  control,  so  is  infant 
hygiene. 

A REVISED  PLATFORM 

If  there  is  a plank  in  our  platform  which 
limits  the  public  health  official  to  preventive 
medicine  and  excludes  the  private  practitioner 
from  responsibility  in  applying  these  principles, 
it  should  be  thrown  out.  We  should  replace  such 

plank  by  one  which  says  in  effect:  The 

private  practitioner  in  medicine  and  the  public 
nealth  officials  are  equally  responsible  in  work- 


ing to  conserve  human  life,  by  any  means  con- 
sistent with  the  regular  practice  of  medicine. 

CONCLUSION 

The  general  acceptance  of  the  viewpoint  that 
private  physicians  and  public  health  officials  are 
mutually  responsible  for  the  protection  of  the 
public  health  and  that  the  private  practitioner  is 
an  essential  part  of  the  structure  of  all  success- 
ful public  health  machinery  will  do  much  to 
maintain  harmonious  and  useful  relations  between 
these  two  groups  of  physicians.  Results  that 
will  measure  up  with  the  past  record  of  achieve- 
ment will  be  attained  by  the  combined  action  of 
both  groups  on  this  common  platform. 

A first  requirement  is  a means  of  contact  be- 
tween these  two  greatest  of  public  health 
agencies  in  every  community.  Conflicting  ideas 
are  barriers  to  effective  progress.  An  opportunity 
for  mutual  expressions  of  opinion,  for  considera- 
tion of  needs  as  shown  by  mortality  and  mor- 
bidity statistics,  and  for  decision  as  to  course  of 
action  is  necessary.  The  Cleveland  Academy  of 
Medicine  in  recent  years  has  taken  a most  con- 
structive stand  in  this  regard.  The  courtesy  of 
attendance  at  Council  meetings  is  accorded  the 
Health  Commissioner.  A standing  committee  on 
Public  Health  meets  regularly  for  the  considera- 
tion of  all  subjects  of  public  health  importance 
with  public  health  officials  and  private  prac- 
titioners in  ' attendance.  Special  Academy  com- 
mittees on  Dispensary  practice,  Tuberculosis  and 
Veneral  Disease  meet  at  frequent  intervals  with 
the  public  health  officials.  A committee  for  the 
hearing  of  cases  involving  the  compliance  of 
private  practitioners  with  reporting  laws  holds 
meetings  when  requested  by  the  Health  Commis- 
sioner. It  should  be  stated  that  a meeting  of  this 
committee  has  been  considered  necessary  but 
once  during  the  past  year. 

The  line  of  cleavage  between  preventive  and 
curative  medicine  is  not  sufficiently  accentuated 
to  use  in  establishing  boundary  lines  for  fields  of 
action.  This  has  been  illustrated  by  reference  to 
the  diphtheria  situation. 

There  is  a!  need  for  a broader  and  a more  pur- 
poseful program  directed  toward  the  promotion 
of  public  health  along  these  lines. 

INFORMATION  WANTED  ON  MATERNAL  WELFARE 

The  Committee  on  Maternal  Welfare  of  the 
American  Association  of  Obstetricians,  Gynecol- 
ogists and  Abdominal  Surgeons  which  is  com- 
piling information  as  to  the  progress  which  each 
state  is  making  in  the  matter  of  maternal  wel- 
fare, will  appreciate  receiving  all  available 
information  in  this  field  in  order  that  a re- 
port may  be  made  at  the  annual  meeting  in 
Philadelphia,  in  September.  The  committee  hopes 
to  incorporate  in  the  report  a contrast  of  the 
record  of  the  clinics  or  regions  where  patients 
have  been  privileged  to  have  pre-natal  care  with 
the  statistics  of  the  community  in  general  where 
no  supervision  has  been  afforded  the  prospective 
mothers. 
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Some  High  Points  in  Annual  Session  of  A.  M.  A. 


In  all  no  less  than  500  Ohioans  attended  the 
seventy-fourth  annual  meeting  of  the  American 
Medical  Association  in  San  Francisco,  June  25 
to  29.  One  hundred  and  fifty  Ohio  physicians 
were  registered,  and  in  addition  many  members 
of  families,  friends  and  exhibitors  from  this  state 
made  the  trip  to  the  “Golden  Gate  City”,  for 
this  memorable  medical  event.  There  were  234 
members  and  friends  on  the  Ohio  State  Medical 
Association  Special  train.  At  least  an  equal 
number  made  the  trip  by  other  routes. 

Ohio  was  again  conspicuous  for  the  number  of 
Ohio  physicians  who  served  as  officers  of  scien- 
tific sections,  essayists  and  discussants. 

Ohio  was  equally  prominent  in  moulding  the 
policies  and  participating  in  the  official  proceed- 
ings of  the  House  of  Delegates.  In  honoring  Dr. 
J.  H.  J.  Upham,  of  Columbus,  by  electing  him  a 
member  of  the  Board  of  Trustees  of  the  A.  M.  A. 
for  a three  year  term  the  House  of  Delegates 
recognized  and  honored  the  Ohio  profession. 
Other  delegates  were  likewise  prominent  in  the 
activities  and  proceedings. 

The  total  registration  at  the  meeting  was 
3,765,  exceeding  by  almost  1,500  the  number 
registered  at  the  1915  meeting  which  was  the  last 
previous  annual  session  on  the  Pacific  coast. 

Ideas  and  policies  of  Ohio  leaders  over  a period 
of  years  were  brought  to  fruition  through  official 
action  by  the  House  of  Delegates. 

Closer  cohesion  in  national  medical  organiza- 
tion is  anticipated  through  provision  for  perma- 
nent “field  service”  from  the  A.  M.  A.,  through 
plans  for  co-ordination  of  policy,  by  enlargement 
of  the  functions  on  legal  medicine  and  legislation, 
by  proposals  for  a greater  educational  program 
directed  to  the  public,  through  decision  to  place 
all  Fellows  of  the  A.  M.  A.  on  the  mailing  list  to 
receive  the  organization  Bulletin,  and  other 
definite  plans  for  service  to  the  membership. 

Touching  as  it  does  so  many  vital  subjects, 
the  report  of  the  reference  committee  on  Medical 
Education  is  here  reproduced: 

Shortage  of  Physicians 

“Your  committee  notes  with  approval  the  gen- 
eral improvement  in  undergraduate  medical 
schools.  The  steady  increase  in  the  number  of 
students  in  the  medical  colleges  is  an  indication 
that  there  will  be  no  such  shortage  of  physicians 
in  the  community  as  has  been  so  freely  predicted. 
The  present  so-called  shortage  is  perhaps  largely 
a question  of  distribution.  It  is  also  gratifying 
to  note  that  the  age  of  graduates  has  not  been 
materially  increased  with  the  increase  of  the  re- 
quirements for  admission. 

The  Medical  Curriculum 

_ The  vexed  question  of  the  medical  curriculum 
IS  not  yet  settled  and  probably  never  will  be,  but 
a definite  improvement  is  noted  in  the  increasing 
correlation  between  laboratory  and  clinical 
teaching.  The  close  association  of  laboratory 
and  clinical  plants  is  a matter  of  the  first  im- 


portance. The  committee  is  pleased  to  note  that 
the  general  practitioner  is  not  going  to  be  en- 
tirely relegated  to  obscurity,  since  it  is  the  opin- 
ion of  the  Council  that  so  large  a proportion  as 
from  80  to  90  per  cent,  of  the  cases  can  be  prop- 
erly cared  for  by  a well-qualified  general  prac- 


A. M.  A.  Election 

President 

Ray  Lyman  Wilbur San  Francisco 

President-Elect 

William  Allen  Pusey Chicago 

Vice-President 

William  E.  Musgrave San  Francisco 

Secretary 

Olin  West  Chicago 

Treasurer 

Austin  A.  Hayden Chicago 

Speaker,  House  of  Delegates 
F.  C.  Warnshuis Grand  Rapids,  Mich. 

Vice-Speaker,  House  of  Delegates 
Rock  Sleyster Wauwatosa,  Wis. 

Board  of  Trustees 

(Elected  1923:  Term  E.xpires  1926) 

■ J.  H.  j.  Upham Columbus,  Ohio 

Chas.  W.  Richardson  (re-elected) 

Washington,  D.  C. 
W.  T.  Williamson  (re-elected) 

Poraland,  Ore. 

(Term  Expires  1924) 

Frank  Billings,  Secretary Chicago 

Wendell  C.  Phillips New  York 

Thomas  McDavitt St.  Paul 

(Term  Expires  1925) 

A.  R.  Mitchell Lincoln,  Neb. 

D.  Chester  Brown Danbury,  Conn. 

Oscar  Dowling,  Chairman. ...Shreveport,  La. 

Judicial  Council 

W.  S.  Thayer Baltimore 

Council  on  Medical  Education  and 
Hospitals 

Arthur  Dean  Bevan Chicago 

Louis  B.  Wilson Rochester 

Council  on  Scientific  Assembly 
Roger  S.  Morris Cincinnati 

Ohioans  Who  Served  in  House  of  Dele- 
gates in  1923 

J.  P.  DeWitt Canton 

W.  D.  Haines Cincinnati 

H.  M.  Hazelton Lancaster 

Ben  R.  McClellan Xenia 

Magnus  Tate  Cincinnati 

J.  H.  J.  Upham Columbus 


Meeting  Place  1924 Chicago 


titioner,  and  90  per  cent,  can  be  cared  for  in  their 
homes.  The  comfort  and  convenience  of  hos- 
pitals and  their  inestimable  advantages  in  cer- 
tain classes  of  cases  should  not,  however,  be  for- 
gotten. 
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Group  Clinics 

“In  regard  to  group  clinics,  it  is  evident  from 
the  report  that  the  term  is  very  loosely  applied. 
In  the  judgment  of  the  committee  the  necessities 
of  the  situation — at  least  in  large  communities — 
will  largely  prevent  close  and  iron-clad  group 
association.  Patients  will,  to  a certain  extent, 
choose  their  own  surgeons  and  physicians  who 
may  be  outside  the  group  to  which  they  first 
apply.  On  the  other  hand,  group  practice  tends 
to  prevent  the  undertaking  by  certain  men  of 
tasks  which  they  are  unfitted  to  perform,  and  is 
an  excellent  thing  if  carried  out  on  a broad 
ethical  basis. 

Rural  Communities 

“In  regard  to  the  important  subject  of  ade- 
quate medical  service  for  rural  communities,  the 
committee  feels  that  the  suggestion  of  a guaran- 
teed salary  is  an  excellent  one,  and  perhaps  the 
only  one  that  promises  a solution  of  the  problem. 
Improved  transportation  and  the  telephone  have 
already  done  much  to  solve  the  problem  from  the 
point  of  view  of  the  patient. 

“We  note  with  interest  the  important  work  of 
the  Council  in  collecting  and  publishing  informa- 
tion regarding  hospitals.  The  committee  feels 
that  the  development  of  community  hospitals  will 
help  to  solve  the  problem,  in  rural  districts  not 
adequately  served  by  hospitals  in  near-by  cities. 

Dispensary  Abuse 

“The  evidence  that  the  abuse  of  hospitals  and 
dispensaries  by  patients  that  can  afford  to  pay 
is  kept  at  a minimum  is  noted  with  approval,  but 
the  committee  feels  that  there  is  still  a deplorable 
amount  of  medical  pauperization,  which  can  be 
controlled  only  by  centralization  of  effort  and  by 
eternal  vigilance.  The  cooperation  of  social  ser- 
vice workers  toward  economy,  rather  than  to- 
ward the  increase  in  size  of  the  clinic,  is  de- 
sirable. 

The  Trained  Nurse 

“The  vexed  question  of  the  trained  nurse  has 
been  carefully  and  adequately  dealt  with  by  your 
Council.  The  education  and  training  of  the  nurse 
should  not  be  so  expensive  in  time  and  money  as 
to  place  her  services  beyond  the  reach  of  the 
average  family.  Primarily  she  is  and  should  re- 
main a trained  lieutenant  of  the  physician.  The 
recommendations  of  the  council  that  the  nursing 
question  be  referred  to  a joint  committee  of 
physicians  and  nurses  is  heartily  approved.  We 
also  approve  the  personnel  of  the  committee  as 
named  in  the  report  of  the  council,  and  recom- 
mend that  the  gentlemen  named  be  designated 
for  this  duty.  As  suggested  by  the  council,  the 
secretary  of  the  council  ought  to  serve  as  secre- 
tary of  the  committee. 

Graduate  Training 

“Improvement  in  graduate  medical  training  is 
greatly  to  be  desired.  The  principles  enunciated 
by  the  Council  in  its  report  are  endorsed  by  your 
committee,  which  recommends  that  the  list  of 
approved  institutions  be  published.  Diplomas  or 
certificates  granted  by  schools  for  graduates, 
after  one  to  six  weeks  of  attendance,  ought  to  be 
eliminated.  The  value  of  legitimate  certificates 
will  be  established  in  case  the  recommendations 
of  the  council  are  carried  out.” 

* * ♦ 

Cognizance  was  taken  of  the  program  for 
regular  and  thorough  medical  examinations  and 
of  the  importance  of  health  instructions  in  edu- 
cation. The  following  excerpt  from  the  report 


of  the  reference  committee  on  Hygiene  and  Pub- 
lic Health  is  in  point: 

“The  Reference  Committee  on  Hygiene  and 
Public  Health  recommends  the  passage  of  the 
resolution  that  the  Council  on  Health  and  Public 
Instruction  be  directed  to  initiate  and  carry  out 
an  intensive  campaign  of  education  of  physi- 
cians in  the  necessity  and  method  of  conducting 
thorough  and  accurate  medical  examinations  of 
apparently  healthy  persons,  through  the  agency 
of  State  and  County  Medical  Societies,  Hospitals, 
and  Medical  Schools.” 

* * ♦ 

The  following  resolution  was  recommended  by 
the  committee  on  constitutional  amendments, 
and  will  be  considered  at  the  1924  meeting: 

“Proposed  Amendment  to  the  Constitution,  to 
Extend  the  Term  of  the  Trustees  to  Five  Years, 
with  the  Proviso  That  No  Trustee  Shall  Serve 
More  Than  Two  Consecutive  Terms. 

“Whereas,  a trustee,  because  of  the  multipli- 
city and  complexity  of  the  affairs  which  he  must 
consider  and  act  upon,  can  hardly  attain  a full 
measure  of  efficiency  in  so  short  a time  as  the 
period  of  service  for  which  he  is  now  elected, 
three  years,  at  the  expiration  of  which  period, 
he  may  or  may  not  be  reelected;  and 

“Whereas,  it  is  nevertheless  desirable  that 
there  be  no  indefinite  continuance  of  a trustee 
in  office;  be  it 

“Resolved,  That  the  Constitution,  Article  6,  en- 
titled ‘General  Officers’,  Section  2,  be  amended 
by  striking  out  the  words  therein  defining  the 
terms  of  trustees,  to  wit,  ‘three  of  whom  shall 
be  elected  annually,  each  to  serve  three  years’ 
and  by  adding  to  the  section  thus  amended,  the 
following: 

“ ‘Two  trustees  shall  be  elected  annually,  ex- 
cept every  fifth  year,  when  but  one  shall  be 
elected,  each  to  serve  five  years  and  until  his 
successor  is  elected  and  installed.  No  trustee 
shall  serve  for  more  than  two  consecutive  terms, 
but  a trustee  elected  to  serve  the  balance  of  an 
unexpired  term  shall  not  be  regarded  as  having 
served  a term  unless  he  has  served  three  or  more 
years;  Provided,  that  at  the  session  of  the 
House  of  Delegates  at  which  this  amendment  is 
adopted,  two  trustees  shall  be  elected  to  serve 
three  years  and  one  to  serve  four  years;  at  the 
next  annual  session  thereafter,  one  to  serve  three 
and  two  to  serve  four  years;  and  at  the  next  sub- 
sequent session,  two  to  serve  four  years  and  one 
to  serve  five  years;  and  thereafter  every  trustee 
shall  be  elected  as  heretofore  directed.” 

♦ * + 

Important  policies  with  reference  to  a national 
welfare  department  and  toward  the  American 
Red  Cross,  toward  organization  and  the  Bulletin, 
are  summarized  in  the  following  partial  report 
of  the  reference  committee  on  reports  of  officers. 

“The  committee  joins  the  Speaker  in  his  recom- 
mendation that  a compilation  of  the  policies  of 
the  Association  be  undertaken  by  the  Secretary, 
and  that  a copy  of  this  compilation  be  furnished 
to  the  secretaries  of  the  constituent  associations 
and  to  the  delegates  of  the  House  of  Delegates. 

“The  committee  concurs  in  the  recommendation 
to  appoint  a special  committee  as  named  for  the 
purpose  of  representing  the  Association  at  fur- 
ther conferences  on  the  question  of  a National 
Welfare  Department,  and  desires  to  emphasize 
that  the  particular  object  of  this  committee  is  to 
protect  the  interests  of  the  medical  profession 
and  the  public  in  such  deliberations. 

“The  committee  agrees  that  in  the  urgency  of 
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war  there  was  a demand  for  Red  Cross  aid  for 
the  relief  of  disease  and  accident,  but  that  at 
the  present  time,  when  there  is  no  such  urgency, 
there  is  no  need  for  the  entrance  of  this  organi- 
zation into  the  field  of  medicine  or  community 
clinic  activities. 

“Your  committee  voted  unanimously  that  the 
Board  of  Trustees  convey  this  recommendation 
of  the  Reference  Committee  to  the  officials  of  the 
Red  Cross. 

“In  regard  to  that  part  of  the  report  of  the 
Secretary  concerning  the  Bulletin,  your  commit- 
tee believes  that  its  publication  should  be  con- 
tinued, and  that  a copy  of  the  same  should  be 
sent  to  every  Fellow  of  the  Association. 

“As  to  the  importance  of  the  office  of  councilor 
in  state  societies,  as  proposed  by  the  Secretary, 
your  committee  approves  and  desires  to  stress 
their  duties  in  the  sphere  of  organization  and 
under  the  direction  of  county  and  district  so- 
cieties.” 

The  House  reiterated  its  previous  pronounce- 
ment concerning  the  necessity  of  alcoholic  liquor 
in  original  bonded  packages,  of  known  purity, 
and  standard  strength  for  dispensing  on  pre- 
scription under  the  Volstead  Act. 

Section  Officers  from  Ohio 

Dr.  Alfred  Friedlander,  Cincinnati,  vice-chair- 
man of  the  Section  on  Practice  of  Medicine. 

Dr.  William  B.  Chamberlin,  Cleveland,  chair- 
man of  Section  on  Laryngology,  Otology  and 
Rhinology. 

Dr.  Samuel  Iglauer,  Cincinnati,  secretary  of 
Section  on  Laryngology,  Otology  and  Rhinology. 

Dr.  Harold  N.  Cole,  Cleveland,  secretary  of 
Section  on  Dermatology  and  Syphilology. 

Dr.  Stewart  D.  Ruggles,  Portsmouth,  vice- 
chairman  of  Section  on  Stomatology. 

On  the  Program  as  Essayists 

Dr.  William,  E.  Lower,  Cleveland — “Surgery  of 
the  Appendix”. 

Dr.  S.  D.  Foster,  Toledo — “Post-Traumatic 
Bone  Tumors  with  Infection”. 

Dr.  Louis  A.  Lurie,  Cincinnati — “The  Subnor- 
mal and  Psychopathic  Child  as  Exemplified  in 
Special  Clinic”. 

Dr.  H.  B.  Weiss,  Cincinnati — “The  Treatment 
of  Mercuric  Chlorid  Poisoning”. 

Dr.  Walter  G.  Stern,  Cleveland — “Arthrogry- 
posis Multiplex  Congenita”. 

Drs.  George  J.  Heuer,  F.  W.  Lamb,  Cincinnati, 
and  Walter  G.  Stern,  Cleveland,  were  among 
those  scheduled  to  discuss  papers. 

Ohioans  Registered 

Akron — E.  C.  Banker,  L.  E.  Brown,  C.  J.  Case, 
M.  B.  Crafts,  C.  H.  Dean,  R.  V.  Luce,  J.  S.  Mil- 
lard, D.  H.  Morgan,  D.  W.  Stevenson,  C.  E. 
Townsend,  E.  S.  Underwood,  C.  F.  Wharton,  W. 
A.  Parks,  E.  L.  Averill. 

Alliance — H.  G.  Scranton.  Amherst — H.  W. 
Powers.  Ashlandr — G.  W.  Mehl,  George  Riebel. 
Avon  Lake — F.  H.  McMechan. 

Bellaire — F.  W.  Wright.  Bowling  Green — 
Frank  V.  Boyle.  Bucyrus — C.  A.  Lingenfelter, 
W.  L.  Yeomans,  Camden — J.  W.  Coombs. 

Canton — D.  F.  Banker,  L.  A.  Buchman,  J.  B. 


J.  H.  J.  Upham,  Columbus 

Who  was  elected  to  membership  on  the  Board 
of  Trustees  of  the  American  Medical  Association 
for  a term  of  three  years,  by  the  House  of  Dele- 
gates at  the  San  Francisco  meeting.  This  well 
merited  honor  is  a fitting  tribute  to  his  con- 
tribution to  organized  medicine  by  his  long  ser- 
vice in  the  House  of  Delegates  of  the  A.  M.  A., 
his  membership  on  important  national  commit- 
tees, his  service  on  the  Judicial  Council,  as 
President  of  the  Ohio  State  Medical  Association; 
secretary  and  editor  of  the  Ohio  State  Medical 
Journal  for  a number  of  years;  and  as  chairman 
of  the  important  State  Association  Committee  on 
Public  Policy  and  Legislation,  in  which  capacity 
he  still  serves. 


Dougherty,  J.  P.  DeWitt,  G.  C.  Goudy,  G.  S. 
Hackett,  J.  F.  Kahler,  G.  A.  Kelley,  W.  A.  Mc- 
Conkey,  E.  J.  March,  E.  0.  Morrow,  H.  Welland, 
G.  F.  Zinninger,  J.  A.  Schirack. 

Celina — L.  M.  Otis. 

Cincinnati — W.  L.  Brodberger,  S.  Bertha 
Dauch,  D.  J.  Davies,  J.  V.  Greenebaum,  W.  D. 
Haines,  Samuel  Iglauer,  A.  L.  Knight,  F.  W. 
Lamb,  L.  A.  Lurie,  F.  U.  Swing,  M.  A.  Tate, 
E.  B.  Tauber,  H.  B.  Weiss,  Oscar  Seidel,  H.  Ken- 
non  Dunham,  Alfred  Friedlander,  R.  S.  Morris, 
C.  E.  Howard. 

Cleveland — H.  N.  Cole,  C.  H.  Hay,  V.  C.  Row- 
land, J.  J.  Thomas,  W.  C.  Tuckerman,  W.  H. 
Tuckerman,  I.  I.  Yoder,  C.  A.  Black,  W.  B. 
Chamberlain,  J.  B.  Hanson,  T.  E.  Jones,  A.  G. 
Schlink.  H.  A.  Schlink,  C.  E.  Pitkin,  W.  G.  Stern, 
E.  A.  Bailey. 

Columbus — Isabel  A.  Bradley,  J.  J.  Coons,  E. 
J.  Emerick,  R.  A.  Kidd,  C.  W.  McGavran,  G.  W. 
Miller,  A.  A.  Peasley,  C.  J.  Shepard,  Andrew 
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Timberman,  J.  H.  J.  Upham  Frank  Warner,  R. 
L.  Barnes,  E.  E.  Shaffer,  L.  M.  Harris,  J.  H. 
Holmes. 

Conneaut — W.  H.  Leet.  Coshocton — E.  M. 

Wright. 

Dayton — L.  G.  Bowers,  H.  V.  Dutrow,  N.  D. 
Goodhue,  E.  M.  Huston,  J.  W.  Millette,  Matthew 
Porter,  Webster  S.  Smith. 

East  Liverpool— W . N.  Gilmore.  Findlay — H. 
R.  Wynn.  Fort  Recove-)'y—'W . R.  Taylor.  Gen- 
eva— Z.  0.  Sherwood.  Grand  Rapids — D.  R.  Barr. 
Hamilton — Merle  Flenner.  Ironton — W.  F.  Mar- 
ting.  Killbuck — H.  S.  Buker. 

Lancaster — H.  M.  Hazelton,  G.  W.  Roller. 
Lima — A.  F.  Basinger,  D.  W.  T.  McGriff, 
Frank  Morris.  Lisbon — Hugh  S.  Maxwell.  Lo- 
gan— M.  H.  Cherrington.  Mansfield — C.  E.  Hun- 
ter. Montpelier — J.  A.  Weitz,  H.  W.  Wertz.  Mt. 


Vernon — James  F.  Lee,  W.  W.  Pennell.  New 
Lebanon — Daniel  C.  Mills.  North  Hampton — W. 
E.  Bright. 

Oak  Harbor — F.  S.  Heller.  Orrville — O.  P.  Ul- 
rich. Pahiesville — C.  M.  Hawley.  Pleasant  Hill 
— C.  R.  Coate.  Portsmouth — S.  B.  McKerrihan, 
J.  W.  Christ.  Rockford — J.  P.  Symons.  Sabina 
— J.  F.  Fisher.  Salem — R.  E.  Smucker.  Tiffin 
— R.  C.  Chamberlain,  R.  R.  Hendershott. 

Toledo — S.  D.  Foster,  W.  J.  Gillette,  E.  I.  Mc- 
Kesson. Urbana — E.  R.  Earle,  J.  H.  Wolfe,  Vogt 
Wolfe.  Vermilion — Emil  J.  Heinig. 

Warren — D.  G.  Simpson,  A.  E.  Smith,  Eliza- 
beth C.  Smith,  J.  M.  Scoville.  Wauseon — J.  H. 
Miller.  Woodsfieldfi — H.  P.  Gillespie.  Wooster — 
J.  R.  Jameson.  Xenia — Ben  R.  McClellan,  Law- 
rence Shields.  Youngstown — W.  D.  Coy,  C.  H. 
Beight.  Zanesville — W.  A.  Melick. 


PUBUC  HEALTH  NOTES 

Dr.  J.  L.  Lumsden,  chief  of  the  rural  sanita- 
tion bureau  of  the  United  States  Public  Health 
Service,  spent  several  days  in  Columbus  recently, 
conferring  with  the  State  Department  of  Health 
regarding  rural  conditions  in  this  state.  Plans 
were  discussed  for  the  organization  of  rural 
health  clinics  in  various  communities. 

— To  test  the  strength  of  a city  ordinance  for- 
bidding the  touching  with  the  mouth  of  mer- 
chandise offered  for  sale.  Health  Commissioner 
Rockwood,  of  Cleveland,  ordered  the  arrest  of 
balloon  merchants  who  inflate  their  balloons  with 
their  lips. 

— Annual  sanitary  inspection  of  the  Allen 
County  health  district  was  conducted  in  the  lat- 
ter part  of  June.  In  addition  to  the  inspection  of 
water  supplies  and  garbage  disposal,  all  places 
where  food  is  manufactured,  handled,  stored  or 
offered  for  sale  were  thoroughly  inspected  and 
certificates  of  approval  granted  where  sanitary 
conditions  prevailed. 

— It  is  expected  that  300  children  will  be  ac- 
commodated in  the  12  camps  being  conducted  in 
Ohio  this  summer  for  the  benefit  of  anemic,  un- 
dernourished and  other  pre-tubercular  children 
up  to  12  years  of  age. 

— Vaccination  against  smallpox  is  becoming 
more  popular  in  Sandusky,  according  to  Health 
Commissioner  F.  M.  Houghtaling,  who  reported 
that  more  people  voluntarily  applied  for  vaccina- 
tion at  the  health  office  in  a two-week  period  in 
June  than  during  any  previous  similar  period. 

— The  dangers  of  carbon  dioxide  and  how  to 
combat  the  dangerous  effects  of  the  gas  were  ex- 
plained at  a convention  of  Ohio  fire  chiefs  re- 
cently, by  Dr.  E.  R.  Hayhurst,  of  the  state  de- 
partment of  health.  He  pointed  out  that  the  gas 
took  a heavy  toll  of  lives  in  the  state  last  winter 
and  urged  fire  chiefs  to  begin  an  early  campaign 
for  education  to  prevent  similar  fatalities  this 
winter. 


— So  successful  was  the  work  of  the  Cincinnati 
Social  Hygiene  Society  in  1922,  that  communica- 
tions from  97  Ohio  towns,  from  at  least  one  city 
in  every  state  in  the  Union  except  three,  and  from 
nine  foreign  countries  were  received  by  the  so- 
city,  asking  particulars  on  the  Cincinnati  system. 
One  of  the  outstanding  accomplishments  was  the 
printing  of  10,000  pamphlets  entitled  “Social 
Hygiene  Education”,  which  were  widely  dis- 
tributed throughout  the  United  States. 


Volstead  Prescriptions  Questioned 

For  the  second  time  within  recent  weeks,  a 
federal  court  has  held  that  section  of  the  Vol- 
stead Prohibition  act  limiting  the  amount  of  in- 
toxicating liquors  a physician  may  prescribe,  un- 
constitutional. 

The  first  decision  was  handed  down  by  Judge 
Knox,  of  New  York,  in  a test  suit  brought  by 
Dr.  Samuel  W.  Lambert,  dean  emeritus  of  the 
College  of  Physicians  of  Columbia  University. 
An  account  of  this  ruling  was  published  on  page 
450  of  the  June  Journal. 

This  was  closely  followed  by  a similar  decision 
at  Helena,  Mont.,  where  Judge  Bourquin  held  the 
same  view. 

Washington  dispatches  indicate  that  prohibi- 
tion enforcement  officials  are  anxious  to  have  a 
final  decision  to  clear  up  this  particular  point 
and  a ruling  from  the  United  States  Supreme 
Court  is  awaited  with  interest. 


Druggists  Meet  at  Cedar  Point 
Druggists  from  all  parts  of  Ohio  attended  the 
forty-fifth  annual  convention  of  the  Ohio  State 
Pharmaceutical  Association,  which  was  held  at 
Cedar  Point,  July  16  to  20th. 

Problems  of  direct  interest  to  the  profession 
were  discussed.  Among  the  speakers  were:  Dr. 

J.  H.  J.  Upham,  Chairman  of  the  State  Associa- 
tion Committee  on  Public  Policy  and  Legislation, 
and  Mr.  Don  K.  Martin,  Executive  Secretary  of 
the  Ohio  State  Medical  Association,  who  dis- 
cussed the  need  of  closer  cooperation  between 
druggists  and  physicians. 
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The  American  Medical  Association,  Its  Accomplishments 

and  Purposes* 

By  FRANK  BILLINGS,  M.D.,  Chicagro 


I APPRECIATE  the  privilege  and  honor  of 
speaking  to  you  on  the  accomplishments  and 
purposes  of  the  American  Medical  Associa- 
tion. I presume  this  honor  is  accorded  because  I 
am  a member  of  the  Board  of  Trustees  of  the 
Association.  Membership  and  Fellowship  of 
forty  years  during  which  time  I have  been  un- 
duly honored  with  the  presidency  for  a period  of 
two  years  and  also  with  the  position  of  trustee 
for  the  last  five  years,  makes  me  fairly  well  ac- 
quainted with  the  purposes,  ideals  and  accom- 
plishments of  the  Association  and  enables  me  to 
speak  with  considerable  authority  on  the  sub- 
ject. 

BRIEF  HISTORICAL  SKETCH  OF  THE  ASSOCIATION 

Before  I discuss  the  subject  of  the  address, 
permit  me  to . outline  briefly  the  history  of  the 
organization.  In  1847  the  Association  was  or- 
ized  with  the  avowed  purpose  of  the  improve- 
ment of  the  standards  of  medical  education  of  the 
United  States.  During  the  next  fifty  years  the 
phenomenal  growth  in  the  population  and  the 
rapid  settlement  of  new  territory  created  a de- 
mand for  physicians  far  beyond  the  supply.  This 
stimulated  the  organization  of  medical  colleges 
most  of  which  were  organized  by  groups  of 
physicians  with  very  inadequate  facilities  for 
teaching  to  meet  the  status  of  medical  science  of 
that  day.  And  yet  these  institutions  graduated 
men  who  with  diligence  pursued  postgraduate 
study  and  became  leaders  of  recognized  ability 
in  the  country.  During  the  same  period  the  As- 
sociation exerted  little  or  no  influence  on  the 
elevation  of  the  standards  of  medical  education 
because  the  Association  was  without  financial 
means,  and  the  need  of  physicians  made  the  ex- 
isting medical  schools  necessary.  The  Associa- 
tion had  a standing  committee  on  medical  educa- 
tion during  this  period,  and  we  must  acknowledge 
that  a sentiment  was  fostered  and  promulgated 
throughout  the  profession  that  has  proved  of 
fundamental  importance  in  aiding  the  program 
of  improvement  in  the  standard  of  medical  edu- 
cation that  has  been  taken  up  with  renewed 
energy  in  , recent  years. 

In  1883,  the  Association  established  The  Jour- 
nal and  organized  a board  of  nine  trustees  who 
were  made  responsible  for  the  business  manage- 
ment of  The  Journal  and  for  the  publication  of 
scientific  papers.  In  1897,  the  Association  was 
incorporated  in  Illinois. 

The  development  of  scientific  medicine  in  the 
last  quarter  of  the  nineteenth  century  was  co- 

before  the  eencral  meetingr  of  the  Ohio  State 
Medical  Association,  May  1,  1922.  at  Dayton,  Ohio. 


incident  with  additional  activities  upon  the  part 
of  the  Association  in  the  promotion  of  the  pre- 
vention and  treatment  of  disease  and  injury.  As 
then  organized,  the  Association  was  unwieldy 
and  the  leaders  of  the  profession  saw  the  need  of 
reorganization. 

REORGANIZATION 

In  1901  reorganization  was  accomplished  along 
democratic  lines  of  government.  The  national 
association  was  recognized  as  a federation  of  the 
state  and  territorial  constituent  associations  in- 
cluding the  District  of  Columbia;  each  state  as- 
sociation a federation  of  its  component  county 
societies;  and  the  county  society  was  made  the 
ultimate  unit  of  the  organization.  Membership 
in  good  standing  in  the  county  society  automati- 
cally secured  membership  in  the  state  constituent 
and  in  the  national  organization.  This  provision 
of  membership  was  adopted  as  a safe-guard 
against  the  admission  of  undesirable  members 
since  each  applicant  for  membership  in  the 
county  society  would  be  judged  by  his  immediate 
colleagues  as  to  his  character  and  fitness  for 
membership. 

The  Constitution  and  By-Laws  provided  for 
the  separation  of  the  business  from  the  scientific 
activities  of  the  Association.  The  scientific  ac- 
tivities were  provided  for  in  the  scientific  sec- 
tions which  have  since  become  known  as  the 
Scientific  Assembly.  The  business  activities  of 
the  Association  were  provided  for  in  the  estab- 
lishment of  a House  of  Delegates  composed  of 
150  representatives  elected  as  follows:  By  the 

state  constituent  associations  and  the  District  of 
Columbia,  one  delegate  for  each  unit  of  600 
members  or  less;  one  delegate  elected  from  each 
of  the  scientific  sections  by  the  members  of  the 
sections  and  one  delegate  appointed  by  the  Sur- 
geon General  of  the  Army,  the  Navy  and  the 
Public  Health  Service  from  each  of  these  or- 
ganizations. The  designated  functions  of  the 
House  of  Delegates  were  legislative,  fiscal  and 
elective  with  complete  jurisdiction  over  all  the 
affairs  of  the  Association  including  the  formula- 
tion of  the  fundamental  principles  and  policies, 
in  the  administration  of  the  affairs  of  the  organ- 
ization. Provision  was  made  for  the  continua- 
tion of  a board  of  nine  trustees  each  to  hold 
office  for  three  years,  and  three  to  be  elected  an- 
nually. The  House  of  Delegates  invested  the 
Board  of  Trustees  with  the  management  of  The 
Journal,  the  selection  of  a full-time  editor  and 
the  necessary  personnel  at  headquarters,  and  the 
power  to  fix  salaries  of  employes.  The  Con- 
stitution provided  for  the  organization  of  stand- 
ing committees  on  Legislation,  Medical  Educa- 
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tion,  Public  Instruction,  Transportation  and 
Place  of  Session,  and  a Judicial  Council. 

In  1902,  the  Articles  of  Incorporation  of  the 
Association  in  Illinois  were  amended  to  meet  the 
fundamental  principles  adopted  in  the  plan  of 
reorganization,  and  the  adopted  Constitution  and 
By-Laws  were  included  in  this  amendment.  Soon 
it  was  recognized  that,  to  keep  the  Constitution 
and  By-Laws  of  the  Association  flexible,  it  would 
be  necessary  for  the  House  of  Delegates  to  amend 
the  Articles  of  Incorporation  by  the  removal  of 
all  reference  to  the  Constitution  and  By-Laws 
from  that  document  and  this  was  done  in  1904. 
The  attorneys  for  the  Association  rendered  the 
opinion  at  this  time  that,  under  the  laws  of 
Illinois,  a board  elected  as  trustees  is  solely  re- 
sponsible for  the  property  and  for  the  adminis- 
tration of  the  financial  affairs  of  an  organiza- 
tion. Therefore,  the  House  of  Delegates  amended 
the  Constitution  and  By-Laws  to  make  the  Board 
of  Trustees  responsible  for  the  fiscal  affairs  of 
the  Association.  In  1903,  the  present  Principles 
of  Ethics  were  adopted  by  the  House  of  Dele- 
gates. The  principal  and  important  additional 
amendments  to  the  Constitution  and  By-Laws 
made  by  the  House  of  Delegates  are  as  follows: 

In  1904,  the  Council  on  Medical  Education 
was  established.  In  1905,  the  Council  on  Phar- 
macy and  Chemistry  was  organized  under  the 
jurisdiction  of  the  Board  of  Trustees.  In  1910, 
the  Council  on  Health  and  Public  Instruction  was 
established,  to  have  jurisdiction  on  legislation, 
organization,  public  instruction,  defense  of  medi- 
cal research  and  public  health.  In  1913,  Fellows, 
associate  Fellows  and  honorary  Fellows  were 
established  with  a By-Law  which  permits  a mem- 
ber in  good  standing  to  become  a Fellow  by  ap- 
plication on  the  prescribed  form  and  by  the  pay- 
ment of  the  dues  and  subscription  to  The  Jour- 
nal. In  1915,  the  Council  on  Scientific  Assembly 
was  established,  with  jurisdiction  in  the  manage- 
ment of  the  scientific  sections  as  outlined  in  the 
By-Laws.  In  1916,  the  office  of  Chairman  and 
Vice  Chairman,  since  designated  “Speaker”  and 
“Vice  Speaker”  was  determined  to  preside  over 
the  sessions  of  the  House  of  Delegates.  In  1920, 
the  Board  of  Trustees  was  recognized  to  have  all 
the  powers  of  the  board  of  directors  of  a cor- 
poration under  the  laws  of  Illinois;  and  at  the 
same  session  of  the  Association,  the  House  of 
Delegates  authorized  the  addition  of  the  words 
“and  hospitals”  to  the  name  of  the  Council  on 
Medical  Education. 

These  amendments  to  the  Constitution  and 
By-Laws  had  their  initiative  in  the  membership 
of  the  House  of  Delegates,  the  Judicial  Council 
and  the  general  officers  of  the  Association.  All 
amendments  were  considered  and  carefully 
studied  by  the  Reference  Committee  of  the  House 
on  amendments  to  the  Constitution  and  By-Laws, 
and  all  of  them  were  adopted  either  by  unanimous 
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or  a large  majority  vote  of  the  House  of  Dele- 
gates. 

ACCOMPLISHMENTS 

The  Journal  of  the  American  Medical  Associa- 
tion established  in  1883,  has  been  the  main  ac- 
complishment of  the  Association  since  it  has  been 
the  vehicle  for  the  publication  and  distribution  of 
the  scientific  work  of  the  Fellows  and  of  the  re- 
sults of  the  labors  of  the  Councils,  and  has  been 
and  still  is  the  chief  source  of  the  financial  in- 
come of  the  Association.  The  great  development 
of  The  Journal  began  in  1898,  when  the  Board  of 
Trustees,  wiser  than  their  predecessors,  saw  the 
need  and  secured  the  services  of  a full-time 
editor.  This  is  shown  by  the  following  statis- 
tics: In  1898,  the  weekly  circulation  of  The 

Journal  was  11,270;  in  1901,  the  date  of  reor- 
ganization, 19,880;  in  1906,  38,495;  in  1911, 
54,044;  in  1916,  64,859;  in  1920,  74,372  and  the 
present  circulation  is  approximately  80,000 
weekly.  This  increase  in  the  circulation  of  the 
Journal  was  due  in  part  to  the  program  of  or- 
ganization and  to  the  steady  progression  of  the 
knowledge  of  medical  science,  but  chiefly  to  the 
splendid  and  excellent  character  of  The  Journal 
as  a general  medical  periodical  of  recognized 
value  to  practitioners  of  medicine.  The  steady 
and  progressive  improvement  in  the  character  of 
the  scientific  papers  published  from  year  to  year, 
is  quite  as  phenomenal  as  the  growth  of  The 
Journal  in  circulation.  The  adoption  of  wise 
fundamental  principles  of  ethics  in  advertising 
brought  a satisfactory  and  large  income  to  its 
advertising  department.  The  increase  of  in- 
come since  the  reorganization  of  the  Association 
has  enabled  it  to  provide  buildings  and  needed 
facilities  for  its  work  at  headquarters,  to  finance 
other  publications,  to  supply  the  budget  of  its 
councils,  to  promote  scientific  research  and  to 
carry  on  other  work  of  importance  in  scientific 
medicine  for  the  benefit  of  its  Fellows  and  mem- 
bers for  the  general  public. 

OTHER  PUBLICATIONS 

The  financial  earnings  of  The  Journal  have 
enabled  the  Association  to  establish  special 
journals  devoted  to  internal  medicine,  to  dis- 
eases of  children,  to  dermatology  and  syphilology, 
to  surgery  and  to  neuro-psychiatry  which  are 
greatly  appreciated  and  which  supply  the  needs 
of  the  members  of  the  profession  who  devote 
their  work  to  the  enumerated  respective  lines  of 
endeavor.  The  publication  of  these  special  jour- 
nals has  been  accomplished  without  financial  loss, 
but  at  the  same  time  without  any  marked  profit 
inasmuch  as  the  circulation  of  each  periodical  is 
necessarily  limited  by  the  number  of  specialists 
interested  in  the  respective  subjects. 

Since  1906,  the  Association  has  published  a 
medical  directory  of  all  licensed  physicians  in  the 
United  States  and  the  Dominion  of  Canada, 
which  is  appreciated  and  recognized  as  of  great 
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value  to  the  members  of  the  medical  profession. 
In  the  compilation  of  the  material  for  the  di- 
rectory, card  index  files  of  all  medical  graduates 
and  licentiates  have  been  established  at  head- 
quarters which  are  corrected  from  time  to  time 
and  afford  valuable  data  in  regard  to  the  medical 
biography  and  location  of  every  medical  licen- 
tiate in  the  United  States  and  Canada.  In  this 
connection  it  is  of  interest  to  note  that,  co- 
operating with  the  Council  on  Medical  Educa- 
tion and  Hospitals,  the  directory  files  are  aug- 
mented with  a card  index  of  every  student  regis- 
tered for  premedical  or  for  medical  college  work. 
This  enables  the  Council , on  Medical  Education 
and  Hospitals  and  the  administrative  officers  to 
keep  in  touch  with  every  medical  student  from 
the  time  he  begins  his  study  until  he  receives  the 
degree  of  doctor  of  medicine  and  has  finally  lo- 
cated for  the  practice  of  his  vocation.  These  card 
index  files  are  of  great  value  to  the  General 
Secretary  in  the  program  of  organization  of  the 
profession. 

The  publication  of  the  Spanish  Edition  of  The 
Journal  was  undertaken  with  the  approval  of 
the  House  of  Delegates,  to  meet  the  need  of 
members  of  the  medical  profession  in  Spanish- 
speaking countries.  The  Spanish  Edition  of  The 
Journal  contains  the  choice  of  scientific  papers 
published  in  The  Journal,  translated  by  com- 
petent men.  The  subscription  list  has  grown, 
and  it  is  much  appreciated  by  physicians  in 
Spanish-speaking  countries.  It  is  a vehicle  for 
the  promotion  of  scientific  medicine  and  of  a 
sympathetic  relationship  between  the  Fellows 
and  members  of  the  Association  and  their  col- 
leagues in  Spanish-speaking  countries. 

Since  1916,  the  Association  has  published  the 
Quarterly  Cumulative  Index  to  Current  Medical 
Literature,  in  which  approximately  125  domestic 
and  135  foreign  journals  are  indexed.  Its 
value  and  authority  as  a guide  to  current  medi- 
cal literature  of  the  world  is  recognized  by  its 
growth  of  subscribers  at  home  and  abroad. 

The  Council  on  Pharmacy  and  Chemistry,  com- 
posed of  fifteen  qualified  pharmacologists, 
chemists,  physiologists  and  clinicians,  has  ac- 
complished much  in  the  education  and  protection 
of  the  medical  profession  in  regard  to  the  thera- 
peutic value  or  the  uselessness  or  harmfulness  of 
non-proprietary  and  proprietary  drugs,  chemi- 
cals, bacterial  antigens  and  other  organic  pro- 
ducts. This  work  of  the  Council  has  appeared 
in  the  pages  of  The  Journal  and  compiled  in  an- 
nual editions  of  New  and  Nonofficial  Remedies 
since  1905,  an  Epitome  of  the  Pharmacopeia  of 
the  United  States  and  the  National  Formulary, 
and  two  volumes  on  Useful  Drugs,  which  are 
furnished  to  the  members  of  the  profession  at 
cost  of  publication.  The  Council’s  work  at  head- 
quarters is  directed  by  a full-time  executive  sec- 
retary who  is  a qualified  chemist  and  pharmac- 
ologist. The  Council  has  cooperated  in  the  con- 


duct of  the  Propaganda  for  Reform  department 
in  the  analysis  of  and  the  exposure  of  nostrums 
and  other  secret  remedies  of  many  kinds  adver- 
tised by  quacks  and  specific  cures.  The  work  of 
the  Propaganda  for  Reform  department  has  been 
published  in  the  Journal  and  then  compiled  in 
pamphlets  and  in  two  volumes  on  Nostrums  and 
Quackery  and  two  volumes  on  Propaganda  for 
Reform  which  have  been  distributed  widely  every 
year  to  physicians,  to  the  teachers  and  students 
of  universities,  colleges  and  high  schools  and  to 
the  members  of  lay  societies,  in  the  program  of 
the  education  of  the  public  in  regard  to  the  dan- 
gers of  quackery  and  the  use  of  nostrums. 

COUNCIL  ON  MEDICAL  EDUCATION  AND  HOSPITALS 

The  Council  on  Medical  Education  and  Hos- 
pitals, with  a full-time  secretary  at  headquarters, 
has  accomplished  a remarkable  improvement  of 
standards  of  medical  education  in  the  United 
States  since  1905.  It  is  unnecessary  to  recite  the 
details  of  the  accomplishments  of  the  Council,  be- 
cause they  are  well-known  to  the  medical  pro- 
fession of  the  country.  Always  the  Council  has 
had  the  unanimous  approval  of  the  House  of 
Delegates  and  the  moral  support  of  the  majority 
of  the  members  and  Fellows  of  the  Association 
in  its  work.  In  keeping  with  the  increased 
knowledge  of  medical  science,  the  Council  has 
promulgated  increased  standards  for  medical 
education  from  time  to  time.  These  factors  with 
the  adoption  of  the  full-time  service  in  teaching 
the  fundamental  branches,  made  the  cost  of  medi- 
cal education  so  great  that  many  medical  schools 
were  obliged  to  close  their  doors.  In  the  zeal  and 
energy  manifested  by  the  Council,  with  the  ap- 
proval of  the  House  of  Delegates  and  by  many 
of  the  Fellows  and  members  of  the  Association 
in  the  program  of  improvement  of  medical  edu- 
cation, it  must  be  said  with  regret  that  in  some 
instances  old  and  established  medical  colleges 
have  gone  out  of  existence  because  of  the  lack  of 
funds  to  carry  on  the  work  on  the  standards 
fixed  by  the  Council.  It  is  believed  by  many  gen- 
eral educators  and  by  many  members  of  the  medi- 
cal profession  who  are  deeply  interested  in  the 
welfare  of  the  public  that  some  of  these  medical 
schools  should  have  been  encouraged  to  continue 
their  educational  work  aided  by  the  moral  and 
other  available  support  of  the  Association.  It  is 
not  yet  too  late  for  the  Association,  through  its 
Council,  to  promote  the  reestablishment  of  these 
old  and  worthy  medical  schools,  and  especially 
those  which  had  a connection  with  a university 
or  a college. 

The  annual  publications  of  the  Council  in  The 
Journal  and  in  pamphlet  form  of  the  work  of 
each  medical  school  in  the  country  of  the  number 
of  graduates,  the  result  of  the  survey  of  hospitals 
acceptable  for  the  training  of  internes  and  of 
other  data  of  great  value  to  the  profession,  all 
mark  the  successive  steps  of  improvement  in  the 
standards  of  medical  education  and  of  hospital 
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service,  mainly  an  accomplishment  of  the  Asso- 
ciation in  the  last  eighteen  years. 

COUNCIL  ON  HEALTH  AND  PUBUC  INSTRUCTION 

The  Council  on  Health  and  Public  Instruction, 
established  in  1910,  was  given  jurisdiction  over 
the  work  of  the  Association  in  legislation,  or- 
ganization, public  instruction,  defense  of  medical 
research  and  public  health.  The  Council  was 
authorized  to  elect  its  own  full-time  executive 
secretary,  and  was  made  responsible  to  the  House 
of  Delegates  in  its  work.  The  Council  was  given 
too  much  to  do,  and  yet  its  accomplishments  were 
notable  in  the  promotion  of  public  health,  in 
which  it  cooperated  with  the  federal  and  many 
of  the  state  health  departments;  with  the  Na- 
tional Education  Association  in  the  promotion  of 
the  health  of  teachers  and  school  children  of 
rural  districts,  in  the  improvement  of  sanitary 
conditions  of  rural  schools  and  in  the  study  of 
health  problems  in  education,  which  now  has  the 
full  cooperation  of  the  National  Educational  As- 
sociation. The  Council  established  a speakers 
bureau,  and  for  some  years  qualified  members 
of  the  medical  profession  volunteered  and  gave 
addresses  on  subjects  relating  to  public  health, 
in  many  states  of  the  Union.  For  ten  years  or 
more,  at  the  time  of  the  annual  session  of  the 
Association,  members  of  the  profession  have  been 
supplied  to  the  churches  to  talk  on  health  sub- 
jects. From  1912  to  1917,  the  Council  issued  a 
weekly  bulletin  containing  items  pertaining  to 
medical  and  health  matters  so  phrased  as  to  be 
intelligible  to  lay  readers,  which  was  utilized  by 
hundreds  of  newspapers,  magazines  and  other 
publications.  The  Council  published  98  pamph- 
lets written  by  qualified  persons  on  various  sub- 
jects relating  to  health,  such  as  baby  welfare, 
sex  education,  conservation  of  vision  and  cancer 
which  were  distributed  widely  through  education- 
al institutions,  women’s  clubs  and  other  organi- 
zations. 

At  the  1922  session,  the  House  of  Delegates 
authorized  the  publication  of  Hygeia,  A Journal 
of  Individual  and  Community  Health,  under  the 
editorial  management  of  the  Council,  in  the  at- 
tempt to  educate  the  public  along  rational  lines 
of  hygiene  and  public  health.  The  first  issue  of 
Hygeia  appeared  in  April.  With  this  established 
excellent  journal,  the  Council  has  the  facilities 
and  the  opportunity  to  reach  the  public  as  it 
could  be  reached  in  no  other  way,  and  if  the 
members  and  Fellows  of  the  Association  will  con- 
tinue to  cooperate  as  they  have  done  so  far,  in 
the  distribution  of  Hygeia  to  the  public,  much  of 
the  present  public  ignorance  on  health  matters 
will  be  replaced  with  rational  knowledge  on 
health  topics  which  will  enable  the  medical  pro- 
fession to  command  the  moral  support  of  laymen 
in  all  programs  instituted  for  the  public  welfare. 

DEFENSE  OF  MEDICAL  RESEARCH 

A subcommittee  of  the  Council  of  Medical  Re- 


search has  been  active  and  unusually  successful 
in  its  opposition  to  the  enactment  of  legislation 
inimical  to  animal  experimentation.  The  com- 
mittee has  written  and  widely  distributed  a series 
of  pamphlets  intended  to  educate  the  public  in 
regard  to  the  value  of  animal  experimentation  as 
necessary  to  the  advancement  of  medical  science 
and  the  protection  of  the  public  against  disease. 
In  this  public  educational  program  the  subcom- 
mittee formulated  regulations  for  laboratories 
governing  the  management  and  treatment  of 
animals  used  in  experimentation.  These  regula- 
tions prescribe  the  methods  to  avoid  unnecessary 
suffering  on  the  part  of  the  animals  and  also 
permit  any  authorized  member  of  the  public  to 
inspect  the  laboratories  and  animals.  Practically 
every  laboratory  in  the  country  has  adopted 
these  regulations  and  agrees  to  carry  out  the 
adopted  rules. 

LEGISLATION 

The  Council  adopted  the  policy  of  cooperation 
with  each  state  constituent  association,  and  to 
this  end  an  attempt  was  made  to  form  a large 
national  legislative  committee  with  a member 
representative  from  each  state  legislative  com- 
mittee, in  the  promotion  of  proper  and  needed 
legislation  or  to  oppose  the  enactment  of  legisla- 
tion inimical  to  the  medical  profession  and  to  the 
public  by  the  federal  Congress  and  by  the  state 
legislatures.  At  the  annual  session  in  1913, 
criticism  was  made  that  the  Association  main- 
tained a paid  lobby  at  Washington  to  influence 
the  members  of  the  Congress  for  or  against 
legislation.  By  resolution,  the  House  of  Dele- 
gates prohibited  lobbying  by  the  American  Medi- 
cal Association  at  Washington.  However,  the 
plans  made  by  the  Council  were  disorganized  and 
the  work  interrupted  by  the  entrance  of  the 
United  States  into  the  World  War.  Since  the 
armistice  much  legislation  detrimental  to  the 
best  interests  of  the  public  has  been  attempted 
and  in  some  instances  enacted  into  law.  But  this 
has  been  due  chiefly  to  the  state  of  mind  of  the 
people  since  the  close  of  the  war,  and  it  is  not 
the  fault  of  the  Council  or  of  the  Association 
that  bad  legislation  has  been  placed  on  the 
statute  books  of  the  federal  government  and  of 
some  of  the  states. 

In  medico-legal  matters  the  Council  has  made 
available  for  the  use  of  its  constituent  state  as- 
sociations, component  county  societies  and  for  the 
membership  as  a whole,  publications  in  book 
form  on  state  regulation  of  the  practice  of  medi- 
cine with  600  supreme  court  decisions.  The 
Council  has  furnished,  on  request,  opinions  and 
references  of  court  decisions  on  almost  every 
subject  of  interest  to  physicians,  to  legislative 
committees  of  state  societies  and  to  others. 

BUREAU  OF  LEGAL  MEDICINE  AND  LEGISLATION 

The  Council,  the  general  officers  and  other 
Fellows  of  the  Association  have  recognized  that 
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the  work  of  the  Association  in  medico-legal  and  in 
legislative  matters  should  have  more  adequate 
attention  than  has  been  given  to  these  important 
subjects  in  the  past.  Therefore,  at  the  session 
in  1922  the  House  of  Delegates  authorized  the 
organization  of  a Bureau  of  Legal  Medicine  and 
Legislation  at  Association  headquarters  to  be 
administered  by  a full-time  qualified  executive 
secretary.  The  bureau  has  been  established,  and 
Dr.  W.  C.  Woodward,  qualified  by  education  and 
experience  in  medico-legal  and  in  legislative  work, 
has  accepted  the  position  of  executive  secretary 
to  the  bureau.  In  the  few  months  since  the 
bureau  was  established  with  the  executive  secre- 
tary in  charge,  much  work  has  been  done  in 
aiding  the  medical  profession  to  defeat  proposed 
inimical  legislation  in  several  states;  in  the  at- 
tempts to  modify  and  make  more  practical  the 
federal  administration  of  the  Harrison  Narcotic 
Law  and  the  Volstead  Law  in  relation  to  the 
therapeutic  use  of  whisky  and  to  induce  the 
Veterans  Bureau  to  cease  training  disabled  sol- 
diers in  chiropractic.  The  work  necessary  to  se- 
cure cooperation  with  constituent  state  associa- 
tions in  medico-legal  and  legislative  matters,  and 
in  medical  defense  has  been  begun  and  field  work 
has  been  done  by  visits  to  several  states  on  the 
invitation  of  the  officers  of  state  societies  and 
other  individuals.  Within  a reasonable  time  the 
bureau  will  fully  complete  organization  at  head- 
quarters and  with  the  several  state  constituent 
associations,  which  will  be  effective  in  a better 
control  of  impending  federal  and  state  legisla- 
tion and  in  medico-legal  matters  of  interest  to 
the  members  of  the  Association. 

ORGANIZATION 

The  Council  accomplished  but  little  in  the  or- 
ganization of  the  profession  because  of  its  other 
functions,  and  yet  Fellowship  and  membership 
increased  satisfactorily  from  1910  until  the  ad- 
vent of  the  World  War.  After  the  armistice,  the 
General  Secretary  of  the  Association  took  over 
the  responsibility  for  the  organization  of  the 
profession.  Through  his  initiative,  a conference 
of  state  secretaries  was  held  at  headquarters  in 
1919,  and  a like  annual  conference  has  been  held 
each  autumn  since  that  date.  These  conferences 
have  proved  to  be  of  great  value  in  discussions 
on  methods  or  organization;  the  best  methods  of 
promotion  of  the  economic  status  of  Fellows  and 
members;  the  promotion  of  the  proper  functions 
of  the  councilor  districts  of  the  states;  the  ques- 
tion of  uniform  constitution  and  by-laws  of  state 
constituent  and  county  medical  societies  uni- 
formity of  annual  membership  dues;  medical  de- 
fense and  other  subjects  of  paramount  import- 
ance to  the  Fellows  and  members  of  the  Associa- 
tion. As  a result  of  these  conferences,  the  need 
was  seen  for  additional  help  to  the  General  Sec- 
retary, especially  for  field  work.  Therefore,  the 
House  of  Delegates  on  request,  established  the 
position  of  a Field  Secretary  to  serve  under  the 


jurisdiction  of  the  General  Secretary  at  head- 
quarters. Early  in  1922,  Dr.  Olin  West  of  Ten- 
nessee was  appointed  Field  Secretary  and  began 
work.  The  resignation  of  the  Secretary  of  the 
Council  on  Health  and  Public  Instruction  in 
May,  1922,  made  it  necessary  for  the  Field  Secre- 
tary to  take  over  temporarily  the  work  of  the 
secretary  of  that  Council.  The  regrettable  pass- 
ing of  Dr.  Alexander  R.  Craig,  General  Secre- 
tary of  the  Association,  seriously  embarrassed 
the  work  at  headquarters  and  to  insure  a con- 
tinuation of  the  work  of  the  secretary  and  of  the 
program  made  by  Dr.  Craig  on  organization.  Dr. 
West  was  appointed  Secretary  of  the  Association 
for  the  unexpired  term. 

AMERICAN  MEDICAL  ASSOCIATION  BULLETIN 

In  1921,  the  American  Medical  Association 
Buletin  was  made  the  official  journal  of  the  House 
of  Delegates,  under  the  editorial  management  of 
the  Secretary  with  the  Field  Secretary  and  the 
Speaker  of  the  House  of  Delegates  as  associate 
editors.  The  Bulletin  is  intended  to  serve  as  a 
medium  for  the  dissemination  of  official  business 
news;  as  a forum  for  the  discussion  of  subjects 
of  interest  to  the  Fellows  and  members,  such  as 
organization,  medical  economics,  medical  defense 
and  existing  or  suggested  policies.  The  Bulletin 
has  been  published  every  month  excepting  in 
July,  August  and  September  and  is  mailed  to 
the  secretary  of  each  constituent  and  each  com- 
ponent county  society,  to  the  members  of  the 
House  of  Delegates,  to  the  general  officers,  to 
members  of  Councils  and  to  some  other  Fellows. 
The  Bulletin  serves  a very  useful  purpose  and  it 
may  become  a loose  supplement  to  The  Journal 
once  or  twice  each  month  and  will  then  become 
available  to  every  Fellow  of  the  Association. 

The  steady  and  progressive  development  of 
the  Scientific  Exhibit  made  at  the  annual  session 
is  an  excellent  achievement.  The  character  of 
the  work  of  the  scientific  sections  under  the 
management  of  the  Council  on  Scientific  Assem- 
bly has  been  noteworthy.  Many  Fellows  believe 
that  there  are  too  many  scientific  sections,  and 
that  it  would  be  to  the  advantage  of  the  general 
practitioner  if  some  of  them  were  combined. 

CRITICISM  AND  ANSWERS  THERETO 

Criticism,  both  constructive  and  destructive, 
has  been  made  of  the  officers  and  activities  of 
the  Association  since  it  was  organized  in  1847. 
Criticism  was  aimed  mainly  at  the  effort  to  im- 
prove the  standards  of  medical  education  and  to 
the  old  Code  of  Medical  Ethics.  I will  not  take 
the  time  and  space  to  discuss  the  criticisms  that 
occurred  previous  to  the  reorganization  of  the 
Association,  for  the  causes  of  these  differences  of 
opinion  have  disappeared,  and  are  of  interest 
only  as  historical  events. 

Since  the  reorganization  of  the  Association, 
criticism  of  the  general  officers  and  especially  of 
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the  Board  of  Trustees,  of  the  General  Manager 
and  Editor  and  of  the  Council  on  Health  and 
Public  Instruction,  has  been  in  evidence  year 
after  year.  In  earlier  years,  much  of  the  criti- 
cism had  its  source  in  and  the  financial  support 
of  the  proprietary  medicine  manufacturers  in  an 
effort  to  modify  or  to  prevent  the  continued  ac- 
tivities of  the  Association  in  the  educational 
program  of  the  medical  profession  in  the  choice 
of  simple  and  useful  drugs.  Happily,  a majority 
of  the  members  of  the  medical  profession  have 
long  ceased  to  use  nostrums  and  drugs  of  un- 
proved therapeutic  value  in  their  practice,  and 
the  proprietary  medicine  manufacturers  can  no 
longer  hoodwink  the  profession. 

Much  criticism  has  been  made  of  members  of 
the  Council  on  Health  and  Public  Instruction  and 
of  individual  members  of  the  Association  as  al- 
leged promoters  of  compulsory  health  insurance. 
This  criticism  is  still  evident,  although  it  is  gen- 
erally recognized  that  compulsory  health  insur- 
ance is  un-American  in  principle  and  policy,  is 
not  applicable  to  the  citizens  of  the  United 
States,  and  therefore  will  not  be  accepted  by 
them.  Some  of  the  general  officers  and  other 
Fellows  are  charged  with  the  promotion  of  state 
medicine.  This  criticism  is  made  in  spite  of  the 
fact  that  the  accused  members  of  the  Board  of 
Trustees,  of  the  Council  on  Health  and  Public 
Instruction,  and  other  Fellows  have  given  public 
expression  and  opinion  that  the  preservation 
and  support  of  the  family  physician  with  domic- 
iliary visitation  is  absolutely  essential  to  the 
maintenance  of  the  health  and  welfare  of  the 
public;  that  “state  medicine”  which  involves  the 
actual  treatment  of  the  sick  and  injured  by  the 
department  of  health  of  the  state  is  fundament- 
ally unsound,  impracticable  and  can  never  be 
applied  successfully. 

Much  criticism  is  made  of  the  general  officers 
including  the  Board  of  Trustees  as  responsible 
for  the  existence  and  rapid  growth  of  the  modern 
cults.  This  charge  is  so  preposterous  and  ir- 
rational that  it  is  unworthy  of  further  time  and 
space  in  this  discussion. 

While  many  individuals  have  been  selected  for 
criticism,  the  man  most  undeservedly  abused  and 
criticized  is  the  Editor  of  The  Journal  and  the 
General  Manager  of  the  Association.  Dr.  George 
H.  Simmons  is  at  present  in  England  for  a much 
needed  rest.  In  his  absence  I shall  take  the 
liberty  to  speak  of  him  as  he  would  not  willingly 
permit  me  to  do  were  he  in  America.  It  has 
been  my  good  fortune  to  know  Dr.  Simmons  in- 
timately since  he  came  to  Chicago  in  1898  to  as- 
sume the  editorship  of  The  Journal.  I was  his 
physician  and  my  association  with  him  as  an 
officer  of  the  Association  has  enabled  me  to  know 
him  thoroughly  well.  The  criticism  made  of  him 
has  included  statements  derogatory  to  his  medi- 
cal qualifications,  his  literary  ability,  his  honesty 
and  his  loyalty  to  the  Association.  I know  and  I 


say  emphatically  that  this  criticism  _is  without 
foundation  of  fact,  is  wholly  untrue  and  has  done 
him  great  injustice.  The  development  of  or- 
ganized medicine  as  represented  in  the  American 
Medical  Association  and  its  accomplishments,  is 
due  chiefly  to  the  splendid  literary  evolution  of 
The  Journal,  its  phenomenal  growth  and  cir- 
culation, and  its  large  financial  earnings.  The 
excellency  of  The  Journal  is  due  in  great  part  to 
the  literary  ability  and  the  good  judgment  of  the 
editor.  Dr.  Simmons  is  accused  of  being  an  auto- 
crat in  the  management  of  The  Journal  and  the 
affairs  of  the  Association  and  in  fact  that  he  has 
assumed  private  ownership  of  The  Journal.  For 
twenty-five  years  Dr.  Simmons  has  devoted  his 
entire  time  and  energies  to  service  for  the  Asso- 
ciation. For  this  splendid  work  his  financial 
remuneration  has  been  relatively  small  and  es- 
pecially so  when  compared  with  the  salaries  paid 
to  men  engaged  in  the  management  of  industrial 
and  financial  enterprises  for  service  which  re- 
quires no  greater  or  even  less  ability  for  similar 
or  for  less  important  work  and  responsibility.  I 
am  sure  it  is  generally  recognized  that  the  Gen- 
eral Manager  of  the  Association  has  a very  large 
responsibility  in  the  supervision  and  direction  of 
its  business.  The  present  earnings  of  The  Jour- 
nal amount  to  more  than  a million  dollars  an- 
nually, and  while  the  expenses  of  the  Association 
including  the  publication  of  The  Journal  are 
large,  the  net  balance  while  modest,  is  a sub- 
stantial sum  and  this  accumulated  has  enabled 
the  Association  to  construct  additions  to  the 
headquarters  building  and  to  furnish  the  neces- 
sary equipment  without  the  creation  of  a debt. 
The  large  business  of  the  Association  requires 
the  direction  of  one  individual  as  a responsible 
head,  subject  of  course,  and  responsible  to  the 
Board  of  Trustees  who  are  responsible  to  the 
Association  for  the  proper  conduct  of  its  financial 
affairs.  As  the  Association  is  organized,  there  is 
no  general  officer  who  has  the  jurisdiction  or  the 
time,  even  if  he  was  qualified,  to  manage  the 
business  affairs  of  the  Association.  It  is  unlikely 
that  the  Association  will  be  able  again  to  find  in 
one  individual  the  business  and  literary  ability 
which  has  characterized  the  general  manage- 
ment and  the  editorial  supervision  of  Dr.  George 
H.  Simmons.  It  is  a great  satisfaction  to  the 
many  friends  of  Dr.  Simmons  who  know  him, 
that  in  spite  of  the  unjust  criticisms  made  of 
him,  in  the  quarter  of  a century  of  service  to  the 
Association  he  has  won  the  respect,  the  admira- 
tion and  the  sincere  regard  of  the  best  medical 
minds  of  this  and  other  countries  for  his  great 
ability  as  an  editor;  and  as  the  General  Manager 
for  fifteen  or  more  years,  he  has  established  a 
reputation  as  an  executive  officer  and  adminis- 
trator of  the  business  affairs  of  the  Association 
of  the  highest  order;  and  furthermore,  he  has 
won  the  respect  and  the  affectionate  regard  of 
every  man  who  has  been  fortunate  enough  to 
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come  in  close  contact  with  him  in  the  daily  work 
at  Association  headquarters. 

It  is  not  difficult  to  locate  the  chief  causes  of 
the  criticisms  made  of  Dr.  Simmons.  Those  who 
know  recognize  that  he  has  made  many  and  also 
bitter  enemies  as  the  chairman  of  the  Council  on 
Pharmacy  and  Chemistry  and  the  work  of  the 
Propaganda  for  Reform  department.  Although 
he  has  had  the  cooperation  and  support  of  the 
members  of  the  Council  on  Pharmacy  and  Chem- 
istry, he  has  been  selected  to  bear  the  brunt  of 
the  attacks  of  the  enemies  of  rational  medicine. 
But  much  of  the  criticism  of  Dr.  Simmons  is  the 
result  of  the  exercise  of  his  judgment  as  the 
editor  of  The  Journal  in  the  acceptance  or  re- 
jection of  medical  articles  voluntarily  submitted 
for  publication.  The  Journal  has  space  for  the 
publication  of  from  550  to  600  scientific  papers 
annually.  The  By-Laws  provide  for  the  publica- 
tion of  papers  read  before  the  scientific  sections 
at  an  annual  session,  provided  they  are  worthy  of 
publication,  come  up  to  standard,  and  are  ap- 
proved by  all  three  members  of  the  Executive 
Commitee.  Approximately  330  papers  are  read 
before  the  scientific  sections  each  year.  Of  these, 
approximately  225  are  accepted  and  published  in 
The  Journal.  This  leaves  space  for  the  publica- 
tion of  from  325  to  375  additional  medical  ar- 
ticles offered  by  volunteers.  Tte  number  of  medi- 
cal articles  submitted  to  The  Journal  annually 
is  between  1600  and  1800.  There  is  room  for  only 
about  one-fifth  of  these  papers.  In  making  a 
selection  of  the  papers  thus  voluntarily  offered, 
the  editor  uses  his  best  judgment  and  has  the 
aid  and  advice  not  only  of  his  associates  at  head- 
quarters and  of  the  executive  committee  of  the 
Board  of  Trustees,  but  also  of  any  assistance 
oustide  of  the  headquarters  office  for  which  he 
may  choose  to  call.  The  successful  editor,  it 
should  be  borne  in  mind,  is  he  who  in  selecting 
matter  to  appear  in  the  periodical,  places  the  in- 
terest of  the  reader  above  that  of  anyone  else 
concerned.  As  a general  proposition,  this  prin- 
ciple works  out  to  the  best  interest  of  the  author 
and  of  the  periodical  also.  Many  of  the  authors 
of  rejected  papers  apparently  believe  that  the 
editor  discriminates  against  them  in  declining  to 
publish  their  papers,  for  personal  reasons,  and 
in  consequence  more  or  less  animosity  is  vented 
in  the  form  of  impolite  letters  and  criticism  ex- 
pressed of  the  Editor  and  General  Manager  in 
his  other  work.  Should  the  House  of  Delegates 
make  the  amendment  to  the  By-Laws,  which  it 
is  said  will  be  offered  this  year,  which  would 
authorize  a special  committee  of  the  House  of 
Delegates  to  pass  on  all  papers  presented  for 
publication  in  The  Journal  and  compel  the  Editor 
to  print  all  papers  approved  by  this  committee, 
it  would  result  in  the  necessity  for  the  amplifi- 
cation in  the  size  of  The  Journal  or  to  publish  it 
three  or  more  times  a week. 

The  generally  expressed  opinion  of  the  medical 


profession  characterizes  The  Journal  as  the  best 
general  medical  periodical  of  the  world.  All  of 
us  should  be  proud  of  its  splendid  success  and  of 
its  great  value  to  medical  science  and  to  the  pro- 
fession. It  is  furnished  to  subscribers  at  a much 
less  cost  than  any  other  medical  journal  of  its 
kind.  It  is  the  expectation  of  the  trustees  to  an- 
nounce at  the  autumn  meeting  of  the  board  a 
reduction  of  the  annual  dues  and  the  subscription 
price  of  The  Journal  to  five  dollars  beginning 
January  1,  1924. 

TREASURER  OF  THE  ASSOCIATION 

The  criticism  has  been  made  that  the  Treasurer 
is  only  a figurehead  and  that  the  real  disposition 
of  the  funds  is  under  the  control  of  the  General 
Manager. 

The  present  duties  of  the  Treasurer,  as  out- 
lined in  the  By-Laws,  are  the  same  as  when  I 
was  treasurer  from  1904  to  1912.  Then,  as  now, 
securities  were  purchased  with  surplus  funds  by 
the  Board  of  Trustees  or  by  its  direction.  Then, 
as  now,  the  handling  of  large  daily  cash  and 
check  receipts  and  the  making  of  checks  for  pay- 
ments due  was  carried  on  by  qualified  clerks 
properly  bonded,  at  headquarters.  This  is  the 
only  practical  method  by  which  the  daily  business 
of  the  Association  can  be  expedited.  Should  a 
treasurer  give  up  the  necessary  time  to  do  all  of 
this  work,  he  would  be  obliged  to  sacrifice  his 
medical  practice.  Under  the  By-Laws  the  trus- 
tees are  required  to  have  the  accounts  of  the 
treasurer  and  of  The  Journal  audited  annually  or 
as  often  as  may  be  necessary,  by  qualified,  cer- 
tified accountants,  and  to  report  the  same  to  the 
House  of  Delegates. 

SECRETARY  OF  THE  ASSOCIATION 

It  has  been  stated  by  critics  that  the  secretary 
of  the  Association  is  subject  to  the  domination 
and  orders  of  the  General  Manager.  This  state- 
ment is  an  insult  to  the  memory  of  Dr.  Alexander 
R.  Craig,  who  rendered  splendid  and  efficient 
service  as  secretary  for  more  than  twelve  years. 
The  By-Laws  indicate  the  duties  of  the  secretary 
and  Dr.  Craig  and  the  present  secretary  have 
had  the  loyal  cooperation  of  the  General  Man- 
ager and  the  Board  of  Trustees  in  the  fulfill- 
ment of  his  duties.  The  prescribed  duties  of  the 
Secretary  demand  the  cooperation  of  the  secre- 
taries and  other  officers  of  the  state  constituent 
associations.  In  the  past,  this  cooperation  was 
not  uniformly  given,  but  since  the  annual  con- 
ference of  state  secretaries  has  been  held  at 
headquarters,  much  of  the  difficulty  experienced 
by  the  Secretary  in  dealing  with  the  state  con- 
stituent associations  has  disappeared. 

I have  not  time  and  space  to  mention  all  the 
types  of  criticism  offered  of  the  general  officers, 
members  of  councils  and  the  administrative  force 
at  headquarters.  If  half  of  the  criticisms  were 
based  on  facts,  then  surely  the  House  of  Dele- 
gates should  take  advantage  of  the  recall  of  the 
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offending  officers,  as  the  House  is  authorized  to 
do  by  Article  VII,  Section  2,  of  the  By-Laws. 

Finally  it  may  be  definitely  stated  that  the 
work  in  all  departments  at  headquarters  is  car- 
ried on  with  energy,  dispatch  and  efficiency;  and 
that  the  devotion  and  loyalty  of  the  administra- 
tive officers,  including  department  heads  and 
their  personnel  is  remarkable  and  has  called  for 
special  mention  by  members  of  the  Board  of 
Trustees,  members  of  the  Councils,  and  by  the 
successive  President-elect  and  Presidents  of  the 
Association. 

PURPOSES  AND  IDEALS 

When  the  new  additions  to  the  building  at 
headquarters  shall  have  been  completed,  the 
added  facilities  will  enable  the  Association  to 
carry  on  its  present  activities  and  to  take  on  new 
projects  as  the  House  of  Delegates  may  de- 
termine. Doubtless  additional  special  medical 
journals  will  be  published  as  they  are  demanded 
by  the  Fellows  and  members.  The  financial 
earnings  of  the  Association  will  be  increased,  and 
the  additional  funds  will  be  available  for  carry- 
ing on  projects  which  will  be  of  benefit  to  the 
Fellows  and  members.  I am  sure  I express  the 
opinion  of  the  members  of  the  Board  of  Trustees 
in  saying  that  the  Association  should  not  ac- 
cumulate surplus  funds  beyond  a sum  which  good 
judgment  indicates  should  be  maintained  for 
emergency  purposes  and  economic  safety.  There- 
fore, from  the  larger  earnings  of  The  Journal, 
generous  annual  appropriations  should  be  made 
to  carry  on  the  present  and  additional  activities 
of  the  Association  with  efficiency  and  especially 
in  the  promotion  of  scientific  medicine  and  the 
professional  and  economic  welfare  of  the  Fellows 
and  members. 

ORGANIZATION 

There  is  an  outstanding  need  of  renewed  ac- 
tivity in  a program  of  organization  of  the  medi- 
cal profession.  The  General  Secretary  and  the 
Field  Secretary  should  formulate  methods  and 
means  of  effective  work  in  organization.  The 
leadership  in  the  actual  work  of  organization 
should  come  from  each  state  constituent  associa- 
tion. The  General  Secretary  and  the  Field 
Secretary  should  cooperate  with  the  officers  of 
the  state  associations  in  the  work.  The  Coun- 
cilors of  the  state  societies  must  evidence  leader- 
ship, if  the  work  of  organization  is  to  become 
successful.  The  plans  of  reorganization  must 
be  such  as  to  convince  the  practitioner  in  the  city 
and  rural  districts  that  membership  or  Fellow- 
ship in  the  Association  will  bring  him  substantial 
benefits.  In  other  words,  the  program  for  or- 
ganization must  include  constructive,  feasible 
plans  for  the  professional  advancement  of  phy- 
sicians, such  as  opportunity  for  graduate  in- 
struction in  his  country  or  district,  improved 
facilities  for  practice,  better  professional  income, 
dependable  medical  defense  and  in  rural  districts 


improved  living  and  social  conditions.  This  will 
be  a big  task,  but  with  proper  organization  and 
broadminded,  unselfish  leadership  by  the  ad- 
ministrative officers  and  councilors  of  each  state 
society,  with  the  support  and  cooperation  of  the 
secretary  and  field  secretary  of  the  Association 
supported  by  adequate  financial  means,  effective 
organization  of  the  profession  will  become  an  as- 
sured fact. 

LEGISLATION 

The  same  sort  of  organization  and  coordinated 
leadership  in  the  state  constituent  associations, 
with  the  support  and  cooperation  of  the  Bureau 
of  Legal  Medicine  and  Legislation  at  the  Asso- 
ciation headquarters  and  with  adequate  financial 
means,  effective  legislation  committee  activity 
will  be  assured  to  safeguard  the  medical  profes- 
sion and  the  public  from  the  enactment  of  laws 
inimical  to  the  health  and  welfare  of  the  public 
by  the  federal  Congress  and  by  the  legislatures 
of  the  states. 

This  address  has  occupied  a longer  time  than 
I anticipated.  I thank  you  for  your  patience  and 
consideration  in  listening  to  me  with  manifest 
attention.  In  the  time  occupied  I have  not  been 
able  to  cover  the  subject  adequately,  but  I have 
attempted  to  outline  the  fundamental  principles 
and  policies  under  which  the  work  of  the  Asso- 
ciation is  carried  on  and  this  has  included  an 
enumeration  of  the  principal  accomplishments  of 
the  past  twenty  years  or  more,  the  ideals  and 
purposes  of  the  Association  as  I comprehend 
them  and  finally  I have  attempted  to  interpret 
some  of  the  causes  of  disaffection  and  criticism. 

As  your  invited  guest  I am  here  as  a Fellow 
of  the  Association  and  speak  for  myself  alone 
and  do  not  presume  to  express  the  opinions  of 
my  fellow  members  of  the  Board  of  Trustees 
on  the  subject  of  this  address.  Furthermore, 
I am  not  here  as  an  apologist  for  the  past  or 
present  activities  of  the  Association.  On  the 
other  hand  I am  here  to  express  my  pride  in 
the  possession  of  Fellowship  in  the  Association 
and  in  the  splendid  and  productive  accomplish- 
ments of  organized  medicine. 

In  closing  may  I express  the  opinion  that  the 
ideal  purpose  of  this  great  organization  of  mem- 
bers of  a learned  profession  in  the  promotion  of 
the  science  and  art  of  medicine  and  the  better- 
ment of  the  public  health  should  be  characterized 
by  tolerance  and  a broadminded  and  sympathetic 
consideration  of  our  fellow  members  and  of  the 
public.  An  organization  of  90,000  members  and 
Fellows  will  inevitably  find  differences  of  opinion 
on  many  matters  which  concern  the  membership. 
In  the  correction  of  presumed  faults,  let  us  have 
constructive  criticism  expressed  without  personal 
animosity  and  abuse  of  individuals.  Let  us  dis- 
cuss and  decide  the  subjects  under  dispute  in 
conference  in  a manner  that  is  consistent  with 
the  characteristics  of  gentlemen  and  in  accord 
with  the  Principles  of  Ethics  of  the  Association. 
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Editorial  Note. — With  the  approval  of  the 
President  of  the  Ohio  State  Medical  Association 
and  the  chairman  of  the  Association’s  Committee 
on  Public  Policy,  the  Publication  Committee  has 
granted  to  Dr.  C.  A.  L.  Reed,  of  Cincinnati,  his 
request  that  an  open  communication  directed  to 
Dr.  Frank  Billings,  of  Chicago,  be  published  in 
(this)  the  same  issue  with  the  manuso'ipt  of  Dr. 
Billings’  address  before  the  Ohio  State  Medical 
Association  at  its  annual  meeting  on  May  1. 

This  decision  also  granted  to  Dr.  Billings  an 
opportunity  to  reply  to  the  open  communication 
of  Dr.  Reed,  with  the  understanding  that  all 
three  communications  should  be  published  in  the 
same  issue  of  The  Journal,  thereby  concluding  in 
as  far  as  The  Journal  is  concerned,  publication 
of  a?iy  additional  material  in  reference  to  the 
same  subject  /ruitter. — L.  L.  Bigeloiv,  Chairman 
Publication  Committee. 


DR.  CHARLES  A.  L.  REED 
5 West  Eighth  Street 
Cincinnati,  Ohio 

May  2,  1923. 

Dr.  Frank  Billings, 

Member  of  the  Board  of  Trustees, 

American  Medical  Association, 

535  Dearborn  Street. 

Chicago,  111. 

Dear  Doctor  Billings: 

At  the  conclusion  of  your  address  at  Dayton 
last  night  I asked  you  why  you  had  not  told  the 
whole  story  of  the  situation  and  you  replied  that 
you  had  not  had  time.  I made  that  inquiry  be- 
cause I had  been  hopeful  that  you  would  have 
availed  yourself  of  the  opportunity  to  meet  dis- 
turbing problems  and  thus  allay  the  widespread 
discontent  among  the  members.  In  the  interest 
of  a united  and  contented  membership  it  was  un- 
fortunate that  you  did  not  ask  for  questions  at 
the  conclusion  of  your  address.  It  was  equally 
unfortunate  that  the  president  did  not  call  for 
remarks.  If  either  had  been  done  the  occasion 
would  have  been  converted  into  a conference  in- 
stead of  a privileged  communication  that  would 
have  done  the  most  good.  It  would  furthermore, 
have  obviated  the  occasion  for  this  open  letter 
which  is  written  solely  in  the  interest  of  a better 
and  more  amicable  understanding,  to  promote 
which  I feel  it  is  necessary  to  give  the  members 
of  the  Ohio  State  Medical  Association  the  benefit 
of  additional  important  facts. 

Y#ur  recital  of  the  history  of  the  Association 
was  very  full  and,  for  the  most  part,  very  ac- 
curate but  as  it  was  not  at  issue  it  was  really 
very  unimportant.  Your  statement  of  the 
faithful  work  that  had  been  done  by  the  Board  of 
Trustees  in  safeguarding  the  material  welfare  of 
the  Association  was  likewise  interesting  but  as 
it  has  never  been  questioned  and  as  there  had 
never  been  any  lack  of  appreciation  of  that  ser- 
vice, it  did  not  advance  the  cause  of  better 
understanding. 

What  you  said  about  the  Association  being 
thoroughly  democratic,  that  there  was  no  con- 
centration of  power,  that  “the  House  of  Dele- 


gates was  the  Association”  and  that  the  Board 
of  Trustees  was  merely  a committee  of  the  House 
of  Delegates,  was,  however,  misleading  and 
needed  qualification  which  qualification  in  good 
faith  to  the  members,  ought  to  have  been  made 
then  and  there.  If  you  had  asked  for  questions 
or  if  remarks  had  been  requested  you  would  have 
been  assisted  into  a better  and  more  useful  posi- 
tion than  you  occupied  as  the  mouthpiece  of  the 
Board  of  Trustees.  Thus  your  attention  would 
have  been  called  to  the  fact  that  the  theoretical 
remaining  powers  of  the  House  of  Delegates  are 
summarized  in  one  brief  article  of  the  Constitu- 
tion as  follows: 

The  legislative  powers  of  the  association 
reside  in  the  House  of  Delegates.  The  House 
of  Delegates  shall  transact  all  business  of  the 
Association  not  otherwise  specifically  pro- 
vided for  in  this  Constitution  and  By-Laws, 
and  shall  elect  the  general  officers. 

Your  attention  and  that  of  the  members  would 
then  have  been  called  to  the  fact  that  scattered 
through  the  Constitution  and  By-Laws  the  rights, 
powers  and  prerogatives  of  the  Board  of  Trus- 
tees are  summarizable  as  follows: 

The  Board  of  Trustees  (1)  shall  have 
charge  of  the  property  and  financial  affairs 
of  the  Association;  (2)  shall  perform  such 
other  duties  as  are  prescribed  by  law  govern- 
ing directors  of  corporations;  (3)  shall 
change  time  and  place  of  annual  sessions 
under  given  conditions;  (4)  shall  raise  funds 
by  any  means  they  may  approve;  (5)  shall 
appropriate  funds  for  expenses  of  the  asso- 
ciation and  publications;  (6)  shall  appropri- 
ate funds  for  such  scientific  investigation  as 
they  may  approve;  (7)  shall  appropriate 
money  for  any  other  purpose  they  may  ap- 
prove; (8)  shall  listen  or  not  as  they  please 
to  suggestions  from  the  president;  (9)  shall 
approve  or  disapprove  of  any  emergency  com- 
mittee appointed  ad  interim  by  tbe  president; 
(10)  shall  prescribe  all  unspecified  duties  of 
the  secretary  of  the  Association;  (11)  shall 
direct  the  Treasurer  in  the  discharge  of  his 
duties;  (12)  shall  exact  and  receive  bond  of 
the  Treasurer;  (13)  shall  organize  them- 
selves; (14)  shall  superintend  publications  of 
the  Journal;  (15)  shall  superintend  the  pub- 
lication of  the  proceedings;  (16)  shall  have 
“fidl  discretionary  power  to  omit  from  the 
Journal  any  paper  referred  to  it  for  publica- 
tion by  any  section;”  (17)  shall  appoint  a 
general  manager  of  the  Journal;  (18)  shall 
appoint  an  editor  of  the  Journal;  (19)  shall 
have  power  to  approve  or  reject  all  appropria- 
tions made  by  the  House  of  Delegates;  (20) 
shall  consider  matters  referred  to  it  'by  the 
House  of  Delegates  during  annual  sessions; 
(21)  shall  have  accounts  audited;  (22)  shall 
appoint  general  officers  to  fill  vacancies;  (23) 
shall  fix  salaries;  (24)  shall  hold  regular 
meetings;  (25)  shall  supervise  the  actions  of 
all  councils  or  standing  committees,  ad  in- 
terim; (26)  shall  call  special  meetings;  (27) 
shall  appoint  emergency  committees;  (28) 
shall  control  all  arrangements  for  general 
sessions;  (29)  shall  control  all  exhibits;  (30) 
shall  appoint  local  committees  of  arrange- 
ments; (31)  shall  appoint  executive  secre- 
taries of  all  councils  and  standing  commit- 
tees; (32)  shall  demand  budgets  of  all  coun- 
cils and  standing  committees;  (33)  shall  ex- 
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ercise  their  discretion  in  approjyriatmg  rtioney 
for  councils  and  standing  committees;  (34) 
shall  approve  or  disapprove  all  sub-commit- 
tees  appointed  by  councils  and  standing  com- 
mittees; (35)  shall  issue  all  permits  to 
authors  to  publish  their  papers  elsewhere 
than  in  the  Journal;  (36)  shall  at  their  dis- 
cretion change  By-Laws  to  meet  requirements 
of  the  U.  S.  Postal  Laws. 

If  you  had  placed  these  facts  frankly  before 
the  meeting  the  members  present  would  have 
been  able  to  determine  for  themselves  whether  or 
not  the  situation  in  the  Association  was  really 
“democratic”  and  whether  or  not  there  was  actual 
concentration  of  power.  They  would  have  been 
able  to  see  whether  or  not  “the  House  of  Dele- 
gates is  the  American  Medical  Association”; 
whether  it  has  actual  autonomy  in  the  sense  that 
it  can  prescribe  policies  and  have  them  carried 
through  their  regularly  established  councils  and 
standing  committees.  While  they  could  have 
seen  these  things  for  themselves,  it  would  have 
given  you  an  opportunity  to  make  clear  whether 
or  not  the  really  extraordinary  powers  given  to 
the  Board  of  Trustees  have  ever  been  exercised 
in  derogation  of  the  rights  of  the  House  of  Dele- 
gats  in  its  legislative  capacity,  or  whether  or 
not  the  policy-determining  power  of  the  Board  of 
Trustees  had  always  been  exercised  for  the 
proper  protection  of  the  interests  of  the  pro- 
fession. 

In  this  last  named  connection  you  would  have 
had  an  opportunity  to  explain  why  with  full  dis- 
cretionary power  to  appropriate  money,  the 
Board  of  Trustees  did  not  see  fit  to  appropriate 
some  for  the  purpose  of  having  the  interests  of 
the  profession  protected  during  the  pendency  of 
such  legislation  as  the  Harrison  Act,  the  Volstead 
Act,  the  Sheppard-Towner  Act.  Each  of  these 
acts  is  an  invastion  of  the  constitutional  rights 
and  prerogatives  of  the  profession.  I have  be- 
fore me  a letter  from  a distinguished  physician 
in  which  he  says: 

“Some  of  the  physicians  here  in  New  York 
City,  smarting  under  the  insults  heaped 
upon  them  by  the  Volstead  Act  and  the  Sup- 
plementary Act  and  desiring  to  be  free  to 
practice  medicine  according  to  their  own 
judgment — formed  an  association  to  bring 
suit  to  test  the  constitutionality  of  the  medi- 
cal restrictions  of  these  Acts.” 

Thus  members  of  the  profession  are  being 
forced  into  court  to  regain  lost  rights  and  pre- 
rogatives which  ought  never  to  have  been  lost, 
and  never  would  have  been  lost  if  our  national 
organization,  through  the  exercise  of  extraor- 
dinary powers  of  its  Board  of  Trustees,  had 
taken  necessary  steps  to  protect  those  rights  in 
the  first  instance.  If  you  had  taken  up  this 
branch  of  the  subject  you  would  have  had  oppor- 
tunity to  explain  why,  in  its  large  discretionary 
powers,  the  Board  of  Trustees  had  permitted  all 
movement  in  the  interest  of  a National  Depart- 
ment of  Health  to  lapse  while  practically  every 
other  country  in  the  modern  world  has  establish- 


ed such  a ministry.  You  could  have  explained 
why  it  is  that,  through  the  apathy  of  our  nat- 
ional organization,  we  seem  to  be  complacently 
falling  in  with  a program  to  transfer  our  present 
National  Health  service  to  an  even  more  sub- 
ordinate status  in  a proposed  new  department  of 
the  government  with,  it  is  understood,  a political 
woman  at  the  head  of  it.  In  short,  it  would  have 
given  you  a chance  to  explain  how  and  why  it 
has  happened  that  in  the  last  sixteen  years  the 
influence  of  the  American  medical  profession  has 
never  been  mobilized  under  the  leadership  of  its 
natiemal  organization  on  any  national  question 
affecting  either  the  welfare  of  the  profession  or 
the  welfare  of  society  as  represented  by  and 
through  the  medical  profession. 

If  you  had  asked  for  questions  in  a spirit  of 
open  dealing  with  the  membership  you  would 
doubtless  have  been  asked  another  important 
question  that  would  have  helped  you  to  clear  up 
the  situation.  You  will  recall  that  you  told  the 
members  that  dissatisfaction  exists — thus  recog- 
nizing that  it  does  exist — because  they  were 
ignorant  of  what  was  going  on.  You  certainly 
would  have  been  asked  why.  This  would  have 
given  you  an  opportunity  to  explain  another 
phase  of  policy  that  has  been  and  is  a great 
source  of  dissatisfaction.  It  is  represented  in  an 
article  that  I happened  to  read  on  the  way  to 
Dayton.  It  was  in  the  present  number  of  Cur- 
rent History  Magazine  and  was  on  the  methods 
of  South  American  dictators.  In  each  instance 
the  campaign  to  power  was  begun  by  suppress- 
ing all  newspapers  except  those  under  control 
and  they  were  utilized  by  the  aspirant  to  vilify 
his  critics.  While  in  the  present  instance  there 
is  no  thought  of  “dictatorship”  in  any  possible 
South  American  sense  the  analogy  unfortunate- 
ly applies  in  principle  to  conditions  under  re- 
view. As  much  as  twenty  years  ago  the  Journal 
of  the  American  Medical  Association,  while 
printed  and  largely  circulated,  was  actually 
suppressed  as  a medium  through  which  members 
could  communicate  with  each  other  or  through 
which  they  could  receive  information  about  the 
affairs  of  their  own  organization.  Thus  placed 
incommunicado  and  having  been  kept  in  that 
position  for  something  like  a quarter  of  a cen- 
tury it  is  natural  that  many  have  become 
apathetic  and  still  others  have  become  dissatis- 
fied with  the  association.  But,  unfortunately,  a 
recent  incident  would  seem  to  indicate  that  the 
other  part  of  the  South  American  Analogy  holds 
true.  It  relates  to  the  American  Medical  Asso- 
ciation Bulletin,  your  failure  to  mention  which 
in  connection  with  the  other  publications  of  the 
Association  would  seem  to  indicate  that  it  had 
escaped  your  mind  as  being  of  trifling  importance. 
If  you  had  mentioned  it  at  all  you  would  have 
had  opportunity  to  explain  whether  or  not  it  is, 
as  many  suspect,  simply  the  printed  waste  bas- 
ket in  which  some  troublesome  communications 
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are  made  to  appear  as  if  being  published  but  are 
actually  suppressed  so  far  as  their  circulation 
among  the  general  membership  is  really  con- 
cerned. It  would  have  given  you  the  opportunity 
to  explain  whether  or  not  it  is  used  for  punitive 
purpose  with  members  who  are  so  inconsiderate 
as  to  offer  suggestions  for  the  betterment  of 
what  they,  perhaps  fatuously,  believe  to  be  their 
own  association.  It  would  at  least  have  given 
you  the  opportunity  to  disclaim,  explain  or 
apologize  for  the  recent  disgraceful  incident  in 
this  same  Bulletin,  in  which  a constituent  county 
society,  made  up  of  as  honorable  men  as  there 
are  in  the  profession,  was  held  up  to  contempt 
with  imputation  of  dishonest  motives  because 
they  had  suggested  changes  in  the  organic  law 
of  what  they  conceived  to  be  their  own  organiza- 
tion. 

When  you  reached  another  point  in  your  re- 
marks, namely,  that  the  dissatisfaction — an- 
other recognition  of  “dissatisfaction”  — was 
largely  centered  upon  the  editor,  it  was  unfor- 
tunate that  you,  did  not  go  much  farther  into  the 
subject.  What  you  did  say  however  was  very 
important.  In  the  first  place  having  explained 
that  the  Association  is  doing  a business  of  over 
a million  dollars  a year  turnover  and  that  that 
growth  is  due  to  the  business  ability  of  the  pres- 
ent editor  and  general  manager — a fact  that 
everybody  recognizes  and  appreciates  — you 
simply  shocked  many  in  the  audience  with  the 
statement  that  you  are  paying  him  only  the  beg- 
garly salary  of  $15,000  a year.  On  any  possible 
commercial  basis  of  evaluation  his  services  are 
easily  worth  twice  that  amount.  Then  you  ex- 
plain that  much  of  this  dissatisfaction  came 
from  the  fact  that  the  editor  was  compelled  to 
decline  something  like  two  thousand  contributed 
manuscripts  every  year.  But  just  there  you  let 
drop  another  very  illuminating  fact  and  that  was 
that  back  of  the  editor  is  an  editorial  council  or 
committee,  of  which  you  are  a member,  to  which 
contributed  manuscripts  are  submitted  and  upon 
the  findings  of  which  committee  or  referee  they 
are  either  accepted  or  rejected.  Couple  this  with 
the  powers  given  the  Board  of  Trustees  to  ex- 
clude articles  sent  in  from  the  sections  and  with 
your  repeated  allusions  to  what  the  Board  of 
Trustees  has  done  in  editorial  matters,  several 
things  become  apparent:  viz.  first,  that  the  mem- 
bers all  over  the  country  have  been  kept  in  ignor- 
ance of  this  fact — another  fruit  of  the  incom- 
municado policy;  second,  that  the  editor’s  policy 
has  not  been  the  editor’s  policy  but  a policy  that 
has  been  imposed  upon  him;  third,  that  you  have 
permitted  him  to  be  used  as  a stalking  horse  to 
receive  the  reactionary  fire  for  the  action  of  an 
editorial  committee  that  has  hidden  behind  its 
anonymity  and  of  the  Board  of  Trustees;  fourth, 
that  all  of  us  who  have  been  criticising  the  editor 
for  what  we  conceived  to  be  his  individual  policy 
have  been  mislead  into  visiting  upon  him  a dis- 


tinct injustice;  fifth,  that  out  of  fidelity  to  his 
employers  the  Board  of  Trustees,  he  has  been 
unable  to  give  the  facts  in  his  own  defense;  and, 
finally,  that  for  all  this  you  are  paying  him  the 
princely  salary  of  $15,000!  In  other  words  you 
have  not  given  a square  deal  to  a good  man.  If 
you  had  taken  the  membership  into  your  con- 
fidence this  dissatisfaction  and  these  injustices 
would  never  have  occurred.  In  the  light  of  these 
facts  and  as  one  critic  of  what  I was  mislead  by 
this  incommunicado  policy  into  believing  was  the 
personal  policy  of  the  editor,  I feel  it  my  duty 
to  apologize,  as  I hereby  do  apologize,  to  Dr. 
Simmons  and  promise  him  that  I will  give  this 
apology  as  nearly  as  possible  the  same  publicity 
that  I have  given  to  my  criticisms. 

In  the  conclusion  of  your  remarks  last  night 
it  was  unfortunate  that  you  did  not  say  to  the 
members  present  that,  in  your  opinion,  the  things 
that  ought  to  be  done  embraced  the  following: 

(1)  The  establishment  of  a medium  of  com- 
munication by  which  all  members  may  be  kept 
advised  of  affairs  of  the  association;  that  the 
Bulletin,  developed  as  a supplement  of  the 
Journal  could  be  used  as  an  open  forum  for  that 
purpose;  but  that  if  developed  it  would  not  be 
used  by  the  central  administration  to  vilify 
members  or  local  societies  after  the  true  South 
American  fashion. 

(2)  The  development  of  a legislative  field  or- 
ganization embracing  every  county  in  the  United 
States.  Its  object  should  be,  first,  to  safeguard 
the  interests  of  society  against  national  legisla- 
tion inimical  to  the  profession  and,  second,  to 
promote  helpful  health  legislation  in  the  same 
field. 

(3)  Recognition  of  the  House  of  Delegates  in 
the  matter  of  appropriations.  I am  aware  that 
you  will  answer  this  by  saying  that  the  laws  of 
the  state  of  Illinois  make  it  obligatory  that  the 
Board  of  Trustees  shall  make  all  appropriations. 
But  there  is  nothing  in  the  laws  of  the  state  of 
Illinois  that  will  keep  the  Board  of  Trustees 
from  extending  to  the  House  of  Delegates  the 
courtesy  of  a budget  and  asking  its  approval  or 
disapproval. 

Now,  my  dear  Dr.  Billings,  I think  you  know 
my  profound  esteem  for  you,  as  other  members 
of  the  Board  of  Trustees  know  my  profound 
esteem  for  them.  There  is  not  a particle  of  per- 
sonal reflection  involved  in  these  strictures.  They 
are  promptd  solely  in  the  interests  of  a unified 
profession.  They  are  intended  solely  to  pave  the 
way  to  a better  understanding  between  head- 
quarters and  the  membership.  There  must  be  no 
division  such  as  is  being  talked  about.  It  would 
break  the  moral  force  of  the  profession  in  its 
defensive  attitude  with  respect  to  all  other  social 
groups.  Therefore  these  differences  must  be  ad- 
justed on  the  inside  of  the  profession — but  they 
miist  be  adjusted!  The  only  way  it  can  be  done 
is  by  frankly  recognizing  conditions  and  meeting 
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them.  This  I hope  the  Board  of  Trustees  will  do 
in  an  open  and  frank  report  on  organization  and 
policy,  framed  upon  strictly  constructive  lines, 
and  submitted  to  the  House  of  Delegates  in  San 
Francisco,  in  accordance  with  the  polite  and 
earnest  request  of  the  Academy  of  Medicine  of 
Cincinnati. 

Very  sincerely  yours, 

Charles  A.  L.  Reed. 


FRANK  BILLINGS 
1550  North  State  Parkway 
Chicago 

July  9,  1923. 

Dr.  Charles  A.  L.  Reed, 

5 West  Eighth  Street, 

Cincinnati,  Ohio. 

Dear  Dr.  Reed: 

I have  been  informed  that  your  open  letter  ad- 
dressed to  me  on  May  2,  1923,  will  be  published 
simultaneously  with  my  address  delivered  at 
Dayton,  Ohio,  in  The  Joivrnal  of  the  Ohio  State 
Medical  Association,  within  the  next  month.  I 
am  given  the  opportunity  to  reply  to  your  letter 
and  to  have  this  published  in  the  same  number 
of  The  JoumdL  Inasmuch  as  your  letter  con- 
tains statements,  which  by  implication  are  mis- 
leading, I feel  that  it  is  necessary  to  make  a re- 
ply to  it. 

At  Dayton,  I spoke  extemporaneously,  but  I 
very  closely  followed  the  manuscript  I had  pre- 
pared in  advance.  It  is  only  fair  to  you  to  say 
that  I failed  to  speak  fully  upon  two  or  three 
points  which  were  quite  adequately  covered  in 
the  manuscript  and  among  the  two  or  three  sub- 
jects slighted,  was  the  Bulletin  of  the  American 
Medical  Association,  reestablished  in  1920  as  the 
official  publication  of  the  House  of  Delegates, 
under  the  editorial  management  of  the  Secre- 
tary of  the  Association  with  the  Speaker  of  the 
House  as  Associate  Editor.  I shall  mention  this 
subject  again  although  the  prepared  manuscript 
will  explain  the  functions  of  the  Bulletin. 

You  take  me  to  task  in  the  statment  that  I did 
not  cover  all  the  questions  which  are  included  in 
expressions  of  disaffection  made  by  you  and 
some  other  Fellows  of  the  Association.  In  this 
connection  it  is  proper  to  say  that  many  of  the 
members  and  Fellows  who  express  any  sort  of 
dissatisfaction  with  the  present  administration 
of  the  activities  of  the  Association,  are  unable  to 
explain  the  causes  of  their  dissatisfaction.  Since 
the  Association  was  reorganized,  there  has  been 
a feeling  on  the  part  of  members  that  a political 
ring  exists  in  Chicago  which  attempts  to  control 
the  administration  of  the  activities  of  the  Associa- 
tion for  their  own  professional  advancement  and 
it  is  alleged  even,  for  their  own  financial  benefit. 
I hone  it  is  unnecessary  for  me  to  say  that  the 
P»-ono=ition  i«  wholly  ridiculous.  Other  members 
have  confu<;ed  and  irrational  conceptions  of  the 


activities  of  the  Association  and  among  other 
things  believe  that  the  Association  should  afford 
them  more  concrete  material  benefits.  They  are 
not  awake  to  the  fact  that  centralized  effort  of 
the  Association  at  headquarters  in  the  effort  to 
advance  them  professionally  and  economically 
would  fail.  I think  that  the  leaders  among  the 
Fellows  and  members  will  agree  that  the  in- 
itiative for  the  professional  and  economic  ad- 
vancement of  the  members  must  be  taken  by  the 
state  constituent  associations  cooperating  with 
the  councilor  districts  and  the  component  county 
societies.  Manifestly  the  American  Medical  As- 
sociation through  the  administrative  officers  and 
Councils  should  promote  initiative  and  enthus- 
iasm in  organizational  work  in  the  constituent 
state  organizations  through  the  headquarters 
office  and  by  actual  work  in  the  field.  Still  other 
Fellows  and  members  have  formulated  as  you 
have,  causes  of  their  disaffection,  and  you  and 
many  other  Fellows  and  members  make  criticisms 
based  upon  misinformation,  because  you  and 
others  do  not  attempt  to  inform  yourselves  as 
you  might  do,  by  attendance  upon  the  annual 
sessions,  by  visits  to  headquarters  and  by  con- 
ferences with  those  Fellows  who  are  informed. 

How  difficult  it  would  be  for  a speaker  to 
satisfy  the  disaffected  portion  of  an  audience, 
many  of  whom  are  not  clear  in  their  own  minds 
of  why  they  are  dissatisfied.  I did  not  attempt 
to  explain  some  of  the  chief  causes  of  disaffection 
and  the  main  one  was,  of  course,  due  to  the  fail- 
ure of  the  Editor  to  accept  all  the  volunteer 
papers  offered  for  publication  in  The  Journal. 

You  have  taken  up  certain  specific  points  of 
complaint  which  I will  attempt  to  answer.  I 
stated  and  I maintain,  that  the  House  of  Dele- 
gates is  officially  the  American  Medical  Associa- 
tion and  that  it  is  democratic  in  its  organization. 
First  let  me  say,  and  I think  you  will  agree,  that 
a democratic  form  of  government  is  never  wholly 
efficient  in  operation  because  the  ultimate  unit  in 
a democratic  organization, — the  voter,  cannot  be 
depended  on  to  exercise  the  right  of  franchise  or 
if  the  right  is  exercised,  to  use  it  rationally.  A 
democratic  form  of  government  is  conducted  by 
representatives  chosen  by  the  people  governed. 
In  the  American  Medical  Association  the  com- 
ponent county  society  is  the  unit  and  many  com- 
ponent societies  in  rural  districts  do  not  function 
thoroughly  well  and  many  fail  to  elect  repre- 
sentatives to  the  house  of  delegates  of  the  state 
constituent  association.  In  the  large  component 
medical  societies  which  are  usually  urban,  medi- 
co-political cliques  are  sometimes  organized  to 
control  the  organization,  and  in  some  instances 
many  of  these  large  component  societies  are 
really  disfranchised  by  a minority  of  the  total 
membership.  This  undemocratic  condition  exists 
and  deseiwes  the  attention  of  the  House  of  Dele- 
gates with  the  purpose  of  correcting  this  mani- 
fest weakness  in  professional  organization.  How- 
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ever,  it  must  be  acknowledged  by  all  who  have 
had  the  opportunity  to  observe  its  activities  that 
a large  majority  of  the  House,  of  Delegates  of 
the  American  Medical  Association  has  been  com- 
posed always  of  as  fine  a set  of  men  as  one  will 
find  anywhere  in  the  medical  profession.  There- 
fore, I have  confidence  that  the  House  of  Dele- 
gates will  use  good  judgment  and  proper  dis- 
cretion in  the  correction  of  undemocratic  con- 
ditions as  they  exist. 

You  state  that  the  powers  and  prerogatives  of 
the  Board  of  Trustees  make  the  Board  supreme 
in  authority  and  you  quote  and  number  thirty-six 
items  extracted  from  the  Constitution  and  By- 
Laws  to  prove  your  statement.  Since  the  reor- 
ganization of  the  Association,  the  Board  of 
Trustees  has  been  empowered  to  superintend  the 
publication  of  The  Journal  and  other  periodicals, 
the  Proceedings  of  the  House  of  Delegates  and  of 
the  Scientific  Assembly;  to  appoint  the  Editor 
and  General  Manager  and  the  needed  personnel 
at  headquarters;  to  fix  the  salaries  of  full-time 
employes;  to  superintend  and  manage  the  busi- 
ness and  finances  and  to  safeguard  the  property 
of  the  Association.  A large  majority  of  the  num- 
bered items  you  quote  as  powers  of  the  Board, 
are  in  reality,  duties  delegated  to  the  Board  by 
the  House  of  Delegates  in  compliance  with  the 
laws  of  Illinois,  the  state  in  which  the  Associa- 
tion is  incorporated.  Among  these  duties  which 
are  not  powers,  you  mention  “charge  of  the  ar- 
rangements for  the  annual  meeting”,  “charge  of 
the  Commercial  and  Scientific  Exhibits”,  “ap- 
pointment of  the  local  committee  of  arrange- 
ments for  the  annual  meeting”  and  other  duties 
named  by  you,  all  of  which  involve  the  expendi- 
ture of  funds  belonging  to  the  Association.  You 
will  recall  that  during  the  war  the  House  of 
Delegates  created  an  Ad  Interim  committee  with 
power  to  act  for  the  House  of  Delegates  between 
the  annual  meetings.  In  1920  at  the  New  Orleans 
meeting,  the  By-Laws  were  changed  to  make  the 
Board  of  Trustees  in  effect,  a board  of  directors, 
in  compliance  with  the  Illinois  law.  Since  192o, 
the  Board  of  Trustees  has  acted  as  a committee 
ad  interim  in  directing  the  adopted  activities 
of  the  standing,  special  and  emergency  commit- 
tees created  by  the  House  and  operating  under 
the  fundamental  principles  and  policies  formu- 
lated by  the  House  As  an  ad  interim  commit- 
tee the  Board  of  Trustees  can  act  only  as  directed 
by  the  House;  the  Boara  cannot  modify  existing 
policies  or  make  new  policies  in  the  conduct  of 
the  affairs  of  the  Association,  but,  the  Board  may 
suggest  to  the  House  a modification  of  existing 
policies  or  the  adoption  of  new  ones  by  the  House 
itself.  The  only  principles  and  policies  which  the 
Board  has  the  power  to  adopt  and  carry  out  are 
in  the  conduct  of  the  financial  affairs  and  the 
conservation  of  the  property  of  the  Association 
for  which  the  Board  is  responsible. 

You  state  that  the  Board  of  Trustees  appoints 


the  secretary  for  all  of  the  Councils  and  standing 
committees.  The  Secretary  of  the  Association  is 
designated  by  the  By-Laws  as  secretary  of  the 
Judicial  Council  and  the  Council  on  Scientific 
Assembly.  Until  1921,  all  the  other  standing 
committees  elected  their  secretary;  since  that 
date,  these  committees  nominate  their  secrtary 
who  is  then  elected  by  the  Board  of  Trustees.  In 
this  connection  it  should  be  stated  that  the 
adopted  activities  of  the  standing  committees  or 
Councils  are  directed  by  the  House  of  Delegates 
and  it  is  specifically  stated  that  the  rules  and 
regulations  adopted  by  the  Councils  in  their  own 
self-organization,  shall  conform  to  the  adopted 
policies,  rules  and  regulations  established  by  the 
House  of  Delegates. 

In  items  (32)  and  (33)  you  quote  the  powers 
of  the  Board  which  are  consistent  with  the  re- 
sponsibility imposed.  At  no  time  since  I have 
been  a member  of  the  Board,  has  it  cut  down  the 
annual  budget  presented  by  any  of  the  Councils. 
Item  (35)  expresses  a privilege  accorded  the 
author  of  a paper.  Under  the  By-Laws  ail  pa- 
pers read  before  the  scientific  sections  which  are 
approved  for  publication  by  the  executive  com- 
mittee, become  the  property  of  the  Association 
and  this  implies  publication  usually  in  The  Jour- 
nal. Should  an  author  desire  the  privilege  of  the 
publication  of  his  paper  elsewhere,  he  may  do  so 
with  the  approval  of  the  Board  of  Trustees. 

HOUSE  OF  DELEGATES 

Inasmuch  as  you  made  painstaking  extracts 
from  the  Constitution  and  By-Laws  relative  to 
the  powers  and  duties  of  the  Board  of  Trustees, 
I am  at  a loss  to  know  why  you  did  not  take  care 
to  abstract  the  powers,  privileges  and  duties  of 
the  House  of  Delegates  for  the  sake  of  com- 
parison. Had  you  done  so  you  would  have  ascer- 
tained that  the  House  of  Delegates  is  all  power- 
ful in  its  jurisdiction  over  all  of  the  activities  of 
the  Association  with  the  exception  of  the  man- 
agement of  the  property  and  financial  affairs  of 
the  Association,  which  the  House  of  Delegates 
has  entrusted  to  a Board  of  Trustees  elected  by 
the  House.  For  the  information  of  yourself  and 
others,  I will  follow  your  example  and  enumerate 
the  extraordinary  power  and  privileges  of  the 
House  of  Delegates  which  may  then  be  compared 
with  the  statements  made  by  you  of  the  powers 
and  prerogatives  of  the  Board  of  Trustees. 

POWERS,  PREROGATIVES  AND  DUTIES  OF  THE 

HOUSE  OF  DELEGATES 

(1)  Enacts  all  legislation  of  the  Association. 
(2)  Transacts  all  business  not  otherwise  specifi- 
cally provided  for  in  the  Constitution  and  By- 
Laws.  (3)  Elects  all  general  officers,  all  mem- 
bers of  standing,  reference  and  special  commit- 
tees. (4)  Fixes  the  time  and  place  for  the  an- 
nual meeting  of  the  Association.  (5)  Ever>' 
third  year  appoints  a committee  on  apportion- 
ment of  delegates.  (6)  Directs  the  Secretarj'  of 
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the  Association  to  perform  other  duties  as  are  not 
enumerated  in  the  By-Laws.  (7)  Approves  or 
disapproves  of  the  work  of  each  Council  or  stand- 
ing  committee,  of  the  President,  of  the  Board  of 
Trustees  and  of  the  Secretary  os  presented  in 
their  annual  reports  to  the  House.  (8)  May 
create  new  sections  or  change  existirig  sections 
of  the  Scientific  Assembly.  (9)  Makes  or  ap- 
proves all  memorials,  resolutions  and  opinions  of 
any  character  whatever  which  shall  be  issued  in 
the  name  of  the  Associatiooi.  (10)  Instructs  the 
Board  of  Trustees  to  make  any  changes  in  the 
Articles  of  Incorporation  within  the  law  which 
may  appear  desirable.  (11)  Directs  all  of  the 
activities  of  the  standing  committees  or  Councils. 
(See  resolution  adopted  by  the  House  of  Dele- 
gates at  Atlantic  City,  N.  J.,  June  4,  1912.) 
(12)  Should  an  assessment  not  to  exceed  ten  dol- 
lars annually  be  made  on  each  of  the  members, 
primary  action  by  the  House  of  Delegates  would 
be  necessary.  (13)  During  the  annual  session 
the  House  directs  the  trustees  to  make  a report 
within  twenty-four  hours  on  any  subject  referred 
to  it.  (14)  “The  House  of  Delegates  may  recall 
the  election  of  any  officer  or  the  appointment  of 
any  member  of  a committee  or  Council  at  any 
session  by  a two-thirds  vote  of  the  members  of 
the  House  of  Delegates  present  and  voting,  pro- 
vided that  no  action  or  recall  shall  be  acted  on 
until  the  day  following  that  on  which  it  was  in- 
troduced. (Chapter  VII,  Section  2,  By-Laws.) 
I could  add  other  numbered  powers  and  privi- 
leges of  the  House  of  Delegates  extracted  from 
the  By-Laws,  but  they  are  more  or  less  closely 
connected  with  the  powers  and  prerogatives  al- 
ready quoted.  I may  say  that  had  you  followed 
me  in  this  connection,  the  items  numbered  by 
you  would  dwindle  to  approximately  ten  in  num- 
ber. 

Now  it  seems  to  me  that  further  comment  as 
to  which  body,  the  House  of  Delegates  or  the 
Board  of  Trustees  is  really  all  powerful,  is  un- 
necessary. At  any  rate,  I will  leave  it  to  the 
judgment  of  the  readers  of  my  address  and  our 
letters. 

LEGISLATION 

Your  critici.sm  of  the  Board  of  Trustees  in 
what  you  term  the  failure  to  exercise  proper 
action  for  the  protection  and  in  the  best  interests 
of  the  profession  in  opposing  the  enactment  of 
legislation  both  federal  and  state,  which  is  inimi- 
cal to  the  efficient  practice  of  medicine,  is  a sur- 
prise to  me  because  I believed  you  to  be  a well 
informed  man.  Surely  you  must  know  that  from 
1910  until  1922,  the  House  of  Delegates  placed 
the  responsibility  for  all  activities  of  the  Asso- 
ciation in  matters  of  legislation,  under  the  juris- 
diction of  the  Council  on  Health  and  Public  In- 
struction. You  are  referred  again  to  the  state- 
ment made  above,  that  not  until  1920  when  the 
By-Laws  were  amended,  did  the  Board  of  Trus- 
tees have  any  jurisdiction  whatever  over  any 


Council  or  Standing  Committee  ad  interim.  I 
do  not  know  of  any  instance  in  which  the  Board 
of  Trustees  failed  to  grant  the  Council  on  Health 
and  Public  Instruction  any  requested  funds  for 
its  legislative  work.  From  year  to  year  the 
Council  on  Health  and  Public  Instruction  made 
its  annual  report  to  the  House  of  Delegates  in- 
cluding its  efforts  on  legislation  and  it  lay  en- 
tirely within  the  powers  of  the  House  of  Dele- 
gates to  direct  the  Council  to  proceed  in  matters 
of  legislation  with  more  expedition  had  it  seen 
fit  to  do  so.  You  call  particular  attention  to 
three  existing  federal  statutes  which  you  desig- 
• nate  as  an  invasion  of  the  constitutional  rights 
and  prerogatives  of  the  profession.  I will  take 
these  three  federal  laws  up  in  turn. 

HARRISON  DRUG  LAW 

I believe  that  the  Harrison  Drug  Law  was  en- 
acted for  moral  reasons  and  had  and  still  has  the 
support  of  a large  number  of  the  medical  pro- 
fession. I am  sure  that  the  majority  of  the 
members  of  the  profession  do  not  object  to  the 
Harrison  Drug  act  of  itself,  but  do,  properly  ob- 
ject to  the  methods  of  administration  of  the  act 
adopted  by  the  Bureau  of  Internal  Revenue. 

THE  VOLSTEAD  LAW 

The  Volstead  act  became  effective  in  July, 
1919.  After  the  adoption  of  the  eighteenth 
amendment  to  the  Constitution  of  the  United 
States,  it  became  the  duty  of  the  Congress  to 
enact  laws  for  the  sale  and  use  of  alcohol  and 
this  was  done  at  a time  when  the  public  mind 
was  unsettled  and  confused  about  many  matters. 
I do  not  know  just  what  the  Council  on  Health 
and  Public  Instruction  did  in  any  attempt  to 
shape  the  legislation  which  was  before  the  Con- 
gress as  the  Volstead  bill.  I was  still  on  military 
duty  and  stationed  in  Washington  at  that  period 
and  the  impression  I received  from  the  members 
of  the  Congress  and  from  the  general  public, 
was  to  the  effect  that  the  Volstead  bill  as  pre- 
sented would  probably  pass  the  Congress  with 
little  or  no  change  and  in  spite  of  any  influences 
that  could  be  brought  to  bear  to  modify  it.  The 
ad  interim  committee  of  the  Association  was 
then  in  existence  and  I do  not  think  this  com- 
mittee made  any  attempt  to  modify  the  Volstead 
bill.  Nor  do  I know  of  any  prominent  members 
of  the  medical  profession  anywhere  or  of  any 
constituent  association,  who  made  any  attempt 
which  came  to  the  public  notice,  to  modify  the 
bill. 

THE  SHEPPARD-TOWNER  I^W 

When  the  Sheppard-Towner  act  was  before  the 
Congress,  The  Journal  of  the  American  Medical 
Association  editorially  opposed  its  enactment 
into  law.  The  Journal  clearly  expressed  itself  as 
opposed  to  the  bill  or  to  any  similar  legislation 
on  the  grounds  that  it  is  a bad  fundamental  prin- 
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ciple  for  the  federal  government  to  financially 
cooperate  with  the  states  in  the  administration 
of  health  and  welfare  activities,  that  these  ac- 
tivities should  be  paid  for  and  administered  by 
the  states  themselves.  I am  sure  that  a large 
number  of  the  medical  profession  and  of  the  gen- 
eral public  approve  and  hold  the  same  opinions 
as  those  expressed  by  The  Journal.  There  is  no 
question  that  the  statements  made  by  The  Journal 
were  important  factors  in  securing  modifications 
in  the  original  bill  as  presented  and  made  the 
law  as  finally  enacted,  somewhat  less  objection- 
able. Finally  although  the  Sheppard-Towner  law 
is  objectionable  to  many  of  us,  it  is  only  proper 
and  just  that  we  should  recognize  the  fact  that  a 
rather  large  number  of  members  of  the  medical 
profession  approve  of  the  law  and  have  mani- 
fested this  by  the  adoption  of  resolutions  by 
local  medical  societies  and  by  at  least  three  of 
the  state  constituent  associations. 

FEDERAL.  DEPARTMENT  OF  HEALTH 
Your  statement  that  the  Board  of  Trustees 
“with  its  large  discretional  powers”  permitted 
all  movement  in  the  interest  of  a national  de- 
partment of  health  to  lapse,  is  in  my  opinion 
without  foundation  of  fact.  I was  not  a trustee 
at  the  time  the  American  Medical  Association  co- 
operated with  other  agencies  in  the  attempt  to 
secure  a federal  department  of  health.  However, 
I know  from  actual  contact  with  members  of  the 
Congress  of  that  period  and  other  individuals, 
that  the  failure  to  secure  a national  department 
of  health  was  due  to  the  opposition  of  adminis- 
trative officers  of  the  government,  of  bureaus  of 
departments  in  Washington  which  functioned 
more  or  less  in  matters  of  public  health,  of  as- 
sociations of  medical  cults,  of  proprietary  medi- 
cine corporations  and  from  other  individuals  and 
organizations  opposed  to  the  medical  profession 
and  its  purposes.  The  charge  was  made  at  that 
time  by  members  of  the  Congress  and  by  others, 
that  the  American  Medical  Association  main- 
tained a paid  legislative  lobby  in  Washington  in 
the  promotion  of  the  establishment  of  a federal 
department  of  health.  This  charge  was  brought 
to  the  attention  of  the  House  of  Delegates  at  the 
annual  meeting  in  1913,  in  Minneapolis,  and  the 
House  specifically  ordered  that  the  American 
Medical  Association  should  no  longer  maintain  a 
lobby  at  Washington.  You  will  recall  the  fact 
that  until  1910,  there  was  a Council  on  Legisla- 
tion composed  of  five  members  of  which  you  were 
the  chairman  for  several  years.  The  Council  on 
Legislation  was  supposed  to  cooperate  with  the 
legislative  committee  of  each  constituent  state 
association  in  the  promotion  of  beneficent  legis- 
lation and  to  actively  oppose  legislative  enact- 
ment inimical  to  the  public  welfare. . Evidently 
the  work  of  the  Council  on  Legislation  did  not 
meet  the  expectations  of  the  House  of  Delegates 
else  that  bcdy  wou'd  not  have  abolished  the 
Council  in  1910  and  have  transferred  all  legis- 


lative activities  of  the  Association  to  the  Council 
on  Health  and  Public  Instruction. 

THE  SUGGESTED  DEPARTMENT  OF  EDUCATION  AND 
PUBLIC  HEALTH 

From  what  you  write  concerning  the  pro- 
posed new  federal  department  of  education  and 
public  health,  it  appears  to  me  that  you  are 
uninformed.  These  are  the  facts:  A bill  was 

introduced  into  the  Congress  in  the  early  sum- 
mer of  1921  to  establish  the  Department  of  Edu- 
cation and  Public  Health.  It  was  referred  to  a 
committee  and  hearings  were  held  until  about 
the  first  week  in  June,  1921.  Since  that  time 
there  have  been  no  hearings  on  the  bill.  In  1921, 
at  the  annual  meeting  of  the  Association  at  Bos- 
ton, the  House  of  Delegates  authorized  the  Presi- 
dent of  bfte  Association  to  appoint  a committee 
of  five  to  go  to  Washington  and  to  hold  con- 
ferences with  the  President  and  with  General 
Charles  E.  Sawyer,  the  latter  a member  of  the 
committee,  for  the  purpose  of  making  an  inquiry 
into  the  fundamental  principles  which  would  be 
adopted  in  the  organization  of  the  new  depart- 
ment and  to  safeguard  the  interests  of  the  medi- 
cal profession  in  the  active  care  of  the  sick  and 
injured.  This  committee  held  sessions  on  two 
days  in  Washington  early  in  June,  1921,  and 
made  its  report  as  directed  by  the  House  to  the 
President  of  the  Association.  (See  J.  A.  M.  A. 
LXXVII,  206).  In  June,  1921,  Gen.  Sawyer- 
promised  the  other  members  of  the  committee 
that  he  would  inform  them  when  the  committee 
could  be  of  utility  and  again  meet  at  Washing- 
ton as  advisors  in  the  organization  of  this  de- 
partment. Recently  Gen.  Sawyer  has  written  to 
the  Secretary  of  the  Board  of  Trustees  suggest- 
ing that  the  House  of  Delegates  appoint  another 
committee  this  year  for  the  same  purpose. 

THE  BULLETIN  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION 

Many  years  ago  the  Bulletin  of  the  American 
Medical  Association,  usually  called  the  Council- 
ors Bulletin,  was  established  to  serve  as  a med- 
ium of  communication  between  the  administrative 
officers,  the  House  of  Delegates,  the  Fellows  and 
members  in  the  discussion  of  subjects  relating  to 
organization,  legislation,  medical  economics  and 
other  subjects  of  interest  to  the  profession.  This 
primary  purpose  was  not  fully  carried  out  and 
the  Bulletin  was  used  mainly  for  the  publication 
of  reports  of  the  several  standing  committees  or 
Councils.  In  1920,  it  was  reestablished  as  a 
forum  for  the  discussion  of  the  subjects  for 
which  it  was  originally  intended.  As  reestab- 
lished it  is  made  the  official  organ  of  the  House  of 
Delegates  with  the  Secretary  of  the  Association 
as  the  General  Editor  and  the  Speaker  of  the 
House  the  Associate  Editor.  Under  the  editorial 
management  of  the  late  Dr.  Craie-.  the  Bulletin 
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developed  fairly  well  and  under  the  present 
secretary,  has  steadily  grown  in  value  in  the 
promotion  of  the  object  for  which  it  is  issued. 
Its  circulation  has  been  restricted,  but  in  his 
report  to  the  House  of  Delegates,  the  Secretary 
of  the  Association  has  recommended  that  the 
Bulletin  shall  be  sent  gratis  to  every  Fellow  and 
the  Board  of  Trustees  has  approved  this  recom- 
mendation of  the  Secretary.  With  this  wider 
circulation,  the  Bulletin  will  serve  as  the  forum 
for  the  discussion  of  the  subjects  for  which  it 
has  been  established  and  will  leave  to  The  Jour- 
nal the  publication  chiefly  of  scientific  articles. 

You  ask  me  if  the  Bulletin  is  to  be  open  to  the 
membership  for  the  publication  of  communica- 
tions on  questions  of  interest  to  the  profession, 
or  are  the  members  to  be  kept  incommunicado,  or 
are  its  pages  to  be  used  for  punitive  purposes? 
Remember  that  the  Bulletin  is  issued  under  the 
general  editorial  management  and  associate 
editorial  management  of  the  Secretary  of  the 
Association  and  the  Speaker  of  the  House. 
Therefore,  the  policies  under  which  it  will  be 
conducted  will  be  formulated  by  the  House  of 
Delegates.  But,  as  I am  at  the  Association 
headquarters  very  frequently  I happen  to  know 
why  you  make  these  inquiries  concerning  the 
adopted  policies  of  the  Bulletin.  Your  inquiry 
as  to  a punitive  policy  has  its  initiative,  of 
course,  in  regard  to  the  resolutions  prepared  by 
you  and  passed  by  the  Washington  County  Med- 
ical Association  of  Ohio,  which  were  published 
in  the  daily  press  before  they  were  forwarded  to 
Association  headquarters  with  a request  for  pub- 
lication in  The  Jourrual.  The  resolutions  were 
referred  properly  to  the  Secretary  of  the  Asso- 
ciation. The  communications  which  passed  be- 
tween the  officers  of  the  Washington  County 
Medical  Society  and  the  Secretary  of  the  Asso- 
ciation, were  printed  with  the  resolutions  in  the 
Bulletin.  I frankly  state  that  I entirely  ap- 
prove the  action  of  the  Secretary  of  the  Asso- 
ciation in  this  matter.  This  position  is  made 
wholly  secure  when  one  knows  that  the  same 
resolutions  were  presented  to  the  Academy  of 
Medicine  of  Cincinnati  and  were  later  withdrawn 
by  you  and  others  substituted.  I have  learned 
too,  that  the  house  of  delegates  of  the  Ohio  State 
Medical  Association  did  not  approve  of  both  sets 
of  resolutions  which  were  adopted  by  the 
Academy  of  Medicine  of  Cincinnati  which  were 
forwarded  to  me  as  Secretary  of  the  Board  of 
Trustees  with  the  request  from  the  officers  of 
the  Academy  that  the  Board  comply  with  the 
suggestions  included  in  the  resolutions. 

Your  reference  to  the  Editor  of  The  Journal 
and  General  Manager  as  inadequately  rewarded 
financially  is  in  agreement  with  my  own  opinion. 
But,  you  must  not  forget  that  many  Fellows  and 
members  believe  that  the  present  salary  of  the 
Editor  is  excessive.  Indeed,  a resolution  which 
calls  for  an  amendment  to  the  By-Laws  was  in- 


troduced last  year  at  St.  Louis,  which  would 
authorize  the  House  of  Delegates  to  employ  the 
Editor  of  The  Journal  and  to  fix  the  salary  which 
should  never  be  more  than  $12,000  per  year. 

You  have  misunderstood  what  I said  in  re- 
gard to  the  responsibility  of  the  Editor  in  the 
acceptance  or  rejection  of  volunteer  papers  of- 
fered for  publication  in  The  Jourmal.  I did  not 
say  and  did  not  mean  anything  of  the  character 
as  described  by  you  in  this  connection.  What  I 
did  say  was  tantamount  to  the  fact  that  the 
Editor  did  not  rely  on  his  own  judgment  alone 
in  the  selection  of  papers  to  be  published;  that 
in  fact,  it  was  his  policy  to  seek  the  judgment 
and  advice  of  a committee  of  his  associates  at 
headquarters,  of  the  executive  committee  of  the 
Board  of  Trustees  and  of  qualified  members  of 
the  profession  outside  of  the  office.  Dr.  Simmons 
does  accept  the  responsibility  placed  on  him  as 
Editor  of  The  Joumial  and  your  statement  that 
the  Board  has  “used  him  as  a stalking  horse  to 
receive  the  reactionary  fire  for  the  action  of  an 
editorial  committee  that  has  hidden  behind  its 
anonimity  and  of  the  Board  of  Trustees”  is  un- 
warranted by  the  statement  I made  at  Dayton. 
In  other  words,  the  criticism  you  and  others 
have  made  of  the  Editor  must  be  accounted  for 
to  him. 

BUREAU  OF  LEGAL  MEDICINE  AND  LEGISLATION 

In  1922,  at  St.  Louis,  the  House  of  Delegates 
relieved  the  Council  on  Health  and  Public  Instruc- 
tion of  its  legislative  activities  and  authorized 
the  Board  of  Trustees  to  establish  a bureau  on 
legal  medicine  and  legislation  at  Association 
headquarters.  This  subject  is  treated  pretty 
fully  in  my  manuscript,  and  with  it  suggestions 
of  the  principles  and  policies  already  adopted  by 
the  Bureau  for  the  organization  of  the  profes- 
sion to  bring  about  national  and  state  coopera- 
tion in  the  promotion  of  efficient  legislative  ac- 
tivity for  the  benefit  of  the  medical  profession 
and  the  public. 

I think  you  will  see  that  some  of  your  state- 
ments and  criticisms  are  paradoxical.  Your 
main  contention  is  that  the  Board  of  Trustees 
has  extraordinary  power  and  has  failed  in  its 
duties;  that  the  Board  usurps  the  powers  of  the 
House  of  Delegates,  the  Secretary,  the  Treasurer 
and  does  not  cooperate  with  the  Councils  or 
standing  committees  in  their  activities.  From 
what  I have  written  I am  sure  that  you  and  the 
readers  of  our  communications  will  see  that  the 
Board  of  Trustees  has  supreme  power  in  the 
management  of  the  business  and  financial  affairs 
of  the  Association  and  in  those  duties  imposed 
on  it  which  are  closely  related  to  the  fiscal  affairs 
of  the  Association,  but  otherwise  is  limited  in  its 
powers  and  subordinate  to  the  House  of  Dele- 
gates. The  Board  of  Trustees  has  during  my 
membership,  cooperated  with  the  other  general 
officers  of  the  Association.  Furthermore,  since 
1920,  when  the  Board  was  given  authority,  it  has 
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cooperated  with  the  Secretary  of  the  Association 
in  the  practical  promotion  of  organizational 
work. 

I stated  in  my  address  that  there  has  been  in 
the  entire  past  history  of  the  Association,  there 
is  now  and  there  will  continue  to  be  differences 
of  opinion  between  the  members  and  Fellows  on 
questions  of  organization,  legislation  and  medical 
economics.  To  meet  the  inevitable  changing 
conditions  relating  to  medical  education,  medical 
practice  and  society  which  doubtless  will  occur 
in  the  future,  some  of  the  policies  of  the  Asso- 
ciation will  be  modified  from  time  to  time;  there- 
fore we  should  welcome  constructive  criticism 


and  act  upon  it.  Destructive  criticism  should  be 
frowned  on.  After  all,  the  Association  is  a 
splendid  organization,  has  accomplished  much  for 
the  promotion  of  scientific  medicine,  medical  edu- 
cation, the  professional  advancement  of  its  mem- 
bers and  has  been  of  great  benefit  to  the  public. 

Finally,  I want  you  to  understand  that  the 
opinions  expressed  in  my  address  and  in  this  let- 
ter are  my  own.  I do  not  presume  to  speak  for 
the  other  members  of  the  Board  of  Trustees. 
Therefore,  I am  to  be  held  entirely  responsible 
for  the  statements  made. 

Very  sincerely  yours, 

Frank  Billings. 


MWSNOTESs^OfflO 


Lormn — Dr.  W.  S.  Baldwin,  supervisor  of 
health  in  the  local  public  schools,  has  returned 
from  a period  of  post-graduate  study  in  physical 
diagnosis  and  pediatrics,  in  Boston. 

Marietta — Dr.  S.  A.  Cunningham  addressed  a 
luncheon  meeting  of  the  local  Rotary  Club,  re- 
cently, in  the  interest  of  a new  city  hospital. 

Akron — Dr.  James  Girard  Kramer,  of  this 
city,  and  Miss  Ellen  Devitt,  of  Cleveland,  were 
married  June  9. 

Piqua — Dr.  J.  R.  Echelbarger,  secretary  of  the 
Miami  County  Medical  Society,  has  moved  from 
this  city  to  Ottawa. 

Mtddletown — Dr.  W.  H.  Henry,  a former  resi- 
dent of  Vinton  County  and  recently  located  at 
Dayton,  has  opened  offices  here. 

Newark — Dr.  William  E.  Wiyiarch,  former 
coroner  of  Licking  County  and  practitioner  in 
this  vicinity,  has  assumed  his  duties  as  physician 
and  surgeon  at  the  Boys’  Industrial  School,  Lan- 
caster. 

Man-ion — Dr.  and  Mrs.  D.  W.  Brickley  have 
returned  from  a three  months’  trip  abroad. 

Columbus — The  General  Practitioners’  Medical 
Society  held  its  19th  annual  picnic  at  Westerville, 
July  12. 

Hamilton — Dr.  Georgetta  S.  Williams  has  been 
appointed  to  membership  on  the  city  board  of 

health. 

C h/Ulicothe—T)T,  and  Mrs.  J.  M.  Hanley  re- 
cently celebrated  their  45th  marriage  anniversary 
and  Dr.  Hanley’s  44th  year  in  practice  in  Chil- 
licothe. 

Ironton — Announcement  has  been  made  of  the 
marriage  in  this  city,  June  13,  of  Dr.  Elmer  E. 
Wells  and  Miss  Frances  Bull. 

Dayton — Dr.  Olin  B.  Hall  has  succeeded  Dr. 
T.  C.  Sheridan,  resigned,  as  a district  physician. 

Bryan — Dr.  H.  G.  Young,  who  moved  to  this 
city  from  Pioneer  a year  ago,  has  entered  active 


practice.  He  recently  completed  a post-graduate 
course  in  Chicago. 

Mariow—Dr.  C.  W.  Sawyer  returned  from 
Europe,  July  25. 

Findlay — Dr.  Porter  C.  Pennington  has  re- 
signed as  coroner  of  Hancock  County,  stating 
that  pressure  of  private  practice  would  not  per- 
mit him  to  give  sufficient  time  to  the  coroner’s 
duties. 

Upper  Sandusky — Dr.  A.  L.  Walton,  state  rep- 
resentative from  Wyandot  County,  has  moved 
from  Sycamore  to  this  city,  where  he  is  occupy- 
ing the  offices  formerly  used  by  Dr.  Frederick 

Kenan. 

Coshocton — Dr.  Edgar  U.  Marquand,  prac- 
titioner in  Conesville  for  26  years,  has  located 
here. 

Ney — Dr.  Park  M.  Lehman  escaped  with  slight 
injuries  when  his  automobile  overturned  in  a 
ditch,  recently,  due  to  the  breaking  of  a defective 
part, 

Columbus — Dr.  Francis  Carter  Wood,  of  New 
York,  graduate  of  Ohio  State  University,  1890, 
returned  to  the  school  in  June  to  deliver  an  ad- 
dress on  cancer  as  part  of  the  annual  post-grad- 
uate lecture  series. 

Akron — Dr.  T.  D.  Hollingsworth  was  elected 
president  of  the  National  Eclectic  Medical  Asso- 
ciation at  its  annual  session  in  Milwaukee.  He 
has  been  a member  of  the  Summit  County  Medi- 
cal Society  since  1914,  was  treasurer  for  four 
years  and  is  now  one  of  the  auditors. 


New  Railway  Sanitary  Code 

Upon  recommendation  of  Dr.  John  E.  Mon- 
ger, director  of  the  state  department  of  health, 
the  Ohio  Public  Health  Council  recently  adopted 
a new  set  of  railroad  sanitary  regulations. 

Topics  covered  by  the  new  sanitary  code, 
copies  of  which  may  be  secured  from  the  State 
Department  of  Health,  include: 

1.  Transportation  of  persons  having  com- 
municable diseases. 

2.  Water  and  ice  supplies. 

3.  Cleaning  and  disinfecting  of  cars. 

4.  Cars  in  service. 

5.  Railway  stations. 

6.  Construction  camps. 
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Supreme  Court  Again  Upholds  Ohio's  Medical  Practice 
Act  and  the  Procedure  of  State  Board 


Four  significant  legal  points  pertaining  to  the 
administration  of  the  Medical  Practice  act  were 
passed  upon  by  the  Ohio  Supreme  court  in  a de- 
cision handed  down  June  26th  in  which  the  state 
health  laws  and  the  state  medical  board  scored 
another  sweeping  victory  against  those  who  seek 
to  destroy  proper  health  safeguards. 

The  action  involving  these  issues  was  initiated 
in  the  Hamilton  County  Court  of  Common  Pleas 
last  year  by  George  D.  Meeker  and  others  who 
sought  to  enjoin  the  state  medical  board  from 
enforcing  the  law. 

As  set  forth  in  the  Supreme  Court  decision,  the 
plaintiffs  sought  “to  enjoin  the  defendants  from 
administering  the  Ohio  Medical  act  under  the  re- 
cent administrative  code,  charging  among  other 
things,  that  said  defendants  especially  the  mem- 
bers of  said  Ohio  State  Medical  Board,  were  un- 
reasonably arbitrary  and  capricious  in  their  ad- 
ministration of  said  law,  particularly  as  against 
these  plaintiffs  in  error  of  the  class  they  repre- 
sent.” 

The  causes  set  forth  were  found  insufficient 
and  the  case  was  dismissed.  The  Court  of  Ap- 
peals affirmed  the  judgment  of  the  lower  court, 
then  the  case  reached  the  Supreme  Court. 

In  the  decision,  written  by  Judge  Wanamaker 
and  concurred  in  by  the  other  six  members  of 
the  Supreme  court,  and  which  the  Cincinnati 
Enquirer  termed  “a  complete  knockout  for  their 
(chiropractors)  contentions  all  along  the  line”, 
the  following  points  were  settled; 

1.  The  state  administrative  code  is  not  uncon- 
stitutional insofar  as  the  powers  and  duties  of 
the  state  medical  board  are  concerned. 

2.  An  individual  who  has  not  exhausted  all  his 
rights  under  the  appeal  provided  by  law  from 
the  action  of  the  state  medical  board  cannot  in- 
voke the  aid  of  a court  of  equity. 

3.  Applicants  must  stand  upon  individual 

rights  and  cannot  ioin  to  institute  a class  suit 
to  hold  a law  invalid.  . 

4.  Actions  against  public  officials  must  be  in- 
stituted in  the  courts  located  within  the  county 
where  the  principal  offices  are  maintained. 

Not  only  were  these  points  passed  upon,  but 
the  decision  states  that  “in  the  case  of  Meeker 
et  al.  vs.  Scudder  et  al.,  this  court  unanimous- 
ly held  that  Section  1270,  General  Code,  and  the 
following  sections  as  parts  thereof  (Medical 
Practice  act)  * * *,  are  all  valid  statutory  pro- 
visions and  violate  no  provision  of  the  consti- 
tution. Proceedings  in  error  were  prosecuted  in 
the  Supreme  Court  of  the  United  States,  which 
proceedings  were  there  dismissed.  We  have  no 
disposition  to  reopen  this  question.  The  only 
questions  worthy  of  consideration  are  such  as 
arise  under  the  reorganization  act  of  1921,  * 

Concerning  the  claims  that  the  state  medical 
board  is  without  right  to  establish  standards  as 
to  preliminary  education  of  applicants  for  license. 


the  decision  holds  that  “it  would  be  almost  an 
insult  to  human  intelligence  to  say  that  this  lan- 
guage (the  present  statutes)  meant  anything 
else  than  just  exactly  what  it  says.  The  old 
statutes  furnished  the  measure  of  their  powers 
and  were  in  no  wise  changed.” 

“We  find  nothing”  continues  the  decision,  “in 
the  administrative  act  in  any  wise  finally  modify- 
ing or  substantially  changing  the  powers  of  the 
Ohio  State  Medical  Board  as  they  existed  prior 
to  the  administrative  code.  We  find  nothing  in 
the  administrative  act  touching  the  Ohio  State 
Medical  Board  which  in  any  wise  raises  a de- 
batable constitutional  question.” 

Counsel  for  the  defense  contended  that  the 
action  was  of  such  a nature  that  it  should  not 
be  considered  by  a court  of  equity.  This  point 
was  sustained.  “Obviously,”  it  is  stated,  “an 
action  in  equity  cannot  lie  so  long  as  there  is 
adequate  remedy  at  law.  The  statutes  of  Ohio 
touching  the  examinations  involved  the  powers  of 
the  Ohio  State  Medical  Board  pertaining  thereto 
in  numerous  adjudications,  and  by  this  board 
have  upheld  the  right  of  a hearing  before  the 
board  and  an  appeal  to  the  courts  for  any  wrong- 
ful act  done  to  any  applicant  for  examination  or 
practitioner  of  chiropractic.  There  being  a full 
and  adequate  remedy  at  law,  there  is  no  right  to 
an  action  in  equity  by  the  way  of  injunction.” 

Even  if  it  were  a proper  action  in  equity,  the 
defense  claimed  that  it  could  not  be  brought  as 
a class  suit.  “Now  it  is  self-evident  under  the 
statutes  pertaining  both  to  the  preliminary 
qualifications  of  the  general  educational  nature 
as  well  as  the  professional  qualifications  to  prac- 
tice medicine  either  under  the  general  medical 
act  or  the  medical  limited  act”,  the  decision 
states,  “each  applicant  must  stand  upon  his  own 
qualifications,  dependent  solely  upon  the  facts 
and  circumstances  of  his  own  case. 

“We  find,  under  the  record,  that  the  plaintiffs 
have  not  capacity  a suit  in  the  relation  that  they 
have  assumed;  that  this  is  not  properly  and 
legally  a class  suit,  and  the  petition  as  such  was 
rightfully  dismissed.” 

In  connection  with  the  defense  claims  that 
suits  against  public  officials  should  be  instituted 
in  the  courts  of  the  county  wherein  the  officials 
maintain  headquarters,  the  decision  says:  “It  is 

hardly  necessary  to  observe  that  these  public 
officers  against  whom  suit  is  brought  in  their 
official  relation,  officially  reside  in  Franklin 
county,  and  their  official  duties  are  administered 
from  that  office,  and  that  Franklin  county  is  the 
proper  county  under  the  record  in  this  case  to 
bring  such  suit. 

“Many  other  errors”  the  decision  concludes, 
“are  complained  of  but  in  view  of  numerous  for- 
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mer  decisions  of  this  court  it  is  unnecessary  to 
enlarge  upon  them.  Judgment  below  affirmed.” 

In  this  action,  the  state  medical  hoard  was 
represented  by  Attorney  General  C.  C.  Crabbe, 
H.  D.  Mills  and  Will  J.  Meyer,  special  counsel 
for  the  Attorney  General.  The  plaintiffs  were 
represented  by  S.  W.  Bennett  and  P.  M.  Pogue. 

The  following  is  a list  of  former  actions 
brought  by  the  chiropractors  in  their  efforts  to 
nullify  the  medical  practice  act: 

March,  1920 — Williams  vs.  Scudder.  Enjoin- 
ed medical  board  in  Cuyahoga  County  Court  of 
Common  Pleas. 

November,  1920 — Court  of  Appeals  reviewed 
and  dismissed  the  case. 

April  26,  1921 — Ohio  Supreme  Court  affirmed 
decision  Court  of  Appeals  in  upholding  the  con- 
stitutionality of  the  Medical  Practice  act. 

January  30,  1922 — Ohio  Supreme  Court  re- 
fused to  admit  the  appeal  of  Nesmith,  who 
sought  to  force  the  medical  board  to  grant  him 
a license. 

March  27,  1922 — U.  S.  Supreme  court  refused 
to  review  the  Ohio  Supreme  court  decision  in  the 
Williams  case. 

April  7,  1922 — Temporary  injunction  secured 
in  Hamilton  County  Court  of  Common  Pleas  by 
Meeker  and  others  on  alleged  new  grounds. 

September  29,  1922 — Hamilton  County  Common 
Pleas  court  dissolved  injunction  and  dismissed 
case. 

December  18,  1922 — Court  of  Appeals  sustain- 
ed the  decision  of  the  lower  court  in  the  Meeker 
case. 

January  16,  1923 — Ohio  Supreme  Court  again 
sustained  Medical  Practice  act  in  case  of  Cope- 
land vs.  medical  board. 

January  18,  1923 — Counsel  for  chiropractors 
made  an  unsuccessful  attempt  to  secure  a tem- 
porary injunction  against  medical  board  in  Ohio 
Supreme  court  pending  appeal  of  the  Meeker 
case. 

February  13,  1923 — Brief  filed  in  Ohio  Su- 
preme Court  by  counsel  for  Meeker.  Case  ad- 
mitted. Arguments  June  1st  and  decision  dis- 
missing the  case  June  26th. 

March  29,  1923 — Wood  County  Court  of  Com- 
mon Pleas  sustained  the  powers  of  the  medical 
board  to  issue  a certificate  to  practice,  after  a 
lengthy  legal  battle  in  various  courts.  Action 
brought  in  1915  by  L.  M.  Nesmith. 

June  5,  1923 — D.  A.  Williams  and  others  se- 
cure a temporary  injunction  in  Franklin  County 
Court  of  Common  Pleas  restraining  medical 
board  from  conducting  examination  for  chiro- 
practors. Later  modified,  then  dismissed. 

All  of  this  litigation  and  the  resulting  de- 
cisions mean: 

1.  That  the  Medical  Practice  act  of  Ohio  is 
constitutional. 

2.  That  the  Medical  Practice  act  as  originally 
enacted  by  the  Ohio  General  Assembly  has  not 
been  altered  or  changed  by  the  Administrative 
Code  of  1921. 

3.  That  chiropractors  cannot  institute  a class 
suit  to  hold  the  laws  invalid. 

4.  That  all  suits  directed  against  the  state 
medical  board  must  be  filed  in  the  courts  of 
Franklin  County,  the  headquarters  of  public 
officials  involved. 

5.  That  the  state  medical  board  may  use  its 
discretionary  powers  in  withholding  a certificate 
of  licensure  up  until  the  time  the  certificate  is 


placed  in  the  mail.  This  point  was  settled  when 
one  applicant  had  been  notified  he  had  success- 
fully passed  the  examinations  and  then  before 
the  certificate  was  mailed,  information  reached 
the  board,  which  was  of  such  character  that  the 
board  felt  it  should  not  be  granted  and  refused 
to  issue  it. 


Infant  Hygiene  in  Belmont  County 

At  a meeting  of  the  Belmont  County  Medical 
Society  held  on  July  10  at  St.  Clairsville,  Dr. 
John  E.  Monger,  Director  of  Health,  was  the 
principal  speaker.  He  discussed  the  plans  of 
his  department  in  regard  to  infant  hygiene  and 
maternity  work.  The  plan  outlined  by  him  pro- 
vides for  employment  of  a number  of  trained 
public  health  nurses  to  carry  on  educational  and 
instructive  work  among  expectant  mothers,  and 
emphasis  would  be  placed  on  the  necessity  of 
securing  early  and  competent  medical  attention. 

The  society  voted  approval  of  the  policy  as 
laid  down  by  Dr.  John  E.  Monger.  It  was  pro- 
posed, he  said,  to  select  Belmont  County  as  the 
site  of  a demonstration.  Two  public  heaiua 
nurses  would  be  employed  for  the  county,  fur- 
nished with  transportation  and  other  necessary 
equipment  and  placed  under  the  joint  supervision 
of  the  Division  of  Hygiene  and  the  county  health 
commissioner. 

This  is  expected  to  afford  the  county  health 
department  an  opportunity  of  proving  the  value 
of  maternity  work.  The  same  plan  of  demon- 
strations would  be  adopted  in  a number  of  se- 
lected districts  and  after  the  work  was  well 
under  way  and  the  plan  “sold”  to  the  districts, 
the  state  would  gradually  withdraw  and  allow 
the  work  to  continue  under  local  auspices.  Mem- 
oers  of  the  society  present  pledged  their  support 
to  the  work  in  Belmont  County. 

Dr.  F.  R.  Dew,  health  commissioner  of  Belmont 
County,  and  Dr.  R.  G.  Leland,  Chief  of  the  Di- 
vision of  Hygiene,  spoke  briefly  along  the  same 
lines.  

Disease  and  Other  Mortality  Causes 
in  1922 

Five  diseases  were  responsible  for  fifty  per 
cent,  of  the  68,019  deaths  in  Ohio  during  1922, 
according  to  the  report  submitted  to  Dr.  John  E. 
Monger,  director  of  the  state  department  of 
health,  by  I.  C.  Plummer,  state  registrar  of  vital 
statistics. 

These  diseases,  together  with  the  number  of 


deaths,  follow: 

Heart  Disease,  all  forms 9 656 

Cerebral  hemorrhage  6 708 

Pneumonia,  all  forms 5 968 

Cancer,  all  forms 5 552 

Tuberculosis,  all  forms 5 130 


While  the  total  deaths  in  Ohio  for  1922  in- 
creased 919,  the  rate  remains  the  same  as  1921. 
The  estimated  increase  in  population  amounting 
to  102,204  reduces  the  rate  to  11.3  which  is  the 
same  as  the  year  previous. 

Tuberculosis  was  the  only  one  of  the  group  of 
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five  diseases  showing  a death  rate  decrease.  The 
tuberculosis  fatalities  for  1921  were  5277  against 
5130  in  1922. 

Deaths  from  cancer  have  been  increasing.  The 
report  points  out  that  there  is  now  a cancer 
fatality  for  every  90  minutes  throughout  the 
year. 

Of  the  68,019  deaths,  64,108  were  among  the 


whites  and  3,894  the  colored.  The  white  death 
rate,  however,  is  decreasing  and  the  colored  rate 
increasing. 

Apparently  infant  mortality  is  on  the  decline 
in  Ohio,  for  there  were  929  fewer  deaths  among 
infants  under  one  year  of  age.  The  age  period 
from  70  to  74  years  showed  an  increase  in  the 
number  of  deaths. 


Ohio  Infant  Mortality  Rate 


Infant  mortality  rates  in  Ohio  cities  for  1922,  together  with  interesting  comparisons  with  former  years 
as  recently  published  by  the  American  Child  Hygiene  Association,  follow: 


Popula- 

tion 

1920 

Census 

Death  Rate 
AH  Ages 

nfant  Mortality  Rate 

1 - 1 

Name  of  City 

Average 

1921 

1922 

1911 

to 

1915 

1916 

to 

1920 

1917 

1918 

1919 

1920 

1921 

1922 

32 

Ohio 

Akron 

208  ,435 

7.5 

7.5 

110 

104 

112 

102 

106 

84 

68 

70 

304 

Alliance 

21  ,603 

12.6 

10.2 

103 

97 

101 

97 

90 

96 

80 

80 

292 

Ashtabula 

22  ,082 

10.8 

9.5 

95 

77 

89 

83 

70 

66 

72 

171 

342 

Barberton  

18,811 

8.8 

9,5 

119 

119 

147 

132 

101 

100 

95 

422 

Bellaire . 

15  ,061 

12.0 

10.8 

148 

118 

104 

139 

101 

114 

98 

101 

610 

Bucyrus  

10.425 

10.6 

12.3 

62 

71 

65 

73 

57 

61 

79 

481 

Cambridge 

13,104 

12  4 

13.4 

120 

94 

88 

116 

113 

72 

72 

71 

80 

Canton... 

87 ,091 

10.6 

10.1 

113 

93 

100 

75 

88 

96 

77 

85 

393 

Chillicothe 

15,831 

12.8 

12.4 

104 

86 

88 

91 

92 

59 

82 

40 

16 

Cincinnati 

401 ,247 

14  1 

14.9 

97 

92 

88 

104 

88 

82 

74 

74 

5 

Cleveland 

796,841 

10  5 

10.3 

126 

100 

109 

98 

96 

87 

74 

78 

414 

Cleveland  Hg’ts  .... 

15,236 

6.4 

7.8 

78 

60 

76 

28 

Columbus 

237  ,031 

12.8 

13.2 

103 

94 

88 

101 

94 

96 

80 

84 

584 

Coshocton  

10  ,847 

14.6 

12.6 

88 

57 

119 

70 

63 

74 

86 

621 

Cuyahoga  Falls  .... 

10  .200 

7.6 

9.5 

54 

54 

70 

43 

Dayton 

152  ,559 

11  0 

11.0 

102 

91 

96 

87 

89 

85 

73 

72 

245 

East  Cleveland  ..  . 

27 ,292 

7.1 

7.0 

81 

71 

91 

54 

115 

81 

101 

308 

East  Liverpool 

21 ,411 

15  2 

15.1 

263 

126 

107 

120 

103 

114 

77 

103 

557 

Easy  Youngstown 

11 ,237 

9 5 

7.9 

183 

140 

139 

322 

Elyria . . 

20  ,474 

10.8 

11.0 

98 

103 

107 

95 

no 

90 

66 

78 

373 

Findlay 

17,021 

12.2 

12.7 

85 

63 

47 

66 

69 

63 

58 

60 

509 

Fremont  

12,468 

9.8 

10.4 

67 

55 

66 

81 

47 

57 

60 

172 

Hamilton 

39  ,675 

12  0 

11.2 

102 

100 

108 

106 

102 

100 

73 

64 

454 

Ironton  

14  ,007 

14.4 

13.3 

184 

154 

152 

160 

132 

160 

99 

78 

498 

Kenmore  

12,683 

6.4 

4.9 

10 

67 

66 

162 

Lakewood 

41 ,732 

8.3 

7.2 

126 

72 

76 

70 

82 

61 

54 

69 

434 

Lancaster 

14  ,706 

12.7 

13.4 

107 

67 

77 

59 

83 

70 

59 

93 

165 

Lima  

41 ,326 

11  0 

12.1 

136 

100 

85 

98 

98 

112 

69 

73 

181 

Lorain 

37  ,295 

9.6 

8.2 

151 

124 

102 

131 

116 

111 

84 

89 

240 

Mansfield 

27  ,824 

112 

11.6 

91 

74 

91 

86 

48 

65 

68 

64 

418 

Marietta 

15,140 

15.0 

13.2 

87 

82 

57 

68 

87 

82 

63 

55 

239 

Marion 

27  ,891 

11.6 

11.6 

164 

94 

84 

106 

91 

105 

94 

72 

539 

Martin’s  Ferry'  

11  ,634 

14.7 

12.3 

116 

98 

125 

110 

118 

98 

64 

369 

Massillon  

17,428 

10.9 

10.3 

78 

85 

92 

75 

103 

74 

83 

67 

273 

Middletown 

23 ,594 

9 5 

9.7 

100 

100 

103 

120 

74 

69 

59 

74 

249 

Newark 

26,718 

13.8 

14.4 

132 

97 

113 

92 

80 

85 

78 

67 

592 

New  Philadelphia 

10,718 

10.3 

11.1 

73 

51 

96 

81 

58 

139 

95 

484 

Niles  

13,080 

9.7 

7.5 

155 

205 

202 

115 

88 

127 

81 

258 

Norwood. 

24  ,966 

6.7 

6.3 

82 

77 

89 

64 

75 

74 

85 

51 

424 

Piqua 

15  ,044 

11.4 

13.3 

127 

78 

83 

79 

66 

95 

48 

49 

204 

Portsmouth 

33,011 

12.4 

10.8 

143 

121 

128 

130 

100 

117 

105 

94 

614 

Salem  

10 ,305 

13.6 

14.7 

93 

88 

102 

82 

90 

73 

63 

280 

Sandusky  

22,897 

13.0 

13.7 

101 

74 

80 

65 

83 

79 

59 

65 

109 

Springfield 

60  ,840 

11.6 

11.3 

90 

88 

86 

103 

92 

76 

76 

77 

235 

Steubenville... 

28 ,508 

12.0 

12.3 

220 

159 

174 

176 

121 

126 

112 

75 

443 

Tiffin 

14,375 

13.9 

11.9 

82 

71 

72 

78 

87 

50 

40 

56 

26 

Toledo  

243,164 

12.0 

11.7 

110 

95 

95 

94 

90 

89 

75 

74 

246 

Warren 

27  ,050 

12  9 

10.3 

86 

89 

80 

95 

81 

98 

75 

118 

50 

Youngstown 

132,358 

11.7 

11.3 

191 

105 

147 

126 

99 

95 

89 

77 

229 

Zanesville 

29  .569 

15.7 

17.3 

154 

100 

94 

102 

108 

78 

79 

104 
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California 

AS  the  oldest  established 
xX  Bond  House  on  the 
Pacific  Coast,  our  experience 
in  California  has  been  such 
that  you  will  no  doubt  find 
interesting  our  booklet 

^California  Securities** 

We  will  be  glad  to  send  a 
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DEATHS  IN  OHIO 


Ralph  Alexander’  Dalbey,  M.D.,  University  of 
Pittsburgh  School  of  Medicine,  1898;  aged  46; 
was  found  dead  in  his  Youngstown  office,  June 
20,  as  a result  of  heart  disease.  Dr.  Dalbey  had 
practiced  in  Youngstown  for  about  25  years. 
During  the  World  War  he  served  with  the  medi- 
cal department  of  the  Army  at  Camp  Grant  and 
Camp  Custer.  His  widow  survives. 

Turtier  C.  Edgington,  aged  81;  former  member 
of  the  Ohio  State  Medical  Association;  a pioneer 
physician  of  Adams  County;  died  in  Charleston, 
West  Virginia,  June  13.  He  leaves  two  daugh- 
ters. 

M.  B.  Floyd,  M.D.,  University  of  Michigan 
Medical  School,  Ann  Arbor,  1903;  aged  46;  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
at  his  home  in  Dayton,  June  9,  from  heart  dis- 
ease. Dr.  Floyd  has  been  a life-long  resident  of 
Dayton,  and  since  1913  had  served  as  chief  of 
the  laboratory  division  of  the  city  welfare  de- 
partment. He  is  survived  by  his  wife  and  three 
sisters. 

William  Thomas  Gemmill,  M.D.,  Eclectic  Medi- 
cal College,  Cincinnati,  1872;  aged  73;  died  at 
his  home  in  Forest,  July  5.  Dr.  Gemmill  began 
practice  in  Forest  51  years  ago,  but  because  of 
failing  health  practically  retired  a year  ago.  Dr. 
Gemmill  had  served  as  a member  of  the  State 
Board  of.  Health,  on  his  local  board  of  education, 
organized  the  First  National  Bank  in  Forest  and 
in  other  ways  took  a constructive  interest  in 
civic  affairs.  He  was  actively  identified  with 
Masonic  circles.  His  widow  survives. 

Harry  P.  Haag,  M.D.,  Toledo  Medical  College, 
Toledo,  1889;  aged  59;  member  of  the  Ohio  State 
Medical  Association;  died  at  his  home  in  Liberty 
Center,  June  17,  after  a lengthy  illness.  Dr. 
Haag  was  the  son  of  the  late  Dr.  D.  P.  Haag, 
with  whom  he  was  associated  in  practice  in 
Henry  County  for  a number  of  years. 

B.  Frank  Humbert,  M.D.,  University  of  Woos- 
ter Medical  Department,  Cleveland,  1879;  aged 
70;  former  member  of  the  Ohio  State  Medical 
Association;  died  at  his  home  in  Mt.  Vernon, 
June  11.  Dr.  Humbert  was  a native  of  Knox 
County,  and  practiced  medicine  in  Howard, 
Bladensburg,  Sparta  and  Mt.  Liberty  before  lo- 
cating in  Mt.  Vernon  in  1903.  Surviving  are  his 
wife,  one  daughter  and  one  son. 

Oscar  M.  Marquart,  M.D.,  Miami  Medical  Col- 
lege, Cincinnati,  1884;  aged  65;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of 
the  American  Medical;  died  suddenly  in  Seattle, 
Washington,  June  22,  while  enroute  to  the  annual 
meeting  of  the  American  Medical  Association  in 
San  Francisco.  Death  was  due  to  heart  dis- 
ease. Dr.  Marquart’s  home  was  in  Springfield. 


where  he  had  practiced  for  19  years.  He  leaves 
a widow,  one  son  and  two  daughters. 

Chalmers  D.  Morgan,  M.D.,  Starling  Medical 
College,  Columbus,  1896;  aged  55;  member  of 
the  Ohio  State  Medical  Association  and  Fellow  of 
the  American  Medical  Association;  died  suddenly 
of  apoplexy  at  his  home  in  Galion,  July  5. 
Dr.  Morgan  was  surgeon  for  the  Erie  and  Big 
Four  railroads.  He  served  for  a number  of  years 
as  a member  of  the  Publication  Committee  of 
the  Ohio  State  Medical  Association. 

William  J.  Murray,  M.D.,  Medical  College  of 
Ohio,  1868;  aged  81;  died  at  his  home  in  Cincin- 
nati, May  30.  At  one  time  Dr.  Murray  was  chief 
of  staff  of  Good  Samaritan  Hospital.  Surviving 
are  five  sons  and  three  daughters. 

Anthony  P.  Taylor,  M.D.,  Eclectic  Medical  Col- 
lege, Cincinnati,  1871;  aged  74;  died  at  his  home 
in  Columbus,  June  9,  following  a six  months’ 
illness.  Dr.  Taylor  at  one  time  practiced  in  Sun- 
bury,  but  for  the  past  31  years  had  been  a resi- 
dent of  Clumbus.  He  is  survived  by  his  widow 
and  one  son. 

L.  Byron  Tovmley,  M.D.,  Cleveland  University 
of  Medicine  and  Surgery,  1890;  aged  70;  died  at 
St.  Elizabeth’s  Hospital,  Youngstown,  June  8,  of 
paralysis.  Before  moving  to  Erie,  Pennsylvania, 
15  years  ago.  Dr.  Townley  practiced  his  pro- 
fession in  Youngstown  for  about  15  years.  He 
had  recently  lived  in  Tampa,  Florida.  One  son 
and  one  daughter  survive. 

Joseph  W.  Troait,  aged  70;  died  at  his  homei  in 
Dayton,  July  5,  following  a year’s  illness.  Dr. 
Trout  was  born  in  Feesburg,  and  practiced  in 
that  village  for  25  years  before  locating  in  Day- 
ton  in  1903.  Surviving  are  his  wife  and  one 
daughter. 

Charles  L.  Wertheimer,  M.D.,  Medical  College 
of  Ohio,  Cincinnati,  1905;  aged  45;  member  of 
the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  died  at 
Seton  Hospital,  Cincinnati,  June  14.  Dr.  Werth- 
eimer was  a member  of  the  staff  of  Seton  Hos- 
pital. He  leaves  a widow  and  12-year  old  son. 


J.  D.  McCann,  M.D.,  Eclectic  Medical  Colleg>, 
Cincinnati,  1888;  aged  65;  died  from  iniuries  re- 
ceived in  an  automobile  accident  at  Monticello, 
Indiana,  July  7.  He  was  a former  president  of 
the  Eclectic  Medical  Association  of  the  United 
States,  and  last  year  served  as  president  of  the 
Railway  Surgeons’  Association  of  the  Pennsyl- 
vania Railroad. 

Alexander  Sands  Rochester,  M.D.,  Jefferson 
Medical  College  of  Philadelphia,  1906;  aged  40; 
died  at  Fort  Oglethorpe,  Georgia,  June  20,  from 
gas  bacillus  infection  developed  from  treating 
gassed  soldiers  during  the  World  War.  Dr. 
Rochester  received  part  of  his  medical  education 
at  Starling  Medical  College,  Columbus,  and 
practiced  as  an  eye,  ear,  nose  and  throat  special- 
ist in  that  city  for  a time. 
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Council  Acts  on  Important 

MINUTES 

Council  of  the  Ohio  State  Medical  Association 
met  at  the  Deshler  Hotel,  Columbus,  July  15, 
1923,  with  the  following  members  present: 
President  Rardin;  President-Elect  Follansbee; 
Treasurer  Platter;  Councilors  Geier,  Hussey, 
W?e:goner,  Stone,  King,  Brush,  Seiler,  Goodman; 
Ex  X resident  Carothers;  Executive  Secretary 
Martin;  Assistant  Executive  Secretary  Thomas; 
Dr.  Upham,  chairman  of  the  Committee  on  Pub- 
lic Policy  and  Legislation;  Dr.  Bigelow,  chair- 
man of  the  Publication  Committee;  and  by  in- 
vitation, Dr.  Boudreau,  representing  the  State 
Department  of  Health,  and  R.  G.  Paterson,  Ex- 
ecutive Secretarj'  of  the  Ohio  Public  Health  As- 
sociation. 

Meeting  was  called  to  order  by  President 
Rardin,  and  on  motion  by  Dr.  King,  seconded  by 
Dr.  Seiler  and  carried,  the  minutes  of  the  prev- 
ious meeting  of  Council  were  approved  as  pub- 
lished. 

Dr.  Rardin  called  attention  to  the  selection  of 
appointive  committees  as  announced  in  the  July 
Journal,  and  stated  that  these  various  commit- 
tees were  actively  functioning  in  their  special 
and  separate  fields. 

Dr.  Upham  reported  in  detail  the  action  of  the 
House  of  Delegates  of  the  American  Medical 
Asociation  at  its  recent  annual  meeting  in  San 
Francisco,  and  the  proceedings  of  the  other  ses- 
sions in  connection  with  that  convention.  Council 
expressed  approval  of  his  report  as  presented. 

Dr.  Upham,  on  behalf  of  the  Policy  Committee, 
reported  on  conviction  by  state  authorities  of 
physicians  for  technical  violations  of  the  narcotic 
laws.  On  motion  by  Dr.  Goodman,  seconded  by 
Dr.  King  and  carried,  the  Council  requested  the 
Committee  on  Public  Policy  to  confer  with  the 
proper  state  authorities  on  these  matters. 

Dr.  Goodman,  chairman  of  the  Auditing  and 
Appropriations  Committee,  reported  in  detail  on 
the  budget  and  expenditures  for  the  1923  annual 
meeting  held  in  Dayton.  On  motion  by  Dr.  Geier, 
seconded  by  Dr.  Carothers  and  carried,  the  Coun- 
cil authorized  the  payment  of  two  bills  still  out- 
standing, concerning  which  there  had  been  some 
question,  in  the  amount  of  $49.70. 

Dr.  Stone,  chairman  of  the  Council  Committee 
on  Arrangements  for  the  1924  annual  meeting, 
reported  the  preliminary  plans  under  the  local 
general  chairmanship  of  Dr.  C.  L.  Cummer,  and 
his  ten  Cleveland  committees.  On  behalf  of  the 
local  committees.  Dr.  Stone  recommended  that 
Tuesday,  Wednesday  and  Thursday,  May  6,  7 
and  8,  1924,  be  set  as  the  time  for  the  meeting 
in  Cleveland.  On  motion  by  Dr.  King,  seconded 
by  Dr.  Geier  and  carried,  the  report  and  recom- 
mendation were  accepted  and  approved. 

Consideration  at  length  was  given  to  numerous 
hospital  problems,  with  detailed  illustrations 
from  local  situations.  The  importance  of  the 
annual  report  of  the  Council  on  Medical  Educa- 


Matters  at  Busy  July  Session 

tion  and  Hospitals  of  the  American  Medical  As- 
sociation was  called  to  the  attention  of  the  Coun- 
cil and  the  members  of  the  Association.  Corre- 
spondence with  officers  of  the  Ohio  Hospital  As- 
sociation was  read  and  approved,  and  the  hope 
was  expressed  that  through  joint  conferences  and 
cooperation  between  the  State  Association  Com- 
mittee on  Hospital  Standardization  and  a com- 
mittee of  the  Hospital  Association,  a solution 
might  be  found  for  some  of  the  existing  prob- 
lems, a number  of  which  were  enumerated  in 
the  annual  report  of  the  Hospital  Committee 
published  in  the  May  issue  of  The  Ohio  State 
Medical  Journal. 

Correspondence  from  federal  officers,  members 
of  the  United  States  Senate  and  the  House  of 
Representatives  in  response  to  communications 
from  the  headquarters  of  the  State  Association, 
accompanied  by  copies  of  resolutions  adopted  at 
the  recent  annual  meeting  of  the  State  Associa- 
tion, was  read  and  discussed.  On  motion  by 
Dr.  Goodman,  seconded  by  Dr.  Geier  and  carried, 
the  secretary  of  Council  was  instructed  to  com- 
municate with  Major  General  John  F.  O’Ryan, 
counsel  for  a select  committee  on  investigation 
of  the  Veterans  Bureau,  expressing  regret  that 
the  full  spirit  of  the  resolutions  adopted  by  the 
State  Medical  Asociation  relative  to  the  dis- 
continuance of  the  teaching  of  chiropractic  to 
disabled  war  veterans  under  the  direction  of  the 
U.  S.  Veterans  Bureau,  had  not  been  fully  com- 
plied with. 

Dr.  Bigelow,  chairman  of  the  Publication  Com- 
mittee, reported  in  detail  on  correspondence  with 
Dr.  Frank  Billings,  Chicago,  relative  to  the  pub- 
lication of  his  address  delivered  at  a general 
session  during  the  annual  meeting  of  the  State 
Association  at  Dayton  on  May  1st,  and  on  corre- 
spondence with  Dr.  C.  A.  L.  Reed,  of  Cincinnati, 
relative  to  the  publication  of  an  open  communi- 
cation from  him  to  Dr.  Billings.  The  report  and 
recommendations  of  the  Publication  Committee 
as  presented  by  Dr.  Bigelow,  including  the  de- 
cision to  publish  in  the  forthcoming  issue  of  The 
Jortmal,  the  manuscript  of  Dr.  Billings’  address. 
Dr.  Reed’s  open  communication,  and  Dr.  Billings’ 
reply  thereto,  and  that  such  publication  should 
conclude,  in  as  far  as  The  Journal  is  concerned, 
any  further  discussion  on  the  subject  matter 
therein  contained,  was  received  and  approved  by 
Council. 

Correspondence  with  Dr.  F.  H.  McMechan,  un- 
til recently  medical  editor  of  The  Journal,  was 
brought  to  the  attention  of  the  Council  for  con- 
sideration, and  following  a discussion,  on  motion 
by  Dr.  Seiler,  seconded  by  Dr.  Brush  and  carried. 
Council  expressed  its  interpretation  of  the  terms 
of  employment  of  Dr.  McMechan,  as  expressed 
in  the  minutes  of  Council,  March  5,  1919,  as  be- 
ing on  a time  basis  rather  than  on  the  basis  of 
editorial  work  per  issue'  of  The  Journal. 

Dr.  Stone  reported  in  detail  on  developments 
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Ever  since  the  introduction  of  Diphtheria  Antitoxin, 
physicians  have  recognized  the  desirability  and  advantages 
of  high  potency  and  small  volume. 

Improvements  in  the  product  have  been  made  from 
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These  advantages  make  Mulford  Super-Concentrated 
Diphtheria  Antitoxin  a distinctive  product  which  is 
offered  in  addition  to  the  Mulford  STANDARD  Diphtheria 
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relating  to  Mental  Hygiene  especially  in  regard 
to  the  State  Bureau  of  Juvenile  Research  and  the 
various  state  institutions  for  mental  defectives. 
He  explained  proposed  changes  in  the  State  Wel- 
fare Department,  and  proposed  amendments  to 
the  present  law  governing  the  State  Department 
of  Welfare  whereby  the  professional  problems  in- 
volved in  the  care  and  treatment  of  defective 
state  wards  might  be  entirely  divorced  from  sud- 
den political  changes.  On  motion  by  Dr.  Geier, 
seconded  by  Dr.  King  and  carried,  the  Council  re- 
quested the  State  Association’s  Committee  on 
Mental  Hygiene  to  cooperate  with  the  State  Asso- 
ciation’s Committee  on  Public  Policy  in  a thor- 
ough study  of  the  situation,  and  requested  a fur- 
ther report  at  the  next  meeting  of  the  Council. 

The  secretary  of  the  Council  called  attention  to 
a recent  appointment  in  the  State  Bureau  of  Vital 
Statistics  under  the  State  Department  of  Health 
ac  being  contrary  to  the  expression  of  Council  at 
its  meeting  on  April  30th. 

Dr.  F.  G.  Boudreau,  of  the  State  Department  of 
Health,  reported  preliminary  plans  for  a cam- 
paign for  periodic  health  examinations.  He  ex- 
plained the  interest  of  the  National  Health  Coun- 
cil in  this  matter,  and  the  Council  on  Health  and 
Public  Instruction  of  the  American  Medical  As- 
sociation. He  also  requested,  on  behalf  of  the 
State  Department  of  Health,  the  assistance  of  the 
medical  profession  in  deciding  on  the  forms  for 
complete  examinations,  details  of  histories,  and 
problem  of  fees  to  be  charged  for  such  examina- 
tions. He  also  explained  the  possibility  that  some 
part  of  the  money  available  under  the  federal 
Sheppard-Towner  act  might  be  provided  in  secur- 
ing lecturers  on  physical  examinations. 

Following  a detailed  discussion  by  Council,  on 
motion  by  Dr.  Carothers,  seconded  by  Dr.  King 
and  carried.  Council  authorized  the  president  to 
appoint  a committee  of  five  to  consider  the  en- 
tire problem,  including  the  request  of  the  State 
Department  of  Health  to  confer  with  officials  of 
that  Department,  and  other  agencies  interested 
in  the  movement,  and  that  such  committee  report 
to  the  Council  at  its  next  meeting.  Appointed: 
Drs.  M.  F.  Hussey,  Sidney,  chairman;  J.  B.  Al- 
corn, Columbus;  D.  V.  Courtright,  Circleville; 
Ben  R.  McClellan,  Xenia;  H.  T.  Sutton,  Zanes- 
ville. 

The  chairman  of  the  Program  Committee  called 
the  attention  of  Council  to  the  fact  that  the  Medi- 
cal Section  of  the  State  Association  had  failed  to 
hold  an  election  at  the  last  annual  meeting,  and 
on  motion  by  Dr.  Hussey,  seconded  by  Dr.  King 
and  carried.  Council  filled  the  vacancy  by  selecting 
Dr.  C.  W.  Waggoner,  Toledo,  as  chairman,  and 
Dr.  H.  D.  Piercy,  Cleveland,  secretary.  The  secre- 
tary of  the  Council  was  instructed  to  notify  them. 

A request  for  official  action  and  sanction  by  the 
Council  of  the  newly  revised  Constitution  and 
By-Laws  of  the  Mahoning  County  Medical  So- 
ciety was  submitted  for  consideration,  and  the 
Council  referred  the  inquiry  and  request  to  Dr. 
D.  W.  Stevenson,  Councilor  for  that  district. 

Dr.  Goodman,  secretary  of  Council,  submitted 


correspondence  from  Dr.  T.  A.  Copeland,  secre- 
tary of  the  Athens  County  Medical  Society,  re- 
questing a merger  of  that  society  and  the  Hock- 
ing County  Medical  Society.  On  motion  by  Dr. 
Carothers,  seconded  by  Dr.  Hussey  and  carried. 
Council  referred  this  request  to  Dr.  Brush,  Coun- 
cilor of  the  Eighth  District,  in  which  Athens 
County  is  located,  and  Dr.  Seiler,  Councilor  of  the 
Ninth  District,  in  which  Hocking  County  is  lo- 
cated, for  their  consideration  and  report  to 
Council. 

Dr.  Goodman,  chairman  of  the  Special  Com- 
mittee to  consider  new  headquarters  for  the  of- 
fices of  the  Association,  submitted  a tentative  re- 
port. On  motion  by  Dr.  Geier,  seconded  by  Dr. 
Waggoner  and  carried,  this  committee  was  au- 
thorized to  continue  with  power  to  act. 

There  was  submitted  for  consideration  by  the 
Council  a new  design  and  emblem  for  official 
seal  for  the  State  Association,  such  proposed  seal 
to  be  a part  of  the  revised  charter  for  issuance 
to  county  societies  under  authorization  by  Coun- 
cil at  its  last  meeting.  The  proposed  seal  as  de- 
signed and  submitted  by  Assistant  Executive 
Secretary  Thomas,  was  approved  by  Council,  on 
motion  by  Dr.  Waggoner  seconded  by  Dr.  Good- 
man and  carried.  On  motion  by  Dr.  Goodman, 
seconded  by  Dr.  Waggoner  and  carried,  Mr. 
Thomas  was  commended  for  the  execution  of  the 
seaL 

Dr.  Carothers  reminded  Council  of  the  recent 
death  of  Dr.  J.  S.  McClellan,  Bellaire,  former 
Councilor  from  the  Seventh  District.  President 
Kardin,  appointed  Drs.  King,  Brush  and  Stone  as 
a committee  of  three  councilors  to  draft  appro- 
priate resolutions  of  condolence  and  expression 
of  the  high  esteem  in  which  Dr.  McClellan  was 
held,  and  the  high  type  of  services  which  he  had 
rendered  to  organized  medicine  as  a member  of 
Council  of  the  State  Association,  to  be  sent  to 
the  Belmont  County  Medical  Society  and  to  the 
family  of  Dr.  McClellan. 

A membership  statement  submitted  for  consid- 
eration of  the  Council  showed  a total  paid  mem- 
bership to  date  of  4771  as  compared  to  a mem- 
bership of  4728  on  the  same  date  (July  14)  1923. 
The  total  membership  for  1922  was  4844. 

A summary  of  medical  defense  showed  that 
during  the  first  half  of  1923,  one  suit  for  alleged 
malpractice  and  six  threats  of  suit  were  referred 
to  the  Association.  These  actions  represent  Co- 
lumbiana, Cuyahoga,  Franklin,  Lucas,  Mont- 
gometry  and  Summit  counties.  As  the  semi-annual 
report  of  the  general  counsel  for  this  period  had 
not  been  received,  a report  on  the  exact  legal 
status  of  the  six  suits  pending  from  1922  and  pre- 
vious years  was  not  made  at  this  time. 

Dr.  Geier  called  attention  to  the  increasing 
problems  for  consideration  of  the  Council  and 
action  by  this  body,  and  recommended  that  the 
Council  either  meet  more  frequently  or  hold  an 
entire  day’s  session  at  its  regular  meeting.  On 
his  motion,  seconded  and  carried,  the  Council  ad- 
journed to  meet  on  October  7,  from  9 to  12  a.  m., 
and  from  1 p.  m.  to  conclusion  of  business. 
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Accessions  to  the  Professional  Ranks  in  Ohio  Result  from 
June  Examinations  of  State  Medical  Board 


One  hundred  and  sixty-seven  men  and  women 
successfully  passed  the  June  examinations  con- 
ducted by  the  State  Medical  Board  and  have  re- 
ceived licenses  permitting  them  to  practice  medi- 
cine in  this  state.  The  number  included  eight 
women,  two  of  whom — Drs.  Ruth  Robishaw  and 
Ada  E.  Brainard,  graduates  of  Western  Reserve 
University  School  of  Medicine — received  the 
highest  grades  awarded  in  the  examination. 

Nineteen  applicants  were  licensed  to  practice 
osteopathy,  and  one  osteopath  was  licensed  to 
practice  surgery.  Among  the  limited  practi- 
tioners receiving  licenses  to  practice  their  limited 
branches  were:  eight  chiropractors,  two  mas- 
seurs, eight  mechano-therapists,  18  chiropodists 
and  two  midwives. 

The  successful  medical  candidates,  with  the  in- 
tended locations,  are  listed  under  their  schools  of 
graduation,  as  follows: 

UNIVERSITY  OF  CINCINNATI 

Ellsworth  W.  Beckes,  Cleveland;  Franklin 
Cone  Beeks,  H.  Glenn  Bell,  Curtis  Franklin  Bel- 
lamy, Emil  Bogen,  Abram  Gerson  Carmel,  Cin- 
cinnati; Asher  Theodore  Childers,  Toledo;  Ed- 
ward Glenn  Comstock,  Cleveland;  Malcolm  Orr 
Cook,  Oxford;  Otis  Raymond  Craft,  Horace  Asa 
Day,  Cincinnati;  Harry  Orvel  Davidson,  Ports- 
mouth; Herman  Floyd  Dormire,  Sidney;  Wesley 


Franklin  Dorsey,  Cincinnati;  Stanley  Elwood 
Dorst,  Springfield;  Gordon  Leslie  Erbaugh,  Day- 
ton;  Clarence  Henry  Frederick,  Lorain;  Joseph 
Albert  Freiberg,  Oscar  William  Frickman,  Leo 
Samuel  Friedman,  Oscar  Selvia  Fry,  Cincinnati; 
Lloyd  Gieringer,  Miami;  Thaddeus  Reamy  Gil- 
lespie, Anna  Rose  Hendrickson,  Albert  Benjamin 
Charles  Hoyer,  George  Richard  Huffman,  Cincin- 
nati; Cornelio  Dato  Julian,  Akron;  Karl  Vivian 
Kitzmiller,  Cincinnati;  Olive  Pearl  Lee,  Freder- 
icktown;  Matie  Pichel  Levinson,  James  Stewart 
Mathews,  William  Franklin  McCool,  Charles  Fre- 
mont McKham,  Prescott  Tallman  Mitchell,  Cin- 
cinnati; William  Arnett  Morton,  Akron;  George 
Francis  Munns,  Cincinnati;  Walter  Martin  Na- 
vin,  Akolona;  Joseph  Richard  Nielander,  Cincin- 
nati; Leonard  Carothers  Nigh,  Wyandot;  Royal 
Ashar  Phillips,  Cincinnati;  Karl  Ernest  Poetker, 
Portsmouth;  Homer  Dudley  Roads,  Cleveland; 
George  Edmund  Rockwell,  Gladys  Louise  Rouse, 
Nand  Lai  Sah,  Cincinnati;  Jacob  Saltzman, 
Cleveland;  Donald  William  Schafer,  Warren; 
Thomas  George  Scott,  Samuel  Seitz,  Benjamin 
Coleman  Simmons,  Cincinnati;  Earl  McCall 
Smith,  Bucyrus;  Russell  Newton  Speckman,  Cin- 
cinnati; Leonard  Anthony  Stack,  Lorain;  Elick 
Stein,  Joseph  Stein,  Cincinnati;  Frank  Earl 
Stevenson,  Circleville;  Mary  Louise  Thomas, 
George  Holliday  Zwick,  Cincinnati. 

OHIO  STATE  UNIVERSITY 

John  William  Adrain,  Luther  William  Adams, 
Maynard  Ardeen  Buck,  Palmer  Lloyd  Cordray, 
Columbus;  Willard  Grant  Drown,  Warren;  Nancy 
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RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1104  Tower  Bldgr.,  0 N.  Michigan  Are. 
CHICAGO.  ILL. 


Telephones : 

Randolph  6897-6898 


Managing  Director: 

Wa.  L.  Brown,  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Thomas  J.  Watkins,  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L.  Brown,  M.  D. 
Louis  £.  Schmidt,  M.  D. 
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Ethalinda  Finney,  Xenia;  Clarence  Carey  Fitz- 
patrick, Wellston;  William  John  Gelbaus,  Estella 
Lucille  Johnson,  Raymond  Aloysius  Lewis,  Rob- 
ert Parker  Little,  Sydney  Newby  Lord,  Olin  Ray- 
mond Martin,  Emlyn  Richard  Marker,  Frank 
Reginald  Maskrey,  Columbus;  Mrs.  Florence 
Adrienne  Meek,  Dayton;  Howard  Ross  Mitchell, 
Claude  Arnold  McCollough,  Louis  Harry  Mendel- 
son,  Thomas  Eccles  Morgan,  Louis  Myer  Piatt, 
Walter  Warson  Randolph,  Carl  Henry  Reuter, 
Columbus;  Wilbur  Anthony  Ricketts,  Coshocton; 
Elmer  Charles  Raabe,  Edward  Lee  Sager,  Colum- 
bus; Thomas  Andrew  Simons,  Toledo;  Louis 
Homer  Skimming,  James  Monroe  Snider,  James 
Calvin  Steiner,  Columbus;  Harold  Leo  Stelzer, 
Lima;  Harry  Boyd  Stewart,  Springfield;  Donald 
Stuart  Tarbox,  Robert  Larue  Thomas,  George 
James  Thomas,  Columbus;  Kyle  Edward  Town- 
send, Lima;  William  Wendell  Weis,  Celina;  John 
Charles  F.  Wilkinson,  Bellaire;  Edward  Elbert 
Woldman,  Cleveland;  Guy  Arden  Rowland,  South 
Euclid. 

WESTERN  RESERVE  UNIVERSITY 

Ada  Elizabeth  Brainard,  Paul  Dearth  Crimm, 
Elizabeth  Dial,  Isaac  Henry  Einsel,  Donald  Dek- 
lyn  Forward,  Ruel  Joe  Foster,  Leo  Peter  Guen- 
ther, Walter  Edward  Hallock,  Cleveland;  Ian 
Joyce  Hartman,  Sidney;  James  Kern  Haygood, 
Cleveland;  John  Woodford  Holloway, Lakewood; 
Howard  Wm.  Hottenstein,  Akron;  Myron  Ed- 
ward Kishman,  Sydney  Klein,  William  Cole  Mc- 
Cally,  Cleveland;  Mathew  Talmage  Moorehead, 
West  Lafayette;  Joseph  Einer  Otte,  Louis  Joseph 
Perme,  Orange  Barker  Pomeroy,  Cecil  Uen  Pride, 
John  Edward  Rauschkolb,  Fred  Wilton  Reed,  Ru- 
dolph Richard  Renner,  Ruth  Alice  Robishaw, 
Charles  Lee  Shafer,  Dwight  Sinclair  Spreng, 
Leonard  Girard  Steuer,  Ray  Thomas  Thomson, 
George  Thorngate,  Homer  Virgil  Weaver,  Cleve- 
land. 

CINCINNATI  ECLECTIC  MEDICAL  COLLEGE 

Chester  Merritt  Askne,  Youngstown;  Julius 
Bernstein,  Donald  Nicholas  Cavanaugh,  Cincin- 
nati; Henry  Tracy  Clark,  Cleveland;  William 
Edward  Dean,  Mordechai  Abraham  Elstein 
Harry  George  Gerdsen,  Peter  Herman,  Morton 
Kallman  Hertz,  Cincinnati;  John  Frederick 
Morey,  Toledo;  Albert  Henry  Rodenberg,  Ben- 
jamin Leon  Schrage,  Clayton  Valentine  Spang- 
ler, Cincinnati;  Louis  Josephus  Svetlik,  Cleve- 
land; Scudder  Garfield  Welty,  Hicksville. 

OUT  OF  STATE  GRADUATES 

Morris  Stark,  Joseph  L.  Egle,  Toledo;  Frederic 
L.  Grossberger,  Cornelius  Wooding,  Silas  Wil- 
lard Wallace,  John  Anthony  S.  Gammel,  Donald 
Mitchell  Glover,  Donald  Chesbrough  Bell,  Ira 
Benjamin  Scott,  Cleveland;  Serge  Androp,  Galli- 
polis;  Samuel  Brown,  Jacob  Maliniak,  Cincin- 
nati; Michael  Jacob  Maury,  Clarington;  Friend 
Trader,  Salem;  Henry  Westerman,  Newark; 
John  Adams  Zuck,  Leetonia;  Morris  Hajos,  Co- 
lumbus; Clifford  F.  Stuhlmueller,  Hamilton; 
Percy  Hammond  Blount,  indefinite;  Wm.  Royal 
Smith;  John  Rosslyn  Earp,  Yellow  Springs; 
Roger  Edmund  Pinkerton,  Akron;  Giovanni  Pas- 
quale  Prioletti,  Youngstown;  Jerome  Hartman, 
L'ayton. 

CHIROPRACTORS 

Chiropractors  who  passed  the  examinations 
conducted  by  the  State  Medical  Board  and  their 
special  examining  committee  were:  John  Huff, 

Paul  Wikoff,  Columbus;  F.  L.  Dorm,  Cincinnati; 
E.  J.  Smith,  Cleveland;  D.  S.  Hudson,  Marion; 
J.  W.  Newell,  Cambridge;  Glenn  Oswalt,  War- 
ren, and  J.  E.  Dwyer,  Alliance.  They  were 
among  15  chiropractors  who  took  the  examina- 
tions. 


Radium 

Laboratory 

350  East  State  St.,  Cor.  Grant  At*. 
Columbus,  Ohio 


BB  n ■ B 


Edward  Reinert,  Ph.G,,  M.D. 

R.  R.  Kahle,  Ph.6,,  M.D. 

Citz.  9215  Bell,  M.  T417 


Do  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D..  tSgr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 
Office  and  Fitting  Roomi 

Miite  303-309  Rowlands  Bldr.,  Broad  and  Third  SU. 
COLUMBUS,  OHIO 


Health  Commissioners  to  Meet  in  October 

The  annual  meeting  of  the  Health  Commission- 
ers of  Ohio  will  be  held  in  Columbus  sometime 
in  October,  instead  of  September  as  has  been 
the  custom.  On  account  of  the  warm  weather 
prevailing  at  former  gatherings,  it  was  sug- 
gested that  the  meeting  for  1923  be  postponed 
until  October. 

The  dates  of  the  meeting  together  with  the 
program  will  be  published  in  the  September  is- 
sue of  The  Journal. 
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PARADISE  WATER 


Water  for  the  Sick  Baby 


In  cases  of  infantile  diarrhea, 
the  child  should  be  given  water 
freely  during  the  period  of  star- 
vation of  the  first  twenty-four 
or  forty-eight  hours — is  the  ad- 
vice given  by  pediotricians. 

Why  not  prescribe  Paradise 
Water  in  these  cases?  Paradise 
Water  is  pure;  being  a natural 
water  it  is  free  from  microor- 
ganisms; it  contains  only  infini- 
tesmal  quantities  of  lime  salts, 
therefore  cannot  increase  the 
diarrhea. 

When  preparing  whey-water, 
rice-water,  oatmeal  water,  or 

ANALYSIS 


Silica  0.379  gr. 

Iron  Oxide 0.005  gr. 

Calcium  Sulphate 0.060  gr. 

Calcium  Carbonate 0.074  gr. 

Mag.  Carbonate 0.060  gr. 

Sodium  Chlorid 0.022  gr. 

Sodium  Carbonate 0.360  gr. 

Potassium  Chlorid 0.036  gr. 


any  similar  drink,  for  the  baby. 
Paradise  Water  commends  itself 
as  a diluent.  Now  is  the  season 
of  the  year  when  infants  and 
young  children  are  affected  with 
acute  intestinal  disorders  and  the 
judicious  use  of  a good  water  is 
indicated. 

Try  Paradise  Water 
for  the  Baby 

We  have  had  prepared  by  a 
very  eminent  physician  a bro- 
chure “On  Water”  in  which 
water  drinking  is  dealt  with 
fully.  A copy  will  be  sent  you 
on  request. 

Total  Solids  by 

calculation  0.996  gr. 

Total  Solids  by 

weight  at  230  F 0.980  gr. 

Natural  or  Carbonated 

Quarts  12  to  case 

Pints 24  to  case 

Half-pints  36  to  case 

Bottled  at  the  Spring 


PARADISE  SPRING  CO. 

Brunswick,  Maine 

Executive  Offices: 

Gywnne  Building,  Cincinnati,  Ohio 


_ _COUPON  _FOR  FREE  BOOKLET 

PARADISE  SPRING  CO.,  /i  \ 

I Brunswick,  Maine 

I Se?id  me  your  free  booklet,  “On  Water." 

I Name 

I Street  

< City state 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


Cleveland 

William  A.  Pusey,  of  Chicago,  now  president- 
elect of  the  American  Medical  Association,  the 
guest  speaker  at  the  regular  meeting  of  the 
Cleveland  Academy  of  Medicine,  June  15,  dis- 
cussed the  use  of  the  A-ray  in  the  treatment  of 
skin  diseases.  Other  speakers  on  the  program 
were  Drs.  Frank  Gibson  and  Frank  Gallagher. 

Cincinnati 

The  annual  election  of  the  Cincinnati  Academy 
of  Medicine  resulted  in  the  choice  of  the  follow- 
ing officers:  Drs.  John  C.  Oliver,  president-elect; 

A.  G.  Drury,  vice-president;  F.  M.  McCarthy, 
secretary;  Gorton  T.  McKim,  trustee;  Louis 
Schwab,  E.  0.  Smith,  Roger  S.  Morris,  J.  A. 
Caldwell  and  W.  M.  Doty,  delegates  to  the  State 
Association.  Dr.  A.  H.  Freiberg,  who  was 
elected  last  year,  assumes  the  office  of  president. 

SECOND  DISTRICT 

Darke  Cminty  Medical  Society,  in  session  at 
Greenville,  June  14,  heard  an  interesting  and 
educational  address  on  “The  Iletin  (Insulin) 
Treatment  for  Diabetes”  by  Dr.  H.  N.  Warvel, 
of  Indianapolis.  Dr.  Warvel  gave  a complete 
demonstration  of  the  treatment,  illustrating  the 
progress  made  with  lantern  slides.  The  society 
enjoyed  its  annual  picnic  at  the  Greenville  Coun- 
try Club  in  July. — B.  F.  Metcalfe,  Correspondent. 

Miami  and  Shelby  Ccmnty  Medical  Societies 
held  their  semi-annual  joint  meeting  in  Piqua, 
June  7.  The  splendid  program  opened  at  ten 
thirty  in  the  morning  with  a paper  on  “Recent 
.Advances  in  the  Study  of  Pyelitis”,  by  Dr.  C.  A. 
Coleman,  of  Dayton.  Luncheon  followed,  after 
which  Dr.  Andre  Crotti,  of  Columbus,  spoke  on 
“Goiter.” 

THIRD  DISTRICT 

Logan  County  Medical  Society  met  at  Indian 
Lake,  July  6,  at  3 P.  M.  The  meeting  was  ad- 
dressed by  Dr.  Frank  G.  Boudreau,  chief  of  the 
bureau  of  communicable  diseases,  state  depart- 
ment of  health,  on  the  subject  “Schick-Testing 
and  the  Value  of  Toxin-Antitoxin.”  His  talk, 
supplimented  by  charts,  was  one  of  the  most  in- 
teresting the  society  has  heard.  A number  of 
children  from  the  county  childrens’  home  who 
had  been  Schick-tested  a few  days  before  were 
presented  by  Dr.  Boudreau  that  the  society  mem- 
bers might  see  the  reaction. 

A fried  chicken  dinner  was  served  at  the  Lake 
Ridge  Hotel  at  six  o’clock  P.  M.  for  the  society 
and  their  families.  Dinner  was  followed  by  a 
very  interesting  speech  by  Rev.  J.  Allen  Troke  of 
Quincy. — W.  H.  Carey,  Secretary. 

Marion  Co^inty  Medical  Society  had  as  its 


One  Oat  Dish 

Supplies  9.7% 

Daily  requirements  for  an  average 
adult  are  figured  as  follows: 

Protein  75  gms.  Phosphorus  1.44 
gms.  Calcium  0.67  gms.  Fat  50  gms. 

Iron  0.015  gms.  Calories  3,000. 

One  dish  of  Quaker  Oats,  with  the 
usual  sugar  and  cream  mixture,  sup- 
plies 9.7%  of  that  daily  requirement. 

And  in  a remarkably  well  balanced 
form. 


Quaker  Oats  holds  supreme  place 
for  its  flavor.  It  is  flaked  from  just 
the  finest  grains — the  rich,  plump, 
flavory  oats.  We  get  but  ten  pounds 
of  such  flakes  from  a busheL 

That  super-flavor  makes  the  oat 
dish  welcome  and  delightful. 


Just  the  cream  of  the  oats 


FOR  INFANTS 

A COMPLETE  FOOD 

Safe  Uniform  Reliable 


Concentrated  nutriment  of  definite 
composition,  easily  digested  and 
physiologically  utilized. 

Used  by  the  medical 
profession  for  one- 
third  century  in  the 
feeding  of  infants, 
nursing  mothers, 
anaemic  children, 
convalescents,  inva- 
lids, and  the  aged. 


SAMPLES 

PREPAID 


HORLICK’S 

Racine,  Wis. 


THE  ORIGINAL 
Avoid  Imitation^ 
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Treatment  Chair 


The 

“Cincinnati” 
Treatment  and 
Examining 
Chair 

A practical,  all- 
purpose chair  for 
general  use  in  of- 
fice or  clinic.  Has 
adjustable  seat  and 
arm  rests.  Back 
reclines.  Seat  of 
Real  Porcelain 
Enamel. 

Price,  $45.00 
NEW  LOW  PRICES 


On  Holmes  and  Lamb  Treatment 
Chairs 


Write  for  complete  information  and  prices. 


TH^A^TWoCH  ER  & |>ON  Co. 

Surgical  Instrument  Makers 

29-31  West  Sixth  Cincinnati,  Ohio 


lycos 


Fever  Thermometers 


are  of  the  highest  quality 
workmanship  and  accu 
racy  that  is  possible 
within  the  range 
of  human  skill. 

Each  is  certified 
for  accuracy 

D e p en  dable 


The 
accu- 
racy  and 
high  qual- 
i t y of  all 
Tycos  prod- 
ucts made  for 
medical  practition- 
ers is  found  in  Tycos 
Urinalysis  Glassware 
and  Tycos  Office  and 
Pocket  Types  of  Sphygmo- 
manometers. 

Tycos  Blood  Pressure  Manual 
is  a forty-four  page  booklet 
that  every  practitioner  should  read. 
Send  also  for  Bulletin  4 on  Urinalysis. 


throughout 
the  lifetime 
of  the  ther- 
mometer 


Taylor  Instrument  Companies 

Rochester,  N.  Y.,  U.  S.  A. 

Canadian  Plant,  Toronto,  Canada 

There  is  a Tycos  or  Taylor  Temperature 

Instrument  for  every  purpose.  A 126 


The  Management  of  an  Infant’s  Diet 


A Temporary  Diet 

in 

Summer  Diarrhea 

Mellin’s  Food 4 level  tablespoonfuls 

Water  (boiled,  then  cooled) t6  fliiidounees 

To  be  given  in  small  amounts  at  frequent  intervals. 

Each  ounce  of  this  mixture  has  a fuel  value  of 
6.2  Calories  and  furnishes  immediately  available  nutri- 
tion well  suited  to  spare  the  body-protein,  to  prevent 
a rapid  loss  of  weight,  to  resist  the  activity  of  putre- 
factive bacteria,  and  to  favor  a retention  of  fluids  and 
salts  in  the  body  tissues. 


Mellin’s  Food  Company,  Boston,  Mass. 
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guest  on  June  5th,  Dr.  John  P.  Sawyer  of  Cleve- 
land, who  gave  an  excellent  address  on  “Catar- 
rhal Gastritis  and  Attendant  Dietary  Considera- 
tion in  Treatment”.  Following  the  meeting  there 
was  a smoker  at  the  Marion  Club.  The  society 
is  in  a very  prosperous  condition. — Dana  O. 
Weeks,  Secretary. 

FIFTH  DISTRICT 

Ashtabula  County  Medical  Society’s  June  meet- 
ing was  held  at  the  Hotel  Ashtabula  on  the  13th. 
Dr.  Harold  N.  Cole,  of  Cleveland,  presented  a 
paper  on  “Recent  Views  in  Regard  to  Syphilis 
of  the  Central  Nervous  System”,  which  was  in- 
structive and  very  much  appreciated.  Adjourn- 
ment was  taken  until  September. — Bernice  A. 
Fleek,  Secretary. 

SIXTH  DISTRICT 

Richland  County  Medical  Society  met  at  the 
Mansfield  General  Hospital,  June  21.  Dr. 
Charles  O.  Probst,  of  Columbus,  addressed  the 
society  on  “Tuberculosis”,  stressing  the  necessity 
for  early  diagnosis  and  proper  precautions  in 
the  incipient  stage. 

Ashland  County  Medical  Society  gave  a dinner 
in  Ashland,  June  26,  honoring  two  of  the  oldest 
physicians  in  the  county — Dr.  O.  B.  Richards,  of 
Nova,  and  Dr.  W.  H.  Reinhart,  of  Polk.  The 
former  has  been  practicing  for  nearly  50  years, 
and  the  latter  about  40  years.  A program  of 
talks  eulogizing  the  honor  guests  was  given. 

SEVENTH  DISTRICT 

Belmont  County  Medical  Society,  meeting  in 
Bellaire,  June  12,  heard  a very  interesting  paper 
on  “The  Use  of  the  Microscope  by  the  General 
Practitioner.  Resolutions  of  regret  on  the  death 
of  Dr.  J.  S.  McClellan  who  served  the  society 
faithfully  and  capably  as  secretary  for  20  years, 
were  presented  and  recorded  in  the  minutes  of 
the  society,  and  a copy  sent  to  Mrs.  McClellan. 
Dr.  C.  W.  Kirkland,  Bellaire,  was  elected  to  fill 
Dr.  McClellan’s  unexpired  term. 

NINTH  DISTRICT 

Lawrence  County  Medical  Society  had  an  en- 
thusiastic meeting  at  Ironton,  June  7,  with  a 
program  consisting  of  splendid  discussions  on 
scientific  and  economic  matters.  Tentative  plans 
were  laid  for  holding  the  annual  meeting  of  the 
Ninth  District  Society  in  Ironton  on  November 
9th.  Dr.  J.  S.  Rardin,  Portsmouth,  president  of 
the  State  Association,  and  Dr.  I.  P.  Seiler,  Pike- 
ton,  councilor  of  the  Ninth  District,  attended  the 
meeting. 


SIXTH  COUNCILOR  DISTRICT 
Dr.  J.  H.  Seiler,  secretary  of  the  Union  Medi- 
cal Society  of  the  Sixth  Councilor  District,  an- 
nounces that  an  interesting  program  is  being  ar- 
ranged for  the  meeting  to  be  held  in  Ashland, 
August  14.  There  will  be  a noon  luncheon,  fol- 
lowed by  an  appropriate  address,  three  scientific 
papers,  evening  dinner  and  address.  There  will 
be  golf  ad  interim  for  those  so  disposed. 


WASSERHANS  (dmily) 

(3  separate  tests  on  each 
blood) 

GONOCOCCUS 
FIXATION 
AUTOGENOUS 
VACCINES 
TISSUES 
SPINAL  FLUID 
DARK  FIELD  FOR 
SPIROCHETES 
BASAL  METABOLISM 
BLOOD  CHEMISTRY 
PROTEIN  SENSITIZATION 
BLOOD  TYPING  FOR 
TRANSFUSION 


MEDICO-LEGAL  FOR 
POISON 
URINE 
BLOOD 
SPUTUM 

STOMACH  EXAM’S. 
FAECES 

BACTERIOLOGY 

EXUDATES 

MILK 

WATER 

SEEDS 

FEEDS 

FERTILIZERS 

IRON 

STEEL 

COAL 

LIQUOR  TESTING 


Ft.  Wayne  Medical 
Laboratory 


Radium,  X-Ray — (Deep  Therapy 
and  Portable),  Pathology, 
Serology  and  Chemistry 


Ft.  Wayne,  Indiana,  327  W.  Berry  St. 

(One  block  south  of  Interurban  station) 


Pathology  and  Serology  by  Dr.  B.  W.  Rhamy 
Radium  and  X-Ray  by 
Dr.  E.  M.  Van  Buskirk 
Medical  and  Industrial  Chemistry  by 
P.  H.  Adams,  B.  S.,  Ch.  E. 


Special  Delivery  Postage  insures  prompt 
delivery 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mcllvaine  Phillips,  M.D. 

2057  N.  High  St. 

Columbus,  Ohio 
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The  Columbus  Clinical  and 
Pathological  Laboratory 

677  N.  High  St.,  COLUMBUS,  OHIO 


F.  W.  WATSON,  A.  B.  M.  D. 

Director 


Urine  Analysis 
Basal  Metabolism 
Blood  Examination 
Blood  Chemistry 
Sputum  Analysis 
Milk  Analysis 
Faeces 
Bacteriology 
Post  Mortems 
Chemical  Reagents 
Standard  Solutions 


Water  Examination 
Effusions 

Stomach  Contents 

f Noguchi  Antigen 
Wasser-  J Cholesterin  Antigen 
manns  1 Alcoholic  Extract 
I Kolmer  Antigen 

Gonococcus  Fixation 
Autogenous  Vaccines 
Fluroscopy 
X-Ray 


Genito-Urinary,  Surgical  and  Gynecological 
Pathology.  Dark  Field  Illumination  for 
Spirocheta  Pallida  Frozen  Sections  on  all 
Tumors. 


Prompt  Service  — Daily  Reports 


Phones:  M.  7522  - - - Ante  9014 


His  V acation  Assured, 
Is  Yours? 


The  Medical  Protective  Co., 

Ft.  Wayne,  Ind. 

Dear  Sirs : 

“A  woman  came  into  my  office  this  morn- 
ing JUST  AS  MY  WIFE  AND  MYSELF 
WERE  GETTING  READY  TO  LEAVE 
ON  A SIX  WEEKS  VACATION  AND  DE- 
MANDED $600.00  OF  ME  OR  THREAT- 
ENED TO  SUE  FOR  MAL-PRACTICE. 
Will  I have  to  give  up  this  vacation  or  do 
you  think  it  will  be  alright  to  go  ?” 

Very  truly  yours. 


And  we  answer: 


Dear  Doctor: 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMANN  & 

NOGUCHI 

REACTIONS 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 
AUTOGENOUS 
VACCINES 
FAECES 

GENITO-URINARY 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 
PALLIDA 
MEDICO-LEGAL 
POST  MORTEMS 
X-RAY 


“Concerning  your  pending  claim.  You 
have  furnished  such  data  as  is  necessary 
for  our  use  at  this  time  and  there  is  no 
reason  why  you  should  forego  your  vaca- 
tion. We  understand  that  you  expect  to  be 
gone  for  a period  of  about  six  weeks  and 
we  assure  you  that  we  will,  during  the 
interim,  protect  your  interests.” 


LABORATORY 

Clinical  and  Pathological 


For  Medical  Protective  Service 
have 

A Medical  Protective  Contract 


COLUMBUS.  OHIO  370  East  Tawii  Street 


J.  J.  Coons,  B.  S.,  M.  D.,  D.  Sc. 
H.  M.  Bmndage,  M.  D. 

H.  A.  Baughn,  B.  A.,  M.  D. 
Dorris  Coss,  B.  S.,  M.  S. 
Harriet  Stewart,  B.  A. 


The  Medical  Protective  Co. 

of 

Fort  Wayne,  Indiana 


Professional  Protection  Exclusively 


PROMPT  SERVICE 

Immediate  Report  en  Froien  Seettens  ed  aO 
Tamara. 
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ANNUAL  HEALTH  INVENTORY 

If  plans  of  the  newly-created  state  health  con- 
ference on  periodic  health  examination  are  suc- 
cessful, physicians  of  Ohio  will  be  called  upon  to 
conduct  at  least  one-half  million  examinations 
during  the  coming  twelve-months,  according  to 
health  officials. 

This  number  represents  Ohio’s  quota  in  the 
nation-wide  campaign  launched  on  July  4th,  the 
object  of  which  is  to  interest  each  individual  to 
have  a thorough  physical  examination  made  on 
his  birthday  by  the  family  physician.  The  cam- 
paign has  been  initiated  under  the  direction  of 
the  American  Public  Health  Association  and 
other  agencies. 

The  movement  was  started  in  Ohio  by  Dr. 
John  E.  Monger,  director  of  the  state  depart- 
ment of  health,  cooperating  with  the  Ohio  Pub- 
lic Health  Association,  at  a meeting  of 
various  state  organizations  on  June  22nd,  when 
plans  were  laid  for  the  Ohio  campaign. 

However,  before  an  active  effort  is  made  to  in- 
terest Ohio  people  in  a periodic  health  inven- 
tory, the  conference  plans  to  request  organized 
medicine  to  work  out  a standard  procedure  in 
thorough  physical  examination. 

Following  a general  discussion,  an  advisory 
committee  composed  of  representatives  of  the 
agencies  w’as  authorized.  Dr.  Monger  w'as  des- 
ignated as  chairman  and  Dr.  Robert  G.  Paterson, 
Ohio  Public  Health  Association,  as  secretary. 

The  chairman  was  instructed  to  select  an  ex- 
ecutive committee  composed  of  as  many  mem- 
bers of  allied  organizations  as  considered  neces- 
sary to  carry  out  the  aims  and  purposes  of  the 
conference.  This  committee  is  to  be  named  soon. 

Before  the  publicity  and  educational  work  is 
started  in  Ohio,  the  conference  will  endeavor  to 
secure  a standardized  form  for  a physical 
examination.  The  success  of  the  campaign,  it 
was  felt,  depends  upon  the  interest  of  the  medical 
profession. 

The  Ohio  State  Department  of  Health  cooper- 
ating with  the  Ohio  Public  Health  Association  ex- 
pects to  inaugurate  a campaign  of  publicity,  fol- 
lowed by  other  educational  work. 

Organizations  represented  at  the  meeting  and 
pledging  support  were:  Ohio  State  Medical  As- 

sociation, Columbus  Council  of  Social  Agencies, 
Ohio  Farm  Bureau  Federation,  National  Parent 
Teachers’  Association,  Ohio  State  Federation  of 
Labor,  Ohio  Hospital  Association,  Student  Health 
Council,  Ohio  State  University,  Ohio  Manufac- 
turers Association,  Ohio  Osteopathic  Society, 
State  Department  of  Public  Welfare,  Toledo  Pub- 
lic Health  Association,  Extension  Department, 
Ohio  State  University,  Ohio  Industrial  Physicians 
and  Surgeons  Association,  Ohio  State  Dental 
Society,  Ohio  Parent  Teachers’  Association,  State 
Department  of  Health,  U.  S.  Public  Health  Ser- 
vice, American  Child  Health  Association,  Amer- 
ican Legion,  Cincinnati  Health  Federation,  Uni- 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

Among  the  Many  Articles  Sold  Are 

X-RAY  PLATES.  These  brands  in  stock  for  quick  shipment. 
PARAGON  Brand,  for  finest  work ; UNIVERSAL 
Brand,  where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Dental — all  standard  sizes. 
Eastman,  Ilford  or  X-ograph  metal  backed.  Fast  or 
slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  6 compartment  stone,  will  end 
your  dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window  or  all  celluloid  type,  one  to  eleven  film 
openings.  Special  list  and  samples  on  request.  Price 
includes  your  name  and  address. 

nFVEI  OPER  CHEMICALS.  Metol,  Hydroquinone,  Hypt,  etc. 

INTENSIFYING  SCREENS.  Patterson  TE.  or  celluloid- 
backed  screens.  Reduce  exposure  to  one-fourth  or  less. 
Double  screens  for  film.  AH-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower 
priced). 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used 
plates).  Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing  Lilt 


GEO.  W.  BRADY  & CO. 

771  So.  Western  Ave„ 
Chicago 


Dares  Haemoglobinometer 

Candle  lighted,  or  Electric  lighted. 

We  are  accepting  orders  for  prompt  delivery. 
Write  for  booklet  and  prices. 


Tycos  Office  Sphygmomanometer 

With  6 inch  silvered  dial. 

A distinct  advance  over  the  pocket  type. 
Immediate  delivery.  Price  $37.60. 


Surgical  Instruments — Dressinga, 
Pharmaceuticals,  Biologicals 


Your  orders  will  receive  prompt  attention — 
“You  will  do  better  in  Toledo." 


The  Rupp  and  Bowman  Co. 

319  Superior  St. 
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A TRIUMPH 
OF  COLLOIDAL 
CHEMISTRY 

A protein  protection  around  the  par- 
ticles of  silver  that  makes  silver 
iodide  freely  soluble  in  water 

^ROM  the  chemist’s  standpoint 
Neo-Silvol  is  one  of  the  most 
fascinating  products  that  we  have  ever 
marketed.  Though  silver  iodide  is 
insoluble  in  water,  Neo-Silvol,  which 
contains  20  per  cent  of  silver  iodide, 
is  readily  soluble  in  water  and  remains 
in  solution  for  a long  time.  The 
silver  iodide  is  in  colloidal  form. 

The  silver  iodide  in  Neo-Silvol  is 
in  such  a fine  state  of  subdivision 
that  in  solution  it  passes  through  the 
finest  filter  paper  without  loss.  The 
ultramicroscopic  particles  of  silver 
iodide  are  kept  from  coalescing  by 
the  presence  of  a soluble  protein  sub- 
stance in  the  Neo-Silvol  which  acts  as 
a protecting  colloid.  Silver  iodide 
has  never  before  been  marketed  in 
solid  colloidal  form. 

Solutions  of  Neo-Silvol  show  the 
Brownian  movement  of  the  colloidal 
particles.  Under  the  dark  field  of  a 
powerful  microscope  these  particles 
of  silver  iodide  can  be  seen  darting 
back  and  forth  continuously.  The 
average  germicidal  efficiency  of  Neo- 
Silvol  is  about  the  same  as  that  of 
carbolic  acid,  but  against  the  gono- 
coccus Neo-Silvol  seems  to  have  a 
selective  action.  Our  bacteriologic 
tests  show  that  the  gonococcus  is 
destroyed  by  Neo-Silvol  very  much 
more  rapidly  and  completely  than  by 
a carbolic  acid  solution  of  the  same 
strength;  1 : 5000  Neo-Silvol  is  equal 
to  1:250  carbolic  acid  in  its  action  on 
the  gonococcus. 

Parke,  Davis  & Company 

DETROIT 


Whole  Gr2iins 

Steam  Exploded 

Pufifed  Wheat  and  Puffed  Rice  are 
steam  exploded  grains,  made  by  the 
process  of  Professor  A.  P.  Anderson. 

The  grains  are  sealed  in  guns,  then 
revolved  for  an  hour  in  fearful  heat. 
The  bit  of  moisture  in  each  food  cell 
is  thus  changed  to  steam.  When  the 
guns  are  shot  that  steam  explodes. 
The  food  cells  are  thus  blasted,  and 
digestion  is  made  easy. 


The  grains  are  puffed  to  globules 
8 times  normal  size.  They  are  flimsy 
and  flavory,  airy,  flaky,  crisp.  They 
taste  like  food  confections. 

Minerals— Bran— Vitamines 

Puffed  Wheat  in  milk  makes  a 
most  inviting  dish.  It  supplies  12 
needed  minerals,  all  the  vitamines 
and  bran. 

In  no  other  form  is  whole  wheat 
so  fitted  to  digest.  And  no  other 
form  makes  it  so  delightful. 

Where  these  things  are  to  be  con- 
sidered, Puffed  W'heat  and  Puffed 
Rice  form  ideal  cereal  foods. 


Quaker  Quaker 

Puffed  Wheat  Puffed  Rice 


The  Quaker  02ls(i>mpany  Chicago 
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versity  of  Cincinnati  Medical  College  and  the 
Academy  of  Medicine  of  Cincinnati,  Cuyahoga 
County  Public  Health  Federation,  Dayton  Pub- 
lic Health  Federation  and  the  National  Cash 
Register  company,  and  the  Ohio  Public  Health 
Association.  

Small  Advertisements 
FOR  RFAfT.— leaving  FOR  VIENNA 
FROM  SEPTEMBER  TO  FEBRUARY.  WILL 
RENT  PART  OF  MY  OFFICE.  PREFER 
EAR,  NOSE  AND  THROAT  DOCTOR  TO 
CARRY  ON  THE  WORK.  DR.  MYRON  METZ- 
ENBAUM,  736  ROSE  BUILDING,  CLEVE- 
LAND. PHONE,  MAIN  1795. 

For  Sale — Location  in  town  of  2,000  popula- 
tion, 35  miles  west  of  Columbus.  Collections  for 
past  three  years  total  $25,000.  Will  introduce 
and  turn  over  practice  this  fall  to  purchaser  of 
residence,  drugs  and  office  equipment.  Residence 
is  modern  and  in  excellent  condition.  Contains  ten 
rooms,  three  of  which  are  used  for  office,  sleep- 
ing porch,  etc.  Garage  for  two  cars.  This  prop- 
osition will  bear  the  closest  inspection.  Leaving 
to  specialize.  For  further  information  address 
A.  W.,  care  Ohio  State  Medical  Journal. 

For  Sale — Static  machine,  first  class  condition, 
operated  by  electric  motor.  Antique  oak  frame, 
beveled  glass  plates.  Address  Dr.  L.  D.  Chabut, 
43  Central  Square,  Youngstown,  Ohio. 

For  Sale — Drug  stock,  invoiced  over  $450.00; 
operating  table,  side  stand  with  three  glass 
shelves;  revolving  wash  stand  for  two  basins. 
Had  to  go  West  for  health.  One  hundred  dol- 
lars takes  it  all  for  a quick  sale.  Enclose  check 
or  money  order  to  show  good  faith.  Money  re- 
funded if  not  satisfied  with  bargain.  First  an- 
swer gets  it.  Goods  stored  less  than  50  miles 
from  Columbus.  For  particulars  write  R.  M. 
Fulwider,  M.D.,  Box  81,  Fort  Lyon,  Colorado. 

For  Sale — Physician’s  office  supplies  consisting 
of  drugs,  instruments,  instrument  cabinet,  oper- 
ating table,  dressing  table,  desk,  chairs,  books, 
and  many  other  articles  too  numerous  to  mention. 
Address  B.  B.,  care  Ohio  State  Medical  Jo^iry}al. 

For  Sale — Unopposed  practice,  office  and  home 
of  the  late  Dr.  N.  C.  Satterlee,  also  instruments, 
drugs,  books,  surgical  chair,  etc.  Address  Mrs. 
N.  C.  Satterlee,  Williamsfield,  Ashtabula  County, 
Ohio. 

For  Sale — Office  building  completely  equipped 
and  very  centrally  located;  also  modern  medical 
library,  instruments  and  35  years  established  and 
lucrative  practice  of  the  late  Dr.  W.  W.  Glenn 
of  Hillsboro,  Ohio,  which  is  an  excellent  village 
of  about  4000,  in  fine  farming  community  and 
about  55  miles  from  Cincinnati.  For  particulars 
address  Burch  D.  Higgins,  Hillsboro.  Oh’o. 

For  Sale — An  $8000  country  practice  in  town 
of  700  on  railroad;  no  competition;  good  schools. 
Will  sell  residence  and  office,  small  down  payment, 
time  on  balance.  Reason  for  leaving — accepted 
railroad  position.  Dr.  G.  B.  Maxwell,  Fredericks- 
burg, Ohio. 

For  Sale — Splendid  opening  for  surgeon.  Prac- 
tice of  deceased  surgeon  in  city  of  8500.  Insti^u- 
ments,  drugs,  books,  latest  type  of  Y-ray,  office 
equipment,  etc.  For  particulars  address  H.  H. 
Care  Ohio  State  Medical  Journal. 

Wanted — An  oculist  for  diagnostic  examina- 
tions. Term  not  to  exceed  six  months.  No  Civil 
Service.  Salary  $200  per  month  and  expenses 
while  traveling.  Further  information  address 
Miss  Frances  S.  Reed,  Executive  Secretary,  335 
South  High  Street,  Columbus,  Ohio. 

For  Sale — General  practice  with  equipment  in 
live  college  town  with  hospitals.  Expenses  low. 
Introduction.  If  interested  address  R.  D.,  care 
Ohio  State  Medical  Journal. 


The  Wendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 
Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins'  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  orders 
in  Vaccines  and  Antitoxins. 

Day  and  Night  Service. 

The  Wendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensivg  and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 
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Improved 

Inexpensive  Ophthalmoscopes 
$18.00  to  $41.00 


We  are  offering  to  the  optical  trade  im- 
proved Ophthalmoscopes  with  superior  illumination 
— equipped  with  inexpensive  but  very  efficient  flash- 
light lamps  obtainable  at  any  electric  shop. 

These  are  Dezeng  Ophthalmic  instruments — the 
quality  of  which  are  well  established  in  the  trade. 

We  encourage  your  inquiries. 


THE  WHITE -HAINES  OPTICAL  CO. 


Indianapolis,  Ind. 
Springfield,  111. 
Huntington,  W.  Va. 


COLUMBUS,  OHIO 

Lima,  Ohio 
Roanoke,  Va. 


Pittsburgh,  Pa. 
Wheeling,  W.  Va. 
Cumberland,  Md. 


NOVARSENOBENZOL  BILLON 


NEOARSPHENAMINE 


Sole  licensees  to  manufacture  in  the  U.  S.  A. 

POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 


630 


The  Ohio  State  Medical  Journal 


August,  1923 


HOSPITAL  NOTES 


The  $200,000  appropriated  by  the  84th  General 
Assembly  for  purchase  of  a site  for  a new  in- 
stitution for  the  Feeble-Minded  lapsed  and  re- 
verted to  the  general  revenue  fund  of  the  state, 
June  30,  through  failure  to  use  the  money  for 
the  purpose  specified.  While  recognizing  the 
need  of  a new  institution,  the  State  Welfare 
Director  declared  it  the  “height  of  folly’’  to  buy 
land  at  a high  figure  now  and  allow  it  to  remain 
idle  for  two  years  because  of  lack  of  funds  for 
buildings. 

— A gift  of  $10,000  from  the  Rockefeller  In- 
stitute for  Medical  Research  for  the  purpose  of 
furthering  the  treatment  of  diabetes  by  means 
of  insulin,  particularly  among  those  classes  not 
able  to  pay  for  the  care  and  treatment  neces- 
sary, has  been  announced  by  Dr.  A.  B.  Denison, 
director  of  Lakeside  Hospital,  Cleveland.  It  is 
provided  that  the  money  be  devoted,  in  part  at 
least,  to  setting  up  an  organization  to  dissemi- 
nate among  physicians  in  general  practice  in- 
formation regarding  the  management  of  diabetes 
and  its  treatment  with  insulin. 

— Probate  judges  from  the  11  counties  which 
send  patients  to  the  Dayton  State  Hospital  met 
at  the  hospital  recently  for  a round  table  meet- 
ing at  which  various  phases  of  the  work  con- 
nected with  the  commitment  and  care  of  the  men- 
tally sick  were  discussed.  A similar  meeting  is 

anned  for  the  near  future  for  the  comparison 
of  notes  and  the  consideration  of  other  plans. 
Construction  of  a new  $12,000  building  for  hous- 
ing tubercular  patients  at  the  hospital  was 
started  in  July.  Dr.  Florence  A.  Meek,  graduate 
of  Ohio  State  University  College  of  Medicine, 
1923,  has  joined  the  staff  of  the  hospital. 

— First  steps  toward  dissolution  of  the  dis- 
trict tuberculosis  hospital,  operated  jointly  by 
Clark,  Madison,  Greene  and  Champaign  Coun- 
ties, were  taken  in  June  with  appraisement  of 
the  property.  At  the  November  election,  Clark 
County  Commissioners  will  present  a bond  issue 
of  sufficient  size  to  permit  that  county  to  pur- 
chase the  shares  of  the  other  three  counties. 

— A recent  Campaign  for  the  benefit  of  Ohio 
Valley  Hospital,  Steubenville,  resulted  in  the 
subscription  of  more  than  $150,000,  of  which 
$10,000  was  subscribed  by  the  members  of  Jeffer- 
son County  Medical  Society. 

— Ground  was  broken,  July  3,  for  the  erection 
of  Riverside  Hospital,  Warren,  on  a picturesque 
site  overlooking  the  Mahoning  River.  Plans  pro- 
vide for  a three-story,  fireproof  building,  with 
capacity  of  50  beds,  capable  of  being  increased  to 
250  beds. 


Bran  is  Hidden 

In  those  delicious  flakes 

Pettijohn’s  is  soft  rolled  wheat  — a 
special  wheat — the  most  flavory  wheat 
that  grows.  Everyone  enjoys  it. 

These  delicious  flakes  hide  25%  of 
bran,  yet  the  bran  is  hardly  noticed. 

Thus  Pettijohn’s  combines  whole 
wheat  and  bran  in  its  most  delightful 
form.  It  is  a favorite  morning  dainty. 

Package  Free — to  physicians 
on  request. 

pettijohnj 

The  Quaker  Oate  Company,  Chicago 


Replaces 

TINCTURE  OF  IODINE 

as  a general  antiseptic 


MERCUROCHROME 

220 

SOLUBLE 

Is  not  painful 
Does  not  irritate 
Does  not  burn 

H.  W.  & D.— SPECIFY— H.  W.  & D. 


Hynson,  Westcott  & Dunning 

BALTIMORE 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  an^  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


Medical  Science  and  Public  Opinion 

The  spirit  and  scope  of  modem  medicine  as 
viewed  by  the  physician  and  accepted  by  the 
public,  is  given  careful  consideration  by  George 
Vincent,  president  of  the  Rockefeller  Foundation, 
in  a recent  review  dealing  with  the  progress  of 
medical  science. 

“The  spirit  of  modern  medicine,”  he  declares, 
“is  scientific;  it  seeks  to  be  open-minded  toward 
new  truth,  provided  this  can  be  rationally  re- 
lated to  the  great  body  of  firmly  established  and 
organized  knowledge  about  nature,  life,  and 
mind,  about  which  all  scientific  men  agree. 
Scientific  medicine  cannot  accept  ideas  which  are 
merely  mystical,  or  imply  unknown  and  un- 
verified physical  or  chemical  properties,  or  in- 
voke supernatural  intervention,  or  are  in  other 
ways  clearly  fantastic  or  beyond  the  reach  of 
any  available  demonstration  or  experiment.  So 
modern  medicine  refuses  to  be  labeled  with  the 
name  of  any  school  or  cult.  It  is  committed  to 
no  ‘pathy’;  it  knows  no  panacea;  it  is  prejudiced 
only  in  favor  of  conclusions  drawn  by  soundly 
reasoned  processes  from  exact  and  verified 
facts.” 

“The  scope  of  modern  medicine,”  he  points  out, 
“is  as  wide  as  the  range  of  influences,  physical, 
biological,  mental,  and  social,  which  affect  health. 
It  has  been  asserted,  with  some  reason  that  in  its 
preoccupation  with  the  diseases  of  the  body, 
scientific  medicine  has  too  much  neglected  the 
psychic  and  social  factors.  The  rapid  spread  of 
cults  which  invoke  various  forms  of  mental  sug- 
gestion, is  probably  due  in  some  measure  to  the 
failure  of  modern  medicine  to  include  in  its 
scope  the  relations  of  physical  and  mental  states, 
to  study  these  in  a scientific  spirit,  and  to  utilize 
the  healing  powers  of  rationally  controlled  sug- 
gestion. 

“Perhaps  the  most  important  and  significant 
extension  of  the  scope  of  modern  medicine  is  into 
the  field  of  prevention  by  providing  immunity 
through  vaccination  against  many  communicable 
maladies,  by  cooperating  largely  with  public 
health  authorities,  by  insisting  on  frequent  ex- 
aminations to  detect  incipient  defects  and  dis- 
eases, and  most  of  all  by  urging  conformity  to 
the  laws  of  personal  hygiene  and  the  seeking  of 
positive,  vigorous,  abounding  health. 

“In  democratic  countries  like  the  United 
States,  Great  Britain,  Canada,  and  Switzerland, 


the  popular  estimate  of  the  social  value  of  science, 
the  general  esteem  in  which  scientific  men  are 
held,  the  willingness  of  legislative  bodies  and  of 
private  citizens  to  supply  funds,  and  the  readi- 
ness of  leaders  and  people  to  accept  and  apply 
the  results  of  scientific  research  are  determining 
factors  in  the  progress  of  knowledge. 

“Unless  the  leaders  of  opinion  and  a substan- 
tial proportion  of  the  adult  population  appreciate 
the  aims  and  methods  of  science,  understand 
something  of  the  value  of  evidence,  are  familiar 
with  reasoning  processes,  and  are  prepared  to 
recognize  the  authority  of  disinterested  experts, 
science  cannot  attain  the  place  it  deserves  or 
render  the  service  of  which  it  is  capable. 

Chemical,  electrical  and  mechanical  engineers 
have  won  distinction  and  recognition  because 
their  work  is  tangible  and  convincing  both  to  the 
trained  leader  and  to  the  man  in  the  street.  The 
medical  scientist,  with  vastly  more  complex 
problems  to  solve,  must  ask  for  the  support  of  a 
much  more  intelligent,  imaginative  and  sym- 
pathetic form  of  public  opinion. 

“On  the  whole,  the  response  of  popular  govern- 
ments, of  democratic  republics,  and  of  individuals 
to  the  demands  of  modern  medicine  has  been 
encouraging.  Medical  schools,  teaching  hospitals, 
and  research  institutes  have  been  improved,  mul- 
tiplied, and  supported  by  private  gifts  and  pub- 
lic grants.  Public  health  activities  have  widely 
extended;  their  efficiency  steadily  increased;  ap- 
propriations for  them  have  rapidly  mounted. 
Yet  in  spite  of  these  evidences  of  at  least  popu- 
lar acquiescence  there  are  disheartening  in- 
stances of  an  almost  benighted  ignorance.  If 
there  is  any  one  thing  that  has  been  repeatedly 
demonstrated  to  the  complete  satisfaction  of  all 
well-trained  minds  capable  of  dealing  logically 
with  evidence  it  is  that  vaccination  for  smallpox 
affords  an  extraordinary  immunity  against  that 
disease. 

“Occasionally  the  law  (of  vaccination)  is  de- 
fied,” Dr.  Vincent  points  out,  “and  remains  un- 
enforced. Antivaccinationist  societies  carry  on 
fanatical  campaigns  of  misrepresentation,  offer- 
ing misleading  statistics,  invoking  the  authority 
of  discredited  physicians,  citing  unverified  cases, 
and  making  emotional  appeals.  The  very  sin- 
cerity of  such  agitators  is  at  once  an  evidence 
of  mental  instability  in  the  population  and  an 
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added  danger  to  sound  thinking  and  wise  social 
policy. 

“The  question  of  animal  experimentation,  a 
vital  necessity  to  medical  research,”  he  asserts, 
“has  a direct  bearing  upon  the  relation  of  public 
opinion  to  scientific  progress.  If  the  anti-vivi- 
sectionists  could  have  their  way  they  would  for- 
bid by  law  procedures  which  have  saved  and  will 
in  the  future  save  untold  numbers  of  human  lives 
by  making  possible  modern  surgery  and  our 
present  knowledge  of  such  diseases  as  diabetes, 
smallpox,  tuberculosis,  diphtheria,  cerebrospinal 
meningitis,  tetanus,  puerperal  fever,  syphilis, 
rabies,  bubonic  plague,  relapsing  fever,  cholera 
and  yellow  fever.  The  only  protection  which 
medical  science  and  social  welfare  have  lies  in 
the  public  opinion  to  which  legislatures  must  in 
the  long  run  defer. 

“If  the  leaders  of  opinion,  educational  institu- 
tions, the  press,  the  platform,  women’s  clubs, 
popular  forums,  party  organizations,  and  think- 
ing citizens  generally  will  take  a positive  ag- 
gressive interest,  secure  the  facts,  select  and 
trust  experts,  reason  clearly,  and  have  the  cour- 
age of  conviction,  modern  scientific  medicine  will 
be  appreciated  and  the  common  welfare  pro- 
moted. There  can  be  no  serious  doubt  as  to  tbe 
outcome,  because  in  spite  of  a noisy  minority  the 
great  body  of  public  opinion  is  sound.” 


Educational  Proposals 

Various  proposals  and  suggestions  relative  to 
extending  the  educational  programs  on  health 
and  medical  service  to  the  public,  which  have  been 
submitted  to  the  American  Medical  Association, 
are  reflected  in  an  editorial  article  under  the  cap- 
tion, “How  Can  the  Vast  Energy  of  the  A.  M.  A. 
be  Best  Utilized”,  in  a late  issue  of  the  Bulletm 
of  the  San  Diego  County  Medical  Society.  The 
writer  says  in  part: 

“More  and  more  as  the  years  go  on  and  the 
public  develops  just  that  interest  in  sanitary 
and  scientific  affairs  which  it  has  long  been  the 
aim  of  medicine  to  implant  (and  which  is  due  in 
its  best  manifestations  to  the  profession)  it 
should  be  met  adequately  by  the  only  authority 
capable  of  answering  in  any  way  the  world’s 
eager  question  about  health.  It  should  not  be 
left  to  the  ever  numerous  and  always  bolder 
brotherhood  and  sisterhood  of  charlatans  to  ex- 
ploit this  question  and  to  make  a menace  to  so- 
ciety of  what  should  be  society’s  salvation.  More 
and  more  the  profession,  which  has  in  its  code  of 
ethics  a dignity  of  reticence  which  has  precluded 
almost  the  mention  of  scientific  discoveries  in  any 
but  licensed  company  for  fear  of  misinterpreta- 
tion of  methods  and  motives,  has  came  to  realize 
that  an  age  of  advertising  and  free  speech  be- 
longs to  the  advertiser  and  to  the  free  speaker. 
Since  there  is  nothing  which  is  so  vital  to  public 
interest  as  community  and  personal  health,  it 
follows  that  there  is  nothing  which  should  be 
more  widely  advertised  nor  more  freely  talked 
about.  The  public  has  seized  psychology  by  the 
tail  and  is  excitedly  swinging  that  and  the  var- 
ious gland  theories  and  truth  serums  and  such 
sensational  aspects  of  science  as  creep  out  under 


the  tightly  closed  door  of  the  laboratory;  and  the 
swing  and  fling  broadcast  of  the  absurd  deduc- 
tions, uncorrected  and  unreproved,  are  doing  not 
only  harm  to  the  profession  we  uphold  but, 
which  is  much  more  important,  to  the  public  of 
whose  safety  we  are  the  custodians.  It  occurs  to 
the  writer,  and  he  herewith  proposes,  that  as 
an  outcome  of  the  splendid  meeting  at  San  Fran- 
cisco we  of  the  coast  take  the  initiative  and  offer 
for  the  consideration  of  the  governors  of  the  A. 
M.  A.  a plan  of  procedure  to  be  put  into  im- 
mediate operation,  and  to  .be  done  so  explicitly 
and  definitely  and  openly  that  there  can  be  no 
misunderstanding  of  its  purpose.  We  propose 
the  creation  of  a ‘Publicity  Bureau’,  to  be  so 
designated  and  known  whose  duty  it  shall  be  to 
conduct  in  the  daily  press  an  educational  column 
dealing  with  all  discoveries  and  advancements  as 
they  are  developed  in  the  various  laboratories 
and  scientific  institutes  of  medical  research;  to 
place  authoritative  approval  upon  such  theories 
as  may  be  demonstrated  and  as  are  helpful  to 
suffering  humanity,  and  to  refute  the  untenable 
and  the  vicious. 

“The  facility  with  which  the  sensational  and 
unworthy  finds  its  expression  in  the  daily  and 
weekly  news  columns  which  reach  every  family 
and  practically  every  individual  in  the  country, 
and  in  which  the  science  of  medicine  and  its 
practice  are  constantly  misrepresented  and  ma- 
ligned, should  long  ago  have  shown  us  the  only 
practicable  way  of  combating  one  of  the  most 
disastrous  evils  of  the  times.  It  is  disastrous  to 
turn  the  thought  and  belief  of  a people  in  a 
wrong  direction  in  regard  to  health  and  the 
means  of  attaining  and  preserving  health,  and 
this  should  be  sufficient  reason  for  the  profession 
to  stand  in  no  uncertain  manner  against  the  fur- 
ther abuse  of  this  easy  medium  on  the  part  of 
the  various  interests  with  which  scientific  medi- 
cine is  at  war.  There  is  no  sort  of  doubt  that 
the  press  will  welcome  an  authoritative,  con- 
tinuous propaganda  for  scientific  truth  so  far  as 
it  is  discoverable  and  that  prominent  space  will 
be  heartily  given  to  such  educational  material  in 
the  interest  of  public  health  and  welfare.  That 
the  public  is  entitled  to  such  service  goes  without 
saying;  given  in  plain  everyday  English  and  con- 
nected with  known  and  common  experience  by  its 
commonsense  relations,  medical  education  is  due  to 
a people  which  has  more  and  more  demonstrated 
its  interest  in  and  demand  for  correct  informa- 
tion in  regard  to  physical  life  and  its  safeguard- 
ing. And  there  lies  in  the  untried  strength  of 
the  great  profession  of  this  country  sufficient  in- 
fluence to  command  and  to  execute  such  an  edu- 
cational propaganda.  Already  there  are  in  the 
field  many  old  and  new  special  magazines  and 
bulletins  designed  to  give  correct  information  on 
medical  matters,  but  these  reach  limited  num- 
bers of  already  convinced  subscribers,  and  al- 
though their  influence  is  excellent  and  indeed 
essential,  they  in  no  way  touch  upon  the  terri- 
tory covered  by  the  public  press.  This  is  after 
all  the  real  educator  of  common  thought  and  it  is 
time  for  the  medical  profession  to  take  control. 

“This  trenchant  paragraph  from  the  address 
of  President  Wilbur  at  San  Francisco  is  the 
text  from  which  the  whole  theory  of  this  reform 
might  be  developed,  and  it  is  here  recommended 
for  universal  study:  ‘Miseducation  in  health 

matters  has  been  the  rule  of  the  ages.  The 
empiricist,  the  quack,  the  crank,  the  fanatic, 
have  too  long  had  domain  over  the  minds  of 
men.  The  truth  presented  in  a practical  form  is 
needed  not  only  to  help  mankind,  but  to  protect 
that  further  research  without  which  medicine 
will  stagnate.’  ” 
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Regulating  the  Healing  Arts 

This  comment  is  for  the  purpose  of  calling 
special  attention  to  the  interesting  and  informa- 
tive paper  by  Dr.  William  C.  Woodward,  secre- 
tary of  the  Bureau  of  Legal  Medicine  and  Legis- 
lation of  the  American  Medical  Association,  pub- 
lished on  page  669  of  this  issue. 

Under  the  title  of  “Regulation  of  the  Healing 
Arts,  in  Principle  and  Practice,”  Dr.  Woodward 
points  out  the  fundamental  reasons  for  the 
licensing  of  physicians  and  other  practitioners. 
His  answer  to  the  agitation  for  so-called  “medical 
liberty”  is  especially  timely  and  can  be  used  to 
advantage  in  refuting  the  misleading  assertions 
of  those  politicians  and  others  who  ignorantly 
protest  against  present  laws  enacted  for  the 
sound  purpose  of  protecting  the  public  against  in- 
competents. 

Dr.  Woodward’s  analysis  of  the  absurdity  of 
“multiple  standards”  conclusively  refutes  the  de- 
mands of  some  of  the  chiropractors  for  special 
legislation.  His  following  comment  is  so  perti- 
nent that  it  merits  repetition,  even  in  the  same 
publication : 

“*  * * If  the  knowledge  of  anatomy,  physi- 
ology, chemistry,  pathology  and  bacteriology  re- 
quired of  physicians  is  necessary  to  enable  them 
to  treat  the  sick  and  injured,  then  that  knowl- 
edge should  be  required  of  osteopaths,  chiro- 
practors, and  the  rest;  if  it  is  not  necessary  in 
the  case  of  osteopaths,  chiropractors,  and  the 
rest,  then  it  ought  not  to  be  required  of  physi- 
cians. On  the  other  hand,  if  the  alleged  cura- 
tive procedures  of  sectarian  practitioners  ac- 
complish what  those  practitioners  claim,  then 
the  government  should  require  that  physicians 
and  practitioners  of  all  sects  be  familiar  with 
them.  If  the  government  is  not  prepared  to  go 
that  far,  it  has  no  sound  basis  for  the  recogni- 
tion of  a sectarian  procedure,  and  legislation 
recognizing  any  such  procedure  is  for  the  benefit 
merely  of  the  sect,  not  of  the  people.  But  until 
on  the  basis  of  facts  established  by  competent 
evidence  it  is  proved  that  such  a procedure  does 
accomplish  the  results  claimed,  the  government 
cannot  in  justice  to  its  citizens  give  its  approval 
to  it  in  any  manner  whatsoever.  By  the  adop- 
tion of  such  a uniform  curriculum  as  is  proposed, 
the  graduates  of  every  school  would  be  able  to 
give  their  patients  the  benefit  of  a knowledge 
of  every  proved  curative  process,  which  is  the 
least  the  government  should  require  of  them 
and  provide  for  its  citizens.  With  such  a cur- 
riculum, evei^  applicant  for  a license  to  prac- 
tice the  healing  art  in  any  form  could  be  sub- 
jected to  the  same  examination,  by  the  same 
board.” 


Game  of  Psychoanalysis 

Of  psychoanalysis  it  may  be  said  literally,  at 
least  in  one  sense,  that  it  is  such  things  as 
dreams  are  made  of.  Some  of  us  may  be  tempted 
to  expand  the  sense  of  stuff  to  the  significance 
of  stiff  and  nonsense.  But  it  is  more  moderate, 
and  more  exact,  to  say  that  this  new  scientific 
notion,  like  many  such  notions,  divides  itself  in*o 
a smaller  element,  which  may  in  a more  serious 
sense  be  called  stuff,  and  a much  larger  element 
which  might  more  correctly  be  called  stuffing. 


WARREN  G.  HARDING  • 

The  following  resolution  was  adopted  by 
officers  of  the  Ohio  State  Medical  Associa- 
tion : 

Whereas,  America  has  suffered  a great 
loss  in  the  death  of  her  first  citizen.  Presi- 
dent Harding,  Ohio’s  distinguished  and 
favorite  son,  and 

Whereas,  our  hearts  are  heavy  because 
of  his  going  although  the  inspiration  of  his 
life  and  his  personal  friendship  with  many 
of  us  will  remain  as  a sweet  memory,  there- 
fore 

Be  It  Resolved,  that  the  physicians  of 
Ohio,  united  by  fraternal  and  professional 
bonds  with  the  venerable  father  and  the 
brother  of  that  noble  American,  unite  in 
this  expression  of  profound  loss  and  sad- 
ness, and  that  we  express  to  that  faithful 
and  courageous  wife,  Mrs.  Harding,  our 
most  sincere  sympathy. 

The  Ohio  State  Medical  Association, 
by  J.  S.  Rardin,  M.D.,  Portsmouth, 

President 

S.  J.  Goodman,  M.D.,  Columbus, 

Secretary  of  Council 
H.  M.  Platter,  M.D.,  Columbus, 
Secretary,  Ohio  State  Medical  Board. 


Psychoanalysis  can  no  longer  be  dismissed  as  a 
fad;  it  has  risen  to  the  dignity  of  a fashion,  and 
possesses  all  that  moral  authority  and  intel- 
lectual finality  which  we  associate  with  a par- 
ticular pattern  of  hats  or  whiskers.  It  stands 
now  in  the  open  street,  visible  to  the  man  in  the 
street,  like  some  florid  and  magnificent  tailor’s 
dummy  outside  the  tailor’s  shop.  And  it  is 
borne  in  upon  me,  as  a humble  passer-by,  that 
it  is  time  that  somebody  kicked  the  stuffing  out 
of  it. — Gilbert  K.  Chesterton,  the  Century,  May, 
1923. 


Prohibition  Publicity 

“Unscrupulous  physicians  and  druggists  who 
are  prostituting  their  profession  and  business  to 
dispense  bootleg  liquor  are  the  chief  sources  of 
annoyance  to  the  prohibition  authorities,”  de- 
clares J.  E.  Russell,  Federal  Prohibtion  Director 
for  Ohio,  according  to  newspaper  accounts. 

As  repeatedly  asserted  in  these  columns  the 
medical  profession  does  not  and  can  not  condone 
law  violation.  Any  physicians  who  are  “prosti- 
tuting .their  profession”  should  be  held  to  strict 
accountability. 

The  writer,  however,  is  somewhat  astonished 
at  the  statement  of  the  Prohibition  Director,  if 
be  is  quoted  correctly.  It  is  our  belief  that  the 
physicians  who  are  willfully  violating  the  law  are 
very  few  indeed  compared  with  the  vast  majority 
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of  reputable  practitioners.  It  is  also  our  de- 
cided belief  that  the  amount  of  intoxicants  di- 
verted from  le^timate  to  beverage  use  through 
physicians  is  practically  infinitesimal  compared 
with  the  liquor  manufactured  and  sold  illegally. 

For  publicity  purposes  prohibition  officials  have 
been  prone  to  over-emphasize  violations  by  physi- 
cians and  druggists,  and  to  minimize  the  bulk  of 
illicit  liquor  traffic  which  they  fail  or  neglect  to 
control. 

One  is  led  to  wonder  if  the  proportion  of  public 
officials  charged  with  the  responsibility  of  law 
enforcement  who  “wink  at”  or  even  abet  law 
violations,  is  not  much  greater  than  the  number 
of  physicians  who  evade  the  law.  Of  course,  the 
fact  that  frequent  newspaper  dispatches  refer  to 
“bootlegging  officers”  does  not  mean  that  there 
is  an  absence  of  sincere  effort  toward  law  en- 
forcement. 

Then,  too,  there  has  been  too  great  a tendency 
to  emphasize  the  criminal  and  social  phases  of 
prohibition  enforcement  and  to  neglect  and  em- 
barrass those  licensed  to  regulate  the  legitimate 
scientific  use  of  alcohol. 

At  any  rate,  many  more  reasonable  “sources 
of  annoyance”  might  be  cited  than  that  attribu- 
ted by  Director  Russell  in  the  newspaper  quota- 
tion. One  authoritative  observer  has  listed  the 
unlawful  traffic  in  intoxicants,  as  to  quantity  and 
number  of  violations  in  the  following  order; 
illicit  distilling  and  sale,  rum-running  from 
neighboring  and  foreign  countries,  withdrawals 
from  government  warehouses  through  forged  cer- 
tificates and  connivance,  unlawful  diversion  of 
alcohol  by  dishonest  manufacturers  of  “patent 
medicine,”  flavoring  extracts  and  lotions,  viola- 
tions by  druggists,  improper  prescribing  and  dis- 
pensing by  disreputable  physicians. 

Director  Russell  indicates  that  the  right  of 
physicians  to  prescribe  alcoholics  is  being  so 
abused  that  the  reputation  of  the  entire  p,rofes- 
sion  is  at  stake.  He  says:  “This  has  grown  to 

such  proportions  that  it  is  getting  quite  common 
to  hear  such  expressions  as  these:  ‘Who’s  your 
bootlegger?’ — ‘My  doctor’;  or  ‘the  doctor  is  the 
bootlegger — the  druggist  the  saloon  keeper.’  ” 

If  Mr.  Russell  is  correct  in  his  assumption  that 
the  reputation  of  the  profession  is  endangered  in 
this  matter,  the  reason  may  be  found  in  the  type 
of  publicity  from  his  department  wherein  re- 
peated emphasis  is  placed  on  the  shortcomings  of 
the  doctor  and  the  failure  of  his  department  in 
law  enforcement  and  the  lack  of  control  over  the 
major  sources  of  illicit  liquor  traffic  are  mini- 
mized or  overlooked. 

Elsewhere  in  this  issue  is  reproduced  a com- 
munication from  Director  Russell  to  the  medical 
profession  of  Ohio.  Good  taste  and  fair  consid- 
eration might  have  dictated  that  such  communi- 
cation be  confined  to  the  profession  and  not  be 
made  the  basis  of  misleading  publicity  in  the 
daily  press. 


What  Prohibition  Has  Done? 

Fourteen  ways  in  which  prohibition  has  af- 
fected public  health  is  pointed  out  by  Dr.  S.  D. 
Hubbard,  New  York,  in  a recent  article  pub- 
lished in  the  New  York  Medical  Journal. 

These  points  are:  “Prohibition  has:” 

1.  Increased  enormously  the  deaths  from  wood 
alcohol. 

2.  Increased  admission  to  general  hospitals  of 
cases  of  alcoholism. 

3.  Made  men  switch  from  beer  drinking  to 
hard  liquor. 

4.  Increased  alcoholism  in  the  two  alcohol  ser- 
vices of  our  two  hospitals. 

5.  Closed  the  saloon  but  has  made  home  brew- 
ing and  occasioned  home  drinking. 

6.  Increased  the  wholesale  price  of  grapes, 
rich  in  phosphates  and  vitamines,  beyond  the 
price  for  average  home  consumption. 

7.  Increased  the  number  of  arrests  for  drunk- 
enness. 

8.  Brought  about  wholesale  disregard  for  law. 

9.  Caused  poisonous  death-dealing  drinks  to 
he  made  and  sold  promiscuously. 

10.  Increased  alcoholic  indulgence  by  the 
adolescent  male  and  female. 

11.  Brought  about  wholesale  bootlegging  and 
illicit  peddling  of  impure  liquors. 

12.  Brought  an  increase  in  the  manufacture 
of  spurious  money. 

13.  Brought  about  ‘speakeasies’  for  the  sale 
clandestinely  of  liquor. 

14.  Many  sins,  social  and  hygienic  to  account 
for. 

“These  fourteen  points,”  Dr.  Hubbard  believes, 
“are  consequences,  disappointing  in  our  public 
health  experiences,  and  are  a terrible  indictment 
of  such  regulation.  These  facts  should  make 
thinking  persons  consider  seriously  if  this  is  the 
right  way  to  deal  with  the  problem.  Privileges, 
that  are  almost  as  natural  as  life  itself,  being 
swept  ruthlessly  away  over  night,  naturally 
beget  an  antagonistic  reaction  which  can  only  be 
hurtful  to  a good  cause  having  high  aims.  Let 
us  reflect.” 


“Well-Rounded  Health  Department” 
Fundamentals  necessary  for  a “Well-Rounded 
County  Health  Department,”  Dr.  George  E.  Du- 
vall, Owensboro,  Ky.,  says  in  a recent  article 
published  in  the  American  Journal  of  Public 
Health,  are  few  but  important. 

“The  well-rounded  health  department”,  he 
points  out,  “recognizes  its  dependence  on  the 
State  Health  Department  for  guidance  in  all 
matters  pertaining  to  the  local  health  organiza- 
tion. A cordial  relationship  should  be  maintain- 
ed. It  would  appear  to  be  a mistake  upon  the 
part  of  the  state  organization  to  take  no  cogni- 
zance of  county  health  units  except  through  the 
limited  reports  received  at  that  office.  Frequent 
visits  from  the  state  office  are  stimulative,  and 
are  always  of  value.  To  set  a health  unit  in 
motion  and  then  leave  it  alone  to  work  out  its 
destiny,  with  the  admonition  to  the  director  to 
work  out  his  own  ideas  as  to  the  direction  of  the 
work  is  not  fair  and  induces  discouragement. 

(Continued  on  page  673) 
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Management  of  Diabetes  Mellitus* 

By  CHARLES  W.  McGAVRAN,  M.S.,  M.D.,  Columbus 

Editor’s  Note. — Dr.  McGavran  insists  that  the  physician  should  take  the  diabetic 
into  his  confidence  and  have  him  study  the  diet  for  himself.  This  diet  should  bo 
based  on  under-nutrition.  A sugar  tolerance  test  on  every  obese  patient  will  discover 
the  diabetic  or  prediabetic  and  enable  the  physician  to  teach  the  patient  how  to  reduce 
and  avoid  danger.  The  test  repeated  at  six  months  intervals  will  enable  the  physician 
to  anticipate  pancreatic  insufficiency.  Insulin,  while  in  no  way  curative,  makes  if 
possible  for  the  very  severe  diabetic  to  live  and  for  the  physician  to  save  the  comatose 
patient. 


IN  THE  PAST  decade  there  has  been  an  im- 
mense amount  of  work  done  on  diabetes 
mellitus,  and  among  the  many  men  engaged 
in  this  study,  I would  like  on  this  occasion  to  pay 
my  respects  to  Elliot  P.  Joslin,  who,  for  more 
than  a quarter  of  a century,  has  devoted  his  time 
and  energy  to  this  work  and  has  given  us  and 
the  people  at  large  the  benefit  of  his  labor.  The 
very  frankness,  the  sincerity,  and  the  persistence 
of  this  scholarly  gentleman  have  been  the  means 
of  saving  many  lives,  not  only  directly  by  his 
teaching  and  management  of  cases,  but  by  his 
stimulus  to  other  workers  to  study  the  meta- 
bolism in  diabetes. 

INDIVIDUAL  STUDY 

Just  as  a heating  engineer  can  come  into  your 
home  and  after  careful  measurements  go  to  his 
office  and  submit  a plan  showing  a heating  unit 
with  a furnace  of  definite  size,  located  at  a cer- 
tain place,  and  with  so  much  radiation  in  each 
room  that  will,  by  the  consumption  of  a certain 
amount  of  fuel,  heat  your  house  to  72°  when  the 
outside  weather  is  zero;  so  can  the  physician  in 
the  case  of  diabetes,  after  a careful  study,  tell 
his  patient  just  how  much  food  he  should  eat  and 
what  proportion  of  that  food  may  be  carbohyd- 
rate and  fat  when  expending  a given  amount  of 
energy  and  the  patient  remain  sugar  free.  This 
advancement  in  the  dietetic  method  of  managing 
diabetes  mellitus  has  added  more  and  more  to 
the  responsibility  of  the  attending  physician. 

Through  the  press  the  laity  is  becoming  edu- 
cated as  to  the  carbohydrate,  protein,  fat  and 
caloric  value  of  the  various  foods  and  it  behooves 
the  physician  to  make  a close  study  of  and 
familiarize  himself  with  these  values.  A study 
of  the  literature,  familiarizing  ourselves  with  the 
carbohydrate,  protein,  fat  and  caloric  value  of 
foods,  a careful  clinical  study  of  each  case,  the 
application  of  the  newer  methods  of  feeding,  and 
the  knowledge  that  we  have  insulin  at  our  hands, 
have  enabled  us  to  take  hold  of  cases  of  diabetes 
with  a degree  of  confidence  that,  heretofore, 
caused  us  to  shudder  when  we  thought  of  them. 
It  is  this  sense  of  optimism  that  I hope  to  bring 
here  today, — not  confidence  that  we  can  effect  a 
cure,  but  confidence  in  our  ability  to  make  a study 
of  each  individual  patient  and  to  find  a diet  of 

‘Read  before  the  Medical  Section  of  the  Ohio  State 
Medical  Association,  during  the  Seventy-Seventh  Annual 
Meeting,  at  Dayton,  May  1-3.  1923. 


sufficient  caloric  value  that  will  enable  him  or 
her,  while  sugar  free,  to  not  only  live  but  in 
many  instances  to  work  for  many  years. 

With  but  few  exceptions,  diabetics,  when  they 
are  told  their  disease  is  due  to  pancreatic  in- 
sufficiency (and  what  this  means),  that  they  are 
capable  of  burning  up  and  utilizing  a certain 
amount  of  glucose  and  nothing  beyond  this  limit, 
are  eager  to  learn  and  willing  to  follow.  When 
the  physician  takes  time  to  explain  our  limita- 
tions, to  effect  a cure,  when  he  takes  time  to  ex- 
plain that  we  have  no  medicine  which  is  curative, 
when  he  is  frank  and  tells  them  that  our  success 
in  each  case  depends  on  two  factors — first,  the 
ability  on  our  part  to  determine  his  or  her 
glucose  tolerance  and  to  find  a properly  balanced 
diet  of  sufficient  caloric  value  for  maintenance; 
and  second,  upon  the  patient’s  willingness  to 
learn  and  to  live  within  these  limits — then  and 
then  only  can  he  expect  to  have  the  fullest  co- 
operation which  is  so  absolutely  necessary  in  the 
successful  management  of  any  case  of  diabetes 
mellitus.  Our  experience  with  a rather  large 
number  of  these  patients  leads  me  to  say  that 
every  diabetic  is  entitled  to  know  the  advantages 
of  a careful  individual  study — that  this  knowl- 
edge is  his  right.  The  fact  that  the  physician  is 
busy,  too  busy  to  take  time  to  learn  the  car- 
bohydrate, protein,  and  fat  value  of  the  various 
foods,  can  be  no  legitimate  excuse  for  not  giving 
his  patient  his  only  chance  and  that  is,  to  learn 
his  limitations  and  how  to  live  within  them. 

To  hand  a patient  a slip  with  listed  foods  he 
may  or  may  not  eat  no  longer  suffices.  The  great 
danger  from  the  excessive  ingestion  of  protein, 
both  from  the  standpoint  of  its  glucose  content 
and  as  a factor  in  the  production  of  ketonuria, 
is  more  fully  recognized,  for  it  is  the  author’s 
opinion  that  in  the  past  decade  more  treated 
patients  have  been  injured  from  the  excessive  in- 
take of  protein  than  of  carbohydrate,  and  that 
was  the  great  evil  in  the  “may  eat  or  may  not 
eat  method”. 

When  Woodyatt’  showed  us  that  all  foods  of 
the  diet,  except  a small  fraction  of  the  protein, 
resolve  themselves  in  the  body  into  two  things, 
namely,  glucose  and  higher  fatty  acid,  he  ren- 
dered a distinct  service.  Quoting  from  him,  “If 
we  let  G stand  for  the  quantity  of  glucose,  and 
F A for  the  quantity  of  higher  fatty  acids  that 
may  be  introduced  into  the  metabolism  by  a mix- 
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ture  of  carbohydrate,  protein  and  fat,  then  100 
grm  carbohydrate  yields  in  the  body  100  gm  G 
and  00  gm  F A;  100  gm  protein  yields  in  the 
body  58  gm  G and  46  gm  (?)  F A;  100  gm  far 
yields  in  the  body  10  gm  G and  90  gm  F A. 

These  relationships  may  be  expressed  in  the 
form  of  simple  equations  in  which  G is  the  total 
quantity  of  glucose  introduced  into  the  body  by 
a given  food  combination;  F A the  total  quantity 
of  higher  fatty  acids  (plus  ketogenic  amino-acids 
expressed  in  terms  of  higher  fatty  acid)  C, 
carbohydrate;  P,  protein;  and  F,  fat  (neutral); 
thus  (L)  G 

(1)  G = C -1-  0.58  P -f  0.1  F 

(2)  FA  = 0.46  P + 0.9  F " 

Using  this  data,  Woodyatt  has  given  us  his 
optimal  diet  in  which  the  ratio  was  1 gram  of 
glucose  to  1.5  gram  higher  fatty  acids. 

LOW  CARBOHYDRATE,  LOW  PROTEIN  AND  HIGH  FAT 

Newburgh  and  Marshy  however,  demonstrated 
that  two-thirds  of  a gram  of  protein  per  kilo- 
gram body  weight  is  sufficient  to  maintain  nitro- 
gen balance  and  by  the  giving  of  this  lesser 
amount  of  protein  it  has  been  demonstrated  that 
the  ratio  of  higher  fatty  acids  to  glucose  may  be 
increased  with  a fair  degree  of  safety.  The  low 
carbohydrate,  low  protein  and  high  fat  diet  of 
Newburgh  and  Marsh  makes  it  possible  for  us  to 
feed  our  emaciated  severe  diabetic  while  we  are 
rendering  him  sugar  free,  (see  Charts  4 and  5). 
The  outstanding  feature  of  these  workers  is  the 
fact  that  they  have  shown  us  that  we  can  with 
safety  feed  less  protein.  We  allow  our  patients 
more  carbohydrate  than  they  recommend. 

UNDERNUTRITION  DIET 

It  should  be  understood  that  any  successful 
management  of  a case  of  diabetes  carries  with  it 
to  a certain  degree  an  undemutrition  diet.  In 
the  obese,  the  patient  should  be  undernourished 
because  he  must  reduce,  and  in  the  severe  dia- 
betic, it  should  be  because  it  would  not  be  right 
to  overwork  an  already  overworked  pancreas. 

INSULIN 

All  former  methods  of  treatment  and  manage- 
ment of  severe  diabetes  have  been  modified  by  the 
possession  of  the  internal  secretion  of  the  pan- 
creas which  Banting,  Best,  Collip  and  Macleod' 
have  given  us  in  the  form  of  insulin.  This  pro- 
duct is  manufactured  in  this  country  by  Eli 
Lilley  & Company  under  the  trade  name  of 
Iletin,  and  as  yet  has  been  placed  in  the  hands 
of  only  investigating  clinicians  who  will  check  up 
its  use  by  accurate  clinical  observation.  Iletin 
is  a powerful  agent,  its  most  striking  feature 
being  its  action  in  reducing  the  blood  sugar, 
w'hich  is  illustrated  in  charts  of  cases  3,  4,  5 
and  6. 

We  are  using  Iletin  and  have  found  it  in- 
dicated in  the  following  conditions: — 

(3).  All  severe  diabetics  whose  glucose  toler- 


ance is  so  low  that  they  are  unable  to  utilize 
enough  glucose  to  oxidize  sufficient  fat  for  main- 
tenance. This  is  in  the  adult  about  60  grams  of 
glucose  (including  all  the  carbohydrate,  58  per 
cent,  protein  and  10  per  cent.  fat).  It  must  not 
be  overlooked  that  children  require  more  food  in 
proportion. 

(2) .  Diabetic  coma:  Iletin  is  almost  a specific 

in  this  condition.  It  should  be  given  in  larger 
amounts  together  with  the  treatment  as  outlined 
by  JoslinS  i.  e.,  the  administration  of  glucose  by 
mouth,  by  rectum,  or  intravenously,  large  amount 
of  liquids,  absolute  rest,  warmth,  and  the  pres- 
ence of  a capable  nurse.  Our  series  of  cases  in- 
clude four  of  coma  in  infants  and  children — on»* 
girl  of  8 and  one  girl  of  6 years,  one  male  infant 
of  17  and  one  male  infant  of  20  months — all  fully 
recovered  from  acidosis  and  now  doing  well 
under  Iletin. 

(3) .  In  surgical  diabetes  and  diabetes  with 
associated  infections. 

(4) .  In  rendering  diabetics  sugar  free,  thus 
shortening  their  stay  in  the  hospital,  (see  case 

7). 

Our  results  with  this  agent  have  been  most 
marvelous.  We  no  longer  need  to  hear  the  cry 
of  the  hungry  babe  which  we  dare  not  feed.  We 
no  longer  need  to  see  before  us  our  half-starved 
emaciated  diabetic  and  know  that  without  food 
he  will  die  and  to  feed  him  wmuld  surely  kill  him. 
Insulin  makes  it  possible  not  only  for  these  peo- 
ple to  live,  but  to  live  in  comfort  and  in  many 
instances  to  return  to  their  work.  (See  cases 
3,  4 and  5). 

Too  much  credit  can  not  be  given  to  these  in- 
vestigators who  have  placed  this  agent  at  our 
command.  Other  than  the  fact  that  insulin  is  a 
powerful  agent  and  should  be  employed  only  in 
connection  with  a careful  observation  of  the 
blood,  there  are  two  other  factors  that  should  be 
mentioned: — 

(1) .  It  is  expensive;  in  a very  severe  diabetic 
the  insulin  alone  usually  costs  the  patient  from 
one  dollar  to  a dollar  and  a half  a day.  This  is 
not  prohibitive  in  the  working  class,  however,  as 
our  patient  (see  case  5)  would  rather  pay  seven 
of  his  eighteen  dollars  a week  for  insulin  and 
work,  than  to  do  no  work,  make  no  money,  and 
starve. 

(2) .  Insulin  must  be  given  subcutaneously  and 
should  be  given  just  before  meals.  We  find  that 
it  is  best  administered  twice  a day,  before  the 
morning  and  evening  meals,  and  have  had  no 
trouble  in  teaching  our  patients  to  take  the  in- 
jection themselves.  They  soon  learn  how  to 
sterilize  the  syringe  and  needle  and  to  observe 
strict  aseptic  rules. 

TYPES  OF  DIABETES 

In  our  work  we  recognize  four  types  of  this 
disease: — (1)  the  prediabetic;  (2)  the  mild 
diabetic;  (33  the  moderately  severe  diabetic;  (4) 
the  very  severe  diabetic. 
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In  the  first  or  prediabetic  stage  the  patient’s 
glucose  tolerance  is  lowered,  sugar  is  found  in 
the  urine  only  after  the  ingestion  of  a heavy 
carbohydrate  meal.  This  class  of  patients  usual- 
ly present  no  symptoms  and  it  is  often  discoverea 
in  the  course  of  the  routine  examination.  By 
restricting  the  free  use  of  sugar  and  limiting 
the  amount  of  the  foods  high  in  carbohydrate, 
these  patients  usually  remain  sugar  free.  By 
checking  up  on  these  individuals  we  often  find 
that  the  condition  is  progressive  and  that  the 
patient  is  able  to  utilize  less  glucose  at  the  end 
of  the  year  than  at  the  time  the  original  ex- 
amination was  made. 

It  is  our  custom  to  make  a glucose  tolerance 
test  after  the  method  of  John'’  on  all  obese  and 
on  every  suspicious  patient. 

The  second  type,  or  mild  diabetic,  is  well  illus- 
trated in  case  1 (see  Chart  1).  Often  these  pa- 
tients have  lost  much  in  weight,  have  extensive 
thirst  and  polyuria,  and  are  throwing  out  from 
6 to  10  ounces  of  sugar  daily  through  the  urine. 
After  careful  analysis,  however,  they  are  found 
to  have  a high  glucose  tolerance  and  they  are 
managed  without  difficulty. 

The  thh'd  type — moderately  severe  diabetic, 
includes  those  cases  in  which  the  glucose  toler- 
ance is  so  low  that  it  is  difficult  to  feed  enough 
glucose  to  oxidize  sufficient  fat  to  maintain  them, 
(case  2 is  a moderately  severe  diabetic). 

The  fourth  type — very  severe  diabetic,  includes 
those  cases  in  which  the  pancreatic  function  is  so 
low  that  it  is  impossible  to  feed  enough  glucose 
to  oxidize  sufficient  fat  to  maintain  them,  (cases 
3,  4 and  5 are  very  severe  diabetics).  These  are 
the  cases  for  insulin. 

Out  of  a series  of  one  hundred  cases  we  arc- 
presenting  the  following  cases  illustrated  by 


charts,  each  chart  showing  the  amount  of  glucose 
voided  upon  admission,  the  progress  of  its  re- 
duction, its  reappearance,  acetone,  the  amount 
indicated  H — r>  H — I — hi  ^ — i — hi  blood 

sugar,  the  method  employed  to  make  patient 
sugar  free,  the  daily  intake  of  carbohydrate, 
protein  and  fat  in  grams,  and  their  caloric  value, 
the  body  weight,  and  the  half  diet  days. 

ILLUSTRATIVE  CASE  REPORTS 

Case  1. — Male,  43  years,  height  6'  2".  For  ten 
years  prior  to  1917  weighed  250  lbs.,  1917  to  1921 
weighed  310  lbs.,  lost  weight  rapidly  with  usual 
symptoms  of  diabetes.  Presented  himself  with  a 
daily  output  of  198  grams  of  glucose,  became 
sugar  free  in  four  days.  Case  is  presented  to 
show,  (1)  obesity  as  an  etiologic  factor;  (2)  his 
enormous  glucose  tolerance;  (3)  our  mistake  in 
allowing  too  much  protein,  although  it  apparent- 
ly had  no  ill  effect  as  patient  has  not  shown 
sugar  and  his  blood  sugar  has  remained  down, 
(4)  the  observance  of  the  half  diet  day  which  is 
a good  thing.  It  not  only  rests  the  pancreas  but 
forever  keeps  before  the  patient  the  fact  that  he 
is  a diabetic;  and  (5)  the  reduction  in  weight, 
(see  Chart  1). 

Case  2. — I am  presenting  this  case,  (1)  to 
show  the  danger  of  prolonged  starvation.  For 
weeks  she  had  been  given  a diet  of  625  calories 
consisting  of  71  grams  of  carbohydrate,  65  grams 
of  protein,  9 grams  of  fat.  Her  requirement  was 
over  1200  calories  at  rest.  As  a result  of  this 
low  nutrition  diet  she  had  burned  up  almost  all 
her  fat  and  had  begun  to  lose  her  protein;  (2)  to 
show  the  tendency  towards  periodicity  for  urine 
sugar  (patient  did  not  menstruate  for  about  five 
months)  and  it  will  be  noted  that  about  every 
twenty  to  thirty  days  a trace  of  sugar  was  found 


Chart  1.  illustrating  Case  1. 
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Chart  2,  illustrating  Case  2. 


in  the  urine,  while  her  diet  remained  the  same; 
(3)  the  influence  of  mental  effort  upon  her  blood 
sugar.  It  will  be  noted  that  the  blood  sugar  re- 
mained about  normal  until  March  20;  this  pa- 
tient did  no  work  until  March  1;  at  this  time 
she  went  on  half-time  duty.  On  March  15,  she 
went  on  full  time  work  as  a social  worker. 
Notice  the  immediate  increase  to  blood  sugar, 
even  though  her  glucose  intake  was  lower  than  it 
had  been  one  month  previous.  That  her  blood 
sugar  returned  to  normal  two  weeks  after  she 
began  her  summer  vacation  without  change  in 
diet  is  a significant  fact,  (see  Chart  2). 

Case  3. — Here  we  had  a man  whose  glucose 
tolerance  was  so  low  that  we  could  not  feed  him 
enough  glucose  to  enable  him  to  burn  up  enough 
fat  to  live  on.  He  was  a doomed  man,  emaciated, 
weak  and  absolutely  unfit  for  business.  On  Jan- 
uary 15,  he  was  started  on  Iletin;  note  the 
change.  Blood  sugar  dropped  immediately  from 
300  to  160  milligrams  per  cc.  (see  Chart  1), 
sugar  and  acetone  disappearing  from  the  urine. 
Diet  immediately  increased  to  1600  calories  and 
later  to  1800  calories  (see  Chart),  sugar  only  ap- 
pearing when  too  few  units  of  Iletin  were  given. 
(We  have  since  learned  that  larger  dosage  is 
necessary.)  Iletin  has  not  only  saved  this  man’s 
life,  but  has  transformed  him  from  an  invalid  to 
a hard  working  efficient  dentist,  as  he  is  now 
working  full  time,  taking  20  units  of  Iletin  daily, 
sugar  and  acetone  free,  and  feeling  well.  Of 
course,  he  is  on  his  restricted  diet,  (see  Chart  3). 

Case  i. — M.  S , female,  38  years,  married, 

mother  of  four  children,  family  history  negative; 
maximum  weight  113  lbs.,  two  years  ago  weighed 
108  lbs.,  developed  polyuria  and  excessive  thirst, 
lost  30  lbs.  in  two  months  which  she  has  never 
regained.  She  weighs  64  lbs.,  lower  extremities 
very  edematous,  liver  large,  a hands  breadth  be- 
low costal  margin,  hard  and  smooth.  She  had 
been  taking  4 grams  protein  per  kilo  body 
weight.  Notice  the  severity  of  her  diabetes  (see 


Chart  3,  illustrating  Case  3. 

Chart  4),  the  large  amount  of  glucose  she  was 
daily  throwing  out;  notice  the  acidosis  and  the 
fact  that  we  had  to  feed  her  in  spite  of  the 
acidosis;  notice  that  by  giving  a small  amount  of 
protein  we  were  enabled  to  give  her  more  fat  and 
at  the  same  time  render  her  sugar  free.  Notice 
the  quick  response  to  Iletin,  the  prompt  reduc- 
tion in  blood  sugar,  the  disappearance  of  acidosis, 
and  her  gradual  increase  in  weight.  Notice  the 
return  of  sugar  and  acetone  when  she  would  dis- 
continue the  use  of  Iletin,  (see  Chart  4). 

Case  5. — K.  S , male,  35  years,  diabetes  of 

two  years  standing,  a very  severe  case,  blood 
sugar  350  milligrams  per  cc.  throwing  out  337 
grams  of  glucose  per  day.  He  was  placed  on  a 
low  protein,  low  carbohydrate,  and  a moderately 
high  fat  diet;  became  sugar  free  in  nine  days; 
diet  was  then  increased  to  1400  calories.  On 
January  12  was  given  Iletin;  diet  was  increased 
to  1900  calories;  patient  became  acetone  and 
sugar  free  on  this  diet,  blood  sugar  remaining 
down.  Patient  increased  in  weight  and  at  this 
writing  he  is  back  to  his  work  as  a meat  cutter, 
taking  20  units  of  Iletin  a day  and  is  feeling 
well,  (see  Chart  5). 

Case  6. — H.  W . This  case  is  reported  to 

illustrate  the  use  of  Iletin  in  rendering  a patient 
sugar  free.  A girl  12  years  of  age,  illness  of  one 
month’s  duration  in  which  time  she  has  lost  in 
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Chart  6,  illustrating  Case  6. 

CAMPAIGN  AGAINST  OBESITY 

If  Joslin’s  statement  is  true  that  75  per  cent, 
of  diabetics  are  over  weight  and  that  obesity  is 
such  a large  etiological  factor  in  diabetes,  and 
we  have  reason  to  believe  that  it  is,  then  the 
writer  would  like  to  advocate  that  the  physicians 
of  Ohio  begin  at  once  in  an  organized  way, 
through  the  Ohio  State  Medical  Association,  to 
put  on  a campaign  in  Ohio  against  obesity,  call- 
ing the  laity’s  attention  to  the  dangers  of  obesity 
in  such  a forceful  way  (and  its  dangers  are  not 
limited  to  diabetes),  that  in  the  next  generation 
obesity  will  be  unheard  of  and  Ohio  will  be  the 
freest  of  all  the  states  from  diabetes. 

SUMMARY 

(1) .  Study  the  diabetic  and  have  him  study 
the  diet  himself. 

(2) .  Take  the  diabetic  into  your  confidence,  lay 
your  cards  on  the  table  before  him.  If  you  play 
fair  with  him  he  will  play  fair  too. 

(3) .  After  all  is  said  and  done,  the  most  im- 
portant factor  in  the  management  of  diabetes  is 
a properly  studied  diet  and  inasmuch  as  diabetes 
is  due  to  pancreatic  insufficiency,  any  method  of 
management  should  include  an  under-nutrition 
diet. 

(4) .  Make  a sugar  tolerance  test  on  every 
obese  patient,  and,  whether  your  obese  patient  is 
a diabetic,  a prediahetic,  or  not,  tell  him  of  his 
danger  and  teach  him  how  to  reduce. 

(5) .  Repeat  the  sugar  tolerance  test  every  six 
months  or  a year  on  the  prediabetic  for  it  has 
been  our  experience  that  the  pancreatic  insuffi- 
ciency becomes  more  and  more  pronounced. 

(6) .  Insulin,  while  in  no  way  curative,  makes 
it  possible  for  the  very  severe  diabetic  to  live. 
We  have  not  employed  it  over  a long  enough 
period  of  time  to  tell  whether  the  rest  that  it 


Chart  4.  illustrating  Case  4. 

weignt  from  90  to  77  lbs.,  ravenous  appetite,  ex- 
tensive polyuria,  urine  3,000  cc.  sp.  gr.  1045, 
sugar  7.5,  glucose  output  225  grams,  acetone  3 
plus,  on  a diet  of  35  grams  of  carbohydrate,  22.5 
grams  of  protein,  101  grams  of  fat,  making  1139 
calories.  She  was  given  20  units  of  Iletin  that 
evening,  30  units  the  next  day  and  during  that 
day  had  an  output  of  11  grams  of  glucose  as 
compared  with  225  grams  the  day  before.  She 
was  acetone  free  and  her  blood  sugar  was  re- 
duced to  180  milligrams.  On  the  second  day  she 
was  again  given  30  units  of  Iletin  and  was  ren- 
dered sugar  free;  on  the  third  day  she  was  given 
20  units  of  Iletin,  and  on  the  fourth  15  units, 
making  in  all  115  units.  Blood  sugar  was  re- 
duced to  140  milligrams.  Since  that  time  pa- 
tient has  been  on  a diet  of  30  grams  carbohy- 
drate, 30  grams  protein,  107  grams  fat,  making 
1228  calories  and  the  blood  sugar  has  remained 
between  100  and  120  milligrams  per  cc.,  urine 
sugar  and  acetone  free,  and  she  is  gaining  in 
weight  and  feeling  well,  (see  Chart  61. 


Chart  5»  illustratinfir  Case  6. 
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gives  the  pancreas  will  or  will  not  increase  the 
patient’s  glucose  tolerance.  Unfortunately,  we 
have  had  to  increase  the  diet  in  our  cases,  thus 
not  getting  the  rest  to  the  pancreas  that  we 
would  like.  Insulin  in  no  way  supplants  dietetic 
management. 

My  associate,  Dr.  James  H.  Warren,  is  re- 
sponsible for  all  the  blood  chemistry  and  labor- 
atory work  done  on  the  cases.  He  has  also  aided 
in  working  out  the  diets  and  has  done  much  in 
helping  educate  the  patients,  without  which. 


this  work  would  not  have  been  possible.  In  fact, 
this  is  not  my  work,  it  is  not  his  work,  it  is  our 
work. 

Citizens  Trust  Bldg. 
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The  Etiology  and  Diagnosis  of  Glaucoma* 

By  WALTER  H.  SNYDER,  M.D.,  Toledo 

Editor’s  Note. — All  cases  of  glaucoma  have  the  same  etiology  being  different 
stages  and  not  different  diseases.  Attacks  of  glaucoma  are  always  preceded  by  cer- 
tain conditions  which  physically  make  them  possible  and  capable  of  diagnosis.  Dr. 
Snyder  stresses  the  fact  that  the  history,  visual  tests  and  refraction  should  warn  us 
what,  cases  are  glaucomatous.  Chronic  simple  glaucoma  is  very  much  more  common 
in  myopes  and  young  adults  than  generally  conceded.  The  signs  which  we  are  usually 
taught  to  consider  pathognomonic  of  glaucoma  occur  late  in  the  disease,  even  if  the 
primary  symptoms  have  not  been  noticed.  These  latter  symptoms  are,  therefore,  not 
useful  in  making  an  early  diagnosis,  and  their  absence  should  not  warrant  us  in  say- 
ing the  eye  was  free  from  glaucoma. 


First,  I wish  to  read  a definition  of  glau- 
coma, which,  I think,  will  be  new  to  many 
of  you.  This  is  taken  from  Professor  La 
Grange’s  new  work  on  glaucoma.  He  defines 
glaucoma  as  follows, — “A  dystrophy  of  the  eye 
characterized  anatomically  by  vascular  and 
nervous  degenerations  and  clinically  by  a hyper- 
tension following  hypo-excretion,  and  is  the  re- 
sult of  the  union  of  hypersecretion  and  hypo- 

excretion,  a sick  eye  in  a sick  body. 

Secondary  glaucoma  is  a false  glaucoma.  In  the 
development  of  glaucoma  there  is  a neuropathy, 
producing  a hypersecretion,  as  first  postulated 
by  Donders,  leading  to  increased  tension,  when, 
as  Knies  shows,  the  anterior  chamber  angle  be- 
comes blocked.  The  growing  list  of  authorities 
support  Schnabel’s  theory  of  a cavernous  atrophy 
independent  of  the  tension.  The  great  trio  in 
glaucoma  are  Donders,  Knies  and  Schnabel.” 

ETIOLOGICAL  CONSIDERATIONS 
I think  this  as  fair  a statement  of  the  etiology 
of  acute  glaucoma  as  can  be  given  you.  The 
facts  known  concerning  the  etiology  of  acute 
glaucoma  are  disgracefully  few.  Our  knowl- 
edge is  based  on  terminal  events  and  not  on  pre- 
ceding facts.  The  microscopic  examination  is 
made  usually  on  eyes  that  have  become  blind  or 
nearly  so  and  show  only  the  final  steps  in  a 
glaucoma  process.  It  is  unnecessary  to  say  that 
in  such  material,  the  tissue  changes,  (which 
might  show  the  beginning  steps  of  glaucoma), 
are  obscured  by  the  anatomical  changes,  the  re- 
sult of  pressure.  The  etiology,  from  my  point  of 

•Read  in  a Symposium  on  Glaucoma  before  the  Eye, 
Ear,  Nose  and  Throat  Section  of  the  Ohio  State  Medical 
Association,  durinp:  the  Seventy-Seventh  Annual  Meeting, 
at  Dayton,  May  1-3,  1923. 


view,  is — “an  account  of  the  cause  of  the  dis- 
ease,” and  I shall  say,  therefore,  that  there  is  not 
enough  known  of  the  cause  of  acute  glaucoma  to 
single  out  those  factors  which  are  truly  etiologi- 
cal from  those  which  are  pathological  and  term- 
inal events. 

But  when  we  speak  of  the  second  great  division 
of  glaucoma,  the  chronic  simple  or  non-conges- 
tive,  I think  we  can  present  certain  facts  which 
will  help  us  understand  the  etiology  of  the  dis- 
ease. Before  going  further  I wish  to  suggest 
that  a study  of  Elliott’s  latest  work  on  glaucoma 
is  a thrilling  and  interesting  study  for  those  who 
wish  to  go  into  the  finer  byways  and  paths  of 
this  practically  unknown  disease.  We  have  great 
hopes  that  with  the  Slitlamp  examinations  we 
may  throw  some  light  on  the  living  physiology  of 
the  eye,  and  thus  elucidate  some  of  the  perplex- 
ing problems  which  constantly  confront  us.  I 
do  not  believe  we  can  inform  ourselves  as  to 
etiology  if  we  depend  too  much  on  the  influences 
of  age,  or  arteriosclerosis,  of  the  size  of  the  lens 
and  of  the  sex.  It  is  quite  possible  that  the  error 
of  refraction  predisposes  certain  eyes  to  glau- 
coma, as  there  seems  to  be  an  overwhelming  per- 
centage of  these  cases  that  are  hyperopic;  but  it 
would  be  a great  mistake,  and  one  frequently 
made,  to  consider  myopic  eyes  as  free  from 
chronic  simple  glaucoma,  or  that  only  those  of 
later  life  are  subject  to  it. 

Not  sufficient  attention  has  been  given,  I think, 
to  the  possibility  of  cyclitis  being  a factor  in 
glaucoma,  because  cyclitis  is  a very  much  more 
common  condition  than  is  generally  believed,  and 
the  conditions  which  cyclitis  induces  are  those 
ideal  for  causing  a hypoexcretion.  Almost 
every  reaction  of  the  eye  to  injury  or  ir 
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fection  is  characterized  by  a cloud  of  cells 
in  the  anterior  eye,  all  tending  to  block  up 
the  excretory  angle;  and  until  we  can  prove  that 
a lessening  of  the  excreting  function  in  an  other- 
wise normal  eye  does  not  predispose  to  glaucoma, 
we  must  give  this  a larger  influence  than  prev- 
iously. Glaucoma  I cannot  consider  otherwise 
than  a symptom  complex.  I do  not  believe  there 
is  any  division  of  glaucoma  which  can  be  char- 
acterized as  an  entity.  And  I shall  hope,  as  I 
present  the  diagnosis  of  glaucoma,  to  offer  sug- 
gestions which  will  possibly  aid  us  in  thinking 
clearly  as  to  the  etiology. 

The  examination  of  an  inflamed,  cyclitic  eye, 
with  a Slitlamp,  shows  a great  number  of  cells, 
which  must  have  an  influence  in  blocking  the 
excretory  channels  of  this  eye.  I believe  this  is 
a probable  cause  of  many  of  the  attacks  of  glau- 
coma. 

DIAGNOSIS 

I wish  to  consider  all  cases  of  glaucoma  as 
falling  into  one  of  two  divisions,  (1)  congestive 
or  (2)  non-congestive.  A good  simile  to  explain 
the  action  of  glaucoma  is  that  of  the  burning  of 
smokeless  powder;  if  burned  without  confine- 
ment, it  burns  harmlessly;  but  with  increasing 
confinement  and  with  increased  weight  of  pro- 
jectile, the  pressure  may  rise  to  tons  per  inch. 
This,  I think,  is  what  happens  in  glaucoma.  If 
there  is  a blocked  outlet  and  a sudden  increase 
of  fluid,  we  get  the  acute  congestive,  and  may 
get  it  in  a few  hours.  If,  however,  the  outlets 
are  fairly  open,  the  same  amount  of  increased 
fluid  will  produce  a non-congestive  type,  or  the 
simple  chronic.  Therefore,  the  relation  between 
secretion  and  excretion  is  the  determining  factor 
of  what  damage  glaucoma  is  going  to  do. 

The  most  important  point  is  to  have  some 
clear-cut  starting  point  to  induce  us  to  test  for 
the  possibility  of  its  presence.  To  wait  for  the 
patient  to  tell  us  of  haloes,  (which  means  an 
edema  of  the  cornea),  and  a marked  reduction  of 
vision,  and  a widely  dilated  pupil,  is  not  worthy 
of  the  modern  ophthalmic  practice.  Rather,  let 
your  practice  be  that  you  assume  the  possibility 
of  glaucoma  in  every  case  examined,  and  that 
every  patient  must  be  tested  far  enough  to  eli- 
minate this  possibility. 

For  instance,  I will  cite  the  case  of  a patient, 
such  as  we  frequently  see,  and  whom,  I am  cer- 
tain, the  average  ophthalmologist  would  not  con- 
sider necessary  to  test  for  glaucoma.  For  ex- 
ample, a man,  aged  fifty  years,  complains  of 
poor  vision  for  distance  and  near  and  of  discom- 
fort after  use  of  the  eyes.  The  eyeballs  are 
slightly  congested;  the  pupils,  about  six  milli- 
meters in  diameter,  are  sluggish  to  light  and 
slightly  oval  in  shape.  He  has  always  gotten  his 
glasses  of  an  optician.  He  has  not  worn  the 
glasses  constantly,  because  he  does  not  think  it 
necessary. 


O.D.,  20/50 

Vision  without  glasses: — Jaeger  48  at  16  in. 

O.S.,  20/80 

O.D.,  +2.00  C-f  0.75  cax  90°  =20/30 
Correction : — ( Distance ) 

O.S.,  +1.75  3 +1-00  cax  180°  =20/60 
O.D.,  add  +2.00  to  above  distance 

= J.t3/14"'  (Reading) 
O.S.,  add  f 2.00  to  above  distance 
Tension : — 

O.D.,  +? 

(Schiotz  not  taken). 

O.S.,  +1/2 

Now,  this  is  a typical  case,  that  should  at  once 
suggest  glaucoma,  and  this  man  should  not  be 
discharged  until  you  have  satisfied  yourself  that 
increased  tension,  or  the  glaucomatous  complex, 
is  not  a factor  in  his  troubles.  The  next  ques- 
tion is,  what  are  the  means  and  what  are  the 
values  of  the  various  tests  used  in  the  diagnosis 
of  glaucoma?  I shall  not  attempt  to  give  any 
elaborated  description  of  how  these  tests  should 
be  performed;  those  of  you  who  are  interested 
can  get  them  much  better  and  more  clearly  from 
the  various  text  books  in  your  library. 

But  we  must  have  some  scheme  of  finding  out, 
as  rapidly  as  possible  and  yet  accurately.  And 
I should  say  that  the  test  for  glaucoma  should  be 
started  with  the  history.  The  above  history  is 
very  suggestive  of  a chronic  simple  glaucoma, 
which  has  lasted  for  some  time,  and  where 
either  the  excretion  is  limited  or  the  secretion  in- 
creased. He  is  beginning  to  go  from  the  non- 
congestive  into  the  congestive  type,  and  may  at 
any  time  be  subject  to  an  acute  glaucoma.  So, 
clinically,  I should  advise  the  greatest  care  be 
taken  in  getting  the  history,  and  that  you  form 
a mental  picture  of  what  is  probably  occurring  in 
this  type  of  case,  where  the  vision  cannot  be  re- 
stored to  normal  and  where  certain  very  out- 
standing signs  are  positive. 

The  second  thing  I think  necessary  is  to  regis- 
ter the  tension  of  each  eye,  and  I suggest  this  be 
done  mechanically.  If  the  history  suggests  the 
probability  of  a glaucoma,  I should  use  some 
form  of  tonometer;  which  one  is  immaterial,  I 
think,  so  long  as  you  use  the  same  one  on  the 
same  case.  This  should  be  done  according  to  the 
instructions  laid  down  on  the  use  of  the  in- 
strument, and  made  a matter  of  careful  record. 
The  next  step,  if  the  tonometer  readings  bear  out 
the  probability  of  glaucoma,  is  to  search  the 
fields  for  small  central  and  peri-central  scoto- 
mas. 

The  formfield  is  not  so  important  at  this  time, 
but  an  increase  in  the  size  of  the  blind  spot,  and 
a beginning  scotoma,  reaching  toward  the  point 
of  fixation,  are  extremely  suggestive  of  a well 
established  glaucoma.  I believe  that  this  search 
of  the  fields  can  be  best  made  with  some  form  of 
campimeter,  and  after  using  a number,  we  have 
decided  to  use  the  Bausch  & Lomb  Stereo  Cam- 
pimeter, as  suggested  by  Lloyd  and  others.  I 
think  I can  successfully  defend  the  use  of  this 
instrument  for  its  accuracy,  rapidity  of  action 
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and  ease  of  application.  We  will  assume  that  the 
above  mentioned  case  had  no  ophthalmoscopic 
signs  of  glaucoma.  If,  then,  the  history  suggests 
it,  the  tension  further  proves  it,  and  a change  is 
found  in  the  blind  spot,  you  may  rest  assured  this 
man  is  a glaucomatous  subject,  even  though  he 
has  none  of  the  terminal  symptoms,  such  as 
haloes,  marked  increase  in  tension,  contraction  of 
the  form  and  color  fields,  and  possibly  a cupped 
disc. 

The  presence  of  haloes  is  due  to  edema  of  the 
cornea,  generally  the  result  of  pressure.  The 
amount  of  pressure  necessary  to  produce  this 
varies  somewhat,  but  in  my  personal  experience, 
unless  the  patient  voluntarily  speaks  of  having 
seen  haloes,  it  is  a most  unsatisfactory  symptom 
on  which  to  place  much  reliance.  If  you  have  to 
explain  to  the  patient  what  a halo  is  and  give  a 
lot  of  suggestive  explanations,  a certain  pro- 
portion will  give  inaccurate  answers,  based  on 
their  psychology,  either  positively  or  negatively, 
and  unless  this  is  voluntarily  spoken  of  I do  not 
lay  much  emphasis  on  it  as  a preliminary  symp- 
tom. We  must  have  symptoms  of  which  we  can 
check  the  accuracy,  without  the  intervention  of 
the  patient.  Haloes  are  physiological,  apparent- 
ly, to  some,  and  some  cannot  be  made  to  see  them 
under  any  circumstance.  Any  symptom  which 
needs  so  many  suggestive  explanations  is  not  ac- 
curate enough  for  clinical  use.  The  main  failure 
in  the  diagnosis  of  glaucoma  is  that  it  is  often 
nbt  even  suspected,  and  therefore  not  investi- 
gated. 

The  average  conception  of  glaucoma  is  the 
congestive  type,  resulting  as  a terminal  event, 
and  unless  the  patient  has  severe  pain  and  red 
and  inflamed  eyes,  the  diagnosis  of  glaucoma  is 
not  thought  of.  There  are  a number  of  symptoms 
which  occur  later  in  the  progress  of  the  disease. 
The  early  symptoms,  discomfort,  frequent 
changes  of  accommodation,  unsatisfactory 
glasses,  are  all  intensified;  the  tension  is  now 
marked  enough  to  cause,  at  certain  times,  haloes, 
resulting  from  edema  of  the  cornea;  the  pupil 
becomes  dilated,  inactive  and  oval;  the  patient 
may  even  make  the  diagnosis  for  us,  by  saying 
the  eyes  feel  hard  and  “pushed-out;”  and  many 
of  the  cases  which  start  as  a simple,  non-con- 
gestive  glaucoma,  in  time  become  the  acute  con- 
gestive. I have  seen  this  in  a number  of  in- 
stances. Especially  is  this  true  where  there  has 
been  a history  of  an  early  cyclitis  and  where  we 
have  reason  to  think  this  cyclitic  effusion  of 
cells  has  lessened  markedly  the  ability  to  excrete 
fluid.  To  do  our  patients  any  good  we  must 
recognize  that  many  younger  people  than  we  had 
commonly  thought,  and  a number  of  myopes  and 
many  of  the  painful-eyed  are  types  of  non-con- 
gestive  glaucoma,  and  as  this  increases,  it  is  pos- 
sible that  a certain  number  will  have  such  a rise 
of  tension  that  they  will  be  in  the  congestive 
class. 


It  is  very  easy  to  diagnose  glaucoma  if  you 
have  it  in  mind  in  every  patient  you  see,  and 
when  I am  told  by  some  of  my  friends  that  they 
rarely,  if  ever,  see  a case  of  chronic  simple 
glaucoma,  I think  they  must  be  careless  in  de- 
veloping the  history  and  that  there  must  be 
many  of  their  cases  who  do  not  get  all  the  relief 
possible.  Every  patient  you  see  should  have 
this  as  a possibility,  and  not  until  it  has  been 
eliminated,  are  we  doing  our  duty  to  that  par- 
ticular patient. 

CONCLUSIONS 

1.  All  cases  of  glaucoma  have  the  same  eti- 
ology, being  different  stages  and  not  different 
diseases. 

2.  Attacks  of  glaucoma  are  always  preceded 
by  certain  conditions  which  physically  make  them 
possible  and  capable  of  diagnosis. 

3.  The  history,  visual  tests  and  refraction 
should  warn  us  what  cases  are  glaucomatous. 

4.  Chronic  simple  glaucoma  is  very  much  more 
common  in  myopes  and  young  adults  than  gen- 
erally conceded. 

5.  The  signs  which  we  are  usually  taught  to 
consider  pathognomonic  of  glaucoma  occur  late 
in  the  disease,  even  if  the  primary  symptoms 
have  not  been  noticed.  These  later  symptoms 
are,  therefore,  not  useful  in  making  an  early 
diagnosis,  and  their  absence  should  not  warrant 
us  in  saying  the  eye  was  free  from  glaucoma. 

211  Ontario  Street. 

DISCUSSION 

Dr.  Howard  Hoyt  Shiras  (Cleveland)  : That 
blood  pressure  and  glaucoma  have  a definite  re- 
lationship is  shown  by  certain  statistics.  It  has 
been  pointed  out  that  the  normal  intra-ocular 
pressure  is  dependent  upon  the  blood  pressure — 
for  the  aqueous  humor  is  supplied  from  the 
blood  stream,  and  has  certain  constituents  of  the 
blood  serum.  Experiment  has  proved  that  the 
relationship  between  the  pulsation  of  the  carotid 
and  the  ocular  pressure  is  definite,  the  latter  oc- 
curring a moment  later,  and  in  case  of  increase 
of  one,  there  is  an  increase  on  the  other  and  visa 
versa.  From  which  evidence  it  may  be  deducted 
that  an  increased  blood  pressure  must  have  a 
close  association  with  glaucoma. 

Knapp  reports  50  cases  of  primary  glaucoma 
in  which  blood  pressure  averaged  150;  140  in 
patients  under  sixty  years  and  159  over  sixty 
years.  In  70  other  cases  of  glaucoma  blood  pres- 
sure was  163.2  under  sixty  years  and  over  this 
age  169.3.  The  normal  pressure  in  90  cases 
without  glaucoma  of  about  the  same  age  showed 
an  average  of  145.2.  The  average  of  those  over 
sixty  years  was  152.85  and  under  sixty  years 
138.6.  In  other  words  five-sixths  of  the  cases 
showed  increased  blood  pressure  where  glaucoma 
was  present. 

The  type  of  glaucoma  also  showed  a differen- 
tiation, the  acute  showing  a higher  blood-pres- 
sure than  the  subacute  cases — the  inflammatory 
types  showing  the  greater  increase. 

Several  authors  report  that  in  general  arterio- 
sclerosis there  was  no  increased  intraocular  ten- 
sion and  the  only  evidence  of  change  from  normal 
was  in  sclerosis  of  the  retinal  vessels. 

In  the  50  cases  mentioned  by  Knapp,  those  of 
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chronic  character  showed  very  little  arterio- 
sclerotic changes  in  the  retinal  vessels  but 
marked  changes  following  the  congestive  type  of 
glaucoma  were  evident. 

From  the  American  Encyclopedia  these  facts 
are  gleaned.  Arterio-sclerosis  is  frequent  in 
glaucoma,  although  not  constant,  most  of  the 
cases  are  over  40  and  therefore  represent  only  a 
greater  or  less  degree  of  arterio-sclerosis.  Roh- 
mer says  that  the  vascular  change  may  produce 
glaucoma  by  obstruction  which  affects  the  pro- 
cess of  osmosis  to  such  an  extent  as  to  produce 
edema  of  the  vitreous,  and  by  an  indirect  in- 


fluence may  alter  the  composition  of  the  blood 
effected  through  the  disturbed  innervation  of  the 
sympathetic  system. 

de  Schweinitz  says  that  arterial  degeneration 
may  be  responsible  in  the  hemorrhagic  forms  of 
glaucoma,  and  he  believes  that  the  higher  grades 
of  degeneration  may  render  the  prognosis  un- 
favorable and  undoubtedly  be  responsible  for  the 
hemorrhage  and  other  complications  arising  after 
an  otherwise  well  performed  iridectomy. 

Therefore  while  arterio-sclerosis  alone  may 
not  produce  glaucoma  there  is  no  question  that 
there  is  a close  relationship  between  the  two. 


Concerning  the  Surgical  Treatment  of  Glaucoma  with 
Special  Reference  to  a Modified  Elliot- 
LaGrange  Technique* 

By  DERRICK  T.  VAIL,  M.D.,  Cincinnati 

Editor’s  Note. — Dr.  Vail  intimates  that  Prof.  Martin  H.  Fischer,  of  Cincinnati, 
and  Dr.  Francis  Lane,  of  Chicago,  are  most  probably  right  in  concluding  that  simple 
chronic  glaucoma  is  the  result  of  arteriosclerosis  of  the  nutrient  vessels  supplying  the 
globe  of  the  eye.  While  myotics  may  relieve  the  symptoms  from  time  to  time,  the 
disease  marches  steadily  on  and  operation  is  indicated  before  it  is  too  late.  Dr.  Vail 
suggests  the  use  of  eserine  solutions  frequently  enough  to  prevent  hyperocular  tension 
so  long  as  there  is  no  further  loss  of  visual  acuity  or  of  the  field  of  vision,  but  when 
eserin  fails  and  vision  is  beginning  to  be  lost,  operation  should  be  performed  and  Dr. 

Vail  has  found  that  a modified  Elliott- La  Grange  operation  has  given  him  the  best  re- 
sults. 


IN  DEALING  with  this  subject,  the  surgical 
treatment  of  glaucoma,  there  are  four  main 
types  of  the  disease  to  consider,  viz.: — 

(1)  Acute  inflammatory  glaucoma. 

(2)  Subacute  inflammatory  glaucoma. 

(3)  Secondary  glaucoma. 

(4)  Chronic  non-inflammatory  glaucoma. 
Since  the  surgical  treatment  in  these  four  gen- 
eral types  varies,  much  may  be  written  but  I 
shall  dispose  of  the  first  three  types,  viz.,  acute 
inflammatory,  subacute  inflammatory  and  sec- 
ondary glaucoma,  with  a few  words,  not  that 
they  are  unimportant  but  because  their  surgical 
treatment  is  generally  well  understood  and 
usually  satisfactory. 

Acute  Inflammatory  Glaucoma  (Fulminating 
Glaucoma). — In  acute  inflammatory  glaucoma 
there  is  a sudden  onset  of  great  pain,  marked 
edema,  chemosis,  redness,  and  rapid  loss  of  vision. 
The  surgical  treatment  is  a von  Graefe  iridec- 
tomy. This  operation  should  be  done  without  de- 
lay. The  incision,  starting  well  back  of  the 
limbus,  is  carefully  executed  with  a sharp  kera- 
tome,  the  iris  is  then  grasped  with  iris  forceps, 
carefully  withdrawn  and  the  iridectomy  executed 
with  two  snips  of  the  iris  scissors.  First  the 
right  arm  of  the  withdrawn  iris  is  cut,  then  some 
stripping  is  employed  to  tear  the  iris  loose  at  its 
root  and  finally  another  snip  cuts  the  left  arm  of 
the  withdrawn  iris.  This  operation,  successfully 
executed,  usually  puts  an  end  to  all  symptoms, 
the  eye  generally  recovers  with  excellent  vision 

•Read  in  a Symposium  on  Glaucoma  before  the  Eye. 
Ear,  Nose  and  Throat  Section  of  the  Ohio  State  Medical 
Association,  during  the  Seventy-Seventh  Annual  Meeting, 
at  Dayton,  May  1-3,  1923. 


and  the  cure  is  actual  and  permanent  as  a rule. 
Acute  inflammatory  glaucoma  is  a rare  disease. 
In  an  ophthalmic  practice  extending  over  many 
years  I have  not  encountered  over  a score  of 
typical  cases. 

Subacute  Inflammatory  Glaucoma. — Subacute 
glaucoma  is  that  type  in  which  there  occur  ex- 
acerbations of  hypertension  within  the  eyeball 
causing  acute  redness,  pain,  visual  halos,  and 
some  loss  of  vision  during  the  storm  but  in 
which,  during  the  intervals  between  the  attacks, 
there  is  usually  at  first  no  marked  evidence  of 
the  disease:  the  vision  in  the  interim  is  usually 
excellent,  the  fields  of  vision  are  either  normal 
or  fairly  good,  the  optic  disc  is  usually  not  mark- 
edly cupped  and  there  is  not  much  if  any 
ophthalmoscopic  evidence  of  atrophy  of  the  optic 
nerve. 

In  this  type  of  glaucoma  eserine  solutions, 
dropped  in  the  eye  at  short  intervals,  will  usually 
abort  the  attack  and  bring  about  rapid  and  re- 
markable relief  of  all  symptoms.  Unfortunately 
each  recurrent  attack  seems  to  add  a little  more 
to  the  damage  done  to  the  intraocular  tissues  and 
leaves  the  eye  more  prone  to  further  and  more 
frequent  attacks  so  that  the  cure  is  not  perma- 
nent. The  disease,  or  “glaucoma  habit”  as  it 
may  be  called,  is  permanently  established  and 
hence  the  prognosis  is  that  blindness  will  sooner 
or  later  supervene.  When  blindness  does  finally 
occur  we  note  the  presence  of  dilated  pupil,  shal- 
low chamber,  deep  cupping  and  atrophy  of  the 
optic  nerve  head,  engorged  conjunctival  blood 
vessels  and  marked  plus  tension  of  the  globe. 
These  eyes  take  on  a certain  marble-like  appear- 
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ance  and  constitute  the  so-called  “glaucoma  ab- 
solutum”. 

THE  SMITH  IRIDECTOMY 

Knowing  full  well  what  the  ultimate  fate  to 
the  sight  will  be  the  question  is,  shall  we  be 
satisfied  to  employ  eserine  drops  and  temporize 
through  attack  after  attack?  It  requires  some 
courage  to  operate  for  the  relief  of  this  type  of 
glaucoma  for  we  know  that  eserine  solutions  will 
abort  the  attack,  and  the  patient  also  knows  that 
medicines  dropped  in  the  eye  will  afford  relief, 
nevertheless  we  should  advise  operation.  Per- 
sonally I am  satisfied  with  performing  what  is 
now,  in  some  places,  called  a “Smith  iridectomy”. 

The  Smith  iridectomy  is  performed  with  a nar- 
row-bladed,  sharp  Graefe  knife.  The  point  of  the 
knife  is  made  to  enter  the  eyeball  far  back  from 
the  limbus  and  is  advanced  until  it  appears  in  the 
anterior  chamber.  The  blade  is  slowly  pushed 
still  further  until  the  point  reaches  the  upper 
margin  of  the  pupil.  Then  the  handle  is  lowered 
to  cause  the  point  to  enter  the  extreme  upper 
angle  of  the  cornea  behind  the  limbus  and  then 
the  knife  is  turned  so  that  the  edge  is  vertical 
with  the  cornea.  The  incision  is  now  made  by 
lifting  the  handle  of  the  knife  to  cause  the  edge 
to  cut  from  the  place  of  entrance  to  its  point  (not 
by  counter  puncture  and  sawing).  The  iris  is  then 
picked  up  with  iris  forceps  and  abscised  with  two 
cuts  as  already  described  where  mention  is  made 
of  the  iridectomy  in  acute  inflammatory  glaucoma. 
This  operation  is  not  difficult  to  perform  and 
usually  (though  unfortunately  not  always)  es- 
tablishes permanently  normal  tension  without 
the  occurrence  of  further  attacks.  I am  certain 
after  much  experience  with  many  operations  that 
the  results  with  the  so-called  “Smith  iridectomy” 
in  this  type  of  glaucoma  compare  favorably 
with  those  of  any  other  operation  in  vogue  and 
to  me  this  is  (in  this  type  of  glaucoma)  the 
operation  of  choice. 

Secondary  Glaucoma. — The  surgical  treatment 
of  secondary  glaucoma,  depends  upon  the  prim- 
ary disease  or  cause.  If  it  be  cyclitis  or  uveitis, 
operation  is  often  not  necessary  for  the  disease 
may  depart  if  atropine  is  withdrawn,  eserine  in 
weak  solution  substituted,  hot  moist  applications 
resorted  to  along  with  a good  calomel  purge  and 
rest  in  bed.  Salicylate  of  soda  administered  in- 
wardly will  have  a more  favorable  influence  on 
the  disease  than  iodide  of  potash,  for  the  latter, 
on  account  of  the  liberation  of  free  iodine  in  the 
aqueous  humor,  is  very  irritating  to  the  already 
inflamed  iris;  indeed,  I have  often  observed  that 
glaucoma  asserts  itself  in  cyclitis  in  those  cases 
where  K.  I.  has  been  administered  and  have,  in 
these  instances,  thought  it  to  blame  for  the  pro- 
duction of  the  complication. 

In  some  cases  of  this  type,  especially  when  it 
is  discovered  that  eserine  does  not  relieve  the 
tension,  it  is  best  to  stop  its  employment  and  re- 


sort to  paracentesis  of  the  cornea  with  a small 
but  actual  incision  through  the  limbus  on  one 
side  performed  with  a sharp  Graefe  knife. 

In  cases  of  glaucoma  secondary  to  the  needling 
operation  for  cataract  or  in  cases  of  glaucoma 
complicating  traumatic  cataract  in  young  sub- 
jects it  is  necessary  to  perform  a linear  incision 
through  the  clear  cornea  opposite  the  middle  of 
the  iris  above  by  means  of  a keratome  and 
evacuate  the  swollen  lens  substance  with  a curved 
grooved  spatula  or  Daviel  spoon  pressing  on  the 
upper  or  limbal  side  of  the  incision,  and  this  sup- 
plemented in  some  cases  by  irrigation  of  the 
anterior  chamber  with  warm  normal  saline 
solution. 

The  best  surgical  treatment  for  glaucoma  fol- 
lowing long  after  cataract  extraction  is  iridec- 
tomy of  that  arm  of  the  iris-coloboma  that  is  ad- 
herent to  the  inner  side  of  the  wound. 

SIMPLE  GLAUCOMA 

Much  more  should  be  written  . concerning  the 
surgical  treatment  of  the  above-mentioned  types 
of  glaucoma  as  well  as  in  their  variously  modified 
expressions  for  I have  not  given  them  the  notice 
their  importance  deserves  but  my  paper  is  writ- 
ten to  deal  with  the  much  more  common  type  of 
glaucoma,  the  non-inflammatory  form,  or  what 
was  formerly  called  “Glaucoma  Simplex”,  the 
type  of  glaucoma  of  which  we  see  the  most  and 
about  which  we  know  the  least  both  as  regards 
its  cause  and  its  surgical  management. 

Let  us  first  generalize  in  our  remarks  concern- 
ing chronic  non-inflammatory  glaucoma  and  then 
specialize  as  regards  its  surgical  treatment. 

The  text  books’  description:  “Glaucoma  is  a 

disease  of  the  eye  d^^e  to  increased  intraocular 
tension”,  should  read — “Glaucoma  is  a disease 
of  the  eye  causing  intraocular  tension”,  for  there 
was  especially  in  the  case  of  so-called  “glaucoma 
simplex”,  at  least,  a potential  pathological  pro- 
cess at  work  within  the  eye,  we  will  state  long 
before  there  was  any  demonstrable  rise  of  ten- 
sion. 

I have  seen  many  cases  of  glaucoma-cupping 
of  the  optic  disc  with  atrophy  of  the  nerve  well 
advanced  and  exhibiting  typical  so-called  “glau- 
coma fields”  with  failure  of  vision  amounting  to 
nearly  total  blindness  in  which  the  tonometer 
registered  no  increase  of  ocular  tension  or  at 
most  only  a very  slight  increase.  The  ratio  be- 
tween the  tension  and  the  failing  vision  is  pre- 
dominantly toward  the  visual  failure.  These 
patients  are  usually  very  senile  and  the  prog- 
nosis is  not  improved  by  any  operation. 

In  another  group  of  cases  of  apparently  the 
same  disease,  distinct  rise  of  tension  may  exist 
for  a long  time  before  there  is  marked  cupping 
or  atrophy  of  the  optic  disc.  The  ratio  between 
the  plus  tension  and  the  failing  vision  is  pre- 
dominantly toward  the  plus  tension.  These  pa- 
tients are  usually  not  markedly  senile  and  the 
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prognosis  is  greatly  improved  by  suitable  oper- 
ation. 

If  you  employ  a mydriatic  in  either  of  these 
groups  of  cases  you  will  convince  yourselves  that 
the  disease  is  glaucoma  indeed,  for  the  pupil  re- 
mains dilated,  the  tension  becomes  distinctly 
plus,  the  cornea  becomes  hazy,  slight  redness 
persists  and  vision  is  sharply  affected — in  other 
words  the  patient’s  chronic  glaucoma  will  become 
acute  and  the  eye  will  not  return  to  its  former 
state. 

In  this  disease,  simple  chronic  glaucoma,  now 
that  we  have  instruments  of  precision:  ophthal- 
moscopes, tonometers,  perimeters,  standardized 
test  types,  focal  illuminators,  transilluminators, 
slit  lamps  and  what-not,  the  march  of  the  path- 
ological processes  and  the  succession  of  clinical 
events  become  a fascinating  study. 

As  to  the  cause  of  this  type  of  glaucoma  we 
are  still  in  profound  ignorance.  Some  knowledge 
we  have  to  be  sure  but  the  real  cause  or  causes 
are  unknown.  Dr.  Martin  H.  Fischer,  of  Cincin- 
nati, after  lecturing  before  the  Cincinnati 
Ophthalmological  Club  at  its  annual  dinner, 
November,  1922,  on  the  subject  of  glaucoma,  was 
asked  what,  in  his  judgment,  was  the  cause  of 
chronic  non-inflammatory  glaucoma.  His  an- 
swer was  “arteriosclerosis  of  the  nutrient  vessels 
supplying  the  globe  of  the  eye”.  He  then  stated: 
“Arteriosclerosis  is  a spotty  disease — it  occurs  in 
spots.  Witness  what  occurs  in  the  cortex  of 
the  brain  as  a result  of  arteriosclerosis  of  the 
cerebral  arteries  in  the  aged.  The  same  process 
is  at  work  in  the  blood  vessels  of  the  optic  globe 
in  glaucoma  simplex.  The  vasa  vasorum  be- 
come obliterated,  the  blood  vessel  walls  become 
thickened,  the  lumina  are  reduced  in  caliber  and 
as  a consequence  there  is  not  enough  blood  cir- 
culating in  the  nutrient  capillaries  of  the  eye. 
This  results  in  oxygen  starvation  and  there  is 
produced  secondarily  an  abnormal  accumulation 
of  acids  which  makes  the  tissues  of  the  eye  swell. 
In  consequence  of  this  pressure,  sight  is  de- 
stroyed and  the  optic  nerve  cupped.  Through 
the  rise  of  intraocular  tension  the  iris  is  pushed 
forward  and  in  this  way  the  filtration  angle  is 
pressed  upon.  Obliteration  of  the  filtration 
angle  is,  therefore,  not  the  cause  but  a con- 
sequence of  glaucoma.  Such  pressure  upon  the 
iris  makes  for  further  blood  stasis  so  that  a 
‘vicious  circle’  is  established.” 

I asked  a well-known  ocular  pathologist  (Dr. 
Francis  Lane,  of  Chicago)  if  he  had  ever  sec- 
tioned the  optic  nerve  in  glaucoma  simplex.  He 
informed  me  that  he  had  and  that  there  was 
a typical  atheromatous  process  at  work  within 
the  vascular  system  of  the  optic  nerve. 

It  is  without  the  province  of  th^  paper  to  dis- 
cuss this  subject  further.  I only  mention  the 
thoughts  and  findings  of  these  two  men  who 
have  studied  the  disease  further  than  perhaps 
any  of  us. 


As  for  the  treatment  of  chronic  non-infiam- 
matory  glaucoma  eserine  in  solution  dropped  in 
the  conjunctival  sac  does  well  for  a while  but 
not  for  an  indefinite  period  of  time.  Careful 
tests  conducted  from  time  to  time  in  these  cases 
will  prove  the  disease  is  marching  steadily  on. 
We  must  operate  on  most  of  them  before  it  is 
too  late.  Knowing  that  some  of  the  remaining 
field  of  vision  (at  least  5 per  cent,  of  the  peri- 
phery) is  apt  to  be  lost  after  the  most  successful 
operation,  it  behooves  us  to  resort  to  operation 
before  any  part  of  the  periphery  of  the  re- 
maining field  reaches  20°  from  the  center  of 
fixation.  I apply  the  following  rule:  use  eserine 
solution  dropped  in  the  eye  frequently  enough 
to  prevent  hyperocular  tension  so  long  as  there 
is  no  further  loss  of  visual  acuity  or  of  the  field 
of  vision  but  when  eserine  drops  fail  to  control 
the  tervsion,  retain  the  vision  and  the  field  of 
vision  in  statu  quo  ante,  operate  before  it  is  too 
late, 

OPERATIVE  TREATMENT  OF  CHRONIC  NON-INFLAM- 
MATORY GLAUCOMA 

The  various  operations  devised  to  meet  the  re- 
quirements of  these  cases  are  all  matters  of 
record  and  I need  not  take  time  to  recount  them. 
I shall  limit  my  report  to  two  procedures — one 
an  experimental  procedure  that  resulted  in  fail- 
ure, another  a modification  of  two  well-known 
procedures  which  has  given,  in  my  hands,  better 
results  than  either  performed  alone. 

A seton  operation:  I devised  this  operation 

many  years  ago  and  reported  it  in  the  Ophthal- 
mic  Record  (Chicago).  It  was  performed  with 
the  idea  of  draining  the  watery  fluid  contained  in 
the  vitreous  humor  along  heavy  silk  threads 
passed  through  the  sclera  at  the  equator  of  the 
eyeball  to  cause  it  to  steadily  flow  out  of  the  vit- 
reous chamber  to  reach  the  space  of  tenon.  The 
current  in  the  lymph  space  of  tenon  is  constantly 
flowing  backward  and  it  seemed  to  me  that  to 
connect  the  vitreous  chamber  with  this  large 
lymph  channel  would  not  only  permanently  re- 
duce the  intraocular  tension  but  would  better 
imitate  nature’s  plan  of  drainage  than  in 
causing  the  flow  to  occur  under  the  conjunctiva 
in  the  anterior  segment  of  the  eyeball.  More- 
over, by  this  plan  that  the  pupil  was  left  undis- 
turbed and  that  there  would  be  no  scar  or  wound 
in  the  limbus  and  hence  the  danger  of  later  in- 
fection would  be  greatly  reduced  or  entirely  pre- 
vented. 

In  the  case  reported  in  the  Ophthalmic  Record 
(above  referred  to)  I applied  the  seton  drain  in 
an  eye  totally  blind  from  glaucoma  in  which  pain 
was  a prominent  symptom  and  it  acted  well.  I 
determined  to  use  it  in  a suitable  case  of  glau- 
coma simplex. 

I shall  not  weary  you  with  a recital  of  the 
technique.  It  was  an  easy  operation  to  perform. 
I used  two  strands  of  heavy  No.  10  plaited  white 
silk  thread  effectually  connecting  the  vitreous 
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chamber  with  the  space  of  tenon.  The  result 
was  strikingly  beautiful.  The  eye  bore  the  silk 
without  any  sign  of  irritation.  There  was  no 
pain  and  no  intraocular  hemorrhage.  The  ten- 
sion, which  I followed  closely,  was  reduced  from 
48  mm.  before  operation  to  24  mm.  afterward 
(Cradle  tonometer)  and  it  remained  24  mm.  or 
less  for  a year  during  which  time  the  vision  and 
the  field  of  vision  remained  unchanged.  I thought 
I had  made  a valuable  discovery  for  ophthalm- 
ology. After  twelve  months  the  tension  slowly 
began  to  increase.  It  became  30  mm.  and  36  mm. 
and  the  field  of  vision  which  had  remained  sta- 
tionary became  further  encroached  upon.  When 
the  tension  became  36  mm.  I determined  to  ex- 
plore and  see  why  there  had  been  a return  of 
glaucoma.  I laid  back  the  conjunctiva  and 
searched  for  my  thread.  There  was  no  sign  of 
thread,  it  had  entirely  absorbed!  I found  the 
healed  scars  in  the  sclera  but  no  vestige  of 
thread.  My  “discovery”  was  a failure. 

A MODIFIED  ELX.IOT-LAGRANGE  OPERATION 

The  sclero-corneal  trephine  operation  is  open 
to  the  objection  that  there  is  danger  of  the 
trephine  hole  becoming  primarily  blocked  with 
shreads  of  lymph  and  blood  clot  thus  bringing 
failure. 

The  LaGrange  operation  is  technically  more 
diffiicult  to  perform  than  the  sclero-corneal  tre- 
phine operation  of  Elliott  but  not  so  apt  to  be  fol- 
lowed by  primary  closure  of  the  wound  because 
there  is  a longer  opening  connecting  with  the 
aqueous  chamber  and  a wider  field  of  drainage. 

I hit  upon  the  plan  of  performing  a careful 
trephining  of  the  sclero-cornea,  executing  the 
iridectomy  through  the  trephine  opening  in  the 
usual  manner,  and  then  with  blunt  scissors,  the 
point  of  one  blade  entering  the  trephine  opening, 
making  a 3 mm.  cut  through  the  sclero-cornea 
parallel  with  the  periphery  of  the  cornea  to  the 
right,  then  re-entering  the  point  of  one  blade  of 
the  scissors  in  the  trephine  hole  making  another 
3 mm.  cut  through  the  sclero-cornea  to  the  left. 
This  technique  establishes  an  8 mm.  opening  con- 
nected with  the  aqueous  chamber  with  the  tre- 
phine hole  in  its  middle  and  all  located  at  the  ex- 
treme angle  of  the  aqueous  chamber:  2 mm.  for 
the  trephine  opening,  3 mm.  cut  to  the  right  and 
3 mm.  cut  to  the  left. 

This  technique,  which  in  my  hands,  is  simpler 


The  author’s  method  of  converting  an  Elliott  operation 
into  a LaGrange  effect. 


and  safer  than  a LaGrange  operation  seems  to 
accomplish  all  that  this  operation  when  well  ex- 
ecuted accomplishes.  It  seems  that  the  trephine 
hole  in  the  middle  cannot  close  until  after  the 
cuts  to  either  side  have  closed  and  by  that  time 
the  stage  of  acute  traumatism  has  passed  and 
the  hole  will  remain  open.  Also  that  the  con- 
junctival flap  is  not  forced  up  by  a round  stream 
of  aqueous  spurting  through  the  hole  but  by  a 
flat  stream  distributed  over  an  8 mm.  area. 

I have  performed  this  operation  upon  twenty- 
one  eyes  within  the  past  two  years  with  excellent 
immediate  success  in  all  and  with  only  two 
ultimate  failures. 

The  eyes  affected  with  simple  chronic  glaucoma 
that  were  operated  upon  in  the  manner  de- 
scribed with  successful  results  continue  to  show 
the  ravages  of  the  disease  checked  but  unchanged 
as  regards  the  fundus.  As  a rule  they  suffered 
only  slight  further  loss  of  visual  acuity  following 
the  operation.  Some  later  on  regained  what 
vision  they  had  before  the  operation  and  others 
never  regained  what  they  lost  as  the  result  of 
the  operation.  The  further  progress  of  the  dis- 
ease in  these  successful  cases  seems  to  be  ar- 
rested. None  of  the  patients  upon  whom  this 
operation  proved  successful  have  used  myotic- 
inducing  drops  of  any  kind  since  the  operation 
and  in  all  nineteen  the  operated  eyes  remain  soft 
in  tension. 

24  E.  Eighth  St. 

DISCUSSION 

Dr.  J.  H.  McCassy  (Dayton)  : I have  prac- 
ticed eye,  ear,  nose  and  throat  in  Dayton  for  28 
years.  I now  offer  myself  as  a clinical  example 
of  focal  infection  to  show  the  end  results  of  in- 
fection lasting  15  years.  I say  to  you  gentlemen 
of  the  operative  treatment  of  glaucoma  that  you 
are  all  wrong.  Glaucoma  is  a constitutional  dis- 
ease and  should  be  treated  by  depleting  the  pa- 
tient by  salts,  Pluto  water,  sweats,  hot  fomenta- 
tions, aconite  which  bleeds  the  patient  into  his 
own  veins  This  cutting  holes  in  the  eye  must 
stop.  I never  adopted  the  Elliot  operation  of 
trephining  the  eye.  I read  in  the  Eye  Journal  as 
long  as  four  years  ago  that  the  Elliot  operation 
was  a failure.  I am  surprised  that  you  gentle- 
men continue  to  cut  holes  in  the  eye  ball  to  ad- 
mit infections  and  cause  total  blindness. 

Glaucoma  is  the  end  result  of  focal  infection, 
and  is  liable  to  pour  the  debris  into  the  ear  or 
appendix  or  the  brain  when  the  blood  pressure 
reaches  the  height  of  175.  Part  of  the  time  my 
blood  pressure  was  220.  By  depleting  my  sys- 
tem and  cutting  meat  out,  by  using  a liquid  diet, 
I am  now  quite  comfortable.  I did  not  allow 
holes  to  be  cut  in  my  eyes. 

I spent  seven  winters  in  Cuba  and  had  a chance 
to  pick  up  malaria  or  hookworm.  I did  not  pick 
up  the  hookworm,  but  I picked  up  infection  that 
has  caused  high  blood  pressure,  from  bad  teeth, 
and  emboli,  on  five  different  occasions.  Three 
years  ago  the  debris  was  poured  into  my  right 
ear.  Drs.  Farmer  and  Millette  gave  me  treat- 
ment to  avoid  mastoiditis.  Once  the  debris  was 
poured  into  my  left  eye,  putting  it  into  a glau- 
comatous condition.  Two  years  ago,  after  I re- 
turned from  an  extensive  trip,  the  debris  was 
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poured  into  my  brain,  disabling  my  left  leg  and 
arm.  By  using  a spare  diet  and  omitting  meat, 
I recovered  sufficiently  so  that  I can  do  quite  an 
office  practice. 

I am  here  today  to  raise  my  voice  against  cut- 


ting holes  in  the  eye  ball,  let  this  barbarous 
treatment  go  to  the  scrap  heap,  along  with  the 
Hydrogen  Sulphide  for  tuberculosis,  Woodbridge 
treatment  of  typhoid,  the  Calmette’s  test  for  tu- 
berculosis. 


Laboratory  Findings  in  Dementia  Precox* 

By  CARL  W.  SAWYER,  M.D.,  Marion 


Editor’s  Note. — In  his  researches  Dr.  Sawyer  has  found  that  the  red  blood  cor- 
puscle count  is  abnormal  in  over  % of  the  cases  of  dementia  precox.  The  white  blood 
corpuscle  count  is  abnormal  in  over  75  per  cent,  of  the  cases,  the  tendency  being  to- 
ward a leukocytosis  rather  than  a leukopenia.  The  hemoglobin  index  is  below  normal 
in  over  81  per  cent,  of  cases,  while  the  blood  pressures  are  abnormal  in  from  70  to 
85  per  cent,  of  the  cases.  The  blood  Wassermann  reaction,  the  complement  fixation 
tests  for  gonorrhea  and  also  for  tuberculosis  are  occasionally  positive,  but  have  a 
doubtful  tearing  in  the  dementia  precox  case.  Indican  and  diacetic  acid  commonly 
occur  in  the  urinary  examinations,  suggesting  an  autotixic  basis  for  the  disorder  or 
an  auto-toxic  complication  of  significance.  It  also  suggests  a line  of  treatment. 


OWING  TO  THE  FACT  that  the  findings, 
recorded  in  this  paper,  were  collected  from 
two  separate  groups  of  cases,  we  have 
deemed  it  advisable  to  present  them  in  two  sec- 
tions. 

The  group  which  I will  consider  consists  of  one 
hundred  and  seven  cases  treated  by  us  during 
the  last  fifteen  years.  They  were  all  seen  by  at 
least  three  other  physicians  and  diagnosed  by 
them  as  dementia  precox  before  they  came  to  us. 
A more  complete  report  concerning  them  was 
made  some  time  ago  {“The  Results  in  100  Cases 
of  Dementia  Precox”  by  Carl  W.  Sawyer ) , giving 
the  terminal  findings. 

In  order  to  visualize  our  results  we  have  sum- 
marized on  the  accompanying  charts  the  more 
pertinent  data.  As  it  is  our  purpose  to  simply 
stimulate  investigation  along  laboratory  lines, 
•we  will  not  go  into  details  regarding  the  findings, 
neither  will  we  attempt  to  analyze  or  to  explain 
them. 

We  prefer  to  permit  each  individual  to  draw 
his  own  conclusions  and  then  if  possible  to  canvas 
his  own  cases  and  in  that  way  to  check  our  find- 
ings. 
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•Read  before  the  Section  on  Nervous  and  Mental  Dis- 
eases of  the  Ohio  State  Medical  Association,  during  the 
Seventy-Seventh  Annual  Meeting,  at  Dayton,  May  1-3,  1923. 


BLOOD  CELL  STUDIES 

Chart  1,  deals  with  the  red  blood  corpuscle 
count.  It  is  interesting  to  note  that  the  range  of 
the  red  blood  corpuscles  was  from  2,720,000  to 

7.376.000.  Over  one  thousand  blood  counts  were 
made  on  these  cases,  the  ones  recorded  here  being 
the  highest  count  and  the  lowest  count  for  each 
case,  thereby  presenting  a general  average  sus- 
tained by  the  cases. 

As  you  will  notice  43.3  plus  per  cent,  were 
below  normal,  34.9  plus  per  cent,  above  nor- 
mal, leaving  only  21.6  plus  per  cent,  normal. 
This  means  that  78.2  plus  per  cent,  of  the 
counts  in  107  cases  of  dementia  precox  were 
abnormal  being  either  above  or  below  the  gen- 
erally accepted  normal  range  of  4,500,000  to 

5.000. 000. 
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Chart  2,  deals  with  the  white  blood  corpuscle 
counts.  An  equal  number  of  these  were  made 
with  the  red  blood  corpuscles,  namely,  over  one 
thousand.  Here  again  the  range  was  interest- 
ing being  from  2,200  to  18,000.  The  higher 
counts  were  not  associated  with  any  special 
acute  process  going  on  in  the  cases  so  far  as  we 


650 


The  Ohio  State  Medical  Journal 


September,  1923 


CHART  No.  3 


OEM 

E NTI  A 

PR 

HEMAGLOBIH 

REAOINGS 

HIGHEST 

1 

05 

LOWEST 

SO 

. 

AVERAGE 

HIGH 

86 

• • 

LOW 

72 

AVERAGE 

79 

HE 

; MAGLOBI 

N BY 

GROUPS 

RAN 

GE 

MAX 

MIM 

TOTAL 

PER  CE 

50 

TO 

0 

7 

7 

3.S 

61 

• 

2 

3 1 

3 3 

I6.S 

71 

• 

1 S 

4 6 

6 1 

30.S 

SI 

• 

54 

7 

6 1 

30.5 

91 

• 

19 

7 

26 

13 

101 

'lOS  13 

1 

1 4 

7 

81  PER  CERT 

BELOW  MORMAL 

19  ' 

• 

NORMAL 

SO 

• 

UNDER  70 

could  determine  but  were  a part  of  the  general 
run  of  the  disease. 

29.  plus  per  cent,  were  below  what  is  common- 
ly called  the  normal  range  for  the  white  blood 
corpuscle  that  is  5,000  toe,7>,000;  51.5  plus  per 
cent,  were  above  normal,  leaving  19.  plus  per 
cent,  at  normal.  This  means  that  over  80.5  plus 
per  cent,  of  the  cases  showed  a more  or  less  ab- 
normal leucocyte  count.  It  is  interesting  to  note 
that  nearly  one-half  of  the  cases  showed  a 
leukocytosis  and  only  a few  over  a fourth  a 
leukopenia. 

Chart  3,  shows  results  of  the  hemoglobin  read- 
ings. These  likewise  equalled  in  number  tests  of 
the  corpuscle  counts.  The  range  was  from  50  to 
105  per  cent.  The  readings  being  mostly  made 
on  a Von  Fleishel  instrument.  If  we  accept  90 
to  100  per  cent,  as  normal  for  the  average  in- 
dividual, 81.  plus  per  cent,  of  the  cases  of  de- 
mentia precox  were  below  normal;  19  per  cent, 
only  being  normal;  while  50  per  cent,  showed  less 
than  70  per  cent,  of  hemoglobin. 
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BLOOD  PRESSURE  STUDIES 

Chart  U,  shows  the  findings  in  the  blood  pres- 
sures, and  the  serological  results. 

These  likewise  are  interesting.  First  regard- 
ing the  systolic  pressure,  the  range  was  from  80 
to  190  mm.  All  of  the  readings  being  taken  with 
a mercury  type  of  instrument.  As  all  of  the 
cases  were  under  40  years  of  age,  we  can  use  as 
a normal  standard  a pressure  of  120  to  130  mm. 
and  thus  69.  plus  per  cent,  of  the  cases  were  be- 
low normal;  17.  plus  per  cent,  above  normal  and 
12.5  plus  per  cent,  normal;  making  86.  plus  per 
cent,  abnormal. 

Taking  70  to  80  mm.  as  the  normal  diastolic 
pressure,  55.  plus  per  cent,  of  the  cases  were  be- 
low normal;  17.5  plus  per  cent,  were  above  nor- 
mal and  only  25.  plus  per  cent,  normal;  72.5 
plus  per  cent,  being  abnormal. 

Taking  the  pulse  pressure  normal  as  40  mm. 
we  find  that  41.  plus  per  cent,  of  the  cases  fell 
below  normal;  38.  plus  per  cent,  above  normal 
and  only  19.5  plus  per  cent,  normal;  making  79. 
plus  per  cent,  abnormal  in  this  regard. 

SEROLOGICAL  FINDINGS 

Considering  the  serological  findings: 

At  various  times  the  question  has  risen  regard- 
ing syphilis  and  its  relation  to  dementia  precox. 
We  find  that  31.  plus  per  cent,  of  the  107  cases 
that  had  Wassermann’s  made  gave  a positive  re- 
action of  a 1 plus  to  4 plus  variety. 

The  gonorrheal  complement  fixation  test  gave 
a positive  result  in  41.  plus  per  cent.  The  tuber- 
cular complement  fixation  in  30.  plus  per  cent. 

Checking  the  cases  otherwise  we  feel  that;  (1) 
syphilis  plays  practically  no  part  in  the  dementia 
precox  case.  (2)  That  the  gonorrheal  comple- 
ment fixation  is  not  pathognomonic  for  that  dis- 
order, but  rather  an  index  of  a pustular  foci  in 
the  case.  (3)  That  tubercular  complement  fixa- 
tion likewise  is  not  pathognomonic  and  it  is  best 
to  rely  upon  other  findings  than  this  one  in 
making  a diagnosis  of  tuberculosis. 

URINARY  FINDINGS 

Chart  5,  shows  the  urinary  findings.  They  are 
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very  interesting,  as  90.  plus  per  cent,  of  the 
cases  showed  leucocytes  but  these  were  in  most 
instances  so  small  in  number  and  normal  people 
show  them  so  frequently  that  we  question  the 
bearing  it  may  have  upon  the  case.  The  fact 
that  83.  plus  per  cent,  of  the  cases  showed  in- 
dican and  66.  plus  per  cent,  diacetic  acid  is  of 
great  significance  and  bears  out  the  theory  that 
auto-intoxication  especially  of  the  putrefactive 
type  is  either  etiologically  or  symptomatically 
associated  with  dementia  precox. 

As  stated  earlier  the  data  furnished  here  is 
given  solely  with  the  idea  of  stimulating  in- 
vestigation of  the  cases  and  records  of  patients 
of  others.  In  conclusion  it  seems  possible  to 
make  the  following  deductions: — 

CONCLUSIONS 

1.  The  red  blood  corpuscle  count  is  abnormal 
in  over  three-fourths  of  the  cases  of  dementia 
precox,  being  below  normal  in  43.3  plus  per  cent, 
of  the  cases  and  above  normal  in  21.6  plus  per 
cent,  of  the  cases. 

2.  The  white  blood  corpuscle  count  is  abnormal 


in  over  75  per  cent,  of  tbe  cases  of  dementia 
precox,  being  below  normal  in  29.  plus  per  cent, 
and  above  normal  in  46.  plus  per  cent.  The  ten- 
dency is  toward  a leukocytosis  rather  than  a 
leukopenia. 

3.  The  hemoglobin  index  is  below  normal  in 
81.  plus  per  cent,  of  dementia  precox  cases  and 
in  one-half  of  the  cases  it  is  less  than  70  per 
cent,  of  the  normal  amount. 

4.  All  of  the  blood  pressures  in  dementia  pre- 
cox are  abnormal  in  from  70  to  85  per  cent,  of 
the  cases. 

5.  The  blood  Wassermann  reaction,  the  comple- 
ment fixation  tests  for  gonorrhea,  and  also  for 
tuberculosis  are  occasionally  positive,  but  have  a 
doubtful  bearing  in  the  dementia  precox  case. 

6.  Urinary  examination  shows  that  83.  plus 
per  cent,  of  dementia  precox  cases  have  indican, 
and  66.  plus  per  cent,  have  diacetic  acid. 

This  suggests  an  auto-toxic  basis  for  the  dis- 
order or  an  auto-toxic  complication  of  signifi- 
cance. It  also  suggests  a line  of  treatment. 

White  Oaks  Farm. 


The  Value  and  Interpretation  of  Blood  Chemical  Analyses 

in  Neuro-Psychiatry* 

By  HOWARD  D.  McINTYRE,  M.D.,  Marion 

Editor’s  Note.— Dr.  McIntyre  has  found  no  pathognomonic  blood  chemical  find- 
ings for  any  one  type  of  mental  disease,  but  blood  chemical  analyses  are  of  great 
value  in  neuro-psychiatry  in  that  they,  in  this  as  in  other  branches  of  medicine,  aid 
in  the  diagnosis  of  the  physical  ailments  of  the  patient.  They  disclose  transient  in- 
toxications to  which  so-called  mental  cases  are  unusually  susceptible,  and  these  ex- 
aminations often  aid  greatly  in  pointing  a way  to  treatment.  The  blood  sugar  curve 
especially  is  of  value  in  the  recognition  of  sympathetic  irritability,  thus  opening  a 
means  of  the  recognition  of  the  endocrine  disorders  usually  causing  sympathetic 
hyper-irritability. 


SINCE  the  introduction  of  methods  rendering 
practicable  chemical  examination  of  the 
blood,  several  papers  have  appeared  rela- 
tive to  blood  chemical  examination  in  neuro- 
psychiatry. Early  papers  were  those  of  Folin, 
Kooy,  Weston,  Raphael,  and  others.  One  of  the 
later  papers  is  that  of  K.  M.  Bowman*.  He  con- 
cludes, after  the  examination  of  two  hundred 
and  twenty-nine  cases,  of  mental  disease,  that — 
“The  average  findings  for  non-protein  nitrogen, 
dextrose,  uric  acid,  and  chlorides  were  found  to 
be  normal  in  all  types  of  mental  disease  except 
psychoses  with  cardio-renal  disease  and  general 
paralysis  both  of  which  showed  increased  find- 
ings for  non-protein  nitrogen  and  dextrose.” 

It  has  been  the  experience  of  all  workers  in 
this  field  that  there  is  no  pathognomonic  blood 
chemical  finding  in  any  particular  form  of  men- 
tal disease  when  the  mental  symptoms  are  con- 
sidered per  se.  However,  we  are  not  to  infer 

•Read  before  the  Section  on  Nervous  and  Mental  Dis- 
eases of  the  Ohio  State  Medical  Association,  during  the 
Seventy-Seventh  Annual  Meeting,  at  Dayton,  May  1-3, 
1923. 


from  this  that  blood  chemical  examinations  are 
of  no  value  in  neuro-psychiatry.  On  the  con- 
trary, they  are  of  inestimable  value  and  future 
work  will  disclose  that  they  will  prove  even  more 
valuable  as  our  ability  to  interpret  them  in- 
creases. Chemical  examinations  of  the  blood  are 
just  as  valuable  in  neuro-psychiatric  disease  as 
in  any  other  in  that  they  enable  us  to  find  out 
what  is  wrong  with  the  individual  patient,  who 
in  this  type  of  disease  is  entitled  to  a complete 
examination  just  as  is  any  other  medical  case. 

It  has  been  our  custom  to  subject  all  patients 
admitted  to  the  sanatorium  to  the  following 
blood  chemical  examination : Urea,  uric  acid, 

sugar,  and  CO2  combining  power  of  the  blood 
plasma.  Further  examinations  are  made  as  in- 
dicated by  the  results  of  this  routine  procedure. 

We  obtain  a specimen  of  blood  as  soon  as  the 
patient  is  admitted,  regardless  of  the  food  in- 
take, as  emotional  factors  operative  at  the  time 
of  admission  have  a decided  effect  on  the  blood 
sugar  in  certain  cases  which  a later  observation 
would  not  disclose.  In  any  case  where  departures 
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from  the  normal  chemical  findings  are  encoun- 
tered, a second  examination  of  the  blood  is  made 
after  an  overnight  fast.  It  is  surprising  to  note 
that  in  persons  with  normal  metabolism  the 
usual  diet  seems  to  exert  little  effect  as  the  re- 
sult of  the  first  examination  regardless  of  food 
intake  is  practically  the  same  as  that  found  on 
examination  after  an  overnight  fast. 

SIGNIFICANCE  OF  FINDINGS 

Before  considering  the  results  of  our  examina- 
tions in  patients,  it  might  be  well  to  review 
briefly  the  significance  in  the  blood  of  urea,  uric 
acid,  creatinine,  and  sugar,  as  well  as  that  of 
the  CO2  combining  power  of  the  plasma. 

Urea  is  one  of  the  end  products  of  protein 
metabolism.  All  proteins  are  in  the  process  of 
digestion  broken  down  into  amino  acids,  all  of 
which  contain  an  -NHj  radical  and  a COOH 
radical.  The  amino  acids  lose  the  -NH2  radical 
in  the  process  of  deaminization.  The  -NH2  com- 
bines with  the  carbonic  acid  of  the  blood  forming 
ammonium  carbonate  which  in  turn,  by  the  loss 
of  two  molecules  of  water,  is  converted  into  urea. 
This  conversion,  which  is  essentially  a detoxica- 
tion process  (as  ammonia  is  highly  toxic),  takes 
place  in  the  liver.  The  urea,  which  is  an  in- 
ocuous  substance,  is  excreted  in  the  urine.  The 
concentration  of  the  urea  in  the  blood  in  health 
is  fairly  constant. 

Uric  acid  is  the  end  product  of  the  metabolism 
of  the  nucleo-proteins.  The  metabolism  of 
nucleic  acid  varies  widely  in  various  animals  but 
in  man  the  end  product  of  the  nuclear  metabol- 
ism seems  to  be  largely  uric  acid. 

Creatinine  is  an  end  product  of  the  endogenous 
protein  metabolism, — that  is,  of  the  waste  of  the 
protein  tissues  of  the  body. 

Urea,  uric  acid,  and  creatinine  are  present  in 
fairly  constant  concentration  in  the  blood  of 
healthy  persons.  They  are  excreted  by  the  kid- 
ney and  an  increase  above  their  normal  concen- 
tration in  the  blood  is  looked  on  as  indicating  an 
impairment  of  kidney  function.  As  renal  insuffi- 
ciency develops,  uric  acid  is  first  retained,  in  a 
later  stage  urea,  and  in  the  final  stage  creatinine. 
Whenever  the  creatinine  concentration  in  the 
blood  rises  above  five  milligrams  in  a hundred 
cubic  centimeters  of  blood  in  a case  of  chronic 
kidney  involvement,  the  prognosis  is  bad,  usually 
death,  within  a year, — although  in  acute  nephr- 
ritis  higher  values  may  be  obtained  and  recovery 
still  take  place. 

Uric  acid  is  also  increased  in  gout  and  certain 
types  of  systemic  intoxication.  It  has  been  our 
experience  that  certain  mental  cases  are  subject 
to  transient  states  of  systemic  intoxication  in 
which  uric  acid  and  urea  are  both  increased  in 
the  blood  without  the  kidney  showing  other  signs 
of  involvement,  such  as  albumin,  casts,  and  so 
forth.  We  shall  present  evidence  for  this  later 
in  our  paper. 


Leaving  for  a moment  the  nitrogenous  ele- 
ments of  the  blood,  we  pass  to  a most  interesting 
chapter  in  blood  chemistry,  that  dealing  with  the 
concentration  of  sugar  in  the  bloodh  All  sac- 
charides ingested  (cellulose  excepted)  ultimately 
are  converted  into  dextrose,  ordinarily  known  as 
glucose,  in  which  form  it  is  utilized  by  the  cells 
of  the  body.  To  interpret  properly  blood  sugar 
findings,  we  must  evaluate  certain  facts  con- 
cerned with  sugar  metabolism.  Out  of  a mass  of 
data,  both  clinical  and  from  sciences  of  physi- 
ology and  bio-chemistry,  certain  truths  have 
emerged. 

1.  Von  Mering  and  Minkowski  showed  that  re- 
moval of  the  pancreas  produces  diabetes  with 
hyperglycemia. 

2.  Banting  and  Best,  working  in  McLeod’s  lab- 
oratory have  isolated  a substance  from  the  duct- 
ligated  pancreas  which,  when  injected  into  the 
blood,  lowers  the  concentration  of  sugar  in  nor- 
mal and  diabetic  individuals. 

3.  Cannon,  McLeod,  and  others  have  intro- 
duced evidence  to  show  that  sympathetic  stimula- 
tion increases  the  concentration  of  blood  sugar 
while  vague  stimulation  decreases  it. 

4.  All  internal  secretions  which  have  the  power 
of  stimulating  the  sympathetic  division  of  the 
autonomic  can  cause  a rise  in  blood  sugar.  Ad- 
renalin has  the  most  marked  action  in  this  re- 
gard; the  thyroid  and  the  pituitary  also  have 
this  power. 

5.  G.  H.  Stewart  has  shown  that  splanchnic 
stimulation  increases  the  output  of  adrenalin. 

6.  Sugar  Tolerance. — After  the  ingestion  of 
one  hundred  grams  of  glucose  the  blood  sugar 
should  not  rise  above  one  hundred  and  fifty  milli- 
grams and  there  should  be  no  glycosuria.  If 
either  or  both  of  these  events  occur  we  speak  of 
a low  tolerance  for  sugar.  If  the  sugar  curve  is 
materially  lower  than  one  hundred  and  fifty 
milligrams  at  its  maximum,  we  speak  of  an  in- 
creased tolerance  for  sugar. 

What  does  this  sugar  curve  mean  if  the  tol- 
erance is  found  to  be  low?  Simply  this, — the 
tolerance  test  is  a test  of  the  irritability  of  the 
sympathetic  portion  of  the  autonomic  nervous 
system.  If  the  rise  of  blood  sugar  is  great,  it 
means  increased  sympathetic  irritability.  The 
cause  of  this  irritability  lies  frequently  in  the 
endocrine  glands.  If  the  curve  is  high  the  cause 
must  be  sought  in  increased  adrenal,  thyroid,  or 
pituitary  activity,  or  insufficiency  of  the  endo- 
crine portion  of  the  pancreas.  If  the  sugar  curve 
is  unduly  low,  one  cause,  at  least,  may  be  in- 
crease of  the  pancreatic  hormone,  or  decrease  in 
function  of  the  thyroid,  adrenal,  or  pituitary. 
This  much  we  know  about  the  sugar  tolerance 
test.  However,  it  per  se  cannot  differentiate  be- 
tween disorders  of  the  various  glands  just  al- 
luded to.  It  is  only  one  link  in  the  chain  of  evi- 
dence and  must  be  considered  in  its  relation  to 
all  other  facts  obtainable. 
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7.  Renal  Threshold  for  Sugar. — It  is  usually 
assumed  that  when  the  blood  sugar  rises  above 
one  hundred  and  seventy  milligrams  in  one  hun- 
dred cubic  centimeters  of  blood  that  in  normal  in- 
dividuals a glycosuria  develops.  In  so-called 
'‘renal  diabetes”,  however,  the  threshold  for 
sugar  is  much  lower.  We  have  observed  a case 
in  which  the  blood  sugar  in  the  twenty-four 
hours  varied  from  one  hundred  to  one  hundred 
and  thirty  milligrams  yet  during  that  period 
sugar  was  present  in  the  urine,  the  patient  ex- 
creting twenty  grams  of  glucose  in  the  twenty- 
four  hour  period.  On  the  other  hand,  we  have 
observed  two  patients  with  a blood  sugar  of  over 
three  hundred  milligrams  in  one  hundred  cubic 
centimeters  without  sugar  being  detectable  in 
the  urine  by  ordinary  tests. 

8.  Significance  of  the  CO^  Combining  Power  of 
the  Blood  Plasma. — If  an  acid  or  alkali  be  added 
to  distilled  water  or  a solution  of  a neutral  salt 
such  as  sodium  chloride,  a change  in  the  hydrogen 
ion  concentration  will  result  depending  on  the 
amount  and  kind  of  acid  or  alkali  added.  The 
blood,  however,  possesses  the  remarkable  prop- 
erty of  being  able  to  withstand  the  addition  of 
considerable  amounts  of  acid  or  alkali  without 
change  in  the  hydrogen  ion  concentration.  L.  J. 
Henderson^  has  elucidated  the  reasons  underlying 
this  property  of  the  blood.  This  ability  to 
neutralize  acids  or  alkalies  is  due  in  large  part 
to  a play  between  acids  and  alkalies  on  the  one 
hand  and  mono-  and  dibasic  salts  on  the  other. 
The  fundamental  equations  are 

M.HPO*  + HA  = MH.PO.  + MA  and 
MHCO3  + HA  = H3CO3  + MA 
M = a basic  radical  and  A an  acid  radical  in 
the  above.  Such  salts  as  NaHCOs  and  Na2HP0< 
are  known  as  buffer  salts. 

When  an  acid  is  produced  abnormally  in  the 
body,  say  for  example  diacetic  acid,  the  body  has 
several  mechanisms  for  neutralizing  it. 

(1)  The  buffers  of  the  blood  seconded  by  those 
of  the  rest  of  the  body  partially  neutralize  the 
acid.  Thus  the  bicarbonate  of  the  blood  is  broken 
up  by  the  acid  with  the  formation  of  carbonic 
acid  and  the  neutral  salt  of  the  acid. 

(2)  Weak  acids  like  carbonic  and  phosphoric 
possess  the  unusual  property  of  maintaining  the 
reaction  constant  when  they  are  present  in  a 
solution  which  contains  an  excess  of  their  salts. 
The  plasma  contains  much  NaHCOa.  It  also  con- 
tains H2CO3.  The  hydrogen  ion  concentration  is 

H2CO3 

proportional  to  the  ratio  . Now  if 

NaHC03 

acid  is  added  to  the  blood  the  Na  of  the  de- 
nominator is  used  to  neutralize  it.  The  neutral 
salt  is  excreted  by  the  kidneys  but  the  H2CO3  of 

H2  CO3 

the  blood  is  increased  and  the  ratio 

NaHCO, 

is  disturbed.  As  the  hydrogen  ion  concentration 


is  proportional  to  this  ratio,  either  it  must 
change  or  the  H2C03  must  be  eliminated.  This 
latter  alternative  is  accomplished  by  an  in- 
creased activity  of  the  respiratory  center,  which 
is  very  susceptible  to  changes  in  the  CO2  of  the 
blood.  The  rate  of  respiration  increases  and  the 
lungs  accelerate  their  rate  of  CO2  excretion  un- 
til a new  balance  is  reached  where  the  hydrogen 
ion  concentration  is  proportional  to  the  ratio 

H2CO2 

. As  a result  of  all  the  above,  how- 

NaHCOs 

ever,  the  bicarbonate  is  decreased  and  any  ma- 
terial decrease  is  a sure  sign  that  an  acidosis  is 
present. 

(3)  The  kidneys  excrete  acid  products. 

(4)  Phosporic  acid  is  eliminated  by  way  of 
the  intestine. 

(5)  The  organism  forms  NHs  which  reacts 
with  the  acid  present.  Hence,  the  ammonium 
carbonate  instead  of  being  converted  into  urea 
in  the  liver  is  used  as  an  alkaline  reserve,  and 
the  resulting  ammonium  salts  are  excreted  in 
the  urine.  Normally,  only  five  per  cent,  of  the 
nitrogen  of  the  urine  is  in  the  form  of  am- 
monium salts  but  during  acid  intoxication  the 
per  cent,  of  ammonium  salts  rises  while  that  of 
the  urea  falls. 

From  the  foregoing,  we  see  that, — the  bicar- 
bonate content  of  the  blood  is  a criterion  of  the 
acid-ba^e  metabolism  of  the  blood  and  probably 
of  the  body  fluids  in  general.  The  bicarbonate 
is  the  excess  of  base  left  over  after  all  fixed 
acids  are  neutralized.  It  represents  the  base 
available  for  the  neutralization  of  any  acids 
which  may  appear,  in  other  words,  it  represents 
a meastire  of  the  alkaline  reserve.  Van  Slyke 
defines  acidosis  as — “a  condition  in  which  the 
concentration  of  bicarbonate  in  the  blood  is  re- 
duced below  the  normal  level.”  If  the  respiratory 
center  for  any  reason  does  not  respond  promptly 
enough  to  an  increase  in  the  molecular  ratio 
H2CO3 

and  the  hydrogen  ion  concentration 

NaHCOs 

becomes  greater,  the  condition  is  known  as  un- 
compensated  acidosis.  If  the  center  responds, 
eliminating  the  H-CO3  excess,  the  hydrogen  ion 
concentration  is  held  normal  although  the 
NaHCOs  is  decreased,  and  this  latter  condition  is 
compensated  acidosis. 

NORMAL  VALUES 

The  normal  values  for  urea,  uric  acid,  dex- 
trose, and  C02  combining  power  of  the  plasma  lie 
within  the  following  limits: 

Urea  Nitrogen,  11  to  15  milligrams  per  100 
cc.  of  whole  blood. 

Uric  acid,  8 to  3 milligrams  per  100  cc.  of 
whole  blood. 

Dextrose,  80  to  120  milligrams  per  100  cc.  of 
whole  blood. 

CO2  combining  power  of  plasma,  53  to  77  cc. 
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reduced  to  0°  C.,  760  mm.  pressure,  bound 
as  bicarbonates  by  100  cc.  of  plasma. 

We  consider  as  pathological: — 

Urea  nitrogen,  20  milligrams  or  more  per 
100  cc. 

Uric  acid,  4 milligrams  or  more  per  100  cc. 

Dextrose,  130  milligrams  or  more  per  100  cc. 

COc  combining  power  of  plasma,  52  or 
lower. 

We  employ  Folin’s*  system  of  blood  analysis 
for  urea  nitrogen,  uric  acid,  dextrose,  and  so 
forth.  We  employ  the  method  of  Van  Slyke  and 
Cullen®  for  the  determination  of  the  alkali  re- 
serve. 

RESULTS  OF  BLOOD  CHEMISTRY  EXAMINATION 

So  much  for  the  significance  of  the  values  with 
which  we  are  dealing.  We  have  performed  over 
one  hundred  blood  examinations  on  eighty  pa- 
tients referred  for  diagnosis  and  treatment  of 
nervous  or  mental  disease.  Thirty-five  of  the 
number  showed  abnormal  blood  findings  at  one 
time  or  another.  There  were  no  definite  abnor- 
mal findings  referable  to  any  particular  form  of 
nervous  or  mental  disease.  The  blood  chemical 
findings  in  these  cases  must  be  interpreted  along 
the  same  lines  as  in  any  other  disease.  A few 
case  abstracts  will  serve  to  show  the  clinical 
value  and  character  of  these  abnormal  findings. 

Case  1. — Mr.  R.  B , was  admitted  suffering 

from  a so-called  maniac  depressive  psychosis. 
He  was  depressed  and  agitated.  He  had  had  sev- 
eral previous  attacks.  In  one  of  them  he  had  at- 
tempted suicide.  On  admission,  he  had  albumin 
and  casts  in  his  urine,  systolic  blood  pressure  of 
270  mm.,  urea  nitrogen  30  mg.,  uric  acid  5 mg., 
sugar  320  mg.,  and  CO3  combining  power  of 
plasma  was  50.  During  his  stay  in  the  hospital, 
the  sugar  gradually  returned  to  normal,  the 
systolic  blood  pressure  dropped  somewhat  (rang- 
ing from  150  to  200  mm.  at  repeated  examina- 
tions). The  urea  and  uric  acid  remained  high, 
however;  urea  28  to  30  mg.,  uric  acid  5 to  7 mg. 
The  creatinine  was  not  increased  at  any  time. 
The  CO-  combining  power  of  plasma  returned  to 
normal  and  stayed  there  on  alkaline  therapy. 

We  explained  the  increased  urea  and  uric  acid 
and  low  alkali  reserve  on  the  basis  of  chronic 
nephritis.  The  high  blood  sugar,  we  explained 
on  the  basis  of  increased  sympathetic  irritation 
as  the  patient  showed  many  signs  of  so-called 
sympathicotonia. 

Case  2. — Mrs.  F.  U , was  admitted  suffer- 

ing from  acute  delirium.  She  w'as  disoriented, 
had  hallucinations  of  sight  and  hearing  as  well 
as  many  delusions.  Her  tonsils  had  been  re- 
moved twelve  days  before.  Her  appendix  had 
been  removed  some  time  before  that.  On  ad- 
mission, her  blood  examination  showed  urea 
nitrogen  40  mg.,  uric  acid  10  mg.,  sugar  130  mg. 
per  100  cc.  The  CO-  combining  power  was  44. 
She  had  large  amounts  of  acetone  in  her  urine, 
also  diacetic  acid  and  indican  were  present. 
There  were  no  casts  nor  albumin,  however.  Two 


days  later  under  alkalies,  fluid,  and  food  the  blood 
chemical  examination  showed  urea  nitrogen  1& 
mg.,  uric  acid  1.5  mg.,  sugar  100  mg.  per  100  cc. 
of  blood,  and  the  CO2  combining  power  was  66. 
Mentally  the  woman  was  clear.  In  this  case  we 
were  dealing  with  an  auto-intoxication  of  un- 
known origin. 

Case  3. — M.  C.  V , a young  man  of  25 

years  was  admitted  suffering  from  dementia 
precox.  Examination  disclosed  abscessed  molars, 
a red  count  consistently  less  than  five  millions,  a 
leukocytosis  ranging  from  nine  to  eleven  thou- 
sands, and  a persistent  eosinophilia.  The  blood 
chemical  examination  disclosed  urea  nitrogen  30 
mg.  and  uric  acid  5 mg.  The  urine  showed  a 
persistent  indicanuria  and  oxaluria  on  repeated 
examinations.  The  blood  chemical  findings  have 
remained  the  same  on  repeated  examinations 
over  a period  of  five  months.  There  has  never 
been  albumin  or  casts  in  the  urine.  In  this  case 
we  are  dealing  with  a systemic  intoxication.  The 
removal  of  the  abscessed  teeth  has  not  as  yet 
been  followed  by  an  improvement  of  the  toxemia 
as  far  as  the  blood  chemistry  is  concerned. 

Case  h- — Mrs.  S.  W , was  admitted  show- 

ing the  classical  nervous  symptoms  of  neuro- 
circulatory  asthenia.  Examination  disclosed 
an  endometritis,  hemorrhoids,  polymorphonu- 
clear leukocytosis,  blood  urea  nitrogen  20  mg., 
and  CO;  combining  power  44.  The  patient  was 
fifteen  pounds  underweight.  Under  treatment  to 
the  infected  pelvic  condition  and  a regular  diet, 
the  patient  gained  fifteen  pounds  in  weight,  the 
acidosis  disappeared  along  with  the  urea  reten- 
tion. The  nervous  condition  of  the  patient  was 
also  greatly  improved. 

Case  5.— Miss  C — ^ — , was  admitted  suffering 
from  hysterical  epilepsy  of  many  years  duration. 
Of  late  her  condition  had  become  much  worse  and 
anesthetics  had  been  administered  to  quiet  her 
epileptiform  convulsions.  Examination  of  the 
blood  disclosed  a CO-  combining  power  of  38.5. 
The  urine  showed  albumin  and  casts  along  with 
heavy  acetone.  Following  the  administration  of 
sodium  bicarbonate,  the  alkali  reserve  promptly 
rose  to  normal,  the  albumin  and  casts  disap- 
peared from  the  urine.  Here  we  are  dealing 
with  an  acidosis  due  to  the  administration  of 
anesthetics. 

Cases  such  as  the  above  show  the  value  of 
routine  blood  chemical  analysis  in  neuro-psych- 
iatry. We  could  cite  many  more  such  but  to  do 
so  would  be  only  to  multiply  instances.  In  con- 
nection with  systemic  intoxication  and  mental 
disease,  it  is  interesting  to  note  that,  in  1906, 
Bruce  in  a monograph  entitled,  “Clinical  Studies 
in  Psychiatry”  described  a number  of  cases 
(which  he  classified  under  the  heading  “Insani- 
ties of  Toxic  Origin”)  in  which  he  demonstrated 
by  quantitative  urine  examinations  that  there 
was  a marked  deficiency  in  the  excretion  of  urea 
and  uric  acid  by  the  kidney.  His  was  a very 
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valuable  piece  of  work  and  deserves  more  con- 
sideration than  it  has  heretofore  received. 

SUMMARY 

1.  There  is  no  pathognomonic  blood  chemical 
finding  for  any  one  type  of  mental  disease. 

2.  Blood  chemical  analyses  are  of  great  value 
in  neuro-psychiatry  in  that  they,  in  this  as  in 
other  branches  of  medicine,  aid  in  the  diagnosis 
of  the  physical  ailments  of  the  patient. 

3.  Blood  chemical  examinations  disclose  trans- 
ient intoxications  to  which  so-called  mental  cases 
are  unusually  susceptible.  These  examinations 
often  aid  greatly  in  pointing  a way  to  treatment. 

4.  The  blood  sugar  curve  especially  is  of  value 
in  the  recognition  of  sympathetic  irritability,  thus 


opening  a means  of  the  recognition  of  the  endo- 
crine disorders  usually  causing  sympathetic 
hyper-irritability. 

White  Oaks  Farm. 
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Malnutrition  and  its  Effect* 

By  G.  E.  ROBBINS,  M.D.,  Chillicothe 

Commissioner  of  Health  of  Chillicothe  and  Ross  County 

Editor’s  Note. — Dr.  Robbins  is  thoroughly  convinced  that  if  society  is  not  in- 
terested in  its  under-priviledged  boys  and  girls  in  infancy,  when  a constructive  work 
can  be  done  early  and  efficiently,  and  if  we  are  not  concerned  about  these  unfortunate 
children  on  our  back  streets,  we  can  expect  to  settle  the  bill  later,  for  we  will  have  to 
pay  it,  there  is  no  escape.  Whenever  the  time  comes  that  we  can  appreciate  the 
truth  that  we  are  our  Brother’s  Keeper,  and  act  accordingly,  then  and  not  till  then 
can  we  cease  enlarging  our  state  penal  institutions  and  hospitals.  And  just  so  long 
as  we  refuse  to  accept  the  importance  of  our  duties  to  these  children,  just  so  long 
will  we  have  to  vote  money  to  maintain  great  state  institutions  for  the  segregation  of 
the  derelicts  of  the  state,  and  ultimately  our  backs  will  break  under  the  load.  We 
cannot  save  humanity  by  hanging  murderers  and  sending  thieves  to  prison. 


The  emphasis  of  all  public  health  work 
for  many  years  has  been  placed  on  re- 
search work  with  the  aim  of  learning  the 
source  of  diseases,  their  mode  of  spread  and  the 
remedy  for  their  control.  Until  very  lately  noth- 
ing was  done  to  combat  disease  by  building  up  a 
normal  resistance  in  the  individual,  regardless  of 
the  truth  that  the  causes  of  sickness  have  al- 
ways been  with  us,  even  from  the  beginning,  and 
they  are  likely  to  remain  with  us  to  the  end. 

The  mighty  oak  withstands  the  storms  of  hun- 
dreds of  winters  and  the  blazing  suns  of  many 
summers,  yet  in  time  a storm  breaks  a branch, 
a defect  is  caused,  and  soon  the  evidence  of  decay 
is  seen  that  will  ultimately  reduce  this  mighty 
oak  to  dust.  But  so  long  as  no  defect  is  seen  just 
so  long  is  resistance  to  the  oxidizing  elements 
complete,  and  the  tree  stands. 

FAR-REACHING  EFFECTS 

We  have  been  slow  in  learning  that  sickness  is 
unnatural  and  unnecessary.  We  will  not  take 
notice  that  a normal  child  resists  disease  and  that 
a defective  child  becomes  ill.  We  do  not  seem 
to  connect  our  morbidity  rate  with  our  defective, 
retarded  rate.  We  have  not  been  disturbed  to 
learn  that  20  per  cent,  of  our  children  are  mal- 


•Read  before  the  Section  on  Hygiene  and  Sanitary 
Science  of  the  Ohio  State  Medical  Association  during  the 
Seevnty-Seventh  Annual  Meeting,  at  Dayton.  May  1-3, 


nourished;  that  this  malnutrition  is  a serious 
condition;  that  this  20  per  cent,  represents  only 
those  who  give  unmistakable  evidence  of  poor 
nutrition,  evidenced  by  paleness,  listlessness,  cir- 
cles under  the  eyes,  nervousness  and  other  con- 
ditions that  should  never  be  connected  with  a 
normal  child. 

We  have  not  been  concerned  nor  much  in- 
terested to  learn  that  60  per  cent,  of  all  school 
children  in  Ohio  are  underweight,  and  57  per 
cent,  of  all  of  them  show  physical  defects. 

We  seem  not  to  be  able  to  connect  those  facts 
with  the  high  percentage  of  retardation  in  school 
work,  nor  with  the  ever  increasing  flood  of  dere- 
licts that  are  filling  our  state  institutions.  The 
57  per  cent,  of  defective  children  in  Ohio  repre- 
sent defects,  90  per  cent,  of  which  are  due  to 
malnutrition. 

Malnutrition  is  not  confined  to  the  poor.  A 
child’s  habits  are  formed  early  and  easily  and  the 
indulgent  mother  can  spoil  the  appetite  of  a 
child  so  that  it  is  not  uncommon  to  find  mal- 
nutrition in  the  best  families.  Eliminate  mal- 
nutrition and  you  take  a long  step  in  reducing 
the  morbidity  rate.  The  emphasis  of  future 
public  health  work  in  Ohio  and  in  this  country 
should  be,  and  must  be,  placed  on  corrective 
work  among  the  children  of  this  country. 

THE  MENACE  OF  THE  SUBNORMAL 

Sickness  is  preventable  and  Public  Health  is 
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purchasable.  A city  can  determine  its  death  rate 
by  the  amount  of  money  it  is  willing  to  pay  for 
disease  prevention.  As  business  men,  as  men 
trained  in  making  money,  which  is  the  better 
method,  spending  money  to  maintain  a Health 
Department  that  will  guard  your  food  supply, 
abate  nuisances,  build  up  a better  resistance  in 
your  children,  reduce  communicable  diseases  to  a 
minimum,  lessen  retardation  in  school,  have 
fewer  cases  of  delinquency,  feeblemindedness  and 
criminality,  or  pay  the  doctor  and  nurse,  and 
undertaker,  build  more  jails  and  reformatories 
and  hospitals,  pay  more  for  police  protection  and 
have  a subnormal  citizenship  that  adds  more  and 
more  to  inefficiency? 

Physical  fitness  was  never  at  as  low  an  ebb  as 
it  is  today,  the  whole  world  round.  You  will  not 
question  that  statement  as  it  applies  to  Europe. 
You  well  know  the  effect  of  the  four  years  war 
on  humanity  over  there.  The  starved  and  crip- 
pled citizenship  that  exists  throughout  the 
length  and  breadth  of  that  land,  is  not  fit  to  pro- 
duce normal  human  beings.  I personally  see  no 
hope  for  Europe  for  50  years  to  come.  How  can 
we  have  a stable,  settled  people  when  a majority 
of  them  are  subnormal? 

In  America  we  have  been  flooded  in  the  years 
gone  by  with  the  undesirables  of  all  Europe,  men 
and  women  who  know  nothing  of  the  cost  of  our 
glorious  institutions  and  care  less.  To  them  this 
land  was  a place  of  opportunity,  a chance  to 
make  money  and  nothing  more^  and  seven  days  a 
week  they  are  found  gathering  in  the  pennies  on 
every  street  corner,  or  gathering  in  the  dollars 
making  moonshine  in  some  underground  cellar. 
The  names  of  90  per  cent,  of  the  criminals  of  this 
country  have  a foreign  accent.  Most  of  the 
children  of  these  undesirables  are  illiterate.  By 
no  process  of  the  melting  pot  have  we  succeeded 
in  making  them  interested  intelligent  American 
citizens.  On  the  contrary  this  foreign  element, 
this  retarded,  subnormal  defective  army,  en- 
hanced by  our  defective  retarded  American  chil- 
dren is  causing  a few  of  the  lovers  of  American 
liberty  to  pause  and  consider  just  how  long  we 
can  allow  this  element  to  increase  in  our  country 
and  still  maintain  efficient  government.  There 
are  published  today,  27  different  newspapers  and 
magazines  whose  sole  purpose  is  to  overthrow 
our  democratic  institutions.  They  are  .openly 
boasting  of  their  power  and  predicting  the  time 
for  a revolution  in  this  country.  The  trouble 
makers  of  today  in  the  U.  S.  Congress,  in  state 
government,  in  business,  in  local  affairs,  in  so- 
cial life,  in  the  home,  everywhere  are  subnormal 
people. 

Don’t  forget  that  a 100  per  cent,  physically 
perfect  man  or  woman  never  gives  any  body 
trouble  and  never  becomes  a socialist,  anarchist 
or  bolshevick.  The  menace  of  America  today,  as 
I honestly  believe,  lies  with  the  retarded,  sub- 
normal illiterate  citizenship  whose  vote  will  soon 


be  in  the  majority,  if  we  continue  to  neglect  the 
children  all  about  us  and  permit  many  of  them 
to  grow  up  with  defects  uncorrected,  and  con- 
sequent retardation  in  school,  subnormal  elec- 
tors. 

But  I am  not  a pessimist.  We  shall  not  fail. 
I urge  your  deep  interest  in  a public  health  pro- 
gram that  will  measure  up  to  the  demands  of 
modern  society  to  the  end  that  all  our  children, 
not  a few,  shall  have  an  equal  opportunity  for 
life  and  for  normal  development  and  for  a 
chance  to  grow  into  intelligent  citizenship. 

When  the  world  war  came  on,  and  we  were 
driven  into  it,  what  did  the  draft  boards  disclose? 
What  an  awful  percentage  of  our  young  men 
failed  to  measure  up  to  physical  and  mental  re- 
quirements! The  disclosure  of  the  draft  boards 
of  this  country  was  the  worst  indictment  ever 
brought  against  a people,  a people  who  had  ap- 
parently grown  and  flourished  and  presumably 
developed  a little  nearer  divine  perfection  than 
our  forefathers  had  done.  But  not  so.  Who  was 
able  to  give  a reason  for  this  enormous  per- 
centage of  physical  unfitness? 

It  is  just  now  beginning  to  dawn  on  us  that 
these  defects  were  the  result  of  malnutrition. 
Malnutrition  in  the  prenatal  stage  ond  mal- 
nutrition during  infancy  and  through  adolescence. 

MALNUTRITION  AND  ITS  COST  TO  THE  TAXPAYER 

Malnutrition  is  not  a disease.  It  does  not 
manifest  itself  by  pain,  chills,  or  fever.  It  is  a 
condition.  It  is  not  acute.  It  comes  on  slowly, 
insidiously,  persistently  and  always  leaves  its 
mark  as  a physical  defect. 

There  never  has  been  any  serious  effort  made 
to  improve  the  human  race  physically.  Marriage 
and  the  propagation  of  the  human  kind  has  been 
largely  a matter  of  accident.  No  directing  force 
of  any  potency  has  ever  guided  the  mating  of 
the  male  and  the  female,  with  the  result  that  in- 
herited tendencies  have  been  transmitted  through 
generation  after  generation. 

The  gymnasia  in  universities,  colleges,  high 
schools,  Y.  M.  C.  A.’s,  and  other  places  have  af- 
forded an  equal  opportunity  for  comparatively 
few  to  develop  their  muscular  ability  to  its 
optimum,  but  all  these  are  but  a handful  com- 
pared to  the  thousands  who  have  not  been  so 
favored.  The  education  in  university  and  col- 
lege has  so  awakened  the  young  men  and  women 
of  our  country  to  the  value  of  a good  sound  con- 
stitution, and  a consequent  increased  oppor- 
tunity for  usefulness  and  happiness  by  reason  of 
good  health  and  the  embarrassment  of  the  in- 
dividual and  the  retardation  of  real  accomplish- 
ment by  reason  of  enfeeblement,  that  a little 
stricter  watch  is  kept  on  our  sentiment,  and 
judgment  plays  a larger  part  in  choosing  one’s 
mate  than  was  formerly  the  case. 

“No  normal  man  commits  a crime’’  so  says  one 
of  our  famous  criminologists  and  I believe  that  he 
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A retarded,  malnourished  boy,  18  pound 
underweight.  A Liability. 


A normal  boy. 
An  Asset. 


is  altogether  correct.  As  a public  health  man  I 
say  that  no  normal  boy  or  girl  gets  sick. 

If  these  propositions  can  be  proved,  if  they  be 
true,  then  we  clearly  understand  our  problem  in 
this  country.  Fifty-seven  per  cent,  of  the  chil- 
dren of  Ross  County  are  defective.  This  per- 
centage will  probably  hold  true  the  state  over. 
These  defects  are  largely  remediable.  Most  of 
them  yield  to  proper  measures.  But  the  point  I 
wish  to  make,  90  per  cent,  of  these  defects  should 
never  have  occurred.  It  is  an  indictment  against 
our  intelligence  to  have  such  a condition.  Granted 
that  transmitted  syphilis  is  not  a factor,  no  babe 
ever  born  into  this  world  should  arrive  without 
having  within  itself  the  potential  power  of  de- 
veloping into  a perfectly  normal  adult. 

This  condition  is  a long  way  into  the  future. 
I’ll  admit,  but  it  is  worth  striving  for.  The  ex- 
pectant mother  should  have  many  times  the  at- 
tention by  medical  and  nutritional  experts  that 
she  has  ever  had.  She  has  been  almost  100  per 
cent,  neglected  up  to  this  time.  How  can  we  ex- 
pect resistance  to  disease  in  a mite  of  humanity, 
when  the  mother  who  bore  it  has  never  had  a 
chance  to  build  in  to  it  normal  tissues?  How  can 


we  expect  the  infant  to  grow  into  a normal  child 
if  the  mother’s  diet  and  her  sanitary  environ- 
ment are  questionable?  And  how  can  this  child 
grow  into  normal  adult  life  if  it  is  ignorant  and 
neglectful  of  the  protective  foods  that  we  know 
every  child  should  have? 

Fifty-seven  per  cent,  of  our  school  children 
are  defective  and  who  will  dare  say  what  the 
percentage  of  defects  of  the  adult  race  will  show 
today  in  Ohio.  None  of  you  would  place  the  per- 
centage lower  than  57  per  cent.,  I am  sure. 

It  cost  the  State  of  Ohio  last  year  more  than 
$6,000,000  to  care  for  the  defectives  of  our  state 
and  next  year.  Dr.  MacAyeal  asks  for  $8,000,000. 
Some  sum  of  money  you  will  say,  but  that  is  not 
half  what  it  costs  the  state  of  Ohio.  Inefficiency 
in  government,  inefficiency  in  shops,  in  the  home, 
behind  the  counter,  in  retardation  in  schools,  in- 
efficiency everywhere  one  turns,  has  cost  and  is 
costing  our  people  many  times  $8,000,000  an- 
nually. Many  hundreds  of  millions  have  been 
spent  to  maintain  state  institutions  for  our 
subnormals,  yet  while  many  of  the  great  plagues 
that  used  to  sweep  mankind  off  the  earth  have 
been  conquered,  yet  the  doctors  of  our  state 
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grow  rich  treating  diseases  that  never  should 
exist.  Many  thousands  of  our  people  grow  ill 
and  die  long  before  the  alloted  three  score  years 
and  ten.  Hospitals  continue  to  be  crowded,  re- 
formatories are  filled  as  never  before,  and  the 
feebleminded  continue  to  multiply  until  the  con- 
dition is  a real  menace. 

Why  doesn’t  some  philanthropist  with  a gen- 
uine vision  give  us  a few  millions  to  prevent  the 
need  of  institutions  and  hospitals?  Why  can’t 
the  state  of  Ohio  vote  to  spend  a few  of  its  mil- 
lions in  a real  preventive  way?  When  shall  we 
all  learn  that  sickness  is  preventable?  When 
shall  we  all  learn  that  it  will  take  something 
more  than  building  feebleminded  institutions  to 
stop  feeblemindedness?  In  this  so-called  democ- 
racy of  ours,  where  every  man’s  and  woman’s 
vote  is  equal,  how  can  we  continue  with  more 
than  half  of  the  electorate  subnormal? 

THE  UNBALANCED  DIET 

Fifty-seven  per  cent,  of  our  children  in  Ross 
County  defective,  thirty-five  per  cent,  of  all  of 
them  retarded  in  their  school  work  and  ninety 
per  cent,  of  this  due  to  malnutrition.  A diet  of 
bread,  coffee,  meat,  potatoes,  rice  and  beans  is 
not  a proper  diet  for  any  body  and  while  life 
will  be  sustained  for  a long  time  on  the  above, 
and  with  slight  variations  this  menu  is  the  most 
com.mon  one  found  in  the  average  American 
home  today.  Because  life  is  sustained,  and  be- 
cause malnutrition  is  not  an  acute  manifestation, 
it  is  difficult  for  the  housewife  to  realize  the  im- 
portance of  a balanced  diet.  The  physical  de- 
velopment comes  first  always.  The  most  help- 
less thing  in  the  world  is  a new  born  babe.  With 
proper  feeding  it  soon  develops  physically,  later 
mentality  shows  and  develops  and  still  later 
morality  and  discrimination.  But  remember  the 
last  two  depend  upon  the  former.  Without  nor- 
mal physical  equipment  the  human  being  will  he 
subnormal  mentally  and  morally.  Retardation  in 
education  is  a most  serious  and  expensive  propo- 
sition, and  retardation  is  most  usually  due  to 
malnutrition.  Either  the  mother  failed  to  have 
the  diet  necessary  to  bring  into  the  world  a per- 
fectly equipped  child  physically,  or  failed  to  pro- 
vide the  proper  quality  of  food  necessary  to 
maintain  the  optimum  of  physical  ability 
through  its  development  period,  with  the  result 
that  defects  arise  early  and  continue.  The  re- 
tarded child  as  it  continues  to  fall  further  and 
further  behind  in  its  studies  and  grades  becomes 
an  embarrassed  child. 

EVILS  OF  RETARDATION 

This  embarrassment  leads  sooner  or  later,  but 
surely  to  bitterness.  The  retarded  boy  of  12 
years  of  age  feels  uncomfortable  in  the  presence 
of  another  boy  of  the  same  age  who  has  long 
since  passed  him  in  his  work  and  has  gone  into 
higher  grades.  Would  it  not  be  reasonable  to 
learn  early  in  a child’s  life  the  reason  for  this 


retardation?  A careful  examination  would 
surely  reveal  the  cause  of  it.  It  might  be  de- 
fective eyesight  or  impaired  hearing  or  a bad 
sanitary  home  environment.  It  might  be  due  to 
the  lack  of  the  proper  protective  foods,  and 
again  it  might  be  due  to  a low  order  of  men- 
tality. In  any  event  when  the  cause  of  retard- 
ation is  discovered,  the  proper  remedy  could  and 
should  be  applied.  If  the  child  is  unfit  to  pursue 
the  regular  course  of  study  why  persist  in  keep- 
ing this  child  in  the  same  grade  year  after  year? 
Why  not  segregate  the  mental  defects  and  give 
them  an  opportunity  to  develop  those  powers  that 
will  respond  to  stimulation?  Give  this  boy  a set 
of  tools  and  it  may  be  that  his  eyes  will  kindle 
with  a new  light  and  he  may  develop  into  a me- 
chanic able  to  care  for  himself  through  life.  If 
the  retardation  is  due  to  some  physical  defect, 
see  that  the  defect  is  corrected  early  in  life.  If 
due  to  malnutrition  see  to  it  that  the  proper  food 
is  supplied.  If  due  to  bad  home  conditions  try 
to  improve  them.  Well  you  say  that  all  this  cor- 
rective work  will  be  expensive,  that  it  is  impos- 
sible of  application.  I say  that  this  program  will 
be  the  most  direct,  inexpensive  program  that  can 
be  instituted  today.  If  we  do  not  spend  money 
to  prevent,  then  we  must  spend  more  and  ever 
more  not  to  cure  unfortunately,  but  to  segregate 
in  state  institutions  the  subnormals,  the  ne- 
glected children  with  remediable  defects,  which, 
if  corrections  had  been  made  early,  would  have 
saved  the  state  the  necessity  of  caring  for  them 
later. 

The  retarded  boy,  the  embarrassed  boy,  the  boy 
who  loses  self-respect  by  reason  of  his  retarda- 
tion, is  ready  to  become  a criminal;  is  ready  to 
marry  one  who  has  lost  her  self-respect,  or  one 
of  low  mentality;  and  the  product  of  such  a 
union  will  be  a liability  for  the  county  and 
State.  If  we  ever  reduce  our  retardation  we 
must  first  reduce  our  physical  defects.  If  we 
ever  reduce  our  malnutrition  we  should  begin 
with  the  expectant  mother;  but  we  must  begin 
where  we  can  approach  them  and  that  is  with 
the  school  children. 

We  can  not  afford  to  wait  for  legislation  re- 
quiring the  sterilization  of  the  unfit,  the  segre- 
gation of  the  feebleminded  and  the  physician’s 
certificate  before  marriage,  as  badly  as  these 
things  are  needed,  but  we  should  be  busy,  teach- 
ing the  children  the  value  of  the  protective  foods, 
milk,  eggs,  leafy  vegetables  and  fruit  and  they 
will  carry  home  the  message  to  the  parents. 

RESULTS  OF  A PREVENTIVE  CAMPAIGN 

This  program  in  Chillicothe  has  succeeded  in 
reducing  the  underweights  20  per  cent,  in  less 
than  one  year.  We  now  have  whole  rooms  in 
school  without  a retarded  child  in  it,  not  an 
underweight  and  not  a child  absent  this  year  on 
account  of  sickness,  a report  not  equaled  in  22 
years,  so  say  the  teachers.  Every  school  child 
needs  and  should  have  one  quart  of  milk  daily. 
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There  is  no  substitute  for  milk,  remember  that. 
Every  adult  should  have  at  least  one  quart  of 
milk  daily;  there  is  no  evidence  to  disprove  this 
statement. 

A milk,  eggs  and  vegetable  diet,  especially  the 
leafy  vegetables  adhered  to  daily,  'wdll  permit  of 
a steak  or  a slice  of  ham,  but  a menu  without 
milk  and  leafy  vegetables  will  result  some  day 
in  the  hardening  of  the  arteries,  Bright’s  disease 
and  old  age  diseases  prematurely.  Because  we 
can  exist  for  years  on  bread,  meat,  potatoes,  rice 
and  beans  is  no  evidence  to  prove  that  this  is  a 
safe  diet.  On  the  contrary  deaths  from  apoplexy 
and  heart  diseases  are  increasing  among  men  of 
50  years  of  age  and  over  by  reason  of  an  un- 
balanced diet.  Remember  malnutrition  is  not  a 
disease.  It  will  take  more  than  a round  of  golf 
a day  to  compensate  for  years  of  eating  food  of 
a high  protein  content.  Carious  teeth  are  the  most 
common  defect  among  children,  coming  close  be- 
hind are  diseased  tonsils  and  adenoids.  No  sound, 
clean,  properly  nourished  tooth  decays.  We  seem 
to  have  forgotten  this  fact,  if  we  ever  knew  of 
it.  Some  schools  provide  for  dental  ser\dce  to 
treat  these  cases,  but  would  it  not  be  better  to 
feed  the  expectant  mother  and  the  child  after  it 
comes  into  the  world,  so  that  it  would  have  stored 
within  its  own  barrier  of  defense  against  decay. 
Free  dental  clinics  are  alright  and  splendid 
things  to  support,  as  the  need  is  so  apparent, 
but  without  a change  in  our  American  diet,  more 
and  more  money  will  have  to  be  spent  for  the 
treatment  of  carious  teeth,  even  greater  ex- 
penditure of  money  wdll  be  needed  to  repair  a 
condition  due  to  malnutrition. 

Enlarged  and  diseased  tonsils  and  adenoids  are 
due  to  lack  of  resistance.  A normal  resistance 
can  not  be  expected  in  a child  malnourished. 
Proper  physical  development  and  freedom  from 
disease  depends  upon  proper  nourishment.  This 
coupled  with  a proper  sanitary  environment  and 
regular  habits  will  insure  human  beings  in  90 
per  cent,  of  cases. 

CAUSES  OF  MALNUTRITION 

Some  cases  are  due  to  inheritance,  but  more 
cases  are  due  to  the  lack  of  proper  foods.  The 
fathers  and  mothers  of  our  defectives  today 
knew  very  little  of  the  importance  of  the  pro- 
tective foods.  I shall  not  discuss  disease  as  a 
cause  of  malnutrition,  because  I believe  that  a 
normal  child,  under  proper  sanitary  conditions, 
using  a proper  diet  will  not  get  sick. 

I quoted — “No  normal  man  commits  a crime”. 
The  average  age  of  the  criminal  today  is  about 
20  years.  Twenty  years  ago  these  boys  were 
born.  At  that  time  the  fathers  and  mothers  of 
these  criminals,  many  of  them,  were  laborers  in 
industry,  serving  long  hours  at  low'  wages,  w'ork- 
ing  under  insanitary  conditions,  living  on  a 
cheap  and  monotonous  diet. 

We  all  appreciate  the  home  influence  and  in- 


sist that  the  father  should  be  a pal  to  his  boy, 
but  it  is  pretty  difficult  for  a father  to  be  much 
of  a pal  when  he  works  from  before  daylight  un- 
til after  dark,  six  days  a week,  to  keep  soul  and 
body  together.  The  boys  from  such  homes  as 
those  are  our  criminals  today. 

We  oppose  national  and  state  paternalism  and 
insist  that  it  is  the  parents’  business  to  control 
the  child  and  to  regulate  its  morals,  but  the 
widow  who  washes  six  days  a week  has  not  much 
of  a chance  to  regulate  anything. 

If  society  is  not  interested  in  these  under- 
privileged boys  and  girls  in  infancy,  when  a 
constructive  work  could  be  done  early  and  effi- 
ciently, if  we  are  not  concerned  about  these  un- 
fortunate children  on  our  back  streets,  we  can 
expect  to  settle  the  bill  later,  for  we  will  have  to 
pay  it,  there  is  no  escape. 

Whenever  the  time  comes  that  we  can  ap- 
preciate the  truth  that  w’e  are  our  Brother’s 
Keeper,  and  act  accordingly,  then  and  not  till 
then  can  we  cease  enlarging  our  state  penal  in- 
stitutions and  hospitals.  And  just  so  long  as  we 
refuse  to  accept  the  importance  of  our  duty  to 
these  children,  just  so  long  will  we  have  to  vote 
money  to  maintain  great  state  institutions  for 
the  segregation  of  the  derelicts  of  the  state,  and 
ultimately  our  backs  will  break  under  the  load. 
We  can  not  save  humanity  by  hanging  murderers 
and  sending  thieves  to  prison. 

121  W.  Main  St. 
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Epilepsy  and  Protein  Sensitization* 

By  LUTHER  P.  HOWELL,  M.D.,  Columbus 

Editor's  Note. — Dr.  Howell,  on  account  of  his  recent  work  along  the  lines  of  pro- 
tein sensitization  in  relation  to  epilepsy,  is  in  accord  with  a statement  of  Ward,  that 
— “If  an  effort  is  made  in  every  case  of  infantile  convulsions  to  find  the  offending 
protein,  which  was  responsible  for  the  seizures,  many  future  cases  of  epilepsy  would 
be  aborted,  when  the  protein  poisons  enter  the  circulation  they  seek  those  areas  least 
able  to  resist  their  action,  which  in  these  cases  are  the  nerve  centers,  the  irritation  of 
which  causes  tonic  and  clonic  spasms  of  the  extensor  and  flexor  muscles.  If  the 
situation  is  comprehended  early  enough,  before  the  continued  action  of  the  foreign 
protein  has  rendered  the  affected  nerve  centers  intensively  sensitive,  and  prompt 
remedial  measures  instituted,  it  can  not  fail  greatly  to  reduce  the  future  incidence  of 
epilepsy.” 


SINCE  the  days  of  the  earliest  recorded 
medical  writings,  epilepsy  has  been  recog- 
nized as  a disease  entity,  its  types  and 
manifestations  have  been  accurately  described, 
but  its  specific  etiology  has  remained  in  ob- 
scurity. What  has  been  taught  to  us  under  the 
heading  of  etiology  has  been  a statistical  in- 
cidence of  the  disease  as  regards  age,  heredity, 
theoretical  conditions  or  the  conicidence  of  the 
seizures  with  infectious  diseases  or  organic 
changes. 

Likewise  the  dubious  prognosis  of  Hippocrates 
has  changed  but  little  since  he  stated  “The  cure 
may  be  attempted  in  the  young  but  not  in  the 
old.”  An  intimate  study  of  14  cases,  begun  in 
August,  1921,  form  a ground  work  for  this  brief 
paper. 

During  the  first  year  of  this  study,  I found  in 
the  literature  118  monographs  on  epilepsy  with 
no  mention  of  specificity  of  any  etiologic  factor 
or  any  specific  method  of  control.  However, 
several  authors  during  this  interval  have  de- 
scribed cases  positively  proved  to  be  caused  by 
sensitization  of  foods.  Ward'  reviews  the  find- 
ings of  Wechsler"  (58  cases)  and  Thomson’  (200 
cases)  none  of  which  were  skin-tested,  and  gives 
the  history  of  2 cases  of  Bell  which  were  skin- 
tested  for  certain  foods  but  not  for  bacterial  pro- 
teins. The  cases  of  Bell  were  controllable  so  long 
as  the  hypersensitive  food  proteins  were  cut  out 
of  the  diet;  the  inference  is  that  all  other  food 
proteins  used  were  found  negative  by  skin-tests. 

PERSONAL  STUDIES 

Our  cases  have  resolved  themselves  into  three 
classes: — (1)  Those  entirely  due  to  food  pro- 
teins; (2)  those  sensitive  to  bacterial  protein 
only — being  negative  to  all  food  tests  made;  and 
(3)  those  found  sensitive  to  multiple  food  as  well 
as  bacterial  proteins. 

In  order  to  proceed  with  precision  it  was  con- 
sidered essential  to  test  for  all  protein  foods  in 
the  dietary  in  order  that  only  negative  foods  be 
continued — this  being  the  well  known  custom  in 
asthma,  eczema,  psoriasis  urticaria,  etc.  "But  one 
case  was  found  non-sensitive  to  foods.  Three 
were  tested  for  foods  only,  as  the  history  showed 

•Read  before  the  Section  on  Obstetrics  and  Pediatrics 
of  the  Ohio  State  Medical  Association,  during  the  Seventy- 
Seventh  Annual  Meeting,  at  Dayton,  May  1-3,  1923. 


a single  food  in  each  case  had  precipitated  the 
attack  and  beside  there  was  no  history  of  an  in- 
fective process.  With  the  exception  of  these 
three,  bacterial  protein  tests  were  indicated  as 
the  history  of  seizures  showed  the  initial  attack 
followed  influenza,  pertussis  or  infected  tonsils 
which  had  been  removed  after  a prolonged  period 
of  “watchful  waiting.” 

In  Class  1 no  treatment  was  used  or  needed  to 
control  the  seizures  except  the  withholding  of  the 
sensitive  foods.  The  outstanding  case  in  this 
group  was  sensitive  to  14  food  proteins,  was 
aged  three  years,  was  affected  just  one  year,  was 
having  about  4 grand  mal  attacks  per  week,  was 
tested  April  22  and  23,  1922,  and  never  had  an 
attack  after  the  latter  date.  This  case  was  a 
breast-fed  baby  and  never  showed  symptoms  of 
spasmophilia.  His  nutrition  percentage  was  nor- 
mal and  his  mentality  was  unaffected. 

In  Claes  2 there  was  but  one  case.  The  age 
was  12Vz  years.  Her  first  seizure  began  at  the 
age  of  6 months,  during  an  attack  of  grip  and 
she  was  never  free  from  seizures  more  than  a 
few  weeks.  Examined  by  Dr.  Gertrude  Transeau, 
her  mental  age  was  considered  4 years.  She 
had  attended  a private  kindergarten  the  previous 
two  years  but  was  unable  to  count  to  ten,  to  com- 
mit even  short  sentences  to  memory  or  do  any 
drawing  of  letters.  She  was  hypersensitive  to 
streptococcus  hemolyticus  and  staphylococcus 
albus  and  aureus  proteins.  There  was  inter- 
scapular dullness  and  a low  Des  Pine.  The 
roentgenogram  shows  greatly  enlarged  bronchial 
glands  and  compact  calcification  nodes  in  what 
were  probably  the  early  focal  areas  of  a low- 
grade  infection,  which  were  in  all  probability  the 
generating  plant  of  the  offending  proteins. 

It  would  be  interesting  to  know  (but  never 
can  be)  if  her  tissues  were  at  some  time  also  hy- 
persensitive to  food  proteins.  Her  treatment  was 
continued  for  13  weeks  with  homologous  vac- 
cines of  the  three  bacteria  mentioned — the  time- 
period  being  that  of  the  obstinate  cases  of 
asthma,  it  being  logical  to  consider  desensitiza- 
tion requiring  the  same  time  in  either  condition, 
at  a given  age.  The  results  in  this  case  were 
almost  as  satisfactory  as  the  “outstanding  case” 
in  Class  1 and  too  promising  as  a criterion  of 
future  cases  of  this  type.  Since  the  initial  dose 
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Fig.  1.  Case  in  class  2,  showing  enlarged  bronchial 
glands  and  calcification. 

of  vaccines,  July  6 last,  there  has  been  a single 
petit  mol  seizure  "which  occurred  on  February  17, 
1923,  during  the  high  temperature  of  influenza. 
The  patient’s  weight  has  increased  from  70  to 
85  pounds.  Her  cheeks  are  ruddy;  her  progress 
in  school  has  been  similar  to  that  of  many  re- 
ported cases  following  withdrawal  of  bromides 
after  cessation  of  attacks.  School  was  entered 
in  mid-September  and  in  two  weeks  she  could 
count  to  100,  commit  to  memory  short  poems  of 
18  lines  and  excel  in  letter  making  and  drawing. 
In  my  opinion  (which  is  guesswork)  this  child 
had  an  average  mentality  when  the  first  infec- 
tion occurred. 

Two  cases  in  Class  3 were  fed  on  negative 
protein  foods  but  treatment  with  homologous 
vaccines  was  refused  by  the  parents.  The 
seizures  occurred  less  frequently  in  one  of  these, 
in  which  there  had  been  daily  attacks  for  some 
weeks;  there  was  a cessation  of  3,  then  5 then 
17  days;  then  for  two  months  no  attacks  oc- 
curred except  when  hypersensitive  foods  were 
eaten;  later  the  attending  physican  wrote  me  he 
had  lost  the  case,  but  he  understood  the  attacks 
were  never  controlled  and  the  mental  condition 
had  become  markedly  affected. 

The  other  untreated  case  has  an  interesting 
and  instructive  history;  the  family  history  was 
negative  as  regards  all  diseases  accredited  to 
protein  damage;  this  child  was  aged  3%  years 
when  tested;  there  was  an  older  and  younger 
sister  always  healthy  and  both  breast  fed  to  9 
months;  this  child  was  normal  until  weaned  at 
5 months;  it  was  fed  whole  Jersey  milk  for  10 


Fig.  2.  Child  of  same  age  as  case  in  class  2.  showing 
a normal  bronchial  gland  picture. 

months  with  no  added  sugar  or  other  food;  there 
were  several  “blow  ups”  on  this  high  fat  and 
protein  diet — each  time  with  fever  and  one  hard 
convulsion;  from  15  months  to  3 years  a single 
convulsion  occurred  every  few  weeks;  at  the  age 
of  3 years  pertussis  developed  and  without 
broncho-pneumonia  convulsions  became  fre- 
quent; for  a few  weeks  thyroid  extract  was  given 
and  no  attacks  occurred,  but  suddenly  frequent 
seizures  developed  along  with  the  usual  epilepsy 
— equivalents;  the  latter  were  well-marked  when 
tests  were  being  made  at  my  office.  At  one  time 
the  child  dropped  to  the  floor  and  viciously  kicked 
its  mother  on  the  ankles.  The  tissues  were 
highly  sensitive  (2  plus)  to  both  casein  and 
lactalbumen,  and  it  seems  quite  probable  that 
the  10  months  of  continuous  over  feeding  of  just 
two  proteins  and  a deficiency  of  carbo-hydrate 
rendered  the  primarily  normal  tissue  sensitive  to 
multiple  proteins,  an  analogy  of  which  is  fre- 
quently noted  in  eczema  and  psoriasis;  though 
pertussis  had  developed  8 months  prior  to  test- 
ing there  was  a persistent  cough  and  the  tissues 
were  sensitive  to  pertussis  protein;  there  were 
10  two-plus  reactions — peas,  cabbage,  cheese, 
casein,  spinach,  potato,  pork,  haddock,  lact- 
albumen, and  egg  yolk,  and  17  single-plus. 

In  contrast  to  this  large  number  one  case  was 
sensitive  to  but  one  food  protein  (wheat) ; after 
abstaining  from  wheat  products  13  weeks  with 
no  seizure  this  patient  proved  to  be  a good 
guinea  pig;  ate  a large  slice  of  bread  and  3 
hours  later  had  a single  general  seizure ; four 
weeks  after  desensitizing  treatment  (wheat) 
was  begun  he  repeated  the  wheat  food  experi- 
ment with  a similar  effect. 

One  case  induced  a convulsion  on  six  different 


662 


The  Ohio  State  Medical  Journal 


September,  1923 


occasions  by  partaking  of  a single  protein  food 
— peanuts  being  used  4 times, — and  the  seizure 
occurring  each  time  in  almost  exactly  12  hours. 

Another  case  on  three  consecutive  Friday 
nights  ate  a single  hypersensitive  protein  (in- 
cluding corn,  apple,  and  cheese)  and  after  al- 
most 24  hours  to  the  dot  each  time  a single 
seizure  developed;  these  3 cases  were  desensitized 
with  homologous  vaccine,  and  are  under  control 
so  long  as  the  negative  protein  diet  is  adhered 
to. 

Of  the  remaining  7 in  this  class,  3 are  being 
desensitized  to  the  bacterial  proteins,  1 has  not 
begun  treatment,  while  3 were  under  observa- 
tion too  short  a time  to  arrive  at  definite  con- 
clusions. One  of  the  latter  took  treatment 
about  half  the  time  required  to  desensitize  an 
obstinate  asthma  patient  and  has  not  been  seen 
for  3 months.  Her  attending  physician  has  just 
reported  that  her  attacks  are  less  frequent  and 
she  is  improving  in  general  health;  this  case  did 
well  the  first  4 weeks  but  lost  weight  on  the 
negative  foods,  only  15  in  number;  6 of  her  tests 
(cocoa,  corn,  casein,  celery,  tomato,  eggwhite) 
were  — , or  questionable,  and  it  was  decided 

to  add  these  to  the  diet,  but  with  resulting  mild 
seizures  the  following  day;  she  was  then  desen- 
sitized to  milk  and  it  was  gradually  added  to  the 
diet  with  no  ill-effects;  the  primary  foci  in  this 
case  were  probably  in  multiple  root  abscesses 
but  extractions  did  not  control  the  seizures;  in 
our  opinion  there  were  secondary  foci  in  the  deep- 
seated  lymph  glands. 

CONCLUSIONS 

Ward’  states  in  his  concluding  paragraph, — 
“If  an  effort  is  made  in  every  case  of  infantile 
convulsions  to  find  the  offending  protein  which 
was  responsible  for  the  seizures  many  future 
cases  of  epilepsy  would  be  aborted;  when  the 
protein  poisons  enter  the  circulation  they  seek 
those  areas  least  able  to  resist  their  action, 
which  in  these  cases  are  the  nerve  centers,  the 
irritation  of  which  causes  tonic  and  clonic 
spasms  of  the  extensor  and  flexor  muscles.  If  the 
situation  is  comprehended  early  enough,  before 
the  continued  action  of  the  foreign  protein  has 
rendered  the  affected  nerve  centers  intensively 
sensitive,  and  prompt  remedial  measures  in- 
stituted, it  can  not  fail  greatly  to  reduce  the 
future  incidence  of  epilepsy”.  In  1904,  at  Johns 
Hopkins  I watched  with  keen  interest,  even  amaze- 
ment, Harvey  Cushing’s  wonderful  technique 
exposing  to  view  the  face,  arm  and  leg  centers  in 
a case  of  status  epilepticus;  one  can  never  forget 
the  convulsive  response  to  the  electric  stimulus 
of  the  different  areas  and  the  apparent  changes 
of  the  circulatory  mechanism;  with  this  in  mind 
when  watching  the  skin  reactions  to  the  most 
highly  sensitive  food  proteins,  one  is  surprised 
that  status  epilepticus  is  not  more  frequent. 

When  Sydenham,  often  termed  the  father  and 
founder  of  modern  nosology  and  nosography. 


differentiated  smallpox,  measles  and  other  erup- 
tive fevers,  and  noted  the  individual  character- 
istics of  both  acute  and  chronic  diseases,  he 
blazed  the  way  that  led  to  knowledge  of  a speci- 
fic cause  for  a specific  disease  entity.  Thomas 
Fuller’s  dictum,  in  1739, — “One  disease  can  not 
breed  another  and  one  attack  of  one  sort  can 
never  be  preservative  against  any  other  sort,” 
established  further  the  specificity  of  a disease 
entity.  During  the  past  ten  years  all  the  diag- 
nostic skin-test  work  done  by  Walker,  Schloss, 
and  their  pupils  when  accurately  done,  proves 
the  specificity  of  a given  protein  even  each  in- 
dividual one  of  a multitude  protein  grain  of 
wheat.  Experience  every  day  proves  that  in  pre- 
venting or  controlling  pathologic  states  due  to 
protein  damage  each  specific  protein  must  be 
avoided  or  the  tissues  rendered  immune  or  nor- 
mal thereto  by  immunization  or  desensitization 
against  each  offending  protein. 

We  are  indebted  to  W.  H.  Miller  for  the  X-ray 
intra-thoracic  study  and  to  Gertrude  Transeau 
for  the  psychological  survey  of  the  case  in  Class 
2. 
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PROPAGANDA  FOR  REFORM 

Another  Electronic  Diagnosis  and  Treatment. 
— A report  on  the  case  of  Mr.  D.  who  was  treated 
for  carcinoma  by  C.  E.  Phelps,  M.D.,  an  Abrams 
disciple  of  Hartley,  Iowa,  is  of  interest  because 
it  represents,  undoubtedly,  what  is  duplicated  in 
hundreds,  if  not  thousands,  of  cases,  in  various 
parts  of  the  country.  The  clinical  report  is  by 
Dr.  E.  E.  Munger  of  Spencer,  Iowa,  and  the 
pathological  report  was  made  by  Dr.  E.  R.  Le- 
Count  of  Chicago.  Briefly,  it  is  the  story  of  a 
man  in  his  seventies  suffering  from  inoperable 
carcinoma  of  the  stomach  with  implanted  metas- 
tasis on  various  other  abdominal  organs.  Dr. 
Munger  diagnosed  the  condition  when  the  patient 
first  came  to  him.  The  diagnosis  was  verified  at 
the  Mayc  Clinic.  Then  the  man  began  taking 
the  “Abrams  Treatment”.  He  was  led  to  believe 
that  he  was  being  rapidly  cured  and  was  finally 
told  that  “everything  had  cleared  up  except  a 
trace  of  colisepsis.”  A month  later  he  died. 
(Jour.  A.  M.  A.,  July  28,  1923,  p.  317.) 

Toxicity  of  Carbon  Tetrachlorid. — Experiments 
on  dogs  demonstrated  that  large  doses  of  carbon 
tetrachlorid  produced  degenerative  changes  in 
the  liver  and  kidney  of  these  animals.  In  view  of 
these  findings  and  the  experience  of  Lambert,  it 
would  appear  advisable  that  the  dose  of  carbon 
tetrachlorid  be  reduced  in  routine  treatments. — 
(Jour.  A.  M.  A.,  July  7,  1923,  p.  47.) 
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Present  Status  of  Narcotic  Laws  and  Regulations,  Both 

Federal  and  State 


The  laws  and  regulations— federal  and  state — 
governing  the  prescribing  and  dispensing  of  nar- 
cotics continue  to  be  the  source  of  perhaps  more 
uncertainty  and  objection  than  any  other  regula- 
tions affecting  the  practice  of  medicine. 

This  is  true  in  spite  of  reiterations  by  the  au- 
thorities that  it  is  not  the  purpose  nor  intention 
of  the  government  to  hinder,  embarrass  or  inter- 
fere with  physicians  in  their  prescribing  or  ad- 
ministering of  narcotic  drugs  for  legitimate  medi- 
cal purposes. 

The  cause  of  dissatisfaction,  therefore,  is  not 
so  much  with  the  “policy”  but  with  the  numerous 
and  conflicting  interpretations  and  with  the 
over-zealousness  of  inspectors  when  not  in  pos- 
session of  all  facts,  in  some  cases,  to  prosecute 
for  technical  violations. 

The  result,  however,  and  from  whatever  cause, 
has  been  so  serious  in  some  instances  as  to  pre- 
vent the  securing  of  narcotic  drugs  in  cases 
where  they  were  badly  needed.  It  is  said  that  in 
some  communities  of  5,000  population  the  physi- 
cians and  pharmacists  have  refused  to  secure 
federal  permits  because  of  the  red  tape  and  uncer- 
tainty of  the  restrictions. 

Both  state  and  federal  authorities  have  now 
promised  to  cooperate  with  the  medical  profes- 
sion in  minimizing  the  difficulties  and  in  making 
more  uniform  the  regulations. 

NEW  OHIO  LAW 

A new  Ohio  law  (Senate  Bill  22,  enacted  by 
the  present  legislature)  became  effective  in  July. 
Its  purpose  is  to  make  the  Ohio  statutes  and 
regulations  conform  to  the  federal  laws  and  re- 
strictions. 

The  main  section  of  the  new  Ohio  law  reads; 

Sec.  12672.  Whoever  purchases,  sells,  barters,  fur- 
nishes or  gives  away,  directly  or  indirectly,  or  has  in 
his  possession,  for  the  purpose  of  selling,  bartering, 
furnishing  or  giving  away,  directly  or  indirectly,  any 
quantity  of  cocaine,  alpha  or  beta  eucaine,  alypin,  mor- 
phine, heroin,  opium,  or  any  of  their  alkaloids,  salts, 
derivatives  or  compounds,  or  any  synthetic  equivalent 
thereof  either  as  to  the  physical  properties  or  physio- 
logical action,  or  has  in  his  possession,  for  the  pur- 
pose of  using  to  satisfy  the  craving  for  any  of  the 
above  named  drugs  or  substances,  except  upon  the 
original  written  prescription  of  a physician,  dentist 
or  veterinary  surgeon  duly  licensed  unde-  the  laws 
of  the  state,  and  having  a federal  permit  to  prescribe 
narcotic  drugs  when  prescribing  for  their  patients 
for  actual  and  necessary  purposes  in  the  proper  prac- 
tice of  their  respective  professions,  which  prescrip- 
tion shall  contain  the  name  and  address  of  the  pa- 
tient, the  date  of  issue,  the  written  signature,  the  ad- 
dress and  federal  permit  number  of  the  physician,  den- 
tist, or  veterinary  surgeon  issuing  it,  the  specific  di- 
rections for  use  as  provided  for  under  federal  nar- 
cotic law  and  regulations,  or  fails  to  keep  such  pre- 
scription in  a separate  file  for  at  least  two  years,  in 
such  manner  that  it  is  accessible  at  all  reasonable  times 
to  the  inspection  of  the  proper  officer  or  officers  of  the 
law,  and  to  the  state  department  of  agriculture  or  any 
one  acting  in  its  behalf,  or  fills  said  prescription  more 
than  once,  shall  be  fined  not  less  than  fifty  dollars,  nor 
more  than  five  hundred  dollars  for  the  first  offense, 
and  for  each  subsequent  offense  shall  be  fined  not  less 
than  one  hundred  dollars,  nor  more  than  five  hundred 
dollars  or  imprisoned  in  the  penitentiary  not  less 
than  one  year  nor  more  than  five  vears  or  both  at 
the  discretion  of  the  court.  If  it  be  made  to  ap- 


pear to  the  court  that  the  person  so  convicted  is  ad- 
dicted to  the  use  of  any  of  the  above-named  drugs 
or  substances,  the  court,  with  the  consent  of  the 
convicted  person,  may  commit  such  person  to  a hos- 
pital or  other  institution  for  the  treatment  of  such 
person.  Any  person  who  is  not  a wholesale  dealer  in 
drugs  or  who  is  not  a pharmacist,  physician,  dentist 
or  veterinary  surgeon  who  possesses  any  of  the  above- 
named  drugs  or  substances,  when  not  permitted,  or 
any  person  who  is  not  a wholesale  dealer  in  drugs, 
or  a pharmacist,  physician,  dentist  or  veterinary  sur- 
geon who  writes,  changes  or  misrepresents  a pre- 
scription or  order  form  for  narcotic  drugs,  or  has  in 
his  possession  or  procures  or  attempts  to  procure  any 
of  the  above-named  drugs  or  substances  on  a changed 
or  misrepresented  prescription  or  order  form  shall 
be  fined  not  less  than  two  hundred  dollars  nor  more 
than  five  hundred  dollars  or  imprisoned  not  less  than 
one  year  nor  more  than  five  years  in  the  peniten- 
tiary, or  both,  at  the  discretion  of  the  court.  This 
section  does  not  extend  to  sales  at  wholesale  of  any 
quantity  of  the  above-named  drugs  or  substances  to 
duly  registered  pharmacists,  physicians,  dentists  or 
veterinary  surgeons,  unless  such  sales,  possession  or 
use  thereof  is  for  the  purpose  of  satisfying  the  crav- 
ing for  such  drugs  or  substances  named.  This  sec- 
tion does  not  extend  to  preparations  sold,  or  to  the 
prescription  or  preparations  sold,  or  the  refilling  there- 
of, when  they  do  not  contain  more  than  two  grains  of 
opium,  or  not  more  than  one-fourth  grain  of  mor- 
phine, or  not  more  than  one-eighth  grain  of  heroin, 
or  not  more  than  one-eighth  grain  of  alpha  or  beta 
eucaine,  or  not  more  than  one  grain  of  codeine,  in 
one  fluid  ounce,  if  a liquid,  or,  one  avoirdupois  ounce, 
if  a solid.  This  section  does  not  extend  to  the  dis- 
pensing, administering  or  giving  away  of  any  of  the 
above-named  drugs  or  substances  by  a licensed  physi- 
cian, dentist  or  veterinary  surgeon  to  a bona  fide  pa- 
tient under  the  personal  attendance  of  such  physician, 
dentist  or  veterinary  surgeon,  occurring  in  the  regu- 
lar practice  of  their  respective  professions ; provided, 
however,  that  such  dispensing,  administering  or  giv- 
ing away  is  not  for  the  purpose  of  evading  the  pro- 
visions of  this  act. 

FUNDAMENTAL  RULES 

In  conforming  to  both  the  federal  and  state 
laws  there  are  several  fundamental  regulations 
which  should  be  remembered  by  every  physician. 
These  rules  permit  a physician,  acting  in  accord- 
ance with  proper  medical  practice,  to  prescribe 
or  dispense  narcotics  for  the  relief  of  acute  pain 
or  for  any  acute  condition.  This  may  be  done 
without  reference  to  the  question  of  drug  addic- 
tion. Narcotics  may  also  be  prescribed  for  treat- 
ment of  incurable  diseases,  provided  (1)  the  pa- 
tients are  personally  attended  by  the  physician, 
(2)  that  he  regulate  the  dosage,  and  (3)  that  he 
prescribe  no  quantity  greater  than  that  ordinarily 
recommended  by  members  of  his  profession  to  be 
sufficient  for  proper  treatment  of  a given  case. 
Mere  drug  addiction  is  not  considered  as  an  in- 
curable disease,  but  those  suffering  from  inflrmity 
or  old  age,  who  are  confirmed  addicts  of  years' 
standing  and  who,  in  the  opinion  of  the  physician, 
require  a minimum  amount  of  narcotics  to  sustain 
life  may  be  considered  in  the  incurable  class.  Or- 
dinarily addicts  must  be  treated  in  accordance 
with  the  usual  experience  of  the  medical  profes- 
sion. Physicians  are  advised  by  the  depart- 
ments not  to  attempt  to  give  what  is  known  as 
the  “reduction  treatments”  to  addicts  unless  con- 
fined in  a hospital  or  sanatarium.  The  drug  must 
not  be  placed  in  the  addict's  possession,  nor  the 
treatment  extend  over  thirty  days  for  a patient 
not  confined  in  a proper  institution. 
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PRESCRIPTION  DEFINED 

In  defining  a legal  prescription,  Pro-Mimeo- 
graph, No.  316,  under  date  of  May  21,  1923,  issued 
by  the  Treasury  Department,  Bureau  of  Internal 
Revenue  and  the  office  of  the  Federal  Prohibition 
Commissioner,  and  signed  by  R.  A.  Haynes,  Pro- 
hibition Commissioner,  and  D.  H.  Blair,  Federal 
Commissioner  of  Internal  Revenue,  declares: 

“Purpose  of  issue. — A prescription,  in  order 
to  be  effective  in  legalizing  the  possession  of  un- 
stamped narcotic  drugs  and  eliminating  the  neces- 
sity for  use  of  order  forms,  must  be  issued  for 
legitimate  medical  purposes.  An  order  purport- 
ing to  be  a prescription  issued  to  an  addict  or 
habitual  user  of  narcotics,  not  in  the  course  of 
professional  treatment  in  an  attempted  cure  of 
the  habit,  but  for  the  purpose  of  providing  the 
user  with  narcotics  sufficient  to  keep  him  com- 
fortable by  maintaining  his  customary  use  is  not 
a prescription  within  the  meaning  and  intent  of 
the  act;  and  the  persons  filling  and  receiving 
drugs  under  such  an  order,  as  well  as  the  person 
issuing  it  will  be  regarded  as  guilty  of  violation 
of  the  law.  (See  T.  D.  2809,  dated  March  20, 
1919.) 

“Exceptions. — Exceptions  to  this  rule  may  be 
properly  recognized  (1)  in  the  treatment  of  in- 
curable disease,  such  as  cancer,  advanced  tuber- 
culosis, and  other  diseases  well  recognized  as 
coming  within  this  class,  where  the  physician  di- 
rectly in  charge  of  a bona  fide  patient  suffering 
from  such  disease  prescribes  for  such  patient,  in 
the  course  of  his  professional  practice  and  strictly 
for  legitimate  medical  purposes,  and  in  so  pre- 
scribing, indorses  upon  the  prescription  that  the 
drug  is  dispensed  in  the  treatment  of  an  incurable 
disease  (or  if  he  prefers  he  may  indorse  upon 
the  prescription  ‘Exception  1,  article  117’)  ; 
and  (2)  where  the  attending  physician  prescribes 
for  an  aged  and  infirm  addict  whose  collapse 
from  the  withdrawal  of  the  drug  would  result  in 
death  and  in  which  case  he  indorses  upon  the 
prescription  that  the  patient  is  aged  and  infirm, 
giving  age,  and  that  the  drug  is  necessary  to  sus- 
tain life  (or  if  he  prefers  he  may  indorse  upon  the 
prescription  ‘Exception  2,  article  117’).” 

GENERAL  REGULATIONS 

It  is  impossible  to  state  an  inflexible  rule  which 
will  cover  all  cases,  and  this  outline  must,  there- 
fore, be  general  in  nature  and  subject  to  modifi- 
cation through  further  interpretation  of  the  law 
by  the  courts.  The  bureau  is  not  charged  with 
the  duty  of  laying  down  any  fixed  rule  as  to  the 
furnishing  of  drugs  or  the  frequency  of  the  pre- 
scriptions in  any  particular  case.  This  respon 
sibility  rests  upon  the  physician  in  charge  of  the 
case.  While  the  primary  responsibility  rests  upon 
the  physician  in  charge,  a corresponding  liability 
also  rests  upon  the  druggist  who  knowingly  fills 
an  improper  prescription  or  order  whereby  an 
addict  is  supplied  with  narcotics  merely  for  the 
purpose  of  satisfying  his  addiction.  Caution 


should  be  exercised  to  avoid  being  imposed  upon 
by  unscrupulous  persons,  and  too  much  credence 
should  not  be  given  to  the  unsupported  statements 
of  the  addict  himself,  because  the  confirmed  ad- 
dict will  go  far  beyond  the  truth  in  an  attempt  to 
secure  an  ample  supply  of  narcotic  drugs  with 
which  to  satisfy  his  cravings. 

The  good  faith  of  the  physician  and  the  bona- 
fides  of  his  treatment  in  a given  case  will  be  es- 
tablished by  the  facts  and  circumstances  of  the 
case  and  the  consensus  of  medical  opinion  with 
regard  thereto,  based  on  the  experience  of  the 
medical  profession  in  cases  of  similar  nature. 
Physicians  will  be  charged  with  violation  of  the 
law  if  through  carelessness  or  lack  of  sufficient 
personal  attention  the  patient  secures  more  nar- 
cotic drugs  than  are  necessary  for  medical  treat- 
ment and  devotes  part  of  his  supply  to  satisfy 
addiction. 

CLASS  OF  CASES  ANALYZED 

The  following  regulations,  issued  by  the  Com- 
missioner of  Internal  Revenue,  which  are  spe- 
cific in  regard  to  treatment  of  acute  and  incur- 
able diseases  and  drug  addiction,  and  which 
largely  base  the  question  of  law  violation  on  the 
good  or  bad  faith  of  the  physician,  will  bear  re- 
peating: 

1.  Use  of  Narcotics  in  the  Treatment  of  Dis- 
eases Without  Reference  to  the  Question  of  Ad- 
diction. Without  reference  to  the  question  of  ad- 
diction, a physician  acting  in  accordance  with 
proper  medical  practice  may  prescribe  or  dis- 
pense narcotics  for  the  relief  of  acute  pain  or  for 
any  acute  condition  such  as  influenza,  pneumonia, 
renal  calculi,  broken  limbs,  etc. 

2.  Use  of  Narcotics  in  the  Treatment  of  In- 
curable Diseases.  A reputable  physician  directly 
in  charge  of  bonafide  patients  suffering  from  dis- 
eases known  to  be  incurable,  such  as  cancer,  ad- 
vanced tuberculosis,  and  other  diseases  well  recog- 
nized as  coming  within  this  class,  may  in  the 
course  of  his  professional  practice,  and  strictly 
for  the  legitimate  medical  purposes,  dispense  or 
prescribe  narcotic  drugs  for  such  diseases,  pro- 
vided the  patients  are  personally  attended  by  the 
physician,  who  regulates  the  dosage,  and  pre- 
scribes no  quantity  greater  than  that  ordinarily 
recognized  by  members  of  his  profession  to  be 
sufficient  for  the  proper  treatment  of  the  given 
case.  The  danger  of  supplying  persons  suffering 
from  incurable  diseases  with  a supply  of  nar- 
cotics must  be  borne  in  mind,  because  such  per- 
sons may  use  the  narcotics  wrongfully,  either  by 
taking  excessive  quantities  or  by  disposing  of  a 
portion  of  the  drugs  in  their  possession  to  other 
addicts  or  persons  not  lawfully  entitled  thereto. 
The  physician  should  indorse  upon  the  prescrip- 
tion that  the  drug  is  dispensed  in  the  treatment 
of  an  incurable  disease,  or  if  he  prefers  he  may 
indorse  upon  the  prescription,  “Exception  1,  ar- 
ticle 117.” 

3.  Use  of  Narcotics  in  the  Treatment  of  Addic- 
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tion  Only.  Mere  addiction  alone  is  not  recog- 
nized as  an  incurable  disease.  It  seems  neces- 
sary, however,  to  divide  the  addicts  not  suffering 
from  an  incurable  disease  into  two  classes;  (a) 
Those  suffering  from  senility,  or  the  infirmities 
attendant  upon  old  age,  who  are  confirmed  ad- 
dicts of  years  standing,  and  who,  in  the  opinion 
of  a reputable  physician  in  charge,  require  a min- 
imum amount  of  narcotics  in  order  to  sustain 
life;  and  (b)  those  whose  addiction  is  not  com- 
plicated either  by  incurable  disease  or  by  the  in- 
firmities upon  old  age. 

(a)  Aged  and  InfiTnn  Addicts.  Addicts  suffer- 
ing from  senility,  or  the  infirmities  attendant 
upon  old  age,  and  who  are  confirmed  addicts  of 
years  standing,  may  be  for  the  purpose  of  en- 
forcing the  law  treated  as  addicts  suffering  from 
incurable  diseases.  In  such  case,  where  narcotic 
drugs  are  necessary  in  order  to  sustain  life,  a 
reputable  physician  may  prescribe  or  dispense  the 
minimum  amount  necessary  to  meet  the  absolute 
needs  of  the  patient.  In  this  class  of  cases  the 
physician  issuing  the  prescription  should  make 
a statement  on  the  prescription  to  the  effect  that 
the  patient  is  aged  and  infirm,  giving  age,  and 
certifying  that  the  drug  is  necessary  to  sustain 
life,  or,  if  he  prefers,  he  may  indorse  upon  the 
prescription  “Exception  2,  article  117.” 

(b)  The  Ordinary  Addict.  It  is  well  estab- 
lished that  the  ordinary  case  of  addiction  yields 
to  proper  treatment,  and  that  the  addicts  will  re- 
main permanently  cured  when  drug  taking  is 
stopped  and  they  are  otherwise  physically  re- 
stored to  health  and  strengthened  will  power. 
This  bureau  has  never  sanctioned  or  approved  the 
so-called  reductive  ambulatory  treatment  of  ad- 
diction, however,  for  the  reason  that  where  the 
addicts  controls  the  dosage  he  will  not  be  bene- 
fited or  cured.  Medical  authorities  agree  that 
the  treatment  of  addiction,  with  a view  to  affect- 
ing a cure,  which  makes  no  provision  for  confine- 
ment while  the  drug  is  being  withdrawn,  is  a fail- 
ure, except  in  a relatively  small  number  of  cases 
where  the  addict  is  possessed  of  a much  greater 
degree  of  will  power. 

Special  advice  to  cover  cases  not  falling  within 
these  instructions  will  be  furnished,  upon  request, 
by  the  Department  of  Internal  Revenue. 

REGISTRATION  AND  TAXES 

It  is  declared  by  federal  authorities  that  quite 
a large  number  of  physicians  have  not  yet  paid 
their  narcotic  tax  for  the  period  of  July  1,  1923, 
to  June  30,  1924.  The  tax  is  $3.00  for  Class  4 
registrants,  with  a twenty-five  per  cent,  penalty 
added  for  delinquency  since  July  1 when  tax  was 
due.  In  addition  to  the  twenty-five  per  cent,  pen- 
alty a specific  penalty  may  be  assessed  or  the 
taxpayer  reminded  of  his  privilege  of  submitting 
a cash  offer  in  compromise  (Revised  Statutes, 
Sec.  3229)  for  being  delinquent  two  or  more 
times — this  is  equivalent  to  a fine. 

The  classification  for  special  tax  includes : 


NARCOTIC  OFFICIALS 

Names  and  addresses  of  State  and  Fed- 
eral officers  under  whom  the  narcotic  stat- 
utes are  enforced  in  Ohio  and  from  whom 
information  can  be  secured  are: 

State  Enforcement  Officer: 

ARTHUR  MCWILLIAMS, 

Chief  of  the  Bureau  of  Food  and  Drugs,  State  Depart- 
merit  of  Agriculture,  State  House  Annex, 
Columbus,  Ohio. 

Federal  Officials  for  Ohio: 

RALPH  H.  OYLER, 

Narcotic  Agent  in  Charge, 

504  Federal  Building,  Cleveland,  Ohio. 

First  District — Cincinnati 

CHARLES  M.  DEAN, 

Collector  Internal  Revenue, 

Federal  Building. 

Tenth  District — Toledo 

CHARLES  H.  NAUTS, 

Collector  Internal  Revenue, 

Federal  Building. 

Eleventh  District — Columbus 

NEWTON  M.  MILLER, 

Collector  Internal  Revenue, 

Federal  Building. 

Eighteenth  District — Cleveland 

CARL  F.  ROUTZAHN, 

Collector  Internal  Revenue, 

Federal  Building. 


Class  1.  ($24.00  per  annum)  importers,  manu- 

facturers, producers  and  compounders.  Class  2. 
($12.00  per  annum)  wholesale  dealers.  Class  3. 
($6.00  per  annum)  retail  dealers,  persons  who 
sell  or  dispense  narcotic  drugs  from  original 
packages.  Class  4.  ($3.00  per  annum)  physi- 
cians entitled  to  distribute,  dispense,  or  adminis- 
ter taxable  drugs  to  patients  upon  whom  they  in 
the  course  of  their  professional  practice,  are  in 
attendance;  and  Class  5.  ($1.00  per  annum) 
manufacturers  of  or  dealers  in  untaxed  narcotic 
preparations. 

Physicians  who  compound  drugs  including  ex- 
empt narcotics  are  required  to  register  in  Class  5 
as  well  as  in  Class  4 if  they  also  administer  non- 
exempt narcotics.  While  registration  is  then  re- 
quired in  both  classes  the  one  tax  for  Class  4 in- 
cludes also  tax  for  Class  5.  Physicians  may  not 
compound  taxable  narcotic  drugs  unless  they  reg- 
ister in  Class  1,  render  monthly  reports  and  ap- 
ply narcotic  stamps  to  their  products. 

Those  who  have  not  held  federal  permits  dur- 
ing the  past  year  but  who  desire  to  secure  such 
registration  should  write  to  the  Collector  of  In- 
ternal Revenue  of  the  district  in  which  they  re- 
side and  ask  for  revised  Form  678;  and  also  re- 
print of  Pro-Mimeograph  Letter  No.  217  issued 
by  the  Bureau  of  Internal  Revenue  and  contain- 
ing citations  for  the  regulations  of  that  depart- 
ment. 

In  case  of  a second  offense,  in  addition  to  being 
required  to  pay  the  special  tax  with  twenty-five 
per  cent,  penalty  the  delinquent  will  be  called 


666 


The  Ohio  State  Medical  Journal 


September,  1923 


upon  to  render  the  Internal  Revenue  Department 
a written  explanation  and  may  be  subjected  to  a 
specific  penalty  for  engaging  in  business  without 
filing  a return,  as  required  by  Regulations  35, 
Revised. 

special  rulings 

If  physicians  have  in  any  way  changed  their 
status,  removed  within  or  without  the  district, 
discontinued  in  practice  or  in  using  narcotic 
drugs,  their  names  will  be  withdrawn  from  the 
files  upon  notification  by  them,  but  until  such 
notice  is  sent  they  are  liable  for  the  tax,  accord- 
ing to  the  Internal  Revenue  Department,  which 
urges  that  all  delinquents  communicate  at  once 
with  the  district  office  of  that  department. 

There  should  be  no  delay  in  filling  out  the 
form  and  filing  it  this  year.  The  bureau  sent  it 
out  weeks  in  advance  with  a reminder  to  the 
practitioners  in  the  state  who  register  in  Class  4 
at  the  rate  of  $3  yearly,  to  attend  to  this  impor- 
tant matter  right  away. 

LOST  OR  STOLEN  FORMS 

Methods  for  reporting  stolen  or  lost  order 
forms  for  narcotics  have  been  altered  by  a recent 
regulation  issued  from  the  office  of  the  Commis- 
sioner of  Internal  Revenue. 

If  used  or  unusued  forms  are  stolen  from  or 
lost  by  persons  registered  under  the  provisions 
of  the  narcotic  act,  a report  of  the  same,  stating 
the  serial  numbers,  is  to  be  forwarded  to  the 
Commissioner  of  Internal  Revenue,  Washington, 
D.  C.  If  the  theft,  or  loss,  however,  includes  an 
entire  book  and  the  serial  number  is  unknown, 
then  the  report  is  to  be  submitted  to  the  Col- 
lector of  Internal  Revenue,  from  whom  the  pur- 
chase was  made. 

INVENTORIES 

Physicians  are  also  reminded  that  they  must 
make  annually,  in  January,  an  inventory  of  all 
taxable  narcotic  drugs  in  their  possession  as 
members  of  Class  4 under  the  narcotic  law.  This 
ruling  should  be  considered  in  connection  with 
Treasury  Decision  3020.  This  return  must  be 
made  on  Form  713,  which  must  be  prepared  in 
duplicate  and  sworn  to  before  a notary  public  or 
a deputy  collector  of  revenue.  The  original  copy 
should  be  retained  by  the  physician  and  the  dupli- 
cate forwarded  to  the  office  of  the  District  Col- 
lector of  Internal  Revenue. 

On  December  31  preceding  the  date  of  his  ap- 
plication for  re-registry  or  registry,  or  any  date 
between  December  31  and  the  time  of  applying 
for  such  registry  or  re-registry.  However,  if  in- 
ventory was  filed  when  tax  was  paid  for  fiscal 
year  1924  another  is  not  necessary  until  between 
December,  1923,  and  June  30,  1924. 

OHIO  ADDICTION  AND  PROSECUTIONS 

It  is  stated  that  the  number  of  drug  addicts  in 
Ohio  is  perhaps  on  the  increase  and  the  number 
of  such  addicts  in  this  state  at  the  present  time 
is  estimated  as  high  as  30,000. 


Chief  Inspector  Arthur  McWilliams,  of  the 
division  of  food  and  drugs.  State  Department  of 
Agriculture,  declares  that  the  supply  of  narcotics 
secured  by  addicts  is  obtained  chiefly  through 
illegal  channels.  The  largest  proportion  of  vio- 
lations reported  to  the  state  are  the  result  of 
“peddler”  activities.  Contraband  morphine, 
cocaine  and  even  raw  opium  have  been  confis- 
cated from  automobiles,  steamboats,  the  mails, 
secret  hiding  places  in  homes,  and  even  from  the 
hem  of  garments.  The  majority  of  addicts  are 
said  to  be  women  and  from  all  classes  of  life. 

For  the  twelve-month  period  ending  June  30, 
1923,  there  were  77  persons  convicted  under 
state  laws  in  Ohio  for  illegal  distribution  or  pos- 
session of  narcotics.  Twelve  of  these  were  physi- 
cians. 

Mr.  McWilliams  declares  that  the  excellent 
cooperation  on  the  part  of  physicians  and  drug- 
gists as  a class  has  materially  aided  his  depart- 
ment and  in  return  he  assures  cordial  coopera- 
tion. 

OTHER  LAWS 

In  addition  to  the  federal  Harrison  narcotic 
act  and  the  state  statutes  on  the  subject,  the  na- 
tional Miller-Jones  narcotic  law  is  now  effective. 
By  this  bill  all  products  of  cocoa  leaves  and  opium, 
as  well  as  of  smoking  opium,  are  prohibited  im- 
portation; both  crude  opium  and  cocoa  leaves  are 
admitted  in  such  amounts  as  are  determined 
necessary  for  legitimate  medical  use. 

By  this  act  a federal  narcotic  board  is  created, 
composed  of  the  heads  of  the  state,  treasury  and 
commerce  departments  who  are  authorized  to  de- 
termine the  amounts  of  drugs  necessary  for  legiti- 
mate purposes  and  control  the  granting  of  per- 
mits for  exports,  imports  and  in-transit  ship- 
ments. It  is  said  that  smuggled  goods  that  have 
once  been  exported  from  or  through  the  United 
States  constitute  the  chief  or  only  source  of  vast 
supply  of  the  illicit  traffickers,  and  that  the  law 
which  has  just  been  passed  seeks  to  destroy. 

In  order  that  physicians  may  be  familiar  with 
the  federal  laws  on  the  subject,  the  Department 
of  Internal  Revenue,  officials  of  which  express 
their  desire  to  cooperate  at  all  times,  will  gladly 
furnish  copies  of  Regulations  35  on  request. 


UNIVERSITY  TO  HAVE  “MIND  HOSPITAL” 
Full-time  operation  of  a “mind  hospital”  at 
Ohio  State  University  next  year  is  planned.  The 
“hospital”  is  operating  temporarily  now  under 
the  supervision  of  Prof.  E.  A.  Doll,  formerly 
state  psychologist  for  New  Jersey. 

Purpose  of  the  clinic  is  to  examine  mental  hab- 
its of  students  and  offer  suggestions  as  to  their 
betterment.  Probation  students,  or  those  who 
have  failed  all  or  part  of  their  work  the  previous 
term,  are  expected  to  be  especially  benefited  by 
the  new  clinic.  The  idea  was  originated  about  10 
years  ago  by  Prof.  Rudolph  Pintner,  former  Ohio 
State  professor,  it  is  said. 
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Prohibition  Enforcement  As  It  Affects  Ohio  Physicians 


According  to  federal  prohibition  officials,  a 
very  small  number  of  Ohio  physicians,  com- 
paratively, who  are  unscrupulous  in  their  meth- 
ods, are  steadily  acquiring  a “black  reputation” 
for  the  profession  because  of  their  “bootlegging 
methods.”  It  is  regarded  as  a notorious  fact 
that  a small  proportion  of  “irregulars”  is  a ser- 
ious detriment  to  the  large  group  of  reputable 
practitioners. 

While  emphasizing  that  the  federal  department 
is  intended  to  serve  and  facilitate  the  reputable 
physician  and  pharmacist  in  the  prescribing  and 
dispensing  of  alcoholics,  and  while  they  promise 
to  take  into  account  the  “intent”  of  the  physician 
or  druggist  in  each  case,  the  federal  authorities 
announce  that  they  propose  to  prosecute  those 
whose  practices  are  contrary  to  law  and  uncoun- 
tenanced by  consideration  of  good  practice. 

With  these  policies  in  mind  Federal  Prohibition 
Director  for  Ohio,  J.  E.  Russell,  addressed  the 
following  communication,  through  The  Journal  to 
the  medical  profession  of  Ohio.  It  was  subse- 
quently released  to  the  newspapers  by  his  de- 
partment and  commented  on  detrimentally  to  the 
profession. 

To  The  Medical  Profession  of  Ohio: 

In  the  enforcement  of  the  18th  amendment  to 
the  Constitution  various  problems  arise  which 
are  difficult  of  solution  and,  trusting  that  I may 
secure  cooperation  in  solving  one  of  these  prob- 
lems, this  letter  is  being  sent  to  the  medical  so- 
cieties of  the  state. 

The  Volstead  Act  provides,  among  other  things, 
that  a physician  may  prescribe  intoxicating  liquor 
in  limited  quantities  to  a patient  coming  under 
his  care,  but  only  after  careful  physical  examina- 
tion, and  not  more  than  one  pint  (the  state  law 
limits  this  to  one-half  pint)  in  any  ten-day 
period.  As  to  the  wisdom  of  this  provision  of 
the  law,  there  is  some  disagreement  among  both 
laymen  and  doctors  and  I do  not  propose  to  dis- 
cuss that  feature  of  the  law,  but  as  long  as  it 
is  on  the  statute  books  and  I am  Federal  Pro- 
hibition Director  it  will  be  adhered  to  strictly. 

This  right,  however,  is  being  so  grossly  abused 
that  I am  appealing  to  the  medical  men  who  take 
a pride  in  their  profession,  who  value  a good 
name  above  a few  paltry  dollars,  who  do  not  wish 
to  be  classified  as  bootleggers,  to  assist  this  office 
in  coiTecting  this  illegitimate  practice. 

As  you  well  know,  beverage  liquor  fit  for  hu- 
man consumption  is  gone  from  the  market  and 
poisonous  concoctions  of  various  kinds  are  taking 
its  place.  The  many  deaths  reported  from  drink- 
ing this  stuff  have  so  frightened  the  drinking  man 
that  he  is  now  turning  to  the  doctor  and  druggist 
for  his  liquor.  This  has  grown  to  such  propor- 
tions that  it  is  getting  quite  common  to  hear 
such  expressions  as  these — “Who’s  your  bootleg- 
ger?”— “My  doctor”,  or  “The  doctor  is  the  boot- 
legger— the  druggist  the  saloon  keeper.” 

Does  the  medical  profession  of  Ohio  want  such 
a reputation?  I assure  you  that  I do  not  think 
so.  This  undesirable  reputation  is  being  fast- 
ened upon  you  through  the  activities  of  a small 
percentage  of  your  members,  men  of  limited 
practice,  beginners,  or  those  who  stoop  to  various 
other  shady  practices  to  secure  a livelihood. 


I do  not  wish  to  convey  the  impression  that  all 
doctors  prescribing  liquor  belong  to  one  of  these 
classes.  Some  of  the  highest  class  medical  men 
in  Ohio  have  permits  to  prescribe  liquor,  guard 
them  carefully  and  use  them  legitimately.  With 
the  thought  of  securing  your  cooperation  in  dis- 
couraging and  eradicating  those  who  do  not  so 
use  their  right  to  prescribe,  this  communication 
is  directed  to  you. 

It  has  become  necessary  to  make  a careful  ex- 
amination of  the  stubs  of  all  books  returned  to 
this  office  and  in  many  instances  have  an  investi- 
gation made  of  purported  patients  and  addresses. 
The  result  of  some  of  these  investigations  would 
put  to  shame  a Hindu  faker.  Fictitious  names 
and  fake  addresses  are  quite  common,  while  in  a 
great  many  instances  the  address  given  has  been 
found  to  be  a vacant  lot. 

Four  professional  baseball  players,  active  in 
the  game,  were  diagnosed  as  suffering  from  gen- 
eral debility.  One  doctor  in  a small  country  town 
in  the  southern  part  of  the  state  reported  sixty- 
five  tubercular  patients  in  one  book.  Have  any 
of  your  members  doing  general  practice  sixty- 
five  tubercular  patients? 

Agents  working  out  of  this  office  recently  ap- 
prehended a druggist  selling  whiskey  without  a 
prescription  and  he  frankly  confessed  that  he  had 
been  securing  prescriptions  to  cover  his  sales  by 
paying  certain  doctors  $2.00  each.  It  is  not 
necessary  to  advise  that  this  is  in  direct  violation 
of  law  and  subject  to  a fine  of  from  $100  to  $500. 

This  nefarious  practice  must  be  broken  up, 
and  I am  appealing  to  the  doctors  who  have 
pride  in  their  profession,  who  value  their  good 
name  above  the  price  of  a liquor  prescription, 
and,  incidentally,  for  their  own  protection,  to 
render  us  material  assistance.  You  can  do  this 
by  using  great  care  with  your  own  book,  dis- 
couraging the  fellow  who  has  been  easy  with  his 
friends,  and  reporting  the  one  who  has  been 
hiding  behind  his  medical  diploma  and  bringing 
ill-repute  upon  his  profession. 

Assuring  you  that  the  Federal  Prohibition 
Office  of  Ohio  stands  ready  and  willing,  at  all 
times,  to  assist  in  every  way  possible  the  legiti- 
mate user  of  non-beverage  liquor,  I am. 

Very  sincerely  yours, 

J.  E.  Russell, 
Federal  Prohibition  Director. 

August  7,  1923. 

With  the  request  that  the  matter  be  called  to 
the  attention  of  the  members.  Dr.  Olin  West,  sec- 
retary of  the  American  Medical  Association,  has 
transmitted  to  the  secretaries  of  county  medical 
societies  a copy  of  the  following  resolution 
adopted  by  the  House  of  Delegates  of  the  A.  M. 
A.  at  San  Francisco  on  June  28,  1923: 

Whereas,  The  honor  and  integrity  of  the  Med- 
ical Profession  is  being  reflected  on  by  the  un- 
necessary, unprofessional  and  unlawful  prescrib- 
ing of  alcoholic  liquors  by  some  unscrupulous 
physicians: 

Resolved,  That  in  the  judgment  of  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion, in  session  assembled,  every  state  and  county 
medical  association  should  use  its  best  endeavor 
to  discipline  physicians  who  either  negligently  or 
wilfully  prescribe  alcoholic  liquors  other  than  in 
accordance  with  the  law,  and  to  purge  the  medi- 
cal profession  of  physicians  who  wilfully,  under 
the  cloak  of  their  profession,  prescribe  alcoholic 
liquors  for  other  than  medicinal  purposes;  and 
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Resolved  Further,  That  the  secretary  of  this 
Association  forward  a copy  of  this  resolution  to 
every  state  and  county  medical  association  affil- 
iated with  the  American  Medical  Association. 


Safety  First  in  Traffic! 

Ohio’s  new  state  traffic  code  became  effective 
July  26th. 

The  important  provisions  of  this  act,  which  is 
uniform  for  all  parts  of  the  state,  are : 

All  streets  or  highways  used  by  electric  street 
cars  are  main  thoroughfares,  and  vehicles  and 
street  cars  using  such  have  the  right-of-way. 

Pedestrians  are  liable  to  a fine  of  $25  to  $100 
if  they  step  into  or  upon  a public  road  or  high- 
way without  looking  in  both  directions  to  see  what 
is  approaching. 

Drivers  of  vehicles,  before  turning,  stopping  or 
changing  their  course,  must  give  a signal  of  their 
intention  in  a way  visible  outside  their  vehicle. 

Vehicles  joining  the  flow  of  traffic  from  a 


standing  position  or  from  an  alley  or  private 
property,  shall  yield  the  right-of-way  to  all  other 
vehicles. 

Speed  limits  are  fixed  at  15  miles  an  hour  for 
business  or  closely  built-up  sections  of  cities;  25 
miles  an  hour  in  other  sections  of  cities  and 
towns;  and  35  miles  an  hour  outside  of  munici- 
pal corporation  limits. 

Penalties  for  violation  of  the  new  law  by 
vehicle  drivers  are  fixed  at  fines  between  $10  and 
$100  for  the  first  offense;  between  $25  and  $100 
for  the  second  offense  with  imprisonment  as 
high  as  ten  days. 


DR.  BAEHR  RESIGNS 

Dr.  Edmund  M.  Baehr,  chief  executive  physi- 
cian and  psychiatrist  of  the  State  Bureau  of 
Juvenile  Research,  has  tendered  his  resignation 
to  State  Welfare  Director  Harper,  to  become  ef- 
fective October  1. 


Dedication  services  of  the  new  Kelley  Hale 
Hospital  and  Clinic,  at  Wilmington,  were  held, 
August  5. 

— A drive  for  $75,000  for  the  benefit  of  Good 
Samaritan  Hospital,  Sandusky,  was  started, 
August  24,  with  300  workers  participating.  The 
money  will  be  used  to  clear  the  institution  of  in- 
debtedness and  provide  a running  margin. 

— The  annual  report  of  Dr.  Guy  H.  Williams, 
superintendent  of  Cleveland  State  Hospital, 
shows  that  of  the  population  of  1930  in  that  in- 
stitution, 1862  are  from  Cuyahoga  County.  The 
entire  population  is  made  up  of  commitments 
from  eight  counties.  During  the  past  year  191 
inmates  of  the  hospital  died. 

— Butler,  Warren,  Clinton  and  Clermont  Coun- 
ties are  said  to  be  considering  the  organization 
of  a district  for  the  building  and  operation  of  a 
joint  tuberculosis  hospital. 

— Changes  in  the  superintendencies  of  a num- 
ber of  Ohio  hospitals  have  been  reported  recent- 
ly. Dr.  Mason  Pratt  has  resigned  at  Aultman 
Hospital,  Canton,  and  been  succeeded  by  Miss 
Ruth  Woodring,  formerly  of  Bethesda  Hospital, 
Zanesville.  Miss  Florence  Mahatha,  formerly  of 
Cincinnati  municipal  tuberculosis  hospital,  has 
assumed  the  superintendency  of  the  district 
tuberculosis  hospital  located  near  Springfield. 
After  10  years’  service  as  head  of  the  Salem  City 
Hospital,  Miss  Nellie  Templeton  has  resigned. 
Miss  Malissa  M.  Dailey  has  been  elected  superin- 
tendent of  Memorial  Hospital,  Fremont,  succeed- 


ing Mrs.  Daisy  Kingston,  who  resigned  to  take 
up  similar  work  at  White  Crossi  Hospital,  Colum- 
bus. Mr.  J.  Z.  Kerr  has  severed  his  connection 
with  the  Cleveland  Welfare  Federation  to  become 
head  of  Huron  Road  Hospital  in  that  city. 

— St.  Francis  Hospital,  Columbus,  has  notified 
the  city  council  that  it  cannot  accept  compensa- 
tion for  the  care  of  indigent  sick  or  injured  per- 
sons at  the  rate  of  $2.00,  as  allowed  by  the  city. 
This  position  was  taken  because  in  the  investi- 
gation of  the  financial  condition  of  patients  it 
was  necessary  in  some  cases  to  urge  the  patients 
to  pay  the  hospital,  when  the  hospital  believed 
them  unable  to  pay;  also  the  city  is  restricted 
from  paying  for  cases  not  having  a residence 
there  for  a year.  The  principal  complaint  was 
that  because  of  the  investigations,  the  charity 
work  of  the  institution  was  destroyed. 

— Dr.  Hugh  R.  Phinney,  of  Richmond,  Vir- 
ginia, has  joined  the  staff  of  Massillon  State  Hos- 
pital. For  the  past  four  years  he  has  been  in  the 
United  States  Naval  Service. 

— Increased  demands  made  on  Mercy  Hospital, 
Hamilton,  necessitating  a larger  expenditure  to 
operate,  have  caused  the  hospital  to  increase  its 
rates  in  private  wards  from  $2.00  to  $2.50  a day, 
and  private  rooms  of  the  $5.00  class  to  $5.50. 

— The  State  Hospital  for  Epileptics,  Gallipolis, 
faced  an  acute  shortage  of  help  during  July,  when 
some  40  employes  resigned.  Low  salaries  paid 
by  the  state  constitute  the  cause  of  complaint, 
according  to  Dr.  G.  G.  Kineon,  superintendent. 

— Colonel  B.  F.  Hayden,  for  more  than  three 
years  surgeon  of  the  eastern  branch  of  the 
national  military  homes,  Togus,  Maine,  has  as- 
sumed his  duties  as  assistant  chief  surgeon  of  all 
homes,  with  headquarters  at  the  central  branch, 
Dayton. 


September,  1923 


State  News 


669 


Regulation  of  the  Healing  Arts,  in  Principle  and  Practice* 

By  WM.  C.  WOODWARD,  M.D.,  LL.M.,  Chicago 

Executive  Secretary,  Bureau  of  Legal  Medicine  and  Legislation.  American  Medical  Aaiociation. 


PUBLIC  health  activities  show  a strange  line 
of  demarkation  in  their  relative  solicitude 
for  the  sick  and  for  the  well.  Unless  a 
patient’s  malady  endangers  the  health  of  others, 
his  relief  is  viewed  solely  as  a matter  of  charity, 
and  the  fact  that  his  health,  quite  as  much  as 
the  health  of  anyone  else,  is  of  economic  and 
military  importance  is  ignored.  The  distinction 
has,  however,  no  sound  basis  in  theory  or  prac- 
tice. The  health  of  the  sick  is  possibly  of  even 
the  greater  importance;  for  one  who  is  no  longer 
an  effective  member  of  the  community  is  a 
liability;  he  does  not  produce  even  the  cost  of 
his  maintenance,  is  unable  to  defend  himself, 
and  requires  the  support  and  protection  of 
others,  who  are  thus  kept  from  the  fields  of  pro- 
ductive activity.  It  cannot  be  too  strongly  in- 
sisted that  the  more  promptly  and  effectively  the 
sick  and  injured  are  made  well,  the  richer,  the 
more  powerful  and  the  more  contented  and 
happy  is  the  community. 

PHYSICAL  VERSUS  PROFESSIONAL  RESOURCES 

For  prompt  and  effective  cure  there  must  be 
adequate  accommodations,  adequate  supplies  of 
foods,  drugs  and  medical  and  surgical  para- 
phernalia, and  competent  professional  super- 
vision. Accommodations  and  supplies  adequate 
for  the  simpler  needs  of  medical  and  surgical 
treatment  can  be  provided  by  the  patient  or  by 
his  family,  but  when  the  more  exacting  require- 
ments are  to  be  met,  they  must  have  been  an- 
ticipated and  provided  for  by  group  or  govern- 
mental action.  Out  of  this  fact  have  grown  up 
our  great  hospitals  and  dispensaries,  and  our 
clinical  laboratories,  and  public  and  private  needs 
of  this  kind  are  being  provided  for  on  a con- 
stantly increasing  and  improving  scale.  In  the 
way  of  physical  resources,  the  poorest  patient 
now  has  available  everything  that  medical  science 
and  art  can  provide,  and  as  higher  standards  are 
established,  they  are  promptly  met.  But  when 
we  examine  what  community  action  has  done  and 
is  doing  toward  insuring  adequate  professional 
care,  we  find  hardly  so  satisfactory  a condition. 

There  is  a specious  agitation  for  so-called 
“medical  liberty,”  and  for  the  supposed  right  of 
everyone  to  choose  his  own  physician  without  re- 
gard to  the  welfare  of  his  fellow  citizens  or  even 
of  the  state  itself;  and  this  agitation,  however 
far  it  has  fallen  short  of  accomplishing  its 
literal  purpose,  yet  has  apparently  promoted  the 
cause  of  dishonesty  and  medical  ignorance,  as 
represented  in  the  pseudo-medical  sects  of  today. 


•Bead  before  a general  session  of  the  Ohio  State  Medical 
Association,  during  the  77th  Annual  Meeting,  Dayton,  May 
2,  1923. 


REGULATION  IN  INTEREST  OP  PATIENT 

Even  if  we  ignore  all  economic  and  military 
considerations,  and  the  physicians’  quasi-official 
status,  as  justifying  governmental  insistence  that 
every  practitioner  of  the  healing  arts  possess  at 
least  a minimum  degree  of  fitness,  determined  by 
the  government,  before  he  offers  his  services  to 
the  public,  ample  justification  can  be  found  in 
the  needs  of  the  citizen  himself,  who  in  his  own 
interest  must  have  at  his  command  in  time  of 
illness  practitioners  upon  whom  he  can  rely.  If 
he  can  provide  for  his  own  needs,  then  admitted- 
ly this  aspect  of  the  case  is  of  no  importance. 
But  what  are  the  facts?  To  determine  whether 
any  practitioner  whom  he  desired  to  employ  was 
or  was  not  competent,  the  citizen  would  have 
first  to  determine  the  practitioner’s  age,  his 
moral  character,  and  his  professional  knowledge 
and  skill. 

Contractual  Capacity  of  Physician. 

The  danger  that  might  arise  out  of  a prac- 
titioner’s contractual  incapacity,  the  practitioner 
not  having  attained  his  majority,  is  of  little  im- 
portance under  existing  conditions.  If,  however, 
present  medical  laws  were  repealed,  it  might  well 
become  a matter  of  importance  and  difficulty. 
Obviously,  in  but  few,  if  any,  cases  could  a pro- 
spective patient  assure  himself  of  the  facts;  he 
would  have  to  take  the  practitioner’s  word  for  it, 
and  beyond  that  he  could  hardly  go.  If  the  prac- 
titioner lied,  the  patient  would  have  no  remedy. 
The  government  can  and  does  meet  the  situation, 
and  requires  the  would-be  licentiate  to  make  oath 
as  to  his  age  and  refuses  to  license  him  if  he 
has  not  attained  his  legal  majority.  The  govern- 
ment does  for  the  citizen  what  the  citizen  could 
not  do  for  himself. 

Moral  Fitness  of  Physician. 

The  intimacy  of  the  consulting  room  and  the 
bedside,  and  the  confidence  imposed  by  the  pa- 
tient in  his  physician,  offer  opportunities  for 
serious  abuse.  Every  instinct  of  the  physician, 
however,  and  the  traditions  of  the  innumerable 
generations  of  physicians,  protect  the  patient. 
But  among  the  pseudo-medical  sects  that  now 
spring  up  almost  before  one  knows  of  it,  in  the 
very  nature  of  things  no  such  body  of  tradition 
and  no  such  instinct  exists  or  can  exist.  The 
law  now  provides  some  protection,  but  eliminate 
the  law,  and  the  citizen,  except  for  the  traditions 
and  instincts  of  the  medical  profession,  would  be 
left  to  his  defenses  against  blackmail,  extortion, 
and,  at  least  among  the  more  ignorant  classes 
of  patients,  crimes  committed  under  the  guise  of 
treatment.  Possibly,  he  might,  in  anticipation 
of  employing  a given  practitioner,  exact  of  him 
references  as  to  his  moral  character.  Ex- 
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perience  under  existing  conditions  shows,  how- 
ever, how  few  would  make  any  such  inquiry,  and 
fewer  still  could  evaluate  such  evidence  as  might 
be  obtained.  Such  a personal  inquiry  would  be 
impossible,  too,  in  case  of  emergency  calls.  Un- 
less the  government  undertakes  to  bar  prac- 
titioners of  inferior  moral  caliber,  the  patient’s 
welfare  and  happiness  are  in  jeopardy. 

Professional  Fitness. 

Even  if  the  patient  could  determine  the  age 
and  moral  qualifications  of  his  prospective  prac- 
titioner, there  would  remain  the  even  more  diffi- 
cult problem  of  determining  his  professional  fit- 
ness. How  many  citizens,  particularly  of  the 
poorer  and  less  educated  classes,  could  even  under 
the  most  favorable  circumstances  assemble  the 
data  pertaining  to  individual  practitioners,  and 
pass  upon  them?  Even  the  most  intelligent 
citizen  would  be  limited  in  his  inquiries  very 
largely  to  what  the  practitioner  might  tell  him 
and  to  following  up  leads  from  such  information, 
and  the  practitioner  with  a motive  for  conceal- 
ment would  hardly  disclose  his  professional 
shortcomings.  To  impose  on  each  patient  the 
duty  of  determining  on  his  own  account  the 
qualifications  of  his  prospective  practitioner 
would  be  as  absurd  as  to  impose  upon  each  citi- 
zen the  duty  of  ascertaining  the  purity  and 
wholesomeness  of  the  food  he  buys,  the  sanitary 
condition  of  the  house  he  occupies,  the  adequacy 
of  the  protection  afforded  in  his  place  of  employ- 
ment and  the  potency  of  the  drugs  prescribed  for 
him.  An  error  of  judgment  might  be,  too,  even 
more  tragic;  for  it  might  mean  death  or  perma- 
nent disability.  At  best,  it  would  mean  unneces- 
sary suffering,  prolonged  inefficiency  and  undue 
expense. 

Conseqxiences  of  Professional  Unfitness. 

It  is  this  element  of  potential  tragedy  that 
seems  very  largely  to  have  influenced  the  govern- 
ment in  undertaking  to  regulate  certain  callings, 
and  not  others.  When  an  injury  can  be  repaired 
by  the  payment  of  money,  the  government  has 
been  less  likely  to  anticipate  and  prevent  it  by 
restrictive  laws;  when  the  injury  is  irreparable, 
as  it  is  when  it  takes  the  form  of  ruined  health 
or  loss  of  life,  the  government  has  been  more  in- 
clined to  enact  preventive  legislation,  eliminating 
the  irresponsible  and  the  unfit.  The  dry  goods 
merchant,  for  instance,  may  engage  in  his  busi- 
ness without  examination  or  license,  because 
money  will  repay  the  customer  for  short  meas- 
ure or  inferior  quality;  but  the  milk  man  must 
show  he  is  equipped  to  furnish  milk  of  suitable 
quality,  because  the  customer  who  buys  milk  may 
lose  his  life  and  the  lives  of  his  children  if  the 
milk  is  not  wholesome,  and  money  can  not  make 
good  his  loss.  In  the  ordinary  relations  of  busi- 
ness, too,  the  loss  ordinarily  bears  a certain  re- 
lation to  the  ability  of  the  injured  party  to  sus- 
tain it.  But  death  in  the  families  of  the  poor 
frequently  represents  a loss  relatively  greater 


than  it  does  in  the  families  of  the  well-to-do;  for 
it  leaves  children  to  face  the  world  without  a 
parent’s  care,  and  dependent  on  charity.  And 
the  danger  of  bodily  injury  and  of  death,  in- 
herent in  the  practice  of  the  healing  arts,  cannot 
be  guarded  against  by  any  rule  or  mechanical 
contrivance,  but  only  by  the  learning  and  skill  of 
the  individual  physician,  acting  it  may  be  alone 
in  an  emergency  or  in  the  solitude  of  the  sick 
room  in  some  isolated  farm  house;  the  enactment 
of  laws  to  prevent  injury  through  incompetence 
and  quackery  is,  therefore,  probably  more  es- 
sential to  the  public  welfare  than  the  enactment 
of  similar  regulatory  laws  for  any  other  calling. 

REGULATION  IN  INTEREST  OF  COMMUNITY 

Up  to  the  present  point  our  plea  has  been  that 
the  government  can  and  should  determine  the 
fitness  of  those  who  would  practice  the  healing 
arts,  not  because  of  any  direct  interest  the  gov- 
ernment has  in  the  matter,  but  merely  as  a ser- 
vice to  the  citizen,  who  ordinarily  cannot  make 
such  a determination  for  himself.  Even  the  op- 
ponents of  laws  limiting  medical  practice  to  per- 
sons who  have  been  determined  by  the  govern- 
ment to  be  competent  sometimes  admit  that  such 
a determination  is  free  from  objection,  provided 
each  citizen  be  left  entirely  free  to  choose  his 
practitioner  from  the  approved  list  the  govern- 
ment has  prepared  or  from  any  other  group,  in 
any  manner  whatsoever  he  sees  fit.  In  making 
such  choice  for  himself,  he  merely  assumes  the 
risk  of  ineffective  treatment,  and  if  he  is  dam- 
aged, according  to  the  professed  views  of  this 
group,  it  is  no  one’s  business  but  his  own.  It 
becomes  necessary,  therefore,  to  inquire  what 
justification,  if  any,  there  may  be  for  requiring 
the  citizen  to  choose  his  practitioner  from  the 
group  approved  by  the  government. 

Public  Finance  and  Health  Conservation. 

If  the  burden  of  illness  could  be  limited  to  the 
individual  patient,  and  if  that  patient  were  al- 
ways of  mature  years  and  of  sound  mind,  there 
might  be  logic  in  the  plea  that  he  should  be  left 
to  his  own  devices  and  allowed  to  pay  the  pen- 
alties of  his  own  ignorance.  But  no  such  con- 
dition exists  or  can  exist;  the  welfare  of  each  is 
merged  with  the  welfare  of  every  other  and  of 
all;  and  there  are  infants,  minor  children,  and 
the  feeble  minded  and  the  insane  to  be  protected. 
The  sickness  of  each  is  the  concern  of  all.  Nor 
does  the  fact  that  the  treatment  of  the  sick  falls 
to  the  lot  of  the  private  practitioner,  and  not  to 
any  state  agency,  lessen  the  duty  of  the  govern- 
ment to  see  that  such  treatment  is  adequate. 
For  the  government  enacts  many  laws  for  the 
protection  of  health  and  spends  millions  of  dol- 
lars annually  to  carry  into  effect  its  public  health 
projects — to  the  end  that  everyone  may  be  well 
and  strong.  Certainly,  it  would  be  the  height  of 
folly  to  stand  idly  by  when  the  health  of  even 
one  member  of  the  community,  protected  so  care- 
fully and  at  such  great  cost  when  well,  is,  in 
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time  of  sickness,  endangered  by  incompetence  and 
quackery;  and  even  the  most  ignorant  of  all 
prevailing  pseudo-medical  sects,  in  seeking  legis- 
lation for  the  regulation  of  its  own  adherents, 
admit  that  ignorance  and  quackery  may  en- 
danger health. 

Community’s  Right  to  Enforce  Physical  Fitness. 

If  ignorance  and  quackery  on  the  part  of  those 
•who  undertake  to  treat  my  sick  fellow-citizen 
endanger  his  health,  and  thus  make  him  less 
capable,  or  incapable,  of  bearing  those  economic 
and  military  burdens  that  actually  or  potentially 
are  his,  then  I as  a member  of  the  body  politic, 
in  order  that  his  burdens  may  not  be  thrust  on 
me,  have  the  right  to  see  that  he  is  not  exposed 
to  ignorance  or  quackery.  For  I must  pay  taxes 
to  support  and  care  for  my  fellow-citizen,  when 
he  is  disabled  by  disease,  and  I,  therefore,  am 
entitled  to  see  that  he  does  not  recklessly  or 
ignorantly  endanger  his  health.  The  soundness 
of  this  principle  is  universally  conceded  in  laws 
prohibiting  bad  food  and  impure  drugs,  unwhole- 
some dwellings,  and  insanitary  working  con- 
ditions. No  one  clamors  for  the  right  of  every 
citizen  to  buy  bad  food  for  himself  and  his  fam- 
ily, to  live  in  unwholesome  quarters,  and  to  work 
under  insanitary  conditions.  With  respect  to 
these  matters,  the  claim  that  each  citizen’s 
health  is  his  own,  to  do  with  as  he  likes,  seems 
to  have  no  place.  What  basis  is  there,  then,  for 
the  claim  that  he,  when  sick,  has  the  right  to 
retard,  and  it  may  be  to  prevent,  his  restoration 
to  health,  by  employing  incompetent  practition- 
ers? My  interest  in  the  health  of  my  neighbor 
is  not  limited,  however,  by  economic  considera- 
tions. In  case  of  war,  riot  or  insurrection,  I,  in 
common  with  my  able-bodied  fellow-citizens,  may 
be  impressed  into  service  to  defend  the  common 
welfare,  even  at  the  risk  of  my  life,  and  I am 
entitled,  on  that  acocunt,  to  see  that  my  share 
in  the  burden  and  risk  of  defense  is  not  in- 
creased by  the  fact  that  a fellow-citizen  who 
should  share  them  with  me  has  unnecessarily  in- 
capacitated himself  for  such  duty,  either  through 
the  employment  of  dishonest  or  incompetent 
practitioners,  or  otherwise.  Finally,  I think  I 
may  justly  claim  the  right  to  see  that  my  fellow- 
citizen  does  not,  through  the  employment  of  in- 
competent practitioners,  expose  me  and  my 
family  to  infection,  or  thrust  upon  the  com- 
munity an  epidemic,  in  the  cost  of  which  I,  as  a 
tax  payer,  may  have  to  share.  I,  then,  and 
through  the  government  and  for  the  common 
weal,  have  a right  to  have  incompetent  prac- 
titioners barred,  no  matter  how  much  my  ignor- 
ant neighbor  may  be  willing  to  endure  or  en- 
courage them. 

Quasi-official  Duties  Imposed  on  Physicins. 

Aside,  however,  from  economic  and  military 
considerations  as  a basis  for  adequate  govern- 
mental regulation  of  the  healing  arts,  justifica- 
tion arises  out  of  the  semi-official  duties  the  gov- 


ernment imposes  upon  physicians.  A physician 
has  a quasi-official  status  that  makes  it  essential 
that  the  government  know  something  of  his 
moral  and  professional  antecedents.  The  gov- 
ernment accepts  as  the  basis  of  its  official  rcords 
of  births,  certificates  from  physicians,  which  may 
blast  the  reputations  of  men  and  women  and 
which  contribute  materially  toward  establish- 
ing record  evidence  of  the  course  the  property 
takes  by  inheritance  or  otherwise.  Physicians 
certify  to  deaths,  requiring  the  determination  in 
every  case  whether  ciime  has  or  has  not  been 
committed.  A physician’s  report  with  respect  to 
a communicable  disease  may  at  the  very  least  re- 
sult in  quarantine,  and  in  the  cases  of  supposed 
venereal  diseases  may  damn  the  reputation  of 
the  patient  and  even  of  his  offspring.  Physicians 
certificates  may  be  a sufficient  basis  for  commit- 
ments of  the  supposedly  insane.  It  is  to  the 
physician  that  the  prescribing  of  intoxicating 
liquors  and  narcotic  drugs  is  entrusted  by  the 
government.  And  in  event  of  war,  it  is  upon  the 
integrity,  knowledge  and  skill  of  the  medical  pro- 
fession that  the  nation  must  rely  for  the  ex- 
amination of  volunteers  and  draftees,  and  for  the 
care  of  the  sick  and  injured  in  the  military  ser- 
vice. On  the  whole,  then,  the  government  has  an 
overwhelming  interest  in  the  moral  and  profes- 
sional fitness  of  the  practitioners  who  treat  its 
citizens  in  time  of  sickness  and  of  injury. 

PERSONAL  LIBERTY  -VERSUS  PERSONAL  LICENSE 

Enough  has  been  said,  I believe,  to  show  that 
the  government  owes  it  to  the  people  and  to 
itself  to  see  that  no  one  is  allowed  to  assume  the 
responsibility  of  life  and  death  in  the  treatment 
of  disease  wffio  is  not  in  every  way  qualified  so 
to  do.  It  may  be  contended,  however,  that  if  the 
government  may  require  a citizen  to  choose  his 
physician  from  a group  approved  by  it,  the  gov- 
ernment may  next  prescribe  by  law  just  how  and 
when  each  case  of  sickness  shall  be  treated,  and 
it  may  by  easy  steps  come  to  regulate  every  de- 
tail of  our  daily  life.  If  such  an  objection  be 
valid,  it  applies  with  equal  force  to  many  of  the 
laws  even  now  on  the  statute  books;  and  the 
propagandists  of  freedom  from  all  restrictions 
upon  the  choice  of  one’s  professional  attendant  in 
time  of  illness  should  point  out  the  harm  that 
has  ccme  from  such  legislation  and  bend  their 
efforts  to  procure  its  repeal,  before  they  enter 
the  field  as  the  champion  of  the  ignoramus  and 
the  quack  who  would  prey  upon  the  sick  in  their 
time  of  need.  They  should  become  first  cham- 
pions of  liberty  in  the  choice  of  foods;  for  the 
government  has  enacted  laws  to  prevent  the 
citizen  from  buying  unwholesome  food,  and  if 
their  contention  is  sound,  there  is  danger  that  it 
may  next  enact  laws  prescribing  just  what  food 
the  citizen  shall  eat,  and  when.  They  should  ap- 
pear as  cnamplons  of  drug  liberty;  for  the  gjv- 
ernment  has  restricted  the  right  of  the  citizen  to 
buy  drugs;  and  if  the  contention  of  medical 
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liberty  cult  is  sound,  there  must  be  grave  dan- 
ger that  the  government  will  next  tell  the  citizen 
what  drugs  he  shall  take,  and  when  and  how; 
and,  therefore,  there  should  be  no  laws  on  the 
statute  books  restricting  the  sale  of  drugs.  And 
so  on,  ad  infinitum,  might  be  shown  the  absurd- 
ity of  the  contentions  of  those  who  pretend  to  see 
in  laws  regulating  the  practice  of  the  healing 
arts,  the  end  of  personal  liberty.  The  constitu- 
tion and  laws  of  the  land,  and  the  wisdom  and 
common  sense  of  our  legislatures  and  courts  so 
far  have  proved  adequate  to  protect  the  well 
against  the  terrible  dangers  that  have  threaten- 
en  their  liberty  in  the  matter  of  diet,  and  medi- 
cines, and  clothing,  and  so  on,  and  the  same 
agencies  can  be  relied  upon  in  the  future  to  pro- 
tect the  sick  against  any  encroachment  of  their 
liberty  that  is  not  based  upon  some  substantial 
relation  to  the  public  good. 

METHODS  OF  REGULATION 

Bearing  in  mind  the  purpose  of  governmental 
regulation  of  the  practice  of  the  healing  arts,  as 
stated  in  the  preceding  pages,  there  would  seem 
to  be  no  difficulty  in  determining  how  that  end 
should  be  accomplished.  The  principles  involved 
are  identical  with  those  underlying  all  laws  made 
in  the  interest  of  public  health  and  safety:  a 
standard,  and  means  whereby  to  enforce  that 
standard.  The  standard  must  be  determined 
primarily  by  the  danger  to  the  person  jeopard- 
ized, and  not  by  the  desires  of  those  from  whom 
jeopardy  may  spring.  The  determination  of  the 
status  and  functions  of  the  latter  group  is 
merely  incident  to  the  determination  of  the  de- 
tails of  the  protective  legislation.  In  the  regu- 
lation of  those  who  would  treat  disease  and  in- 
jury, the  standard  must  be  determined  in  the  in- 
terest of  the  patient,  not  in  the  interest  of  the 
practitioner.  The  standard  fixed,  however, 
should  not  be  so  high  as  to  prevent  men  from  en- 
tering the  calling  in  reasonable  numbers,  nor  so 
low  as  to  debase  the  profession  to  a degree  that 
will  keep  men  of  ability  and  promise  from  identi- 
fying themselves  with  it;  othei*wise,  in  the  long 
run,  the  plight  of  the  patient  will  be  worse  than 
in  the  beginning,  for  there  will  be  a dearth  of 
competent  practitioners. 

Absurdity  of  Multiple  Standards. 

If  the  foregoing  principles  be  admitted,  it  is 
impossible  to  see  any  sound  reason  for  fixing 
various  standards  of  fitness  to  meet  the  dogmas 
of  sectarian  groups.  If  such  dogmas  have  any 
substantial  foundation,  they  should  be  incor- 
porated into  the  standard  fixed  for  all.  If  they 
have  not,  they  should  not  be  set  up.  It  is  no 
more  rational  to  fix  one  standard  of  fitness  for 
physicians,  another  for  osteopaths,  another  for 
chiropractors,  and  so  on,  because  each  group,  ex- 
cept the  physicians,  has  its  own  peculiar  tenets, 
than  it  would  be  to  fix  one  standard  of  milk  for 
one  group  of  milk  men,  another  for  another,  and 


so  on,  according  to  the  views  each  entertained  as 
to  standards,  or  to  fix  a special  standard  for 
chiropractic  milk  men,  who  might  well  claim  that 
the  milk  they  sold  was  perfectly  wholesome  be- 
cause it  could  not  dislocate  the  back  bones  of  the 
consumers. 

The  establishing  of  a single  standard  for  all 
practitioners  of  the  healing  arts  is  hardly  more 
difficult  than  the  establishing  of  single  standards 
with  respect  to  many  other  matters  in  relation 
to  which  such  standards  have  been  established. 
If  the  knowledge  of  anatomy,  physiology,  chem- 
istry, pathology  and  bacteriology  required  of 
physicians  is  necessary  to  enable  them  to  treat 
the  sick  and  injured,  then  that  knowledge  should 
be  required  of  osteopaths,  chiropractors,  and  the 
rest;  if  it  is  not  necessary  in  the  case  of  osteo- 
paths, chiropractors,  and  the  rest,  then  it  ought 
not  to  be  required  of  physicians.  On  the  other 
hand,  if  the  alleged  curative  procedures  of  sec- 
tarian practitioners  accomplish  what  those  prac- 
titioners claim,  then  the  government  should  re- 
quire that  physicians  and  practitioners  of  all 
sects  be  familiar  with  them.  If  the  government 
is  not  prepared  to  go  that  far,  it  has  no  sound 
basis  for  the  recognition  of  a sectarian  pro- 
cedure, and  legislation  recognizing  any  such  pro- 
cedure is  for  the  benefit  merely  of  the  sect,  not  of 
the  people.  But  until  on  the  basis  of  facts  es- 
tablished by  competent  evidence  it  is  proved  that 
such  a procedure  does  accomplish  the  results 
claimed,  the  government  cannot  in  justice  to  its 
citizens  give  its  approval  to  it  in  any  manner 
whatsoever.  By  the  adoption  of  such  a uniform 
curriculum  as  is  proposed,  the  graduates  of  every 
school  would  be  able  to  give  their  patients  the 
benefit  of  a knowledge  of  every  proved  curative 
process,  which  is  the  least  the  government  should 
require  of  them  and  provide  for  its  citizens. 
With  such  a curriculum,  every  applicant  for  a 
license  to  practice  the  healing  art  in  any  form 
could  be  subjected  to  the  same  examination,  by 
the  same  board. 

ORGANIZATION  AND  FUNCTIONS  OF  LICENSING 
BOARDS 

If  the  foregoing  statement  of  the  principles 
governing  the  regulation  of  the  practice  of  the 
healing  arts  be  accepted,  the  particular  form 
to  be  given  to  the  examining  and  licensing  board 
is  of  relatively  minor  importance.  It  would 
be  necessary,  of  course,  always  to  have  on  the 
board  a considerable  representation  of  licensed 
practitioners.  If  tbe  licensing  board  were  not 
made  up  wholly  of  such  practitioners,  it  would 
be  desirable  for  it  to  appoint  examining  boards 
so  constituted.  The  essential  circumstance  is 
that  the  board  have  the  confidence  and  respect  of 
the  community  which  implies  the  confidence  and 
respect  of  the  medical  profession. 

For  the  efficient  discharge  of  its  duties,  the 
board  would  have  to  have  authority  and  re- 
sources that  would  enable  it  to  see  to  the  prose- 
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cution  of  unlicensed  practitioners  throughout  the 
state,  and  to  collect  evidence  in  appropriate 
cases  looking  toward  the  revocation  of  licenses. 
For  such  activities,  however,  exclusive  responsi- 
bility should  not  rest  with  the  board;  such  board 
should  be  able  rather  to  exercise  an  oversight  in 
the  matter  of  the  agencies  charged  generally  with 
the  enforcement  of  law,  which  should  enforce  the 
medical  practice  act  just  as  they  enforce  other 
statutes,  and  to  supplement  such  agencies  and  to 
supplant  them  as  occasion  might  require.  With 
a proper  and  single  standard  set  as  outlined 
above,  with  an  upright  and  God-fearing  board 
and  courts  to  enforce  conformity  with  that 
standard,  with  a law  providing  not  only  for  the 
revocation  of  licenses  in  appropriate  instances 
and  for  the  imposing  of  fines  and  for  imprison- 
ment, but  also  for  abatement  by  injunction  of 
the  activities  of  the  unlawful  practitioners,  as 
nuisances  dangerous  ,to  the  morals,  health  and 
general  welfare  of  the  community,  the  well-being 
of  the  sick  and  injured  would  be  reasonably  pro- 
tected and  the  government  might  claim  to  have 
done  its  duty  to  itself  and  to  its  people. 


“Well-Rounded  Health  Department” 

(Continued  from  page  636) 

The  relation  of  the  state  department  to  the  local 
department  should  be  that  of  the  director  over 
his  staff.” 

In  presenting  this  idea  of  a “well-rounded 
county  health  department”.  Dr.  Duvall  has  ap- 
parently overlooked  a prime  essential  to  the  suc- 
cess of  any  local  health  administration.  That 
essential  is  simple.  It  is  nothing  more  than  an 
active  cooperation  with  the  local  county  medical 
society.  Members  of  the  medical  profession  have 
always  shown  a willingness  to  cooperate  with 
health  authorities.  Health  officials  should  always 
consult  and  cooperate  with  the  profession  in 
planning  activities. 


Permanent  Fundamentals 

Nearly  four  decades  ago,  one 'of  the  leading 
physicians  of  the  great  State  of  Texas,  in  his 
presidential  address  before  the  members  of  the 
Texas  State  Medical  Association  gave  an  in- 
teresting description  of  the  hopes  and  ambitions 
of  the  physician. 

Just  recently,  the  son  of  this  physician,  now 
occupying  the  presidential  office  of  this  same 
state  association,  very  fittingly  quoted  from  his 
father’s  address. 

“Before  I get  into  my  subject,”  Dr.  Joe  Becton, 
of  Greenville,  Texas,  said,  “I  want  to  quote  from 
the  presidential  address  of  my  lamented  father, 
delivered  thirty-seven  years  ago.  He  said; 
‘Doctors  are  like  other  men;  they  have  their 
high  hopes  and  ambitious  aspirations,  and  they 
feel  keenly  merit  unappreciated,  labor  unreward- 
ed, their  field  of  action  limited  and  for  the  most 


part  hidden  from  the  gaze  of  an  admiring 
world.’  The  sentiment  expressed  there  is  true 
today;  history  is  but  repeating  itself.” 


Physiologic  Clinkers 

One  reason  why  the  professional  study  of 
science  in  general,  and  medicine  in  particular, 
has  failed  to  win  public  applause  and  gather 
popular  support  in  larger  measure  than  it  does 
at  present  lies  in  the  distortions  and  misrepre- 
sentations to  which  this  department  of  learning 
has  all  too  often  been  subjected.  The  quack  and 
the  impostor  make  no  sincere  pretense  of  adher- 
ing strictly  to  the  known  in  heralding  their 
claims;  the  pseudoscientist  usually  dresses  his 
propaganda  in  a variety  of  raiment  that  may  in- 
clude ignorance,  erroneous  belief  and  mere  con- 
jecture. All  too  often,  even  the  reputed  scientist 
is  found  supporting  a doctrine  that  is  dangerous- 
ly near  uncertainty  of  demonstration,  or  rests  at 
best  on  the  basis  of  inadequate  investigation. 
Much  of  the  scientific  teaching  of  today  is  per- 
meated with  a cock-sureness  that  is  unwarranted 
by  the  meager  facts  of  experience  or  experiment. 

When  the  out-and-out  fraud  is  perpetrated  we 
do  not  hesitate  to  assail  the  perpetrator.  The 
Propaganda  for  Reform  supported  by  the  Ameri- 
can Medical  Association  is  frank  and  unrelent- 
ing in  its  attacks  on  such  persons  as  nostrum 
venders  and  their  ilk.  Even  the  public  can 
usually  appreciate  the  propriety  and  benefit  of 
these  efforts  to  eradicate  a harmful  evil.  Critic- 
isms of  the  food  faker,  the  health  faddist  and 
similar  types  of  pseudoscientists  usually  find  a 
less  sympathetic  hearing,  possibly  because  the 
man  in  the  street  is  unable  to  distinguish  be- 
tween the  language  of  these  uncritical  if  not  un- 
scrupulous propagandists  and  that  of  the  honest 
devotee  of  science.  As  for  the  unweighed  or  un- 
guarded statements  of  the  latter,  they  are  often 
received  as  the  dictum  of  “authority.”  Who 
among  us  can  always  discriminate  between  the 
offhand  remark  and  the  well  reasoned  belief  of 
an  “expert”  in  science 

The  time  has  come  when  those  interested  in  the 
dignity  of  science  should  protest,  wherever  it 
seems  desirable,  against  any  semblance  of  finality 
or  any  assumption  of  authority  in  unwarranted 
statements  of  those  who  trade  on  scientific  in- 
vestigations. When  we  hear  the  enthusiastic  ad- 
vertiser say  that  “fish  is  a brain  food”  or  that 
his  suction  device  will  “grow  hair”  on  a bald 
head  or  that  electric  belts  will  prevent  an  at- 
tack of  rheumatism,  let  us  soundly  berate  him. 
Let  us  not  overlook  the  more  subtle  forms  of 
questionable  information  such  as  recently  ap- 
peared in  the  alleged  remarks  of  a president  of 
one  of  the  prosperous  medical  cults.  Attacking 
what  he  termed  “food  drunkards,”  he  was 
quoted  widely  as  saying: 

“The  American  diet  of  bread  and  meat  and 
potatoes,  topped  off  with  sweets,  is  the  cause  of 
more  spinal  curvature  and  joint  deformation  than 
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any  other  one  thing.  If  congress  would  place  a 
tax  of  a dollar  a pound  on  sugar,  the  national 
health  would  show  an  immediate  improvement. 
As  for  bread  and  meat  and  potatoes,  they  are  too 
heavy  and  concentrated,  and  form  clinkers  in  the 
system.” 

It  is,  of  course,  true  that  bread  and  meat  are 
“concentrated  foods”  when  compared  with  fruits 
and  vegetables  in  general.  However,  few  foods 
in  the  entire  dietary  of  man  show  as  high  a 
coefficient  of  digestibility  as  do  the  items  which 
the  “drugless”  food  “expert”  has  so  glibly  con- 
demned. What,  then,  is  meant  by  “clinkers  in 
the  system”  in  the  case  of  these  foods?  Surely 
not  indigestible  residues.  Studies  in  nutrition 
belie  such  an  answer.  Or  are  there  perhaps 
“clinkers”  in  the  metabolism — some  half  oxidized 
fragment  of  an  amino-acid  or  glucose?  Scientific 
reasoning  fails  here  when  the  unmeaning  analogy 
of  the  cellar  furnace  is  used  to  conjure  with  be- 
fore an  audience  that  understands  the  firebox  of 
iron  and  clay  only.  Bread,  the  backbone  of  our 
national  dietary,  produces  physiologic  clinkers? 
Bosh!  And,  yet,  a little  physiologic  knowledge 
is  a dangerous  thing — in  the  hands  of  a clinker 
expert. — Jour.  A.  M.  A.,  July  21,  1923. 


“Of  Good  Report — Well  Recommended” 

A comparatively  young  man,  slightly  built, 
well  groomed  and  bearing  the  Hallmark  of  cul- 
ture, visited  the  office  of  your  State  Association 
recently  to  secure  the  name  of  a reputable 
physician  who  might  afford  him  relief  from  the 
ravages  of  hay  fever. 

An  alphabetical  list  of  Columbus  physicians 
who  are  members  of  the  Academy  of  Medicine 
was  tendered  to  him.  It  was  satisfactory,  but 
not  of  sufficient  detail. 

This  young  man  was  a stranger  in  Columbus. 
He  needed  relief,  and  badly.  Fearing  he  might 
fall  into  the  hands  of  a practitioner  of  doubtful 
experience,  he  explained  that  he  came  direct  to 
“headquarters.” 

After  glancing  over  the  list  of  names,  he  asked 
which  members  of  the  Academy  took  the  most 
interest  in  its  activities;  if  there  were  some  who 
had  recently  read  scientific  papers  before  mem- 
bers of  the  profession.  All  of  this,  he  said,  would 
indicate  to  him  just  what  physician  might  be  the 
most  preferable.  A physician,  he  believed,  who 
took  an  active  interest  in  the  advancement  of 
his  profession  and  prepared  scientific  articles 
most  certainly  would  be  abreast  of  tbe  latest  in 
scientific  medicine  and  would  be  prepared  to  ren- 
der the  very  best  of  service. 

Such  a thought  coming  from  a layman  only 
emphasizes  the  importance  of  each  physician  be- 
coming actively  identified  with  the  affairs  of  his 
county  medical  society. 


CooHdge  on  Self-Reliance 
When  Calvin  Coolidge,  now  President  of  the 
United  States,  accepted  the  office  of  president  of 


the  Massachusetts  state  senate  some  10  years  ago 
he  made  a speech  in  which  he  said: 

“The  people  cannot  look  to  legislation  generally 
for  success.  Industry,  thrift,  character,  are  not 
conferred  by  act  or  resolve.  Government  can- 
not relieve  from  toil.  It  can  provide  no  substi- 
tute for  tbe  rewards  of  service.  It  can,  of  course, 
care  for  the  defective  and  recognize  distinguished 
merit.  The  normal  must  care  for  themselves. 
Self-government  means  self-support.” 

These  words  are  even  more  timely  and  applica- 
ble today  than  they  were  when  they  were  spoken, 
though  true  and  wise  enough  then.  In  the  last 
decade  the  tendency  has  been  more  and  more  to 
substitute  law  for  self-reliance,  to  seek  and  to 
grant  special  favors,  to  subordinate  individualism 
and  enthrone  bureaucracy.  The  federal  maternity 
act,  the  state  campaigns  for  old  age  pensions, 
state  teachers’  pension  systems,  the  determined 
movement  of  interested  persons  to  establish  com- 
plete national  control  of  local  education  are  illus- 
trations. Every  yielding  to  the  paternalistic  ten- 
dency costs  the  citizens  dear  in  taxes  and,  what 
is  infinitely  more  deplorable,  it  takes  from  them 
more  and  more  of  tbe  spirit  of  individual  inde- 
pendence and  personal  responsibility,  which  has 
made  the  nation  what  it  is  and  which  is  its  hope 
for  the  future.  The  self-seeking  political  blocs 
and  the  so-called  welfare  organizations  do  not 
think  of  this  as  they  press  their  demands  for 
more  special  help  from  the  government  or  per- 
haps they  do  not  care,  and  most  politicians  in  of- 
fice and  hoping  to  be  retained  there  are  easily 
swayed  by  active,  insistent  and  threatening  mi- 
norities. President  Coolidge  probably  could  ren- 
der his  country  no  greater  service  than  to  resist 
with  all  his  might  this  tendency  to  substitute 
governmental  nursing  for  sturdy  self-reliance. — 
Editorial,  Ohio  State  Journal. 


“As  Ithers  See  Us” 

Under  a caption  of  “An  Unfit  Governor”,  the 
Boston  Medical  and  Surgical  Joia-nal  for  July 
19th  comments  upon  the  chiropractic  case  at 
Portsmouth,  details  of  which  were  published  in 
the  July  issue  of  The  Journal,  as  follows:  “One 

of  the  strangest  and,  to  a certain  extent,  start- 
ling situations  exists  in  Ohio,  where  the  Governor 
has  sanctioned  the  practice  of  a chiropractor 
while  serving  a jail  sentence,  imposed  because  the 
chiropractor  was  convicted  of  practicing  without 
having  been  registered.” 

Excerpts  from  the  interchange  of  letters  be- 
tween the  Executive  Secretary  of  the  Ohio  State 
Medical  Association  and  the  Governor  were 
cited,  following  which  the  Boston  Journal  says: 
“One  stands  aghast  when  informed  that  a 
Governor  of  a state  aids  and  abets  a convicted 
criminal  in  the  further  practice  of  his  criminal 
act.  We  do  not  know  the  Governor  aside  from 
his  attitude  toward  this  particular  matter — he 
may  be  a good  Governor  so  far  as  he  has  Intel- 
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ligence  but  this  behavior  indicates  a definite 
violation  of  his  oath  of  office,  for  Governors  take 
oath  that  they  will  uphold  the  constitution  and 
laws  of  the  state.” 

“To  the  laity  this  action  by  the  Governor 
would  be  ground  for  impeachment  proceedings. 
It  would  be  interesting  to  know  how  the  courts 
would  construe  the  purpose  of  a Governor  to 
nullify  their  findings.  If  the  Governor  will 
vislate  his  oath  of  office  in  favor  of  one  illegal 
practitioner,  why  not  ten  or  a hundred,  provided 
emotional  parents  appeal  for  executive  inter- 
ference ! 

“Turning  to  the  statement  of  the  Attorney 
General,  we  wonder  at  his  evident  avoidance  of 
the  direct  issue  and  his  puerile  assent  to  wrong 
doing. 

“This  instance  has  as  a matter  of  course  great- 
ly encouraged  those  chiropractors  who  defy  the 
law  in  Ohio. 

“Fortunately,  Ohio  has  other  types  of  citizens.” 


Correspondence 

Cincinnati,  Ohio,  August  4,  1923. 
Editor,  The  Ohio  State  Medical  Journal: 

This  is  in  reply  to  the  letter  of  Dr.  Mark  Mil- 
likin,  page  556,  August  number  of  The  Journal. 
He  remarks  that  $25.00  to  $50.00  was  formerly 
charged  for  the  administration  of  salvarsan  and 
that  $10.00  is  the  pay  in  ordinary  cases,  and  is 
sufficient  for  the  service.  Continuing,  he  says  his 
charge  is  $5.00,  and  he  feels  that  he  is  compen- 
sated, and  that  the  giving  of  salvarsan  is  more 
simple  and  easier  performed  than  making  a life 
insurance  examination,  giving  an  anesthetic,  or 
assisting  in  an  operation. 

I wonder  if  the  writer  has  read  the  United 
States  Public  Health  Service  report,  “Prepara- 
tion and  Administration  of  Arsphenamine  and 
Neoarsphenamine,”  reprint  No.  774,  August  4, 
1922.  As  mentioned  in  the  circular,  reactions 
following  the  use  of  these  preparations  are  still 
occurring,  and  in  nearly  every  instance  it  has 
been  shown  that  the  reactions  were  due  to  some 
error  in  technique  of  the  preparation  and  admin- 
istration of  the  drug.  Is  it  because  the  adminis- 
tration of  the  drug  is  now  thought  to  be  so  sim- 
ple and  so  easily  performed  that  the  so-called 
“shot”  is  given  at  any  time,  to  any  patient, 
usually  at  the  request  of  the  patient  with  no 
thought  of  a physical  examination  preliminary  to 
administering  the  arsenical  for  evidence  of  renal, 
cardio-vascular  or  visceral  changes?  Granting 
that  this  examination  is  necessary,  and  it  should 
be  as  carefully  performed  as  an  insurance  ex- 
amination, is  it  not  fair  to  add  the  usual  fee 
allowed  for  an  insurance  examination  to  the 
cost?  If  the  attendant  is  cautious  and  consid- 
erate of  his  patient  he  will  surely  not  neglect 
this  important  step.  This  would  then  make  a 
total  of  $10.00. 

It  is  also  recommended  by  the  Surgeon  General 


to  make  weekly  urinalyses  during  treatment. 
The  laboratory  fee  for  this  work  is  generally 
$2.00  per  examination.  Now  the  drug  itself 
costs  something  and  I might  remind  the  doctor 
that  when  the  fee  was  $25.00  and  $50.00  (war 
period)  the  cost  of  salvarsan  varied  from  $10.00 
to  $100.00  a tube,  and  often  it  was  not  obtain- 
able at  any  price.  The  sum  of  $2.00  is  now  gen- 
erally charged  for  the  0.6  dose  of  arsphenamine, 
making  the  grand  total  minimum  cost  of  admin- 
istration, which,  of  course,  includes  proper  sterili- 
zation of  all  instruments,  the  use  of  double  dis- 
tilled water,  physicial  examination,  and  urinary 
test,  $14.00.  Adding  to  this  your  overhead,  it 
looks  as  if  the  old  time  charge  of  $25.00  would  be 
a fair  charge  to  “shrivel  up  every  spirochete  in 
the  body.” 

One  must  endeavor  to  avoid  the  reactions, 
which  occur  all  too  frequently,  and  this  can  only 
be  done  when  we  get  away  from  the  three  to  five 
dollars-a-shot  business.  To  give  salvarsan  is  a 
serious  undertaking  and  no  one  should  adminis- 
ter the  drug  without  a full  understanding  of  the 
responsibilities,  and  dangers  of  its  administra- 
tion. 

It  is  true  there  has  been  too  little  criticism 
of  the  venereal  clinics.  Hundreds  of  patients 
crowd  these  places  for  their  “shot”  at  three  dol- 
lars per  or  nothing,  who  can  well  afford  to  pay 
a fee  for  the  service  rendered,  but  prefer  to  spend 
the  difference  in  the  jazz  palaces  and  in  other 
irregular  ways  of  living.  A skilled  mechanic, 
making  $64.00  a week,  an  elevator  erector,  has 
just  left  my  office  boasting  he  is  receiving  his 
treatment  for  nothing  at  a hospital  in  this  city. 

Instead  of  making  the  figures  less  for  treat- 
ments, as  suggested  by  the  writer,  which  encour- 
ages carelessness,  it  would  be  well  to  increase 
the  fee  and  maintain  efficiency,  for  even  at  the 
above-mentioned  figure  most  men  will  be  giving 
service  at  less  than  cost  and  necessarily  will  have 
to  make  up  the  loss  in  some  other  way  and  resort 
to  insurance  work,  giving  anesthetics,  assisting 
in  operations,  even  buying  and  selling  real  estate 
or  speculating  in  oil  stock,  which  will  eventually 
divert  his  mind  from  this  particular  specialty. 

The  writer  has  had  years  of  experience  in 
venereal  clinics  and  has  seen  the  privileges  much 
abused.  One  reason  for  this  is  the  desire  to 
make  a good  showing  on  paper  for  the  heads  of 
departments,  and  there  are  other  reasons  too 
well  known  to  require  further  comment. 

The  doctor  is  right  in  questioning  the  spending 
of  money  by  the  government  in  continuing  clinics 
since  the  end  of  the  war  “militaristic  paternal- 
ism.” The  venereal  patient  is  perhaps  getting 
more  charity  and  sympathy  than  he  deserves  at 
this  time  and  the  various  government  leagues, 
hygienic  societies  and  municipal  institutions  all 
lend  their  efforts  toward  this  end.  He  is  for  the 
most  part  willing  and  able  to  pay  his  physician, 
but  to  compete  with  the  venereal  clinics  in  offer- 
ing bargain  prices  is  only  encouraging  the  public 
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to  expect  lower  fees  all  along  the  line  which  will 
lead  to  gross  carelessness  and  much  harm. — 
James  W.  Miller,  M.D. 


ACADEMIES  AND  COUNTY 
SOCIETIES 


FIRST  DISTRICT 

Adams  County  Medical  Society,  meeting  in  an- 
nual session  in  June,  elected  the  following  offi- 
cers: President,  A.  R.  Carrigan,  Manchester; 

vice-president,  J.  R.  Lytle,  Seaman;  secretary- 
treasurer,  0.  T.  Sproull;  delegate,  W.  B.  Loney; 
legislative  committeeman,  S.  J.  Ellison.  The  last 
three  are  of  West  Union. 

Highland  County  Medical  Society  held  an  in- 
teresting meeting  at  the  Hotel  Parker,  Hillsboro, 
August  15.  Following  a noon  luncheon.  Dr.  Otto 
P.  Geier,  Cincinnati,  councilor  of  the  First  Dis- 
trict, spoke  on  “The  Business  Side  of  a Doctor’s 
Life,”  and  Dr.  E.  J.  Schwartz,  member  of  the 
staff  of  State  Department  of  Health,  on  “Public 
Health.”  Both  papers  were  thoroughly  discussed, 
and  in  addition  reports  of  a number  of  clinical 
cases  were  given. — Program. 

SECOND  DISTRICT 

Preble  County  Medical  Society  held  its  regular 
meeting  in  Eaton,  July  25,  with  two  Richmond, 
Indiana,  physicians  as  its  guests  and  speakers. 
Dr.  A.  J.  Whallon  presented  a paper  on  “Treat- 
ment of  Broncho-Pneumonia  in  Children,”  and 
Dr.  Franklin  E.  Hagie  on  “Intussusception.” 

SIXTH  DISTRICT 

Richland  Comity  Medical  Society,  to  the  num- 
ber of  40  members,  heard  Dr.  Edgar  A.  Doll,  as- 
sociate professor  of  psychology  at  Ohio  State 
University,  give  a talk  and  lead  a round  table 
discussion  of  various  psychological  problems  at 
the  headquarters  of  the  Mansfield  Child  Health 
Demonstration,  July  19.  Dr.  Doll,  who  was 
formerly  psychologist  of  the  department  of  insti- 
tutions and  agencies  of  the  state  of  New  Jersey 
and  who  had  wide  experience  in  devising  and  ap- 
plying intelligence  tests  in  the  Army  during 
the  war,  outlined  briefly  the  qualities  of  a real 
psychologist. 

He  spoke  of  the  too  rapid  development  of  psy- 
chology which  has  permitted  partially  trained 
people  to  attempt  things  beyond  their  qualifica- 
tion. “The  properly  qualified  psychologist,” 
said  Dr.  Doll,  “necessarily  has  assistants  who 
might  be  compared  to  the  nurse  who  has  been 
trained  as  an  assistant  to  a doctor.  These  as- 
sistants in  psychology  are  able  to  give  certain 
tests  the  data  from  which  can  be  collected  by  them 
but  cannot  be  interpreted  without  further  train- 
ing and  experience.  Much  harm  can  be  done  by 
an  assistant  attempting  to  revaluate  and  deter- 


mine the  intelligence  of  patients.  This  is  com- 
parable to  a nurse  attempting  to  diagnose  an  ill- 
ness because  she  has  taken  temperature  with  a 
clinical  thermometer.” 

Another  high  point  of  Dr.  Doll’s  address  was 
his  statement  that  he  would  not  think  of  making 
a psychology  test  without  making  a physical  ex- 
amination. Following  his  talk,  the  physicians 
entered  into  a round  table  discussion  of  the  psy- 
chological problems  connected  with  their  work. 

Stark  County  Medical  Society  and  their  fami- 
lies gathered  at  Congress  Lake,  July  24,  for  their 
annual  picnic.  A program  of  exceptional  inter- 
est was  provided.  Following  a chicken  dinner 
at  noon.  Professor  Bruce  Baxter,  of  Mt.  Union 
College,  Alliance,  delivered  an  address  telling  of 
his  trip  around  the  world  and  interestingly  de- 
scribing the  characteristics  and  conditions  of 
people  in  the  countries  he  visited,  especially 
China  and  Japan.  The  afternoon  was  given  to 
sports,  including  boating,  horseshoeing,  golf, 
races,  swimming  and  boating. 


Northwestern  Meeting  October  9 
Dr.  Norris  Gillette,  secretary  of  the  Northwest- 
ern Ohio  Medical  Association,  advises  that  exten- 
sive plans  are  being  made  for  the  annual  meet- 
ing of  that  organization  in  Findlay,  October  9. 

The  program  for  the  morning  session,  starting 
at  nine-thirty,  will  consist  of  three  papers. 
Luncheon  will  be  served  at  noon,  and  at  one- 
thirty  the  program  will  be  resumed  with  five 
papers  to  be  heard.  An  evening  dinner  will  be 
followed  by  an  address  on  orthopedics  by  Dr.  H. 
R.  Allen  of  Indianapolis. 

Dr.  R.  J.  Morgan,  Van  Wert,  is  president  of  the 
association,  and  Drs.  R.  R.  Hendershott,  Tiffin, 
and  C.  W.  Waggoner,  Toledo,  are  councilors  of 
the  Third  and  Fourth  Districts  which  comprise 
the  organization. 


SPLENDID  PROGRAM  FOR  SIXTH  DISTRICT 

“Goiter  Up  to  Date,”  by  Dr.  Charles  Steinke, 
Akron;  “Asthma,”  by  Dr.  C.  F.  Hoover,  Cleve- 
land; and  “Health  and  Its  Relation  to.  Community 
Welfare,”  by  Frank  E.  Chapman,  director  of  Mt. 
Sinai  Hospital,  Cleveland,  were  three  of  the 
splendid  addresses  enjoyed  by  the  Union  Medical 
Association,  in  session  at  Ashland,  August  14. 

The  meeting  was  held  at  the  Ashland  Club 
House,  where  at  noon  the  visiting  physicians 
were  guests  of  the  Ashland  County  Medical  So- 
ciety at  luncheon.  Immediately  after  lunch,  Dr. 
LeRoy  A.  Wilkes,  acting  director  of  the  Child 
Health  Demonstration,  Mansfield,  gave  an  ad- 
dress on  the  work.  An  evening  banquet  was  fol- 
lowed by  an  address  by  Dr.  Edmund  Baehr,  di- 
rector of  the  State  Bureau  of  Juvenile  Research, 
on  “Some  Observations  on  the  Problem  of  Feeble- 
mindedness and  Delinquency,”  which  held  inter- 
est for  the  laity  as  well  as  the  medical  profes- 
sion. 
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“Keep  Well  People  Well”  Is  Slogan  in  the  Educational 
Campaign  for  Frequent  Physical  Examinations 


The  nation-wide  campaign  to  stimulate 
public  interest  in  the  need  and  value  of 
periodic  health  examinations  by  the  fam- 
ily physician  is  well  under  way  in  Ohio. 

This  movement  is  sponsored  by  the  National 
Health  Council  and  is  headed  up  in  Ohio  by 
the  State  Department  of  Health  and  the  Ohio 
Public  Health  Association  with  the  requested  co- 
operation of  other  state  civic  and  health  agencies. 

Following  the  initial  meeting  of  various  organi- 
zations on  June  22nd,  at  which  the  Director  of 
the  State  Department  of  Health  was  selected  to 
serve  as  chairman  of  the  Ohio  committee,  and 
Robert  G.  Paterson,  secretary  of  the  Ohio  Public 
Health  Association,  as  secretary,  the  Ohio  State 
Medical  Association  was  requested  to  name  a com- 
mittee to  cooperate  with  the  movement.  This  re- 
quest was  presented  to  the  State  Association 
Council  at  the  July  meeting  and  Phresident  Rar- 
din  named  the  following  committee:  Drs.  M.  F. 

Hussey,  Sidney,  chairman;  John  B.  Alcorn,  Co- 
lumbus; H.  T.  Sutton,  Zanesville;  D.  V.  Court- 
right,  Circleville;  and  Ben  R.  McClellan,  Xenia. 

The  State  Association  Committee,  upon  invita- 
tion of  Dr.  John  E.  Monger,  Director  of  the 
State  Department  of  Health,  met  at  Columbus  on 
July  22nd,  to  consider  various  aspects  of  the 
campaign. 

Among  the  general  provisions  which  the  com- 
mittee may  include  in  a report  to  the  State  Asso- 
ciation Council  are: 

The  committee  favors  the  idea  of  periodic  ex- 
amination for  apparently  well  people. 

In  launching  such  a plan,  the  State  Depart- 
ment of  Health  should  sponsor  the  educational 
material. 

Emphasis  should  be  placed  upon  the  need  of  a 
thorough  physical  examination  for  all  school  chil- 
dren as  well  as  adults,  as  preventive  measures  if 
they  are  to  be  effective,  must  begin  early. 

The  plan  as  finally  worked  out  should  be  pre- 
sented to  the  local  county  medical  societies  by  the 
State  Department  of  Health. 

If  a clinic  is  to  be  held,  it  should  be  limited  to 
a single  demonstration  of  what  constitutes  a 
thorough  physicial  examination. 

County  medical  societies  should  not  be  asked 
to  name  a committee  on  health,  examinations,  but 
if  such  action  is  taken  the  president  of  the  county 
medical  society  should  appoint  one  or  two  mem- 
bers composed  of  laymen. 

No  attempt  should  be  made  to  standardize 
fees. 

Examinations  by  health  commissioners  should 
be  limited  to  indigent  cases,  if  at  all.  Service  is 
the  first  principle  of  medical  practice. 

Reports  on  the  number  and  results  of  examina- 
tions should  be  of  value  for  statistical  purposes. 
Concerning  the  question  as  to  whether  local 


health  commissioners  will  make  health  examina- 
tions, Dr.  John  E.  Monger,  State  Director  of 
Health,  in  a letter  addressed  to  the  Ohio  State 
Medical  Association  properly  holds  that:  “The 

performance  of  health  examinations  does  not  lie 
within  the  scope  of  the  duties  of  the  local  health 
commissioner  in  this  state,  and  this  department 
will  not  approve  the  action  of  any  local  health 
commissioner  who  undertakes  this  work.  So  far 
as  this  department  is  concerned,  the  view  is  taken 
that  no  health  department  shall  undertake  the 
health  examination  even  of  indigent  persons, 
feeling  that  this,  as  well  as  the  examination  of 
those  able  to  pay,  lies  outside  of  the  scope  of 
health  work.” 

Already  in  several  of  the  larger  cities,  the  edu- 
cational campaign  is  underway.  The  educational 
material  emphasizes  the  need  of  visiting  family 
physicians  for  examination.  Examples  of  the 
general  material  used  might  be  found  in  such 
pamphlets  as  are  issued  in  Toledo  and  elsewhere. 

“What  will  it  cost?”  asks  the  Toledo  bulletin. 
“This  will  vary  with  the  doctor  and  the  financial 
means  of  the  person  examined.  Physicians  can- 
not standardize  their  charges  as  do  the  sellers 
of  commodities,  such  as  canned  goods,  underwear 
or  automobiles.  The  fee  basis  of  paying  for  medi- 
cal service  dates  back  to  the  time  long  ago  when 
patients  themselves  voluntarily  decided  what 
they  wished  to  pay  their  medical  adviser.  Then, 
as  now,  some  were  able  to  pay  a larger  honor- 
arium than  others,  which  seems  fair  enough.  * * * 
At  all  events,  the  cost  of  this  kind  of  prevention 
is  immeasurably  cheaper  than  the  cost  of  cure,  to 
say  nothing  of  the  gain  in  the  many  advantages 
which  cannot  be  measured  in  mere  dollars  and 
cents.” 

“Why  not  select  your  birthday?”  asks  another, 
“as  the  time  for  taking  stock  of  yourself,  just  as 
the  business  man  designates  a certain  time  of  the 
year  for  taking  an  inventory  of  his  goods  and 
balancing  his  goods?  Ask  your  family  doctor 
for  an  appointment.  If  he  has  kept  abreast  of 
the  times,  he  will  know  exactly  what  you  mean 
when  you  ask  him  for  a health  examination.  Go 
further — make  it  a family  affair.  Children  as 
well  as  adults  need  this  kind  of  service.  No 
doubt  your  doctor  will  lose  money  on  you  in  the 
long  run  by  such  procedure,  because  there  will 
likely  be  fewer  sick  calls  during  the  year,  but  if 
he  regards  his  calling  as  a profession  and  not  a 
business,  he  will  rather  render  health  service 
than  wrestle  with  your,  or  your  family’s,  mis- 
fortune.” 

“The  owner  of  an  automobile,”  says  another 
paragraph,  “has  his  machine  overhauled  by  an 
expert  at  periodic  intervals.  The  railroad  conduc- 
tor takes  his  timepiece  to  a skilled  watchmaker 
for  inspection  once  in  so  often.  No  piece  of  man- 
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made  machinery  can  compare  in  exquisiteness, 
efficiency  and  versatility  with  the  human  body. 
And  spare  parts  are  not  to  be  had.  Have  your- 
self examined  once  a year.” 

* * sjc 

“Recently  the  National  Health  Council  pro- 
posed a national  campaign  to  educate  the  public 
as  to  the  value  of  periodical  physicial  or  health 
examinations.  The  idea  is  to  “keep  well  people 
well,”  says  State  Director  of  Health  Monger. 

“Realizing  that  we  must  have  the  active  co- 
operation of  every  physician,  the  committee 
makes  a direct  appeal  to  every  physician  to  act- 
ively lend  his  aid  in  this  work.  The  movement 
will  succeed  or  fail  in  exact  proportion  to  the 
amount  of  interest  and  work  put  on  the  cam- 
paign and  all  of  us  must  enter  into  it  with  an  en- 
thusiasm which  matches  the  opportunity  pre- 
sented,” he  declares. 

In  his  statement  for  publication  to  the  profes- 
sion, Dr.  Monger  expresses  his  opinion  as  fol- 
lows : 

“Every  thinking  man  deprecates  that  phase  of 
modern  practice  which  is  gradually  taking  the 
old  relationship  of  the  family  physician  to  his 
patient  away.  Hardly  a generation  past  the 
family  doctor  occupied  in  his  community  an 
unique  position.  He  was  the  first  confidant  in 
time  of  trouble.  His  advice  and  counsel  were 
sought  on  the  most  intimate,  personal  and  even 
business  relationships.  His  time  was  drawn  on 
for  many  things  aside  from  his  professional  work 
and  he  reaped  not  tangible  fees  but  a respect 
and  veneration  that  was  not  matched  in  his  com- 
munity. 

“Times  have  indeed  changed  and  it  is  a regret- 
table change.  Modern  industrial  and  social  de- 
velopment means  new  adjustments  and  the  old 
personal  relationship  where  impossible,  must,  if 
we  retain  our  community  influence,  be  supplanted 
by  and  active  community  interest.  This  means 
active  participation  in  matters  of  public  welfare 
and  especially  active  interest  in  matters  of  public 
health. 

“Our  system  of  practice  is  gradually  undergo- 
ing an  evolution  and  probably  the  most  marked 
and  at  once  the  most  subtle  has  been  the  best  ex- 
pressed by  the  general  term  Preventative  Medi- 
cine. 

“How  much  better  for  every  one  concerned  is 
it  that  the  modern  physician,  instead  of  treating 
epidemics  of  typhoid  and  smallpox,  can  devote  his 
time  and  energies  to  preventing  not  only  these 
diseases  but  attack  other  important  ones.  How 
much  better  is  it  that  he  devote  his  time  in  pro- 
phylactic work  among  children  instead  of  treat- 
ing diarrhea  and  enteritis,  or  to  do  immunization 
against  diphtheria  instead  of  treating  it.  New 
standards  mean  this  and  the  man  who  does  not 
enter  into  the  spirit  of  the  times  is  hopelessly 
lost. 

“The  new  movement  for  periodical  health  or 


physical  examinations  is  in  line  with  this  devel- 
opment and  is  only  one  of  its  expressions.  How 
much  more  important  to  the  modern  physician 
and  how  much  better  for  the  public  is  it  that  he 
devote  his  time  and  energies  to  find  a tubercu- 
losis in  its  incipiency,  a heart  lesion  in  its  begin- 
ning, a Bright’s  or  a cancer  when  they  can  he 
cured,  or  better,  in  many,  many  instances  actually 
anticipate  them  and  prevent  them.  An  ulcer- 
ated tooth  or  an  infected  tonsil  discovered  early 
and  properly  cared  for  may  mean  that  a Bright’s 
or  a heart  lesion  is  prevented. 

“The  correction  of  a malnutrition,  over-work, 
poor  hygienic  conditions  means  in  many  instances 
the  prevention  of  a case  of  tuberculosis.  A 
slight  change  in  personal  habits,  ths  correction 
of  a dietetic  fault  may  mean  the  prevention  of 
an  arterio-sclerosis.  Through  the  list  of  the  real 
“killers”  this  could  be  followed.  In  1922,  11.3 
persons  of  each  1,000  died  in  Ohio.  The  probable 
“irreducible  minimum”  of  mortality  is  around 
seven  per  thousand.  In  the  immediate  future  we 
can  expect  a considerable  reduction  in  diphtheria 
and  diseases  of  infancy.  Now  where  is  the  logi- 
cal point  of  attack  on  mortality?  The  age  period 
in  general  represented  by  20  years  plus  seems 
the  most  logical.  In  the  first  place  practically 
all  mortalities  of  this  group  are  increasing.  Can- 
cer in  1921  passed  tuberculosis  and  held  that  po- 
sition again  in  1922.  Heart  disease,  apoplexy, 
cancer,  tuberculosis  and  Bright’s  disease,  in  the 
order  named,  caused  31,223  deaths  in  1922.  This 
is  approximately  48%  of  the  entire  mortality. 
Now  what  opportunity  does  this  afford?  Total 
deaths  were  67,125 — tuberculosis,  5130;  cancer, 
5552;  apoplexy,  6708;  heart  disease,  9656; 
Bright’s  disease,  4177. 

“Recently  at  a county  medical  society  I put 
this  question  to  each  doctor  present.  “If  you 
could  have  had  the  opportunity  to  examine  and 
diagnose  the  5130  tuberculosis  patients  dying  in 
1922,  how  many  do  you  believe  you  could  have 
saved?”  General  practitioners,  surgeons  and 
tuberculosis  specialists  composed  the  group.  The 
average  was  74%%.  About  the  same  opinion 
was  expressed  as  to  cancer.  Whether  that  figure 
is  too  high  or  too  low  is  not  very  important,  but 
it  is  tremendously  important  to  know  that  if  the 
opportunity  is  presented  to  physicians,  a consid- 
erable percentage  could  be  saved. 

“Now  what  is  the  answer?  We  are  not  saving 
these  cases  because  we  do  not  see  them  early 
enough  to  prevent  or  cure  them.  Education  of 
the  value  of  health  examinations  is  the  answer. 
This  can  only  be  accomplished  by  organization  of 
each  county  and  sub-organizations  in  each  com- 
munity. Plans  for  such  organization  are  now 
being  perfected  and  within  the  next  few  months 
the  committee  hopes  to  drive  home  to  each  indi- 
vidual in  the  state  the  personal  value  of  these  ex- 
aminations. It  is  a tremendous  job  to  organize 
this  movement  and  it  can  only  be  successful  if 
each  physician  will  add  his  active  aid  in  helping 
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form  local  committees  and  prepare  himself  to 
give  talks  to  various  lay  organizations.  The 
scheme  of  local  organizations  will  shortly  be 
completed  and  data  on  which  addresses  can  be 
made  will  be  ready  for  distribution.  The  cam- 


paign to  ‘Keep  Well  People  WelV  will  then  be 
in  full  swing  and  we  hope  by  it  to  reach  the  quota 
of  500,000  examinations,  which  is  set  by  the  Na- 
tional Health  Council  for  Ohio,”  is  his  conclu- 
sion. 


DEATHS  IN  OHIO 


John  Quincy  AdamSi  licensed  1896;  aged  62; 
died  at  St.  Elizabeth’s  Hospital,  Dayton,  July  24. 
He  was  a practitioner  in  Dayton  for  many  years. 
One  son  and  one  daughter  survive. 

Samuel  Brumbaugh,  M.  D.,  Miami  Medical  Col- 
lege, Cincinnati,  1881;  aged  68;  died  in  Dayton, 
July  27,  after  an  illness  of  two  years.  Dr.  Brum- 
baugh had  lived  in  Dayton  for  37  years.  He 
leaves  his  widow  and  one  sister. 

Helen  Finney  Cochran,  M.  D.,  University  of 
Cincinnati  College  of  Medicine,  1916;  aged  38; 
died  in  Cincinnati,  July  2,  following  an  opera- 
tion. Dr.  Cochran  was  famerly  athletic  direc- 
tor at  Mount  Holyoke  College  for  women.  West- 
ern College  for  Women,  and  Oberlin  College. 

Charles  B.  Hempstead,  M.  D.,  Columbus  Medi- 
cal College,  1876;  aged  68;  died  in  a Columbus 
hospital,  July  25,  after  a six  months’  illness.  Dr. 
Hempstead’s  home  was  at  Croton,  Licking  Coun- 
ty. Surviving  are  one  son  and  one  daughter. 

Joseph  H.  Huntley,  M.D.,  Eclectic  Medical  Col- 
lege, Cincinnati,  1878;  Starling  Medical  College, 
Columbus,  1890;  aged  72;  member  of  the  Ohio 
State  Medical  Association;  died  at  his  home  in 
Lima,  August  10.  Dr.  Huntley  had  practiced  in 
Lima  since  1895,  and  previous  to  that  time  in 
West  Newton  and  Alger.  He  is  survived  by  one 
daughter.  Struggling  against  physical  handi- 
caps, Dr.  Huntley  became  a physician  and  sur- 
geon respected  and  loved  by  the  public  and  his 
professional  brothers.  He  was  born  with  club 
feet,  underwent  several  operations  for  the  cor- 
rection of  this  condition  and  came  to  be  known  as 
a benefactor  of  children  similarly  afflicted.  Four- 
teen years  ago  he  suffered  a further  misfortune  in 
the  loss  of  a leg  in  a railway  accident. 

James  A.  Miller,  M.  £>.,  Starling  Medical  Col- 
lege, Columbus,  1891;  aged  54;  member  of  the 
Ohio  State  Medical  Association;  died  in  a Gal- 
lipolis  hospital,  July  19,  from  bullet  wounds  in- 
flicted by  a deranged  man  who  later  shot  and 
killed  himself.  The  tragedy  took  place  before 
Dr.  Miller’s  office  in  Pomeroy,  where  he  had  been 
a resident  for  more  than  25  years.  Dr.  Miller 
was  health  officer  of  Meigs  County.  He  leaves 
his  wife  and  two  daugters. 

Jacob  Rutter,  M.  D.,  Starling  Medical  College, 
1882;  aged  80;  died  at  his  home  in  Needmore, 
July  20.  Dr.  Rutter  was  a life-long  resident  of 
Hocking  County  and  a veteran  of  the  Civil  War. 
He  is  survived  by  ten  children. 


Purl  Culver  Plasterer  M.  D.,  American  Medical 
College,  Indianapolis,  1897;  aged  54;  died,  July 
14,  of  cerebral  hemorrhage.  His  home  was  at 
Hamilton. 

Loren  H.  Snepp,  M.  D.,  Ohio  Medical  Univer- 
sity, Columbus,  1901;  aged  50;  died  at  his  home 
in  Dayton,  June  26.  Dr.  Snepp  was  also  a drug- 
gist. 

Robert  L.  Souder,  M.  D.,  Detroit  Medical  Col- 
lege, 1875;  aged  72;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association;  died  at  his  home  in  Ada, 
July  20.  Dr.  Souder  had  been  a practitioner  in 
Ada  since  1902,  coming  to  that  city  from  Nevada, 
Wyandot  County.  His  wife  and  two  daughters 
survive. 

Orlando  C.  Wilson,  M.  D.,  Western  Reserve 
University  Medical  Department,  1877;  aged  73; 
died  at  his  home  in  Ottawa,  July  26,  from  peri- 
tonitis. Dr.  Wilson  was  a practitioner  in  Logan 
and  Shelby  counties  for  40  years,  but  had  been 
retired  since  his  removal  to  Ottawa  in  1913.  One 
son  and  one  daughter  survive. 

Pearl  Myer  Wright,  M.  D.,  Ohio  Medical  Uni- 
versity, Columbus,  1906;  aged  50;  died  at  Uni- 
versity Hospital,  Columbus,  July  27,  from  edema 
of  the  lungs.  Dr.  Wright  was  formerly  a mem- 
ber of  the  staff  of  the  State  Department  of 
Health,  and  an  instructor  in  the  College  of  Medi- 
cine of  Ohio  State  University.  He  leaves  a 
widow,  Dr.  Ada  V.  Wright,  and  one  daughter. 

John  Wesley  Murphy,  M.  D.,  Miami  Medical 
College,  Cincinnati,  1891 ; aged  67 ; member  of 
the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  died  at  his 
summer  home  in  Michigan,  August  3.  Dr.  Mur- 
phy’s home  was  in  Cincinnati.  He  was  a former 
president  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology,  and  also  of  the  Medi- 
cal College  of  the  University  of  Cincinnati,  and 
served  for  many  years  as  a member  of  the  staff 
of  the  General  Hospital.  His  widow  survives. 


Resolutions  on  Dr.  McClellan’s  Death 

It  was  with  the  keenest  sorrow  and  most  sin- 
cere regret  that  we  learned  of  the  death  of  Dr.  J. 
S.  McCllellan  of  Bellaire,  Ohio. 

And  we,  the  Councilors  of  the  Ohio  State  Medi- 
cal Association,  many  of  whom  had  known  Dr. 
McCllellan  for  years,  and  had  been  intimately 
associated  with  him,  most  deeply  deplore  the 
great  loss  sustained  by  all  who  knew  hirn,  and 
especially  by  the  organized  medical  profession  of 
our  State. 

For  years  he  had  been  a faithful  and  active 
practitioner  in  Bellaire,  always  a member  of  the 
County,  State  and  National  organizations,  loyal 
and  • devoted  to  their  interests,  and  ever  ready 
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and  the  trouble  they  may  save  you 


IN  THE  June  issue  of  the  “Link”, 
a journal  devoted  to  the  business 
side  of  the  medical  profession,  we 
read: 

“A  carbon  copy  should  be  made  of 
every  piece  of  correspondence  leaving 
your  office.  This  copy  should  be  filed 
in  order  in  your  correspondence  files. 
It  is  very  possible  that  you  may  have 
an  occasion  to  refer  to  it  sometime  in 
the  future.  In  case  this  is  necessary, 
you  should  have  it  before  you  at  a 
moment’s  notice.  Your  record  system 
is  incomplete  unless  this  detail  has 
been  carefully  carried  out”. 

Bills,  orders  for  goods,  office  prescrip- 
tions— surely  a physician  should  keep 


accurate  copies  of  these,  since  his 
failure  to  have  a copy  in  case  of  dis- 
pute, may  be  embarrassing  if  not 
serious. 

With  Corona  it  is  no  more  trouble 
to  write  the  copy  than  the  origi- 
nal, since  both  are  done  at  one 
operation. 

Corona  is  the  typewriter  for 
the  physician.  It  requires 
no  special  desk,  costs  prac- 
tically nothing  for  upkeep, 
is  simple  and  easy  to  learn, 
and  the  price  is  only  $50 
with  case.  There’s  a Corona 
store  near  you.  Your  phone 
book  tells  where. 
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The  Personal  Writing  Machine 

REG.  U.S.PAT.OFF. 


CORONA  TYPEWRITER  CO.,lNC. 
GROTON,  N.  Y. 

Please  send  me  Folder  No.  66,  illus- 
trating and  describing  the  New  Corona. 
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and  willing  to  giv'e  of  his  time  and  his  strength 
for  their  good.  For  many  years  he  was  the  effi- 
cient secretary  of  the  Belmont  County  Medical 
Society,  and  for  a period  of  sixteen  years  ren- 
dered a most  acceptable  service  as  Councilor  of 
the  Seventh  District. 

He  was  a good  man,  a capable  and  successful 
practitioner,  a safe  counselor,  and  a devoted 
friend.  Always  congenial,  courteous,  thought- 
ful, and  ever  ready  to  do  his  part,  he  endeared 
himself  to  those  who  knew  him  best. 

We  recognize  our  loss,  we  mourn  his  death,  we 
miss  him  in  the  Council  chamber,  we  deeply  sym- 
pathize with  those  of  his  own  household  who 
miss  him  most. 

Therefore,  be  it  Resolved,  That  the  State 


Councilors  do  hereby  express  their  sympathy, 
their  interest,  and  their  condolence  to  the  family 
and  to  the  members  of  the  medical  fraternity  of 
Belmont  County,  and  assure  them  that  Dr.  Mc- 
Clellan was  held  in  the  very  highest  esteem  by 
his  associates,  and  both  as  a living  and  a de- 
parted colleague  we  remember,  with  pleasure, 
the  unselfish  and  always  helpful  service  which  he 
rendered  to  the  profession  he  loved  so  well. 

J.  M.  King, 

C.  W.  Stone, 

E.  R.  Brush, 

Committee  from  Council,  Ohio  State  Medical 
Association. 

July  18,  1923. 


Vital  Statistics  and  Their  Application  to  Medical  Practice 

in  Ohio 


The  Bureau  of  Vital  Statistics,  State  De- 
partment of  Health,  with  the  cooperation 
of  the  Ohio  State  Medical  Association,  is 
mailing  or  has  already  sent  to  the  physicians  of 
Ohio,  a booklet  known  as  the  “Physicians’  Pocket 
Reference  to  the  International  List  of  Causes  of 
Death.”  This  publication  is  issued  by  the  Bureau 
of  Census,  Department  of  Commerce,  and  is  pre- 
pared under  the  supervision  of  Dr.  William  H. 
Davis,  Chief  Federal  Statistician  for  Vital  Sta- 
tistics, and  is  a revised  and  up-to-date  summary 
on  this  subject. 

The  pamphlet  analyzes  the  standard  certificates 
of  birth  and  deaths  as  now  in  effect  in  Ohio,  and 
the  other  sections  in  the  registration  area  of  the 
United  States.  Attention  is  called  to  the  distin- 
guishing features  between  primary  and  contrib- 
uting causes  of  death  as  well  as  the  inclusion  of 
new  classifications  under  the  numbered  designa- 
tions. Among  the  causes  of  death  under  epi- 
demic, endemic  and  infectious  diseases  listed  and 
definitely  numbered  for  the  first  time  are  paraty- 
phoid fever,  mumps,  chicken-pox  and  German 
measles. 

It  is  interesting  to  note  that  under  accidental 
traumatism  as  cause  of  death,  areoplane  and  bal- 
loon accidents  are  listed,  and  wounds  of  war  and 
execution  of  civilians  by  belligerent  armies  are 
listed,  and  numbered  for  the  first  time. 

In  addition  to  the  203  causes  of  death  listed 
under  the  new  international  list  are  75  subordi- 
nate listings  and  designations. 

In  order  to  classify  and  make  more  valuable  the 
mortality  statistics  a list  of  non-desirable  terms 
to  be  avoided  are  set  forth  and  analyzed.  For 
example,  in  commenting  on  “heart  failure”  the 
pamphlet  points  out  that  heart  failure  as  a desig- 
nation on  a death  certificate  “is  a recognized 
synonym,  even  among  the  laity,  for  ignorance  of 
cause  of  death  on  the  part  of  the  physician.  If 
the  physician  can  make  no  more  definite  state- 
ment, it  must  be  compiled  among  the  class  of  ill- 
defined  diseases  (not  under  heart  diseases).” 
Under  the  causes  of  death,  the  pamphlet  sum- 
marizes the  following  general  statistics: 

DEATHS:  1921 

1 in  every  5 deaths  was  due  to  diseases  of  the 
heart  or  nephritis. 


1 in  every  12  deaths  was  due  to  influenza  or 
pneumonia  (all  forms). 

1 in  every  12  deaths  was  due  to  tuberculosis  (all 
forms) . 

1 in  every  14  deaths  was  due  to  cancer. 

DBIATHS  UNDER  1 YEAR  OF  AGE:  1921 
19.2  per  cent,  of  the  deaths  under  1 year  were 
under  1 day. 

37.8  per  cent,  of  the  deaths  under  1 year  were 
under  1 week. 

52.4  per  cent,  of  the  deaths  under  1 year  were 
under  1 month. 

1 in  every  4 deaths  under  1 year  was  due  to 
premature  birth. 

1 in  every  5 deaths  under  1 year  was  due  to 
diarrhea  and  enteritis. 

1 in  every  8 deaths  under  1 year  was  due  to  in- 
fluenza or  pneumonia  (all  forms). 

1 in  every  12  deaths  under  1 year  was  due  to 
malformations. 

1 in  every  18  deaths  under  1 year  was  due  to 
injury  at  birth. 

1 in  every  18  deaths  under  1 year  was  due  to 
congenital  debility. 

On  the  importance  of  accurate  statistics  both 
as  to  births  and  deaths  and  the  reason  for  their 
compilation.  Dr.  Davis  sets  forth  the  following: 

BIRTHS 

There  is  hardly  a relation  of  life,  social,  legal, 
or  economic,  in  which  the  evidence  furnished  by 
an  accurate  registration  of  births  may  not  prove 
to  be  of  the  greatest  value,  not  only  to  the  indi- 
vidual, but  also  to  the  public  at  large.  It  is  not 
only  an  act  of  civilization  to  register  birth  cer- 
tificates, but  also  good  business,  for  they  are  fre- 
quently used  in  many  practical  ways: 

1.  As  evidence  to  prove  the  age  and  legitimacy 
of  heirs; 

2.  As  proof  of  age  to  determine  the  validity 
of  a contract  entered  into  by  an  alleged  minor; 

3.  As  evidence  to  establish  age  and  proof  of 
citizenship  and  descent  in  order  to  vote; 

4.  As  evidence  to  establish  the  right  of  admis- 
sion to  the  professions  and  to  many  public  offices; 

5.  As  evidence  of  legal  age  to  marry; 

6.  As  evidence  to  prove  the  claims  of  widows 
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That  water  is  an  ideal  diuretic  is  well  known  to 
physicians;  hence  when  it  is  desired  to  promote  or  in- 
crease diuresis  for  any  reason,  water  is  “forced4” 

E.  H.  Kloman  (Southern  M.  J.  16:370  (May)  1923,) 
speaking  of  the  treatment  of  the  pyelitis  which  some- 
times complicates  pregnancy,  says: 

“The  remaining  21  cases  (of  28)  were  treated 
medically;  that  is.  forced  water,  heamethylenamin 
and  some  alkaline  diuretic,  which  sufficed  to  take 
them  through  pregnancy.” 


Other  writers  have  stressed  the  value  of  drinking 
freely  of  water  in  these  cases.  Medical  literature  is 
replete  with  these  references. 

Paradise  Water  lends  itself  admirably  to  such  use. 
It  is  pure  and  contains  less  than  one  grain  of  minerals  per  gallon. 
Paradise  Water,  being  marketed  in  bottles  of  definite  capacity,  affords 
opportunity  of  accurate  measurement — when  the  quantity  to  be  taken 
is  of  importance,  as  in  cases  referred  to  above. 

Send  for  the  Paradise  “In  and  Out”  Clock  Card 
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Iron  Oxide 0.005  gr. 

Calcium  Sulphate 0.060  gr. 
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Sodium  Chlorid 0.022  gr. 
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Total  Solids  by  weight  at 
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On  sale  in  all  principal  cities.  Names  of  dealers  on  request. 
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and  orphans  under  the  Widows’  and  Orphans’ 
Pension  Law; 

7.  As  evidence  to  determine  the  liability  of 
parents  for  the  debts  of  a minor; 

8.  As  evidence  in  the  administration  of  es- 
tates, the  settlement  of  insurance  and  pensions; 

9.  As  evidence  to  prove  the  irresponsibility  of 
children  under  16  years  of  age  for  crime  and  mis- 
demeanor, and  various  other  matters  in  the  crimi- 
nal code; 

10.  As  evidence  in  the  enforcement  of  laws  re- 
lating to  education  and  to  child  labor. 

11.  As  evidence  to  determine  the  relations  of 
guardians  and  wards; 

12.  As  proof  of  citizenship  in  order  to  obtain 
a passport; 

13.  As  evidence  in  the  claim  for  exemption 
from  or  the  right  to  jury  and  militia  service. 

DEATHS 

Human  life  is  sacred.  When  a human  being 
passes  out  from  our  life  it  is  important  that  an 
immediate  record  be  made  of  all  the  essential  de- 
tails of  the  event — an  immediate  record;  because 
it  is  well  established  by  years  of  experience  that 
an  accurate  record  in  all  cases  can  not  or  will 
not  be  made  unless  the  law  requires  it  to  be  made 
at  once.  Such  a record  should  include  the  facts 
relating  to  the  exact  time  and  place  of  death,  the 
full  name,  age,  sex,  color,  civil  condition,  occu- 


pation, place  of  birth,  and  other  details  relating 
to  the  individual,  and  also,  a very  important  re- 
quirement, a statement  by  the  attending  physi- 
cian, or  by  the  health  officer  or  coroner,  of  the 
cause  of  death.  These  facts  may  be  of  the 
greatest  legal  and  social  importance. 

1.  Certificates  of  death,  or  certified  copies,  are 
constantly  required  in  courts  and  elsewhere  to 
establish  necessary  facts; 

2.  Pensions  or  life  insurance  may  depend  on 
proper  evidence  of  the  fact  and  of  cause  of  death; 

3.  Titles  and  rights  to  inheritance  may  be 
jeopardized  by  the  failure  of  records; 

4.  Deaths  should  be  registered  that  public 
health  agencies — national,  state,  and  municipal — 
may  know  the  causes  of  death  and  act  promptly 
to  prevent  epidemics; 

5.  Deaths  should  be  registered  promptly  that 
the  success  or  failure  of  all  measures  attempted 
in  the  prevention  of  diseases  may  be  accurately 
determined ; 

6.  Deaths  should  be  registered  that  individual 
cities  and  localities  may  learn  from  their  own 
health  conditions  by  comparison  with  the  health 
conditions  of  other  communities  and  determine 
thereby  the  wise  course  of  public  health  activity; 

7.  Deaths  should  be  registered  that  homeseek- 
ers  and  immigrants  may  be  guided  in  the  selec- 
tion of  safe  and  healthful  homes. 


^EWS  NOTESs^OHIO 


Wellston — Dr.  C.  A.  Scurlock,  resident  of  this 
city  for  20  years,  has  moved  to  Columbus,  where 
he  is  occupying  the  offices  of  the  late  Dr.  C.  D. 
Dennis. 

Canton — Dr.  W.  H.  Schall  has  been  granted  a 
patent  on  a double  bell  housing  and  automobile 
brake. 

Zanesville — Dr.  C.  M.  Rambo  recently  com- 
pleted a period  of  post-graduate  study  at  the 
Mayo  Clinic. 

New  Philadelphia — It  is  announced  that  Dr. 
Robert  S.  Barton  may  return  to  the  practice  of 
medicine  from  which  he  retired  four  years  ago 
because  of  ill  health. 

Cleveland — Dr.  Karl  Zwick  has  moved  from 
this  city  to  Cincinnati.  While  here  he  was  lo- 
cated at  Lakeside  Hospital. 

Piqua — Dr.  J.  G.  Freshour,  health  commis- 
sioner of  Miami  County,  is  reported  recovering 
from  injuries  received  in  an  automobile  accident. 

Lima — Dr.  Charles  H.  Clark,  superintendeent 
of  the  Lima  State  Hospital,  is  taking  a long  va- 
cation for  the  benefit  of  his  health,  which  is  said 
to  have  suffered  from  eight  years  of  intensive 
work  at  the  institution. 


Zanesville — The  marriage  of  Dr.  J.  G.  F.  Hol- 
ston  and  Miss  Jessie  M.  Richards  took  place,  July 
11,  at  Good  Samaritan  Hospital,  where  the  for- 
mer was  a patient  convalescing  from  an  opera- 
tion for  appendicitis. 

Portsmouth — After  completing  an  interneship 
at  Cincinnati  Jewish  Hospital,  Dr.  A.  B.  Quasser 
has  entered  medical  practice  in  this  city,  his 
former  home. 

Conneaut — Dr.  Carroll  Wright,  son  of  Dr.  E. 
S.  Wright  of  this  city,  has  been  appointed  as- 
sistant professor  of  dermatology  in  the  post- 
graduate school  of  medicine  at  the  University  of 
Pennsylvania. 

Cleveland — Engagement  of  Dr.  Arthur  H.  Bill 
and  Miss  Gladys  Buttermore  was  announced  in 
August.  The  former  is  chief  of  staff  at  Ma- 
ternity Hospital,  and  the  latter  is  a supervisor  at 
the  same  institution,  having  graduated  from 
Lakeside  Hospital  training  school  for  nurses  in 
1920. 

Youngstown — Dr.  George  Schaeffer,  Columbus, 
conducted  a clinic  at  Youngstown  Hospital,  July 
26,  for  the  operation  of  two  cases  of  cleft  palate 
and  hare  lip. 

Newcomerstown — Dr.  John  Kistler,  son  of  Dr. 
George  Kistler,  has  entered  practice  in  this  city. 

Columbus — After  four  years’  practice  in  Min- 
nesota and  Wisconsin,  Dr.  Louis  M.  Harris  has 
returned  to  this  city. 
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ILETIN 

INSULIN,  LILLY 

The  active  principle  derived  from  the  islet  tissue  of  the  pancreas  of 
animals,  prepared  in  aqueous  solution  for  use  in  the  treatment  of 
di^>etes  mellitus. 

This  product  was  discovered  and  developed  in  the  University  of 
Toronto  and  is  made  on  a large  scale  manufacturing  basis,  under  the 
authority  of  that  institution,  by  Eli  Lilly  and  Company. 

Physicians  who  contemplate  using  Iletin  should  study  carefully  the 
information  now  available,  particularly  that  relating  to  the  adjust- 
ment of  unitage  to  diet  and  the  prevention  of  accident  due  to  over- 
dose. It  is  advisable  that  patients  be  given  a preliminary  treatment 
in  a hospital  or  an  institution  in  which  adequate  dietetic  and  labor- 
atory supervision  is  available. 

LARGE  SUPPLIES  AVAILABLE 
AT  VERY  MODERATE  PRICES 

Present  stocks  of  Iletin  are  in  excess  of  national  current 
use  and  our  facilities  for  production  will  meet  any  con- 
ceivable demand. 

At  present  Iletin  is  not  carried  in  stock  by  the  drug  trade. 

It  will  be  sent  directly  from  Indianapolis  to  physicians 
and  hospitals  on  orders  placed  through  druggists.  These 
orders  will  be  invoiced  to  the  druggists. 

Iletin  is  supplied  only  in  y c.c.  ampoule  vials.  Order  as: 

H-10  ( 50  imits)  containing  10  units  in  each  c.  c.  $1.75 
H-20  (100  units)  containing  20  units  in  each  c.  c.  3U)0 

[F.O.B.,  Indianapolis] 

AVERAGE  DAILY  COST  TO  PATIENT 

In  reply  to  inquiries  and  mis-statements  concerning  the 
cost  of  treatment,  one  of  the  largest  clinics  using  Iletin 
reports  that  the  average  consumption  per  patient  is  ten  to 
twelve  units  per  day,  costing  thirty  to  forty  cents.  It  is  our 
policy  to  keep  the  price  moderate  and  to  give  users  of  Iletin 
a share  in  the  economies  that  may  result  in  the  future  in 
increased  production  due  to  a larger  consumption. 

Pamphlets  on  Iletin  and  order  blanks  will  be  sent  physicians  on  request. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA 
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Superintendent  of  State  Sanatorium  Sub- 
mits Interesting  Tuberculosis  Facts 

Women  who  do  housework,  bookkeepers,  sten- 
ographers and  students  are  more  liable  to  con- 
tract tuberculosis  than  actresses,  musicians,  social 
workers,  hair  dressers  and  laundresses. 

Men  who  are  laborers,  clerks,  coal  miners  and 
students  are  more  susceptible  to  the  disease  than 
street  car  conductors,  motormen,  printers,  jour- 
nalists, grocers  or  tailors. 

These  facts  are  brought  out  by  Dr.  Anderson, 
superintendent  at  Mt.  Vernon,  in  his  annual  re- 
port showing  that  during  the  past  year,  ending 
June  30,  of  290  women  received  at  the  institu- 
tion, 112  were  housewives,  28  were  house  workers, 
18  students,  11  bookkeepers,  and  16  stenogra- 
phers, while  only  one  each  of  the  other  occupa- 
tions mentioned  in  the  first  paragraph  were  com- 
mitted. 

The  report  shows  that  in  the  210  male  commit- 
ments during  the  year,  17  were  laborers,  11  stu- 
dents, 11  coal  miners,  and  10  clerks  were  sent  in 
for  treatment,  while  only  one  each  of  the  other 
trades  mentioned  were  included  in  the  population. 

Seventy  of  the  88  counties  in  the  state  had  rep- 
resentation in  the  population  during  the  year. 
Cuyahoga  led  the  list  with  83,  Hamilton  county 
was  second  with  34,  Franklin  had  18,  Licking  21, 
and  Trumbull  14.  Of  those  admitted  during  the 
year  42  were  foreign  born. 

Only  one  death  occurred  at  the  institution  dur- 
ing the  year,  and  36.7  per  cent,  of  all  commit- 
ments left  the  hospital  either  cured  or  the  disease 
was  arrested  during  their  residence  there.  Of 
the  population  remaining  on  the  rolls  at  the  end 
of  the  fiscal  year  116  were  women  and  only  71 
males. 


Health  Conference  and  Exposition 

National  and  international  authorities  are  ex- 
pected to  discuss  public  health  problems  at  the 
annual  meeting  of  the  health  commissioners  of 
Ohio,  which  is  to  be  held  in  Columbus  this  fall, 
according  to  announcement  by  the  state  depart- 
ment of  health. 

In  a general  way,  the  program  will  include 
problems  pertaining  to  public  health  adminis- 
tration, sanitation,  water  supplies,  garbage  dis- 
posal, sewage  systems,  rural  and  city  health 
measures,  relationship  between  practicing  physi- 
cians and  health  officials,  preventive  medicine, 
etc. 

In  addition  to  the  program,  the  Ohio  Public 
Health  Association  and  the  State  Department 
of  Health  expect  to  conduct  a large  public  health 
exhibit  at  Memorial  Hall.  This  exhibit  will  fea- 
ture health  and  safety  devises.  This  part  of  the 
general  program  is  expected  to  arouse  general 
interest  in  health  matters. 

In  previous  years,  the  annual  meeting  of  the 
health  commissioners  has  been  held  in  August 
or  September.  Last  year,  it  was  suggested  that 
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the  dates  be  advanced  so  that  the  warm  weather 
might  be  avoided. 

The  program,  together  with  other  details,  will 
be  published  in  the  October  Journal.  All  physi- 
cians are  invited  to  attend  the  meeting. 


Time  to  Register  for  Second  District 
Post-Graduate  Series 

The  program  for  the  coming  meeting  of  the 
Second  Councilor  District  Medical  Society,  October 
1st  to  5th,  is  now  complete  and  is  one  of  the 
strongest  programs  ever  presented  in  the  annual 
series  of  post-graduate  lectures  of  that  organ- 
ization. 

On  Monday  Dr.  Herman  L.  Kretschmer,  of  Chi- 
cago, will  speak  on  the  subject  of  “Kidney  Stone 
Surgery,  Hematuria,  and  the  Treatment  of  Ob- 
struction at  the  Vesical  Outlet.”  Dr.  Kretschmer 
is  one  of  the  leading  G.  U.  surgeons  of  this  coun- 
try. 

On  the  same  day  Dr.  Emmett  Farr,  of  Minne- 
apolis, will  talk  on  “Local  Anaesthesa  and  the 
Surgical  Technic  it  Demands,”  with  slides  and 
motion  pictures.  Dr.  Farr  is  nationally  recognized 
as  a leader  in  local  anesthesia. 

On  Tuesday,  Dr.  Henry  A.  Cotton,  of  Trenton, 
N.  J.,  will  talk  on  “Mental  Disorders,  Etiology, 
Pathology  and  Treatment.”  Dr.  Cotton  is  a pi’omi- 
nent  neurologist  and  is  an  impressive  talker. 

On  the  same  day  Dr.  Charles  Schott,  of  Chicago, 
will  lecture  on  the  “Conditions  and  Handling  of 
the  Newborn,  Syphilis  and  Encephalitis  in  Chil- 
dren.” Dr.  Schott  has  charge  of  several  large  in- 
stittuions  for  children  in  Chicago,  is  a good 
talker  and  will  prove  most  entertaining  and  in- 
structive. 

On  Wednesday,  October  3rd,  Dr.  Elliot  P.  Joslin, 
of  Boston,  will  discuss  all  phases  of  “Diabetes, 
Display  of  Special  Foods,  Treatment  With  and 
Without  Insulin.”  Dr.  Joslin  is  very  much  inter- 
ested in  the  program  and  has  arranged  to  give 
six  periods  of  intensive  instruction  on  the  finer 
points  of  diabetes  which  will  be  invaluable.  Many 
communications  have  been  received  from  men  all 
over  this  state  and  Indiana,  outside  the  district, 
for  the  privilege  of  spending  this  day  with  Dr. 
Joslin. 

On  Thursday,  October  4th,  Dr.  John  H.  Stokes, 
in  charge  of  the  Section  of  Dermatology  and 
Syphililogy  of  the  Mayo  Clinic,  will  present  three 
lectures,  illustrated  by  lantern  slides  and  motion 
pictures,  on: 

1.  “Tbe  Problems  of  Relapse  in  the  Manage- 
ment of  Syphilis.” 

2.  “The  Cutaneous  Conditions  Associated  with 
Systematic  Tuberculosis.” 

3.  “Drug  Eruptions.” 

On  the  same  day.  Dr.  E.  L.  Hoskins,  of  Colum- 
bus, will  lecture  on  “Endocrinology,”  treating  the 
entire  phase  of  this  subpect,  so  far  as  our  present 
knowledge  goes,  in  a practical  manner.  Dr.  Hos- 
kins is  connected  with  the  Ohio  State  University 
and  is  recognized  as  one  of  the  foremost  endocri- 
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LOESERS  INTRAVENOUS  SOLUTIONS 


III 


THEY  ARE  NOT 

“CURE-ALLS” 
or 

SPECIFICS 

THEY  ARE 

U.  S.  P,  and  standard  remedies  of  established 
therapeutic  value,  especially  prepared  for 
intravenous  administration. 

Scrupulously  produced  with  scientific 
understanding  of  the  principles  involved  in 
manufacture  and  administration. 


Controlled  by  physical, 
physiological  tests. 


chemical  and 


LOESER’S  INTRAVENOUS  SOLUTIONS 
“Certified” 

Clinical  Reports,  Reprints,  Price  Last, 
and 

The  “ Journal  of  Intravenous  Therapy’' 
will  be  sent  to  any  physician  on  request. 


New  York  Intravenous  Laboratory 

100  West  21st  Street 
New  York,  N.  Y. 

Producing  ethical  intravenous  solutions  for  the  medical 
profession  exclusively. 


XOESi 


XOESEri 

iiimi 
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nologists  in  this  country.  During  the  past  year  he 
has  been  giving  a course  of  lectures  on  endocri- 
nology at  the  Leland  Stanford  University. 

On  Friday,  October  5th,  Dr.  Philip  D.  Wilson, 
chief  of  Dr.  Goldthwait’s  Clinic  in  Boston,  will 
talk  on  “Fractures,  Chronic  Arthritis  with  De- 
formity, and  Viseceroptosis,  from  an  Orthopedic 
Standpoint.”  Dr.  Wilson’s  lectures  will  prove  ex- 
ceedingly interesting,  and  if  time  permits  he  will 
proceed  along  the  line  of  Dr.  Goldthwait’s  talk  on 
the  chronic  patient  that  was  presented  at  the 
state  meeting  last  May. 

Dr.  Wm.  D.  Porter,  of  Cincinnati,  will  also  give 
three  lectures  on  obstetrical  subjects  on  Friday, 
the  5th,  which  subjects  have  not  yet  been  received. 

The  noonday  luncheons,  instead  of  the  banquet, 
so  successfully  originated  last  fall  will  be  con- 
tinued. The  meetings  will  begin  at  10:00  a.  m.. 
Central  Standard  time,  and  continue  until  5:00 
p.  m.,  with  an  hour  for  luncheon,  1:00  to  2:00. 

The  indications  are  that  a record  breaking  at- 
tendance will  be  present,  and  in  order  that  the 
committee  may  be  able  to  make  comfortable  ar- 
rangements, those  who  anticipate  attending  are 
requested  to  mail  check  for  $10.00  at  once  to  Dr. 
H.  C.  Haning,  605  Reibold  Building,  Dayton.  The 
official  program  will  be  mailed  out  the  latter  part 
of  September. 

Dr.  J.  C.  Ryder,  Eaton,  is  the  district  pres- 
ident; Dr.  D.  B.  Conklin,  Dayton,  secretary,  and 
Dr.  M.  F.  Hussey,  Sidney,  councilor. 


INDUSTRIAL  COMMISSION  BALANCE 

While  the  Industrial  Commission  of  Ohio  paid 
out  in  claims  a half  million  dollars  more  for  the 
year  closing  June  30th  than  the  year  previous, 
the  balance  in  the  treasury  increased  $3,500,000, 
according  to  a recent  report  submitted  to  the  Sec- 
retary of  State. 

For  the  year  1922-23,  176,427  claims,  totalling 
$8,372,874,  were  paid  out.  Claims  for  the  pre- 
vious year  totalled  108,824. 

The  balance  on  hand  reported  was  $43,377,268. 
Of  this  amount  it  is  expected  that  $34,350,000 
will  be  needed  to  meet  claims. 


The  “Cheap”  Panel  System 

Great  Britain  is  experiencing  some  difficulty 
with  the  notiorious  system  of  “panel  doctors.” 

A recent  dispatch  from  London  stated  that 
“hundreds  of  physicians  throughout  Britain  are 
planning  to  go  on  strike.” 

“Under  the  National  Physicians’  act,”  the  dis- 
patch continues,  “these  physicians  known  as 
“panel  doctors”  have  been  collecting  $2.40  yearly 
for  each  patient  on  their  panels,  and  now  that 
the  government  plans  to  reduce  this  amount  65 
cents,  the  doctors  have  raised  a big  defense  fund 
and  are  going  to  strike.” 

“Some  doctors  have  hundreds  of  ‘panel  pa- 
tients’, the  $2.40  fee  for  whom  is  paid  by  the 
government,  employers  and  certain  societies. 


This  65  cent  reduction  would  cut  down  their  an- 
nual income  tremendously. 

“Neville  Chamberlain,  new  minister  of  health, 
has  been  asked  to  adjudicate  the  dispute.” 


Death  Rates  in  Big  Five 

Among  the  five  large  Ohio  cities,  Cleveland  has 
the  lowest  death  rate,  according  to  a recent  com- 
pilation made  by  Dr.  James  A.  Beer,  health  com- 
missioner of  Columbus. 

The  rates  per  thousand  for  the  years  1920  to 
1922  inclusive  are: 


City 

Year 

General 

Infant 

Cincinnati  

1920 

15.0 

1.33 

1921 

13.9 

1.48 

1922 

14.7 

1.41 

Cleveland  

1920 

12.3 

2.08 

1921 

10.4 

1.76 

1920 

10.2 

1.69 

Columbus  

1920 

14.7 

1.87 

1921 

12.7 

1.61 

1922 

13.1 

1.68 

Dayton  

1920 

12.2 

1.76 

1921 

10.9 

1.49 

1922 

10.8 

1.35 

Toledo  

1920 

13.9 

1.91 

1921 

11.9 

1.60 

1922 

11.3 

1.43 

Invitation  to  Pensy  Meeting 
Dr.  Walter  F.  Donaldson,  secretary  of  the  Med- 
ical Society  of  Pennsylvania,  cordially  invites 
members  of  the  Ohio  State  Medical  Association 
to  attend  the  73rd  annual  session  of  the  Pennsyl- 
vania organization  in  Pittsburgh,  October  2,  3 
and  4.  Dr.  Donaldson  writes  that  Ohioans  will 
be  permitted  to  register  and  will  receive  a badge 
entitling  them  to  the  courtesies  of  the  scientific 
and  social  sessions. 


TRI-COUNTY  ELECTION 

Drs.  C.  G.  Church  and  C.  R.  Keyser,  both  of 
Van  Wert,  were  elected  president  and  secretary, 
respectively,  of  the  Tri-County  Medical  Society 
at  the  annual  meeting  held  in  Van  Wert  recently. 
The  organization  includes  physicians  of  Mercer, 
Van  Wert  and  Paulding  Counties. 


LIFE  EXPECTANCY  GAIN 

A gain  of  three  and  one-third  years  to  the 
average  expectation  of  life  at  birth  was  register- 
ed within  one  calendar  year,  according  to  recent 
statistics. 

During  the  decade  1910-1920,  the  gain  was  two 
and  three-fourths  years.  At  the  close  of  1921, 
the  expectation  span  was  58.01  years. 

Gains  in  life  expectancy  was  most  pronounced 
at  the  younger  ages.  From  7 to  12  years,  the 
increase  for  1921  was  2.19  years;  even  up  to  17 
years,  the  span  was  increased  two  years. 
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X-Ray, 
Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
Columbus,  Ohio 


The 

Holzer  Hospital 

GallipoliS)  Ohio 


Radium  for  all 
therapeutic 


uses 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

H04  Tower  Bid?.,  6 N.  Michigan  Are. 
CHICAGO.  ILL. 


Telephones : 

Randolph  6897-6898 


Managing  Director: 

Wm.  L.  Brown,  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum.  M.  D.  Thomas  J.  Watkins,  M.  D. 
Frederick  Men?e,  M.  D.^  Wm.  L.  Brown,  M.  D. 
Louis  E.  Schmidt,  M.  D. 
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Small  Advertisements 

Physician  Wanted — Physician  for  hospital  in 
industrial  establishment.  Experience  unneces- 
sary. Required  to  make  physical  examinations, 
do  some  first  aid  work  and  minor  surgery.  Ad- 
dress M.  R.,  care  Ohio  State  Medical  Journal. 

Wanted — Physician  to  take  charge  of  my  gen- 
eral practice  for  one  year  as  I must  take  a rest 
on  account  of  ill  health,  or  will  sell  out  practice 
and  home  on  easy  terms.  Located  in  thriving 
village  just  five  miles  from  city.  Good  roads. 
Work  runs  from  $7,000  to  $8,000  per  year.  Ad- 
dress L.  P.  H.,  care  Ohio  State  Medical  Journal. 

Wanted — Location  in  Northern  or  Northeast- 
ern part  of  Ohio,  town  or  small  city  with  good 
roads  surrounding,  by  successful,  middle-aged 
general  practitioner.  Address  C.  S.,  care  Ohio 
State  Medical  Journal. 

For  Sale — Office  and  home  in  growing  manu- 
facturing city,  20,000  population.  Good  modern 
hospital.  Collections  very  good,  $15,000  to  $18,- 
000  cash  per  year.  This  is  a real  opportunity  for 
a real  live  general  practitioner.  Reason  for  sell- 
ing— want  to  retire.  Address,  G.  E.,  care  Ohio 
State  Medical  Journal. 

For  Sale — Seven-room  house,  modern  through- 
out, built  especially  for  doctor’s  office  and  home. 
In  prosperous  village  on  railroad.  Only  doctor 
leaving.  Splendid  opportunity  for  doctor  desir- 
ing new  location.  Many  built-in  features,  hot 
water  heat,  bath,  hardwood  floors  and  finish,  full 
basement,  large  attic;  built  on  large  lot,  good 
chicken  house.  Owner  must  sell  at  sacrifice. 
Right  price  for  quick  sale.  Terms  if  desired. 
Write  Gladys  I.  Hartman,  127  Sharpless  Court, 
Marion,  Ohio. 

For  So-Ze— Drug  stock,  invoiced  over  $450.00; 
operating  table,  side  stand  with  three  glass 
shelves;  revolving  wash  stand  for  two  basins. 
Had  to  go  West  for  health.  One  hundred  dol- 
lars takes  it  all  for  a quick  sale.  Enclose  check 
or  money  order  to  show  good  faith.  Money  re- 
funded if  not  satisfied  with  bargain.  First  an- 
swer gets  it.  Goods  stored  less  than  50  miles 
from  Columbus.  For  particulars,  write  R.  M. 
Fulwider,  M.D.,  Box  81,  Fort  Lyon,  Colorado. 

For  Sale — Physician’s  office  supplies  consisting 
of  drugs,  instruments,  instrument  cabinet,  oper- 
ating table,  dressing  table,  desk,  chairs,  books, 
and  many  other  articles  too  numerous  to  mention. 
Address  B.  B.,  care  Ohio  State  Medical  Journal. 

For  Sale — Unopposed  practice,  office  and  home 
of  the  late  Dr.  N.  C.  Satterlee,  also  instruments, 
drugs,  books,  surgical  chair,  etc.  Address  Mrs. 
N.  C.  Satterlee,  Williamsfield,  Ashtabula  County, 
Ohio. 

For  Sale — My  eye,  ear,  nose  and  throat  prac- 
tice. Going  to  larger  place.  Will  make  this 
proposition  right  to  anyone  wanting  it  at  once. 
Very  little  money  needed.  A snap  for  anyone 
wanting  this  size  place,  city  of  35,000.  Address 
P.  J.,  care  of  Ohio  State  Medical  Journal. 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER.  H.  D.,  Mgr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 
Office  and  Fitting  Rooms 

«uite  303-309  Rowlands  Bldtr..  Broad  and  Third  Su. 
COLUMBUS.  OHIO 


Cincinnati 

Radium 

Laboratory 

22  West  Seventh  Street 

Needle,  Tube  and  Plaque 
Applicators 


CHARLES  GOOSMANN,  M.  D. 
X-Ray  Treatment  When  Indicated. 


Radium 

Laboratory 

350  East  State  St.,  Cor.  Grant  Ara. 
Columbus,  Ohio 

ffl  n B ffl 


Edward  Reinert,  Ph.  G,,  M.  D. 

R.  R.  Kahle,  Ph.B,,  ko. 

Citz.  9216  Bell,  M.  7417 
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Treatment  Chair 

The 

“Cincinnati” 
Treatment  and 
Examining 
Chair 

A practical,  all- 
purpose chair  for 
general  use  in  of- 
fice or  clinic.  Has 
adjustable  seat  and 
arm  rests.  Back 
reclines.  Seat  of 
Real  Porcelain 
Enamel. 

Price,  $45.00 

NEW  LOW  PRICES 
On  Holmes  and  Lamb  Treatment 
Chairs 

Write  for  complete  information  and  prices. 

fH^AX~VVoCH  ER  & ^ON  ^o. 

Surgical  Instrument  Makers 
29-31  West  Sixth  Cincinnati,  Ohio 


Tyccs 

Office  Type  Sphygmomanometer 


In  the  operating  room  for  determining  physical  fitness 
before  the  operation  and  for  guidance  in  anesthesia.  It 
shows  accurate  blood  pressure,  the  pulse  rate  and  the 
single  pulse  wave. 


laylor  Instrument  Companies 

ROCHESTER.  N.  Y, 


Tycos  Fever  Thermometer 
Tycos  Urinalysis  Glassware 
Tycos  Pocket  Sphygmoma- 
nometer 

Blood  Pressure  Manual 
sent  free. 


The  Management  of  an  Infant’s  Diet 


le_ 


For  Infants 
of  any  age 

Mellin’s  Food 

4 level  tablespoonfuls 

Water  (boiled,  then  cooled) 

16  fluidounces 


Give  one  to  three  ounces  every  hour  or  two,  according  to  the  age  of  the 
baby,  continuing  until  stools  lessen  in  number  and  improve  in  character. 

Milk,  preferably  skimmed,  may  then  be  substituted  for  water— one  ounce 
each  day^ — until  regular  proportions  of  milk  and  water,  adapted  to  the  age  of 
the  baby,  are  reached. 


Mellin’s  Food  Company,  Boston,  Mass. 
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Columbus  Physician  Receives  Impressive 
Farewell  in  Russia 

Being  tossed  in  a blanket  immediately  after 
dinner,  profoundly  slapped  on  the  back  by  digni- 
fied old  Russian  physicians  and  then  officially 
kissed  on  each  cheek  by  the  dean  of  the  Nijni- 
Novgorod  Medical  Association  were  the  proced- 
ures Dr.  Mark  D.  Godfrey,  Columbus  physician, 
underwent  when  he  bade  the  doctors  of  the  fa- 
mous upper  Volga  city  farewell. 

The  occasion  was  the  winding  up  of  the  Ameri- 
can Relief  Administration  medical  program  in 
the  province  of  Nijni-Novgorod,  one  of  the  three 
Volga  provinces  Dr.  Godfrey  has  had  under  his 
wing  as  district  physician  for  the  A.  R.  A.  at 
Simbirsk.  The  demonstration  followed  a banquet 
given  by  the  Nijni  physicians  who  desired  to  ex- 
press their  appreciation  of  the  American  doc- 
tor’s efforts  and  the  A.  R.  A.  gift. 

Dr.  Godfrey  closed  his  other  two  districts, 
Simbirsk  and  Penza,  and  received  a more  quiet, 
if  less  impressive  ovation.  A committee  of  Sim- 
birsk physicians  accompanied  him  to  the  station 
before  he  left  Moscow  and  presented  him  with  a 
beautifully  engraved  cigarette  case  as  a token  of 
their  appreciation. 


Board  of  Building  Standards  Named 

Governor  Donahey  has  selected  members  of 
the  State  Board  of  Building  Standards  provided 
by  the  last  session  of  the  General  Assembly.  The 
personnel  includes  W.  H.  Dittoe,  chief  sanitary 
engineer  for  the  State  Health  Department;  T.  P. 
Kearns,  chief  of  the  Division  of  Workshops  and 
Factories;  John  H.  Clemmer,  Akron,  of  Clemmer 
and  Johnson  Company,  general  building  contract- 
ors; Edward  J.  Cavan,  Cleveland,  electrician, 
recommended  by  tbe  Ohio  State  Federation  of 
Labor;  Herbert  Briggs,  Cleveland,  architect; 
William  C.  Groeninger,  Columbus,  consulting  en- 
gineer, and  Peter  E.  Dempsey,  Columbus,  attor- 
ney. 

The  purpase  of  the  board  is  explained  in  the 
law  as  follows:  The  purpose  of  this  act  is  that 

all  public  buildings  or  part  and  appurtenances 
thereof,  wheresoever  erected,  that  are  to  be  used 
or  that  may  be  used  as  a place  of  resort  assem- 
ly,  education,  entertainment,  lodging,  trade,  man- 
ufacture or  repair,  storage,  traffic  or  occupancy 
by  the  public,  and  all  other  buildings  or  parts  and 
appurtenances  thereof,  erected  within  the  limits 
of  any  city  or  in  any  territory  laid  out  in  town 
lots  within  three  miles  of  the  corporate  limits  of 
any  city,  whether  within  a village  or  not,  shall 
be  so  constructed,  erected,  equipped  and  main- 
tained that  they  shall  be  safe  and  sanitary,  for 
their  intended  use  and  occupancy,  except  that 
this  act  shall  not  apply  to  single  and  two-family 
dwelling  houses. 


FOR  INFANTS 

A COMPLETE  FOOD 

Safe  Uniform  Reliable 


Concentrated  nutriment  of  definite 
composition,  easily  digested  and 
physiologically  utilized. 

Used  by  the  medical 
profession  for  one- 
third  century  in  the 
feeding  of  infants, 
nursing  mothers, 
anaemic  children, 
convalescents,  inva- 
lids, and  the  aged. 


SAMPLES 

PREPAID 


HORLICK’S 

Racine,  Wis. 


THE  ORIGINAL 
Awid  Imitations) 


F*urebred 

Holstein  Milk 

In  a letter  dated  Nov.  22,  1922,  Stephen  E. 
\’osbiirgh,  M.D.,  Superintendent  of  the  Maine 
School  for  Feeble  Minded,  West  Pownal,  Me., 
says : 

“We  use  them  (pure-bred  Holsteins)  because  the 
milk  is  more  easily  digested,  is  more  palatable  drink- 
ing milk,  and,  therefore,  more  important  in  the  feed- 
ing of  our  children.”  This  school  owns  a herd  of  105 
Holsteins. 

The  superiority  of  the  Holstein  cow  has  long  been 
recognized.  Visit  the  public  institutions  or  sanitaria; 
if  they  produce  their  own  milk  you  will  undoubtedly 
find  that  the  majority  have  Holstein  herds. 


Full  information  gladly  given  upon  request. 


EXTENSION  SERVICE 

The  Holstein-Friesian  Association  of  America 
230  East  Ohio  Street  CHICAGO,  ILLINOIS 
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The  Columbus  Clinical  and 
Pathological  Laboratory 

677  N.  High  St.,  COLUMBUS,  OHIO 


F.  W.  WATSON,  A.  B.  M.  D. 

Director 

Water  Examination 
Effusions 

Stomach  Contents 

f Noguchi  Antigen 
Wasser-  J Cholesterin  Antigen 
manns  ) Alcoholic  Extract 
(_  Kolmer  Antigen 

Gonococcus  Fixation 
Autogenous  Vaccines 
Fluroscopy 
X-Ray 

Genito-Urinary,  Surgical  and  Gynecological 
Pathology.  Dark  Field  Illumination  for 
Spirocheta  Pallida  Frozen  Sections  on  all 
Tumors. 


Prompt  Service  — Daily'  Reports 


Phones:  M.  7522  - - Auto  9014 


Urine  Analysis 
Basal  Metabolism 
Blood  Examination 
Blood  Chemistry 
Sputum  Analysis 
Milk  Analysis 
Faeces 
Bacteriology 
Post  Mortems 
Chemical  Reagents 
Standard  Solutions 


WASSERMANS  (daUy) 

(3  separate  tests  on  each 
blood) 

GONOCOCCUS 
FIXATION 
AUTOGENOUS 
VACCINES 
TISSUES 
SPINAL  FLUID 
DARK  FIELD  FOR 
SPIROCHETES 
BASAL  METABOLISM 
BLOOD  CHEMISTRY 
PROTEIN  SENSITIZATION 
BLOOD  TYPING  FOB 
TRANSFUSION 


MEDICO-LEGAL  FOR 
POISON 
URINE 
BLOOD 
SPUTUM 

STOMACH  EXAM’S. 
FAECES 

BACTERIOLOGY 

EXUDATES 

MILK 

WATER 

SEEDS 

FEEDS 

FERTILIZERS 

IRON 

STEEL 

COAL 

LIQUOR  TESTING 


Ft.  Wayne  Medical 
Laboratory 

Radium,  X-Ray — (Deep  Therapy 
and  Portable),  Pathology, 
Serology  and  Chemistry 

Ft.  Wayne,  Indiana,  327  W.  Berry  St. 

(One  block  south  of  Interurban  station) 

Pathology  and  Serology  by  Dr.  B.  W.  Rhamy 
Radium  and  X-Ray  by 
Dr.  E.  M.  Van  Buskirk 
Medical  and  Industrial  Chemistry  by 
P.  H.  Adams,  B.  S.,  Ch.  E. 


Special  Delivery  Postage  insures  prompt 
delivery 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMANN  A 

NOGUCHI 

REACTIONS 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 
AUTOGENOUS 
VACCINES 
FAECES 

GENITO-URINABT 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 
PALLIDA 
MEDICO-LEGAL 
POST  MORTEMS 
X-RAY 


LABORATORY 

Clinical  and  Pathological 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 


COLUMBUS,  OHIO  370  East  Tawn  Street 

J.  J.  Coons,  B.  S.,  M.  D.,  D.  Sc. 

H.  M.  Bnindage,  M.  D. 

H.  A.  Baughn,  B.  A.,  M.  D. 

Dorris  Coss,  B.  S.,  M.  S. 

Harriet  Stewart,  B.  A. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Seetlona  ef  all 
Tumors. 


Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mclivaine  Phillips,  M.D. 

2057  N.  High  St. 

Columbus,  Ohio 
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The  Chiropractor  and  the  Law 

“The  Chiropractor  and  the  Law”  is  rather 
graphically  presented  by  Dr.  J.  E.  Tuckerman  in 
a short  article  appearing  in  a recent  issue  of  the 
Bulletin  of  the  Cleveland  Academy  of  Medicine. 

“Outside  the  profession,”  he  says,  “the  erron- 
eous notion  has  been  quite  generally  fostered, 
and  assiduously  promulgated  by  individuals  who 
have  not  complied  with  the  law  governing  the 
practice  of  medicine  and  surgery  or  any  of  its 
branches,  that  chiropractors  are  being  dealt  with 
unfairly.  There  seems  however  to  be  no  good 
reason  why  they  should  be  accorded  any  par- 
ticular sympathy  in  view  of  the  facts. 

“The  enforcement  of  the  medical  practice  act 
is  not  a function  of  the  state  exercising  state 
police  power.  The  physician  who  fails  to  comply 
with  the  provisions  of  the  law  finds  the  result  no 
more  pleasing  than  does  the  chiropractor,  and 
curiously  enough  the  physician  in  this  predica- 
ment gets  very  little  consolation  from  the  lay 
press. 

“A  physician  desiring  to  take  the  examination 
for  a license  to  practice  in  Ohio,  must  present  a 
certificate  of  preliminary  education  from  the  en- 
trance examiner  of  the  State  Medical  Board, 
(which  examiner  is  an  educator,  not  a physician) 
and  a diploma  from  a recognized  school  of  medi- 
cine. This  means  that  he  must  have  had  two 
years  college  education  before  entering  the  study 
of  medicine  for  the  Board  recognizes  only  in- 
stitutions rated  A or  B by  the  American  Medical 
College  Association.  These  institutions  require 
for  admission  two  years  instruction  in  college  in 
addition  to  high  school  graduation. 

“The  osteopathic  applicant  must  have  the  en- 
trance examiner’s  certificate  showing  prelimin- 
ary education  and  high  school  graduation  and 
submit  a diploma  from  a recognized  school  of 
osteopathy. 

“Under  the  Platt-Ellis  Amendment  enacted  in 
1915,  the  Board  was  empowered  to  examine  and 
license  individuals  to  practice  limited  branches  of 
medicine  and  surgery  and  was  further  empowered 
to  define  these  branches,  adopt  rules  and  regula- 
tions governing  the  practice  and  to  inspect  and 
recognize  institutions  teaching  limited  branches 
of  medicine  and  surgery. 

“Fourteen  limited  branches  are  specified  and 
defined.  For  administrative  purposes  they  are 
divided  into  five  groups. 

“1.  Chiropractic,  Naprapathy,  Spondylother- 
apy,  Electro-Therapy,  Hydrotherapy,  Mechan- 
otherapy, Neuropathy,  or  any  other  similar 
branch  of  medicine  or  surgery  that  may  now  or 
hereafter  exist,  and  not  here  specified. 

“2.  Suggestive  Therapy,  Psychotherapy,  Mag- 
netic Healing,  or  any  other  similar  branch  of 
medicine  or  surgery  that  may  now  or  hereafter 
exist,  and  not  here  specified. 

“3.  Massage,  Swedish  Movements,  or  any  other 
similar  limited  branch  of  medicine  or  surgery 
which  involves  manual,  physical  or  mechanical 
methods  of  exercise  or  operation,  appliance  or 
treatment  that  may  now  or  hereafter  exist  and 
not  here  specified. 

“4.  Chiropody. 

“5.  Cosmetic  Therapy. 

“Practitioners  of  group  1 and  2 are  given  full 
responsibility  to  treat  and  care  for  patients.  To 
enter  for  examination  for  a license  the  applicant 
is  required  to  present  a certificate  of  preliminary 
education  showing  high  school  graduation  or  its 
equivalent,  and  to  show  attendance  at  an  in- 
stitution over  a period  of  eighteen  months. 
Correspondence  courses  are  not  recognized.  He 


You  Cannot  Regulate 
the  Time  of  a Suit— 
but  you  can  time 
your  protection— 
Its  Now! 


A Realization  That  Came  Too  Late: 

Medical  Protective  Co. 

Fort  Wayne,  Indiana. 

Gentlemen ; 

I have  a case  which  came  up  about  a 
month  ago  which  worries  me  a great  deal, 
and  which  brings  to  my  mind  your  insur- 
ance. 

You  never  can  tell  when  it  will  happen 
and  I can  assure  you  I would  feel  more 
comfortable  if  I had  your  policy  now. 

Send  me  one  of  your  policies  for  I do 
not  want  such  a distasteful  experience 
again. 

Yours  very  truly, 


For  Medical  Protective  Service 
have 

A Medical  Protective  Contract 

Specimen  on  request 


The  Me(iical  Protective  Co. 

of 

Fort  Wayne,  Indiana 
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A TRIUMPH 
OF  COLLOIDAL 
CHEMISTRY 

A protein  Protection  around  the  Par- 
ticles of  silver  that  makes  silver 
iodide  freely  soluble  in  water 

T^ROM  the  chemist’s  standpoint 
Neo-Silvol  is  one  of  the  most 
fascinating  products  that  we  have  ever 
marketed.  Though  silver  iodide  is 
insoluble  in  water,  Neo-Silvol,  which 
contains  20  per  cent  of  silver  iodide, 
is  readily  soluble  in  water  and  remains 
in  solution  for  a long  time.  The 
silver  iodide  is  in  colloidal  form. 

The  silver  iodide  in  Neo-Silvol  is 
in  such  a fine  state  of  subdivision 
that  in  solution  it  passes  through  the 
finest  filter  paper  without  loss.  The 
ultramicroscopic  particles  of  silver 
iodide  are  kept  from  coaJescing  by 
the  presence  of  a soluble  protein  sub- 
stance in  the  Neo-Silvol  which  acts  as 
a protecting  colloid.  Silver  iodide 
has  never  before  been  marketed  in 
solid  colloidal  form. 

Solutions  of  Neo-Silvol  show  the 
Brownian  movement  of  the  colloidal 
particles.  Under  the  dark  field  of  a 
powerful  microscope  these  particles 
of  silver  iodide  can  be  seen  darting 
back  and  forth  continuously.  The 
average  germicidal  efficiency  of  Neo- 
Silvol  is  about  the  same  as  that  of 
carbolic  acid,  but  against  the  gono- 
coccus Neo-Silvol  seems  to  have  a 
selective  action.  Our  bacteriologic 
tests  show  that  the  gonococcus  is 
destroyed  by  Neo-Silvol  very  much 
more  rapidly  and  completely  than  by 
a carbolic  acid  solution  of  the  same 
strength;  1 : 5000  Neo-Silvol  is  equal 
to  1:250  carbolic  acid  in  its  action  on 
the  gonococcus. 

Parke,  Davis  & Company 

DETROIT 


Whole  Grains 

Steam  Exploded 

Puffed  Wheat  and  Puffed  Rice  are 
steam  exploded  grains,  made  by  the 
process  of  Professor  A.  P.  Anderson. 

The  grains  are  sealed  in  guns,  then 
revolved  for  an  hour  in  fearful  heat. 
The  bit  of  moisture  in  each  food  cell 
is  thus  changed  to  steam.  When  the 
guns  are  shot  that  steam  explodes. 
The  food  cells  are  thus  blasted,  and 
digestion  is  made  easy. 


The  grains  are  puffed  to  globules 
8 times  normal  size.  They  are  flimsy 
and  flavory,  airy,  flaky,  crisp.  They 
taste  like  food  confections. 

Minerals— Bran— Vitamines 

Puffed  Wheat  in  milk  makes  a 
most  inviting  dish.  It  supplies  12 
needed  minerals,  all  the  vitamines 
and  bran. 

In  no  other  form  is  whole  wheat 
so  fitted  to  digest.  And  no  other 
form  makes  it  so  delightful. 

Where  these  things  are  to  be  con- 
sidered, Puffed  Wheat  and  Puffed 
Rice  form  ideal  cereal  foods. 


Quaker  Quaker 

Puffed  Wheat  Puffed  Rice 


The  Quaker  Qaf s (]>mpany  Chicago 
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is  then  given  the  same  questions  in  anatomy, 
physiology,  chemistry,  pathology  and  diagnosis 
as  are  given  to  the  physician  and  osteopathic  ap- 
plicant. 

“Finishing  these  fundamental  branches,  a 
knowledge  of  which  is  essential  for  all  individ- 
uals given  full  responsibility  for  the  treatment 
of  patients  if  the  public  is  to  be  protected  against 
ignorance,  limited  practitioners  are  referred  to  a 
special  examining  committee — a chiropractor  ex- 
amines in  chiropractic,  a mechano-therapist  in 
mechanotherapy. 

“The  applicant  having  shown  sufficient  knowl- 
edge of  fundamentals  and  satisfied  the  special 
examining  committee  that  he  is  proficient  in  their 
particular  type  of  treatment,  he  receives  a cer- 
tificate to  practice  a limited  branch.  This  does 
not  permit  him  to  treat  infectious,  contagious, 
or  venereal  diseases  as  defined  by  the  State 
Health  Board,  or  to  perform  surgical  operations. 

“Practitioners  in  groups  3,  4,  and  5 do  not  as- 
sume the  responsibility  and  exclusive  care  of 
patients  and  less  preliminary  and  professional 
education  is  required  of  them. 

“At  the  time  the  Platt-Ellis  Amendment  was 
enacted  all  limited  practitioners  practicing  in 
Ohio  for  a period  of  five  years  were  licensed  upon 
the  proof  of  such  practice.  Those  engaged  con- 
tinuously in  practice  for  eighteen  months  ob- 
tained a certificate  upon  passing  an  examination 
before  a committee  representing  their  school  of 
practice.  There  were  no  preliminary  or  pro- 
fessional requirements.  Under  this  provision 
184  chiropractors  were  licensed. 

“Since  the  passage  of  this  amendment  and 
the  licensing  of  one  hundred  and  eighty-four 
chiropractors  without  educational  requirements, 
the  State  Medical  Board  has  had  the  co-operation 
of  all  limited  practitioners  except  the  chiroprac- 
tors, who  refuse  to  qualify  their  applicants  edu- 
cationally and  who  have  carried  their  differences 
unsuccessfully  through  the  courts. 

“The  litigation  instigated  by  the  chiropractors 
against  the  Board  covers  a period  of  five  years. 
Their  contentions  that  the  law  was  unconstitu- 
tional, the  definitions,  rules  and  regulations  un- 
fair, and  the  administrative  acts  of  the  Board 
biased  and  prejudiced  have  been  completely  re- 
futed by  the  decisions  of  the  courts*, — yet  the 
charges  are  still  carried  in  their  paid  advertise- 
ments. 

“Ip  these  decisions  it  is  specifically  pointed  out 
that  the  Board  in  enforcing  the  law  is  exercising 
police  power  delegated  to  it,  and  that  its  clear 
duty  for  the  protection  of  the  public  against 
ignorance  and  incompetency  is  to  insist  that  such 
practitioners  must  show  sufficient  qualifications 
to  be  safe  to  be  permitted  to  treat  the  sick. 

“Any  individual  who  has  a high  school  educa- 
tion and  who  has  attended  a residence  course  of 
eighteen  months  can  enter  the  examinations  for  a 
certificate  to  practice  chiropractic,  and  if  he  pos- 
sesses sufficient  ability,  he  will  receive  a cer- 
tificate to  practice.  Furthermore  in  all  cases  of 
failure  all  examination  papers  are  preserved  for 
five  years  for  review  by  parties  interested,  who 
may  think  a discrimination  has  been  practiced. 
Yet,  though  they  came  under  the  law  in  1915, 
one-hundred  and  eighty-four  of  them  being  then 
licensed  without  educational  qualifications,  since 
then  but  four  chiropractors  possessing  prelimin- 
ary and  professional  qualifications  have  entered 
the  examinations  for  a certificate.  Two  of  these 
passed  and  are  now  practicing  in  Ohio. 

“It  is  significant  that  the  chiropractic  group 

•Supreme  Court  of  Ohio  Williams  vs.  Scudder 

Court  of  Appeals  Meeker  vs.  Scudder 

Supreme  Court  of  Ohio  Copeland  vs.  State 

Medical  Board 


SAVE  MONEY  ON 

youR  X-RAY  supplies 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

Among  the  Many  Articles  Sold  Are 

X-RAY  PLATES.  These  brands  in  stock  for  quick  shipment, 
PARAGON  Brand,  for  finest  work ; UNIVERSAL 
Brand,  where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Dental — all  standard  aizea- 
Eastman,  Ilford  or  X-ograph  metal  backed.  Fast  or 
slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grada. 
Low  price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp.— 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  6 compartment  stone,  will  end 
your  dark  room  troubles.  5 sizes  of  Enameled  St^l  Tanka. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window  or  all  celluloid  type,  one  to  eleven  film 
openings.  Special  list  and  samples  on  request.  Price 
includes  your  name  and  address. 

DEVELOPER  CHEMICALS.  Metol.  Hydroquinone,  Hypt,  ete. 

INTENSIFYING  SCREENS.  Patterson  TE,  or  celluloid- 
backed  screens.  Reduce  exposure  to  one-fourth  or  leea. 
Double  screens  for  film.  All-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower 
priced). 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used 
plates).  Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing  List 


GEO.  W.  BRADY  & CO. 

771  So.  Western  Ave„ 
Chicago 


Dares  Haemoglobinometer 

Candle  lighted,  or  Electric  lighted. 

We  are  accepting  orders  for  prompt  delivery. 
Write  for  booklet  and  prices. 


Tycos  Office  Sphygmomanometer 

With  6 inch  silvered  dial. 

A distinct  advance  over  the  pocket  type. 
Immediate  delivery.  Price  $37.50. 


Surgical  Instruments — Dreasinga, 
Pharmaceuticals,  Biologieals 


Your  orders  will  receive  prompt  attention — 
‘Tfou  will  do  better  in  Toledo.” 


The  Rupp  and  Bowman  Co. 

319  Superior  St. 

TOLEDO.  OfflO 
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BRINGING  THE  X-RAYS  TO  THE  PATIENT 


A FEW  YEARS  AGO  the  best  Mobile  X-Ray 
Unit  was  owned  by  the  United  States 
Army.  The  equipment  comprised  a motor- 
truck on  which  a Delco  generator  and  Victor 
X-Ray  Unit  with  current  controlling  devices 
were  mounted. 

From  this  has  evolved  the  Victor  Stabilized 
Mobile  X-Ray  Unit  of  the  present,  the  highest 
perfection  yet  attained  in  apparatus  of  this  type. 

It  was  Victor  research  and  development  work 
that  made  this  astonishing  result  possible — re- 
search which  culminated  in  the  self-rectifying 
“Radiator”  Type  Coolidge  Tube.  The  X-rays 
are  now  easily  brought  to  the  bedside  of  a pa- 
tient too  weak  to  be  removed  to  the  X-ray  room. 

This  Victor  Mobile  Unit  is  more  efficient  than 
even  the  larger  and  heavier  apparatus  of  ten 


years  ago.  Its  milliamperage  is  30,  which  is  a 
gauge  of  its  powers.  Moreover,  it  is  provided 
with  the  Victor-Kearsley  Stabilizer  which  in- 
sures uniformly  good  results  in  spite  of  current 
fluctuations  in  the  line.  Only  Victor  Mobile 
X-Ray  Units  are  thus  equipped. 

A circuit  breaker  also  incorporatea  in  this 
unit  guards  against  damage  to  the  X-ray  tube 
and  apparatus,  by  automatically  shutting  off 
the  current  from  the  supply  line  in  case  of 
“overload,”  i.  e.,  current  beyond  the  capacity 
of  thetube,  orincaseof  short  circuit  or  ground. 
Obviously,  this  same  device  becomes  imp>ortant 
from  the  standpoint  of  safety  to  both  op>erator 
and  patient. 

This  Mobile  Unit  has  been  designed  to  meet 
every  requirement  for  practical  radiographic 
and  fluoroscopic  diagnosis. 


An  exhaustive  descriptive  circular  will  be  sent  on  request 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St-,  Chicago 

Territorial  Sales  and  Service  Stations: 

Columbus,  Ohio:  207  East  State  Street 
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alone  of  all  the  fourteen  limited  branches  have 
through  their  organization  made  no  elfort  to 
meet  the  law’s  requirements,  but  have  on  the  con- 
trary by  their  propaganda  in  pamphlet  and  paid 
advertisements  in  the  public  press,  endeavored 
to  befog  the  public  as  to  the  issue  and  to  create 
the  impression  that  they  are  very  much  abused. 

“A  charge  of  discrimination  cannot  lie  until  an 
individual  has  been  unfairly  dealt  with,  and  in- 
dividuals who  do  not  even  qualify  to  enter  for 
examination  to  practice  their  specialty  have  no 
grounds  for  complaint  if  they  are  prosecuted  for 
violation  of  the  law.” 


Chiropractic  in  California 

California’s  chiropractic  board  of  examiners 
has  been  ousted  by  Superior  Judge  W.  P.  John- 
son, who  held  in  a recent  decision  that  none  of 
the  members  were  lawfully  qualified  to  serve. 

Before  the  Chiropractic  act  took  effect,  chiro- 
practors were  required  to  have  licenses  under 
the  Medical  Practice  act,  either  as  drugless  prac- 
titioners or  as  physicians  and  surgeons.  There 
were  over  90  chiropractors  who  had  such  licenses, 
but  none  of  the  Governor’s  appointees  had  ever 
passed  an  examination  or  obtained  a license. 
Hence  such  practice  as  was  carried  on  by  them 
was  illegal  and  they  were  guilty  of  a misde- 
meanor. The  appointment  of  men  to  the  office 
of  examiners  who  had  never  passed  the  examina- 
tion themselves,  or  acquired  the  right  to  practice 
was  disapproved  by  chiropractors  who  had  been 
practicing  legally  under  the  medical  practice  act. 

One  of  the  members  of  the  licensed  chiroprac- 
tors was  selected  to  bring  a test  suit  to  deter- 
mine the  right  of  an  unlicensed  chiropractor  to 
hold  an  office  on  the  newly-created  board  of  chi- 
ropractic examiners. 

In  passing  upon  the  question.  Judge  Johnson 
said:  “The  only  conclusion  to  which  I can  come 

is  that  those  who  were  violating  the  Medical 
Practice  act  can  in  this  proceeding  no  more  be 
recognized  by  the  law  as  ‘practitioners’  (for  three 
years  prior  to  the  enactment  of  the  Chiropractic 
law)  than  children  born  out  of  wedlock  can  be 
termed  legitimates.” 


ILLINOIS  ALSO  “REJECTS” 

The  State  of  Illinois,  by  recent  legislative  ac- 
tion, aligned  herself  with  Massachusetts,  New 
York  and  Maine,  in  refusing  to  participate  in 
the  Sheppard-Towner  Maternity  and  Infancy  act. 

In  commenting  upon  the  defeat  of  the  effort  to 
accept  the  terms  of  the  federal  act,  the  Illinois 
Medical  Journal  says:  “In  rejecting  the  Shep- 

pard-Towner cooperative  measure,  Illinois  helped 
materially  to  stop  invasion  by  federal  bureau- 
crats of  the  rights  of  the  people.” 


Coue’s  little  French  formula  of  fallacies  which 
he  used  as  he  streaked  it  across  the  continent  of 
America  gathering  in  the  sheckles  to  the  tune  of 
“Day  by  Day  in  Every  Way  I am  Getting  Bet- 
ter and  Better,”  has  been  Americanized  by  some 
wit  to:  “Oh,  Hell!  I’m  Well.” 


The  Wendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 
Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins'  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  orders 
in  Vaccines  and  Antitoxins. 

Dwy  and  Night  Service. 

The  Wendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 
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Injurious  Light  Conquered 

NAKTIC  “K”  lenses  dim  nature’s  dazzling, 
destructive  light — permitting  clear,  keen 
vision  under  trying,  glaring  conditions. 
NAKTIC  “K”  is  ideal  for  constant  use  for 
regular  or  ordinary  requirements  or  oc- 
cupations. 

NAKTIC  “K  2”  is  the  ideal  out  door  work  or 
sport  glass — provides  keen,  clear  vision 
and  the  sensation  or  feeling  of  being  con- 
stantly in  the  shade  even  though  Summer’s 
bright  sun  is  playing  directly  upon  the 
wearer. 

The  ideal  ophthalmic  glass.  Supplied  in  all 
sizes  and  shapes  for  eye  glasses,  spectacles 
and  goggles. 

THE  WHITE -HAINES!  OPTICAL  CO. 

COLUMBUS,  OHIO 

Indianapolis,  Ind.  Springfield,  111.  Lima,  O. 

Huntington,  W.  Va.  Pittsburgh,  Pa.  Cumberland,  Md. 

Roanoke,  Va.  Wheeling,  W.  Va.  Atlanta,  Ga. 


NOVARSENOBENZOL 


BILLON 


NEOARSPHENAMINE 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris 

Sole  licensees  to  manufacture  in  the  O.  S.  A. 

POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


SecreUirr 


First  District..  Q.  D.  Lummis,  Middletown Elric  Twachtman.  Cincinnati.... 


Adams A.  R.  Carrigan,  Manchester O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June^ 

Auar-.  Oct. 

Brown R.  B.  Hannah,  Oeorgretown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May. 

and  Nov. 

Butler James  Q.  Qralft,  Trenton W.  E.  Griffith.  Hamilton 2d  Wednesday,  monthly 

Clermont T.  A.  Mitchell,  Owensville O.  C.  Davison.  Bethel 3d  Wednesday,  monthly 

Clinton W.  K.  Ruble,  Wilmington Elizabeth  Shrieves,Wilmington..2d  Tuesday,  monthly 

Fayette R.  M.  Hughey,  Wash.  C.  H Lucy  Pine,  Washington,  C.  H._lst  Thurs.,  March,  June,  SepC 

Dec. 

Hamilton A.  H.  Freiberg,  Cincinnati ,M.  F.  McCarthy,  Cincinnati Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro K.  R.  Teachnor,  Leesburg.„ 1st  Wednesday  In  Jan.,  April. 

July,  and  Oct 

Warren Edw.  Blair,  Lebanon N.  A.  Hamilton.  Franklin 1st  Tuesday  In  May,  June,  July, 

Sept,  Oct  and  Nov. 


Second  District.  J.  C.  Ryder.  Eaton D.  B.  Conklin.  Dayton Dayton 

Champaign E.  D.  Buhrer,  Urbana J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

Clark A.  R.  Kent,  Springfield N.  L.  Burrell,  Springfield 2d  and  4th  Monday  each  month 

Darke J.  A.  M.  Clark,  Savona A.  F.  Sarver,  Greenvllle_™_._2d  Tuesday  each  month 

Oreene P.  D.  Espey,  Xenia R.  K.  Finley.  Xenia 1st  Thursday  each  month  ex- 

cept July  and  Aueust 

Miami C.  R.  Coate,  Pleasant  Hill J.  R.  Echelbarger,  Piqua 1st  Thursday  each  month 

Montgomery A.  O.  Peters,  Dayton H.  H.  Williams,  Dayton let  and  3d  Friday  each  month 

Preble J.  I.  Nisbet.  Eaton. J.  B.  Lucas.  W.  Alexandria 3d  Thursday,  monthly 

Shelby C.  E.  Johnston,  Sidney A.  R.  Edwards,  Sidney 1st  Thursday,  monthly 


Fhlrd  District..  R.  J.  Morgan,  Van  Wert Norris  Gillette,  Toledo Van  Wert 

Allen Shelby  Mumaugh,  Lima John  Talbott,  Lima 1st  and  3d  Tuesdays 

Auglaize Harry  S.  Noble.  St.  Marys C.  L.  Mueller,  Wapakoneta 3d  Thursday,  monthly 

Hancock W.  J.  Zopfl,  Findlay Nella  B.  Kennedy,  Findlay 1st  Wednesday,  monthly 

Hardin G.  S.  Wilcox,  Ada W.  A.  Belt,  Kenton lot  Thursday,  monthly 

Ix>gan F.  R.  Makemson,  Bellefontaine..W.  H.  Carey,  Bellefontaine 1st  Friday,  monthly 

Marlon B.  D.  Osborn.  Waldo D.  O.  Weeks.  Marlon 1st  Tuesday,  monthly 

Mercer J.  E.  Hattery,  Celine D.  H.  Richardson,  Cellna. 2d  Tuesday,  monthly 

Seneca C.  I.  Anders,  Old  Fort E.  H.  Porter,  Tlffln 3d  Thursday,  monthly 

Van  Wert W.  E.  Beach,  Wetsel C.  R.  Keyser,  Van  Wert 2d  and  4th  Monday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky ..B.  A.  Moloney,  U.  Sandusky — 1st  Thursday,  monthly 


Fourth  District  (With  Third  District  In  Northwestern  Ohio  District)  t 

2d  Tuesday,  Feb.,  April,  June. 

Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance Aug.,  Oct.,  Dec. 

Fulton H.  E.  Brailey,  Swanton .Geo.  McGuffin,  Pettlsville Semi-monthly 

Henry T.  M.  Gehrett,  Deshier C.  H.  Skeen,  Napoleon 3d  Wednesday,  monthly 

Lqoub F.  W.  Alter,  Toledo E.  J.  McCormick,  Toledo Friday,  each  week 

Ottawa- S.  T.  Dromgold,  Elmore A.  A.  Brindley,  PL  (Hinton 2d  Thursday,  monthly 

Paulding T.  P.  Fast,  Grover  Hill..... J.  R.  Heath,  Grover  Hill 3d  Wednesday,  monthly 

Putnam C.  O.  Beardsley,  Ottawa W.  S.  Yeager,  Ottawa 1st  Thursday,  monthly 

Sandusky 

Wllllams.„ D.  S.  Burns.  Bryan F.  E.  Soller,  Bryan 2d  Thursday,  each  month 

^ood._ J.  W.  Rae,  Bowling  Green P.  V.  Boyle.  Bowling  Green 2d  Thursday,  monthly 


Fifth  District....  (No  District  Society) 


Ashtabula J.  R.  Davis.  Ashtabula 

(hiyahoga. C.  L.  Cummer,  Cleveland 

Erie G.  H.  Boehmer,  Sandusky. 

Geauga P.  T.  Myler.  Burton 

Huron R.  L.  Morse,  Norwalk 

t.aWn M.  D.  Cad  well,  Fair  port.... 


..Bernice  Fleek,  Ashtabula 2nd  Tuesday,  monthly 

.Harry  Paryzek,  Cleveland Every  Friday  evening 

,.C.  A.  Schimansky,  Sandusky  ....Last  Thursday,  monthly 

..Isa  Teed-Cramton,  Burton 2d  Thursday.  Jan.,  March,  July 

and  SepL 

_J.  D.  Coupland,  Norwalk 2d  Thursday,  monthly 

..West  Montgomery,  Mentor 1st  Monday,  monthly 
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Soctotles  President  Secretary 

Lorain Geo.  D.  Nicholas,  Elyria W.  E.  Hart,  Elyria 2d  Tuesday,  monthly 

Medina A.  G.  Appleby,  Valley  City H.  H.  Biggs,  Wadsworth 3d  Wednesday 

Trumbull B.  E.  Goodman,  Warren John  D.  Knox.  Warren 3d  Thursday  monthly  except 

June,  July  and  August 


Sixth  Blstrlot.. 


Ashland O.  B.  Fuller,  Loudonvllle L.  G.  Sheets,  Ashland 1st  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Holmes M.  B.  Pomerene,  Mlllersburg....A.  T.  Cole,  Mlllersburg 1st  Tuesday,  monthly 

Mahoning J.  S.  Lewis,  Jr.,  Youngstown.... A.  W.  Thomas,  Youngstown 3d  Tuesday,  monthly 

Portage S.  A Brown,  Kent E.  J.  Wlddecombe.  Kent 1st  Wednesday,  monthly 

Richland J.  S.  Hattery.  Mansfield W.  E.  Wygant,  Mansfield 3d  Thursday,  monthly 

Stark— B.  C.  Barnard,  Alliance C.  A.  Portz,  Canton 3rd  Tuesday,  Jan.,  March,  May, 

July,  Sept,  Nov. 

Summit C.  T.  Hill,  Akron A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

Wayne._ J.  R.  Jameson.  Wooster R.  C.  Paul,  Wooster 2d  Tuesday,  Jan.,  April,  July, 

Oct 


Bersath  Blstrld 

Belmont. F.  R.  Dew,  Barnesville C.  W.  Kirkland, 

Carroll 


Bellaire 2d  Wednesday,  monthly,  at 

1;46  p,  m. 


Columbiana F.  T.  Miles.  Salem T.  T.  Church,  Salem 2d  Tuesday. 

Coshocton Samuel  Cohen,  Coshocton J,  D.  Lower,  Coshocton „4th  Thursday,  April,  June, 

Sept,  Dec. 

Harrison. „H.  I.  Heavllln,  Cadis R.  P.  Rusk,  Cadiz 1st  Wednesday,  monthly 

Jefferson W.  E.  Weinstein,  Steubenville..C.  A.  Campbell,  Steubenville.... 2d  Tuesday,  monthly 

Monroe Q.  W.  Steward,  Woodsfleld J.  H.  Pugh,  Woodsfleld— — ...2d  Wednesday,  monthly 

Tuscarawas E.  B.  Shanley,  N.  Phila Max  Shaweker,  Dover 2nd  Thursday,  monthly 


Eighth  xristrict.D.  J.  Matthews,  Zanesville .E.  M.  Brown,  Zanesville 

Athens J.  H.  Berry,  Athens T.  A Copeland,  Athens — _lst  Tuesday,  monthly 

Falrfleld._ J.  T.  Farley,  Lancaster .W.  11.  Coleman.  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey W.  W.  Lawrence.  Cambridge.... G.  F.  Swan,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking- „E.  H.  Johnston,  Alexandria W.  E.  Shrontz,  Newark Last  Thursday,  monthly 

Morgan Lee  Humphrey,  Malta C.  E.  Northrup,  McConnelsvillelst  Wednesday,  monthly 

Muskingum C.  P.  Sellers.  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble Q.  H.  Zimmerman,  Belle  Valley  J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry J.  G.  McDougal,  N.  Lexington.. H.  W.  Shaw,  Junction  City 3d  Thursday,  monthly 

Washington A.  H.  Smith.  Marietta A.  G.  Sturglss.  Marietta. 2d  Wednesday,  monthly 


Ninth  MsMsC— O.  H.  Henninger,  Ironton E.  E.  Ellsworth,  Ironton 

Gallia _.C.  Q.  Parker,  Galllpolls™ Milo  Wilson,  Galllpolis 

Hocking O.  V.  Donaldson.  Gore—.™.. M.  H.  Cherrlngton,  Logan 

Jackson A Q.  Ray.  Jackson R.  W.  Caldwell,  Jackson 

Lawrence O.  H.  Henninger,  Ironton E.  E.  Ellsworth,  Ironton 

Meigs P.  A Jlvlden,  Rutland Lu  A.  Thomas,  Mlddleport 

Pike R.  M.  Andre,  Waverly I.  P.  Seiler,  Piketon 

Scloto- L.  Q.  Locke,  Portsmouth W.  A.  Quinn,  Portsmouth 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 


Ironton 

1st  Wednesday,  monthly 

1st  Tuesday,  monthly 
1st  Thursday,  monthly 

1st  Wednesday,  April,  July  an4 
Oct. 

1st  Monday,  monthly 
2d  Monday,  monthly 
4th  Wednesday,  monthly 


Tenth  Slstzlot...  R.  H.  Trimble,  Mt.  Sterling..  . F.  D.  Postle,  London London.  1923 

Crawford M.  L.  Helfrich,  Gallon Clarence  Adams,  Gallon 2d  Thursday,  monthly 

Delaware I.  T.  McCarty,  Delaware Rees  Phllpott,  Delaware 1st  Friday,  each  month 

Franklin John  Rauschkolb,  Columbus.... James  A.  Beer,  Columbus 1st  four  Mondays 

^^ox C.  K Conard,  Mt.  Vernon I.  S.  Workman.  Mt.  Vernon....  2d  and  4th  Wednesday,  from 

,,  March  to  middle  of  Dec. 

Madison _r,  h.  Trimble,  Mt.  Sterling F.  D.  Postle.  London 4th  Thursday 

Morrow c.  S.  Jackson,  Mt.  Gilead Todd  Carts,  ML  Gilead 1st  Wednesday,  monthly 

Pickaway H.  D.  Jackson.  Clrcleville Lloyd  Jonnes,  Circleville 1st  Friday,  monthly 

L.  E.  Hoyt,  Chtlllcothe G,  S.  Mytlnger,  Chllllcothe 1st  Tuesday,  monthly 

- H,  C,  Duke,  Rlchwood ,..C,  W.  Hoopes,  Marysville 2d  Tuesday 
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PUBUCHEAmiNOTES 


Dr.  Robert  Lockhart,  district  health  commis- 
sioner of  Cuyahoga  County,  presided  over,  and 
fifty  physicians  and  nurses  attended  the  ses- 
sions of  the  association  of  city  and  district  health 
commissioners  and  public  health  nurses  of  north- 
eastern and  northwestern  Ohio,  at  Cedar  Point, 
July  25.  Among  the  speakers  were  Drs.  J.  E. 
Monger,  F.  G.  Boudreau,  J.  A.  Frank,  Mr.  W.  H. 
Dittoe  and  Miss  Lota  Lorimer,  of  the  State  De- 
partment of  Health;  Dr,  C.  0.  Probst,  Columbus; 
R.  G.  Paterson,  executive  secretary  of  the  Ohio 
Public  Health  Association,  and  F.  C.  Croxton, 
director  of  the  Columbus  Council  of  Social 
Agencies. 

— Unable  to  fill  vacancies  in  the  ranks  of  pub- 
lic health  nurses  and  district  physicians  because 
of  low  salaries,  the  Cincinnati  Board  of  Health 
adopted  resolutions  making  these  positions  finan- 
cially more  attractive.  The  board  also  requested 
Health  Commissioner  Peters  to  prepare  a list  of 
activities  that  were  suspended  because  of  lack  of 
funds,  indicating  that  the  more  important  of 
these  activities  will  be  resumed  in  September  if 
funds  are  available. 

— Children  in  the  health  camps  conducted  in 
various  parts  of  the  state  this  summer  presented 
an  interesting  exhibit  at  the  state  fair.  Photo- 
graphs showed  typical  camp  scenes,  and  speci- 
mens of  garden  produce  and  handiwork  the  use- 
ful and  healthful  as  well  as  enjoyable  occupation 
of  these  undernourished  and  anemic  children. 

— The  106  general  and  city  health  districts  of 
the  state  have  received  a part  of  the  over-due 
state  subsidy.  The  remainder  due  is  soon  to  be 
paid.  Checks  totalling  $63,437.37  were  mailed 
out  by  the  State  Department  of  Health  during 
the  first  week  in  August.  The  subsidies  due  for 
1922,  aggregating  $70,461.56,  are  to  be  paid  be- 
fore September  1st.  This  money,  which  various 
districts  have  waited  for  since  1921,  was  appro- 
priated by  the  last  legislature. 

— Dr.  R.  H.  Trimble,  Mt.  Sterling,  has  been 
appointed  health  commissioner  of  Madison 
County. 

— Dr.  J.  F.  Elder,  Youngstown,  is  the  new 
health  commissioner  of  Mahoning  County  general 
district. 


FULL  TIME  HEALTH  OFFICERS 
Ohio  still  retains  second  place  among  the 
states  of  the  Union  in  regard  to  the  percentage 
of  rural  population  with  local  health  service 
under  the  direction  of  full-time  health  officers. 

Vermont  is  first  with  100  per  cent.,  according 
to  recent  figures  given  out  by  Dr.  W.  F.  Draper, 
assistant  surgeon  general,  U.  S,  Public  Health 
Service.  Ohio  is  second  with  53.37  per  cent. 
The  average  for  the  states  is  11.58  per  cent. 

The  rural  population  of  Ohio  is  given  at  2,082,- 
258,  of  which  1,111,306  have  full-time  health 
service. 


Bran  is  Hidden 

In  those  delicious  flakes 

Pettijohn’s  is  soft  rolled  wheat  — a 
special  wheat — the  most  flavory  wheat 
that  grows.  Everyone  enjoys  it. 

These  delicious  flakes  hide  25%  of 
bran,  yet  the  bran  is  hardly  noticed. 

Thus  Pettijohn’s  combines  whole 
wheat  and  bran  in  its  most  delightful 
form.  It  is  a favorite  morning  dainty. 

Package  Free— to  physicians 
on  request. 

fettijohn^ 

The  Quaker  Oats  Company,  Chicago 


Apparatus  for  detcrminng 

ACIDOSIS 


ALVEOLAR  AIR  OUTFIT 

Originated  by  Dr.  W.  McKim 
Marriott  for  determining  the  car- 
bon dioxide  tension  of  the  alveolar 
air. 

ALKALI  RESERVE  OUTFIT 

Originated  by  Dr.  Marriott  for  de- 
termining the  alkali  reserve  of  the 
blood  plasma. 

HYDROGEN-ION  OUTFIT 

Originated  by  Drs.  Levy,  Rowntree 
and  Marriott  for  determining  vari- 
ations in  the  hydrogen-ion  concen- 
tration of  the  blood. 


Literature  on  Request 


Hynson,  Westcott  & Dunning 

BALTIMORE 


MEDICAL  ECONOMICS 


PUBUC  HEALTH  - SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COmENT  ^ D.  K,M. 


Lengthening  the  “Life  Span” 

Numerous  indications  of  the  remarkable  ad- 
vances made  by,  and  accomplishments  secured 
through,  scientific  medicine  are  graphically  pre- 
sented by  Haven  Emerson,  M.D.,  in  a current  is- 
sue of  The  Survey. 

While  modern  preventive  medicine  had  its  be- 
ginning less  than  a half  century  ago — 1870 — the 
activities  of  mankind,  it  is  pointed  out,  can  be 
traced  through  a period  of  five  hundred  cen- 
turies. 

When  Rome  was  at  the  zenith  of  its  glory,  the 
average  expectation  of  life  was  only  from  20  to 
25  years;  in  Egypt  under  Roman  domination,  30 
years;  33  years  is  given  by  Breslau  for  the  17th 
century;  Carlisle  places  it  at  39  for  the  18th 
century;  in  Massachusetts  in  1855,  it  was  40. 

Then  came  modern  scientific  medicine.  In  1901- 
1910,  this  expectation  of  life  was  increased  to  50 
within  the  original  registration  area  of  the 
United  States.  In  1920,  with  this  area  increased 
to  24  states,  the  span  jumped  to  56  years.  And 
since  1920,  it  has  been  steadily  climbing  upward. 

Nearly  one-half  a million  people  are  listed  as 
engaged  in  curative  njedicine.  Those  primarily 
concerned  with  preventive  medicine  alone  are 
figured  at  17,000.  However,  the  article  does  not 
take  into  consideration  the  practicing  physicians 
and  surgeons  in  the  preventive  field  in  arriving 
at  these  figures. 

Of  those  listed  in  curative  medicine,  29.3% 
are  physicians  and  surgeons;  11.5%,  dentists; 
28.2%,  trained  nurses;  and  31.0%,  untrained 
nurses. 

In  the  strictly  preventive  field,  Dr.  Emerson 
lists:  7.5%  as  principal  and  subordinate  ex- 

ecutives of  federal,  state,  and  local  boards  of 
health;  7.0%,  laboratory  workers  in  official 
agencies;  17.4%,  plumbing,  sanitary,  dairy  and 
food  inspectors;  29.1%,  public  health  nurses, 
official  agencies;  34.9%,  public  health  nurses, 
private  agencies;  and  4.1%,  officials  and  employes 
of  private  agencies. 

Within  the  seven-year  period  ending  in  1922, 
the  number  of  public  health  nurses  made  an 
astounding  increase  from  6,019  to  11,764. 

The  need  of  further  expansion  of  medical  at- 
tention to  apparently  well  people  is  cited  by  Dr. 
Emerson  through  the  results  of  an  examination 
made  by  Life  Extension  Institute  of  5,000  people 
who  did  not  consider  themselves  ill.  Of  these 


5,000,  none  were  without  defects;  0.1%  had 
minor  defects;  15.9%,  had  moderate  defects; 
25%,  had  defects  requiring  medical  supervision; 
51%,  had  advanced  physical  impairment;  and 
8%,  serious  defects  requiring  immediate  atten- 
tion. 

In  the  elementary  and  secondary  schools  of 
America  for  the  year  1919-1920,  $1,036,151,209 
were  expended  upon  strictly  school  work,  it  is 
stated.  Fifteen  millions  were  spent  for  physical 
education  and  school  health  work. 

For  the  year  1921,  $60,000,000  were  spent 
through  federal,  state  and  local  health  agencies 
for  preventive  medicine.  The  total  cost  of  cura- 
tive medicine  for  the  entire  nation  for  the  same 
period  is  estimated  as  $1,400,000,000  by  Dr. 
Emerson. 

The  total  expenditures  for  preventive  medicine 
might  be  easily  obtained;  but  the  cost  of  curative 
medicine  within  the  United  States  can  only  be 
estimated,  depending  upon  the  individual  making 
the  estimate.  However,  Dr.  Emerson  in  his  illus- 
tration sets  forth  the  need  of  further  advances 
in  the  preventive  field. 

Also  no  consideration  is  given  in  these  figures 
to  the  vast  amount  of  preventive  work  accom- 
plished by  the  medical  profession  during  the 
course  of  a year,  and  probably,  the  estimated 
cost  of  curative  medicine  may  not  consider  the 
large  loss  through  “bad  accounts.” 


Your  Society  and  the  Public 

Not  many  months  ago,  a young  physician,  a 
stranger  in  those  parts,  located  in  a small  rural 
community  in  Southern  Ohio. 

While  unacquainted  with  the  folks  there,  he 
was  not  entirely  unknown,  for  he  had  one  of  the 
finest  recommendations  obtainable — an  earnest 
and  sincere  interest  in  organized  medicine  and  a 
voracious  appetite  for  his  own  medical  Journal. 

To  the  average  small  community,  the  arrival 
and  departure  of  a physician  or  minister  is  quite 
an  event.  The  new  ones  are  watched;  the  old 
ones  discussed. 

Very  soon,  public  opinion  in  its  limited  way, 
discovered  this  new  physician’s  hobby  for  scien- 
tific articles,  a discovery  made  in  an  indirect 
manner.  This  person  saw  him  studying;  that 
person  overheard  his  wife  tell  him  the  mail  man 
just  left  his  Journal;  another  learned  he  was 
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very  much  interested  in  his  county  society  ac- 
tivities. 

The  result,  of  course,  is  obvious.  The  com- 
munity accepted  him  as  a competent,  conscien- 
tious physician  and  his  patients  multiplied. 

Today,  he  is  a very  busy  man.  But  he  has  not 
been  so  busy,  that  he  has  not  found  time  to  take 
an  active  interest  in  civic  affairs.  Part  of  his 
earnings  has  been  invested  in  a farm.  He  now 
knows  the  agricultural  problems  of  his  neighbors, 
and  in  addition,  he  has  demonstrated  his  inten- 
tion of  being  a permanent  resident 

The  elements  of  the  success  of  this  physician 
— and  he  may  recognize  this  brief  sketch  as  an 
outline  of  his  activities — are  bound  up  in  his  in- 
terest in  the  advancement  of  his  own  profession. 

Strange  how  public  opinion  is  quickly  learning 
to  differentiate  between  the  physician  who  is  ac- 
tive in  his  profession  and  keeps  posted  upon  the 
latest  advances  in  scientific  medicine  through 
medical  organization,  its  publications  and  ac- 
tivities. 


Memory  vs.  Thought 

“It  is  easier  to  remember  than  to  think,”  Dr. 
I.  S.  Cutter,  Omaha,  told  the  members  of  the 
Congress  on  Medical  Education  recently,  “and  to 
think  to  a logical  conclusion  is  the  most  difficult 
of  all.” 

The  ability  to  remember  is  one  of  the  essential 
functions  of  the  physician.  Most  physicians  re- 
call the  peculiar  aspects  of  different  cases  in 
reading  or  discussing  scientific  articles.  And 
most  of  them  apply  the  results  of  their  recollec- 
tions to  the  problem  at  hand.  However,  Dr. 
Cutter  sees  an  eminent  danger  in  relying  almost 
entirely  upon  laboratory  diagnostic  methods 
without  consideration  to  past  experiences. 

“Owing  to  the  over-reliance  on  laboratory 
diagnostic  methods,”  Dr.  Cutter  says,  “there  is 
often  slighted  the  bedside  examination  made  with 
the  full  confidence  of  the  patient  and  with  his 
entire  cooperation.  Too  frequently,  an  appalling 
number  of  A-ray  pictures  are  taken,  and  labor- 
atory findings  checked,  and  the  patient  is  told 
there  is  nothing  wrong  with  him,  and  to  go  home 
and  get  well. 

“But  the  fact  remains,  that  the  patient  is  sick. 
He  needs  help  and  because  of  the  failure  of  the 
physician,  he  drifts  into  the  welcoming  arms  of 
the  theatrical  healer.  That  functional  disease 
is  a distinct  entity,  cannot  be  gainsaid.  Evaluate 
pure  science  fairly,  evaluate  research  sanely  and 
emphasize  the  skillful  management  of  the  sick  in- 
dividual. A study  of  the  methods  of  the  old 
doctor,  and  the  application  of  many  of  them 
mean  greater  success.” 


Menace  of  Over-Standardization 
Out  of  the  former  chaos  in  the  workshops  of 
the  world  has  risen  a new  blight  to  civilization — 
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over-standardization  of  effort,  intelligence  and 
thought. 

The  Cincinnati  Enquirer  is  deeply  concerned 
over  the  possibilities  of  this  new  menace,  which 
it  feels  is  sweeping  the  world  into  a vortex  of 
dissatisfaction,  hatred  and  selfishness. 

“Dr.  Charles  W.  Eliot,”  the  Enquirer  says 
editorially,  “defines  standardization  in  education 
and  industry  as  a ‘new  blight.’ 

“There  are  many  who  will  agree  with  him.  The 
age  of  routine  and  machinery  promises  little  in 
the  way  of  that  higher  mental  and  spiritual  de- 
velopment which  has  inspired  progressive  peo- 
ples. 

“Standardization  has  become  a fetish  in  our 
conception  of  American  activities,  and  its  ap- 
plication now  well  nigh  is  universal.  As  Dr. 
Eliot  points  out,  it  started  in  the  industrial  do- 
main— the  saving  of  time  and  money  was  the 
motivating  impulse  and  reason — to  increase  the 
productiveness  of  a given  plant — to  crystalize  in- 
dustrial autocracy — and  to  this  end  the  indus- 
trialists fatuously  have  lent  their  best  efforts, 
failing  to  realize  its  inevitable  soulless  rigidity. 
Hence  we  have  the  destruction  of  the  interest  of 
the  worker,  without  which,  as  Ruskin  truly  said, 
no  great  and  good  work  can  be  accomplished  in 
any  department  of  human  activity. 

“But  this  insidious  and  corroding  influence  did 
not  stop  with  industrial,  ‘stop-watch  exploita- 
tion’; soon  it  began  to  affect  the  colleges  and 
universities,  the  conditions  of  admission  to  these 
institutions  and  the  qualifications  for  degrees. 

“Hence,  in  the  view  of  this  student  observer, 
standardization  has  become  a dangerous  enemy 
of  progress  in  both  education  and  industry;  for 
he  says,  the  ideal  in  education  is  to  develop  the 
utmost  possible  variety  of  individual  attainment 
and  of  group  attainment;  just  as  the  true  goal 
of  democracy  is  the  free  development  of  the  ut- 
most variety  of  capacity  in  the  individual  citizen. 
Uniformity  in  the  attainment  of  skill,  and  there- 
fore in  earnings,  leads  not  to  joy  in  work  but  to 
discontent  and  unhappiness  in  the  worker. 

“And  in  the  wider  view:  Fixed  standards  in 
labor,  in  study,  in  family  or  community  life,  are 
downright  enemies  of  progress  for  the  body, 
mind  and  soul  of  man.  That  doctrine  is  as  true 
in  churches,  courts  and  legislatures  as  it  is  in 
schools  and  factories. 

“It  is  true  that  the  physical  and  moral  effects 
of  standardization  are  bad.  Mr.  Ford  and  others 
of  his  school  of  industrial  philosophy  emphatical- 
ly are  not  contributing  to  the  well-being  and  the 
happiness  of  the  world;  nor  are  those  colleges 
and  institutions  which  have  fallen  under  the 
spell  of  an  all-comprehensive  standardization. 

“We  also  can  find  agreement  with  Dr.  Eliot’s 
indictment  of  the  Christian  denominations,  which 
from  the  first  century  down  to  the  nineteenth,  set 
up  fixed  standards  of  belief — now  sought  to  be 
hammered  and  riveted  to  finality  by  Mr.  Bryan 
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and  his  ilk  of  fundamentalist  philosophers — but 
which  have  been  for  150  years,  at  least,  dis- 
credited by  experimental  science  and  thinkers  of 
every  degree.  Hence,  if  the  progress  of  man- 
kind is  to  continue,  as  it  has  continued  so  notably 
for  more  than  a century  and  a half,  the  church 
also  must  be  freed  from  the  trammels  of  an  ob- 
structive standardization.” 


Each  Excels  in  Something 
“The  purposes  of  the  association,”  Dr.  Snipe, 
president  of  the  Maine  Medical  Association,  said 
in  his  presidential  address  recently,  “as  they  ap- 
I)ear  in  the  constitution,  are  so  many  that  each 
individual  member  may  find  something  in  which 
he  may  lead  his  fellows,  while  at  the  same  time 
he  may  assist  in  all  the  necessary  objects.” 
“Each  man  excels  in  some  direction,”  he  con- 
tinues, “it  may  be  in  scholarship,  in  tact,  in  or- 
ganization, or  in  good  fellowship,  and  if  he  will 
give  one  thing  to  his  society,  our  progress  will 
be  phenomenal. 

“Each  county  society  has  its  own  character- 
istics. Some  excel  in  one  thing  and  some  in  an- 
other; conversely,  some  are  deficient  in  one  thing 
and  some  in  another.” 

And  the  power  for  good — both  to  the  profession 
and  the  public  is  practically  unlimited  when  all 
constructive  ideas  are  united  through  organiza- 
tion and  thus  translated  into  action. 


“Lost  Provinces  of  Medicine” 

There  is  always  an  irresistable  appeal  in  that 
phrase  “lost  province”  whether  it  conjures  up 
the  swish  and  swagger  of  the  pantalooned  buck- 
aneer,  or  the  Isle  of  Somewhere  mysteriously 
swallowed  by  some  gigantic  catastrophe. 

Current  discussions  of  the  future  of  medicine 
very  often  mention  the  “lost  provinces  of  medi- 
cine,” in  an  endeavor  to  foresee  the  rise  of  new 
problems  and  the  best  means  of  solving  them. 

The  re-conquest  and  recovery  of  the  lost  prov- 
inces of  medicine,  Dr.  E.  R.  Kelly,  state  commis- 
sioner of  health,  Massachusetts,  feels  is  of  vital 
importance  to  the  practitioner  of  the  present  and 
future.  “This  seems  to  be  one  of  the  definite  jobs 
of  the  coming  era  in  medicine  if  medicine  is  going 
to  keep  its  grip  upon  the  respect,  'regard  and  af- 
fection of  the  world  at  large,”  Dr.  Kelly  declares. 

“I  can  best  illustrate  what  I have  reference  to 
by  the  phrase  ‘lost  provinces  of  medicine’  by  re- 
peating a little  anecdote  told  me  by  the  venerable 
emeritus  professor  of  medicine  at  Harvard,  Dr. 
Fred  Shattuck.” 

“He  said  that  many  years  ago,  he  was  unfor- 
tunately detained  in  Marseilles,  France,  for  a 
considerable  time  by  serious  illness  in  his  im- 
mediate party.  While  there  he  was  thrown  into 
intimate  contact  for  the  time  being  with  a won- 
derful French  physician  of  the  so-called  ‘old 
school.’  From  a consideration  of  the  features  of 


the  particular  case  that  brought  them  together 
they  naturally  went  on  to  exchange  of  views  as 
to  the  fundamental  duties  and  obligations  of  the 
profession  in  general. 

“In  one  of  these  conversations,  his  French  col- 
league broke  out  suddenly  with  this  remark: 
‘Ah  Doctor!  The  province  of  the  physician,  what 
is  it?  The  obligations  of  the  physician  to  his 
fellows,  what  are  they?  To  cure,  sometimes;  to 
relieve  often;  to  console,  always!’ 

“Dr.  Shattuck  said  that  abrupt,  penetrating 
remark  has  always  remained  a vivid  memory, 
and  he  has  become  increasingly  convinced  with 
the  passage  of  the  years  that  the  fundamental 
mistake  of  the  profession  today  has  been  its  ab- 
sorption in  the  pursuit  of  the  first  of  these  three 
fundamental  duties  as  defined  by  the  old  French 
physician  to  the  neglect  or  utter  exclusion  of  the 
other  two. 

“I  am  convinced,”  Dr.  Kelly  asserts,  “that  Dr. 
Shattuck  is  not  merely  right,  as  he  nearly  always 
is  on  a question  of  medical  philosophy,  but  that 
his  quotation  actually  goes  right  at  the  seat  of 
most  that  is  now  admittedly  out  of  joint  in  the 
relations  of  the  physician  to  the  rest  of  the  com- 
munity. Also,  that  it  indicates  the  line  of  cam- 
paign that  medicine  must  wage  to  recover  its 
‘lost  provinces.’  ” 


But  Brooklyn  Bridge  Still  Sells! 

Under  a caption  of  “Big  Business  Does  Not 
Recognize  Chiropractic,”  the  Journal  of  the  In- 
diana State  Medical  Association,  commenting 
upon  the  California  Board  of  Chiropractic  Ex- 
aminers, finds  that  “it  is  strange  indeed  that  peo- 
ple will  consider  seriously  the  demands  of  a cult 
that  teaches  that  head  lice,  syphilis,  gonorrhea, 
tuberculosis,  typhoid  fever,  appendicitis  and 
other  diseases  cannot  exist  without  a displace- 
ment of  one  or  more  vertebrae  and  can  be  cured 
by  replacement.” 

“When  it  comes  down  to  a cold  blooded  propo- 
sition,” the  Journal  says,  “based  upon  dollars  and 
cents,  the  general  public  might  take  cognizance 
of  the  fact  that  life  insurance  companies  are  not 
recognizing  chiropractic  or  accepting  chiropractic 
opinion  in  accident  or  life  insurance  risks,  and 
the  railroad  companies  and  other  large  indus- 
trial organizations  are  not  seeking  nor  will  they 
accept  chiropractic  manipulations  or  reasoning 
when  it  becomes  a question  of  making  health  ex- 
aminations or  caring  for  their  sick  or  injured 
employes  and  paying  for  the  same.  These  or- 
ganizations, carried  on  for  profit,  ‘are  from 
Missouri,  they  have  to  be  shown,’  and  the 
chiropractic  nonsense  is  too  inconsistent  and 
idiotic  for  them  to  consider.” 
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Prohibition  and  Medical  Practice  in  Ohio 


Following  the  publication  of  an  open  letter  to 
the  Ohio  profession  from  Federal  Prohibition 
Director  J.  E.  Russel  in  the  September  issue  of 
The  Journal  (page  667),  the  Columbiana  County 
Medical  Society  sent  the  following  communica- 
tion to  the  Director,  a copy  of  which  came  to 
The  Jom-nal  for  publication: 

Salem,  Ohio,  9-11-1923. 

“Mr.  J.  E.  Russell, 

Federal  Prohibition  Director, 

Columbus,  Ohio. 

“Dear  Sir: 

“Your  letter  of  August  7,  1923,  together  with 
your  circular  ‘To  the  Medical  Profession  of 
Ohio,’  has  been  plainly  read  before  the  Colum- 
biana County  Medical  Society  this  afternoon  at 
its  session  in  Lisbon,  and  I have  been  authorized 
and  directed  to  answer  as  follows: 

“First: — The  medical  profession  was  not 
consulted  as  to  what  its  legitimate  require- 
ments might,  or  might  not  be,  in  its  use  of 
alcohol  and  intoxicating  beverages. 

“Second: — Congress,  composed  almost  en- 
tirely of  laymen,  undertook  to  practice  medi- 
cinte  without  any  preliminary  training,  when 
it  decided  what  drugs  a physician  might  pre- 
scribe and  in  what  quantities  and  under  what 
circumstances  and  conditions.  A physician 
is  supposed  to  spend  about  six  or  seven  years 
acquiring  that  knowledge. 

“Third: — You  make  a decided  stand  in  de- 
claring ‘the  Volstead  Act  provides,  among 
other  things,  that  a physician  may  prescribe 
intoxicating  liquor  in  limited  quantities  to  a 
patient  coming  under  his  care,  but  only  after 
careful  physical  examination,  and  not  more 
than  one  pint  (the  state  law  limits  this  to 
one-half  pint)  in  any  ten  day  period.  As  to 
the  wisdom  of  this  provision  of  the  law,  there 
is  some  disagreement  among  both  laymen 
and  doctors  and  I do  not  propose  to  discuss 
that  feature  of  the  law,  but  as  long  as  it  is 
on  the  statute  books  and  I am  Federal  Pro- 
hibition Director,  it  will  be  adhered  to 
strictly.’  We  are  wondering,  like  the  small 
boy,  if  this  is  only  a grand  stand  play,  or  if 
it  is  only  a smoke  screen  to  conceal  the  in- 
efficiency of  so  many  of  the  prohibition  offi- 
cials in  other  directions.  We  have  failed  to 
note  in  the  public  press  that  sufficient  doc- 
tors have  been  prosecuted  for  breaking  the 
provisions  of  the  Volstead  Act  to  warrant 
you  in  casting  such  insinuations  against  the 
entire  profession,  although  you  admit  that 
‘This  undesirable  reputation  is  being  fas- 
tened upon  you  through  the  activities  of  a 
small  percentage  of  your  members,  men  of 
limited  practice,  beginners,  or  those  who 
stoop  to  various  other  shady  practices  to 
secure  a livelihood. 

“Fourth : — The  public  press  frequently 
contains  accounts  of  prohibition  officials  be- 
ing derelict  in  their  duties,  they  getting 
much  more  publicity  in  this  line  than  the 
members  of  the  medical  profession.  We  have 
seen  many  reports  of  liquors  being  seized  in 
our  county  but  strange  to  relate,  the  evidence 
has  been  known  to  vanish  before  the  case 
was  brought  to  trial. 

“Fifth: — You  are  paid  a salary  for  seeing 
that  the  Volstead  Act  is  carried  out: — why 
not  enforce  its  provisions  from  your  office 
rather  than  ask  doctors  to  do  the  work  for 


you?  If  you  are  unable  to  qualify  for  your 
position,  why  not  resign? 

“Sixth: — We  question  your  statement: 
‘As  you  well  know,  beverage  liquor  fit  for 
human  consumption  is  gone  from  the  mar- 
ket.’ Maybe  you  are  not  posted  that  drinkers 
who  have  the  price  seem  to  be  able  to  get 
what  they  want,  according  to  information 
gleaned  from  the  press. 

“Seventh: — You  mention  several  instances 
of  flagrant  violations  of  the  law: — we  hope 
you  instituted  the  proper  procedures  pro- 
vided for  such  cases. 

“Eighth: — We  notice  the  following:- — ‘As- 
suring you  that  the  Federal  Prohibition 
Office  of  Ohio  stands  ready  and  willing,  at 
all  times,  to  assist  in  every  way  possible,  the 
legitimate  user  of  non-beverage  liquor.’  We 
are  glad  to  know  you  feel  this  way  about  it, 
but  we  have  felt  the  service  rendered  would 
indicate  that  your  office  considered  its  chief 
service  to  be  to  hinder  and  delay  the  pro- 
fession in  procuring  such  liquors  as  it  needed 
and  w'as  legally  allowed  to  have. 

“Ninth: — Considering  that  you  saw  fit  to 
give  your  communication  to  the  public  press, 
the  Society  further  directs  me  to  request 
that  you  give  equal  publicity  to  this  reply. 

“Tenth: — I have  been  further  directed  to 
send  a copy  to  The  Ohio  State  Medical  Jour- 
nal. 

Very  sincerely  yours, 

T.  T.  Church, 

Secretary  of  the  Columbiana  County 

Medical  Society.” 

Somewhat  similar  comment  was  made  on  the 
same  subject  under  the  heading  “Prohibition 
Publicity”  on  page  635  of  the  September  Journal. 
* + * 

WHAT  PROHIBITION  HAS  DONE.? 

A different  phase  of  the  prohibition  question  as 
it  affects  public  health  and  public  morals  was  re- 
produced from  the  New  York  Medical  Journal 
(page  636,  September  issue  O.  S.  M.  J.),  not  as 
representing  the  views  or  policies  of  this  publi- 
cation but  as  an  interesting  observation  from  the 
original  author,  Dr.  S.  D.  Hubbard  of  New  York. 
In  effective  fashion  Dr.  W.  B.  Patton,  of  Spring- 
field,  Ohio,  has  replied  to  Dr.  Hubbard’s  “Four- 
teen Points”  and  submitted  a copy  of  his  com- 
munication to  The  Journal  for  publication.  His 
letter  follows: 

Sept.  12,  1923. 

“Dr.  S.  D.  Hubbard, 

New  York,  N.  Y. 

“Dear  Doctor: 

“I  have  read  your  famous  “fourteen  points” 
in  our  State  Medical  Journal,  published  original- 
ly in  the  New  York  Medical  Journal,  showing  how 
prohibition  has  effected  the  public  health.  I am 
taking  the  liberty  of  replying  to  you  personally 
and  a copy  of  this  letter  will  be  sent  to  both 
Journals. 

“ ‘Points’  one  and,  nine  deal  with  the  same 
thing,  poisonous  drinks,  number  one  especially  with 
deaths  from  wood  alcohol.  There  are  facts  avail- 
able in  regard  to  this  matter,  in  your  own  com- 
munity, that  you  failed  to  mention.  On  March 
26,  1922,  the  New  York  World,  quoting  from  the 
(Continued  on  page  741) 
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The  Diagnosis  and  Medical  Treatment  of  Graves*  Disease  * 

By  HORACE  MARSHALL  KORNS,  M.D.,  Cleveland 

Editor’s  Note. — Bearing  in  mind  that  the  fundamental  symptom  of  Graves’  dis- 
ease is  increased  metabolism,  it  is  clear  that  we  must  protect  the  patient  from  all  in- 
fluences which  activate  metabolism,  for  by  no  other  means  can  its  return  to  normal 
limits  be  facilitated.  Many  patients  recover  spontaneously,  many  make  good  re- 
coveries with  medical  treatment,  sometimes  with  the  aid  of  Roentgen-ray  treatment, 
sometimes  without,  and  similarly  many  make  equally  good  recoveries  with  surgical 
treatment.  Still  others  respond  to  one  method  after  the  other  has  failed,  and  some 
respond  to  neither.  Furthermore,  failure  or  success  may  occur  in  spite  of  the  psychic 
element.  In  other  words,  it  is  the  conclusion  of  Dr.  Korns  that  the  results  of  treat- 
ment of  Graves’  disease  are  the  results  of  empirical  treatment. 


SCIENTIFIC  APPRAISAL  of  the  known 
facts  relating  to  Graves’  disease  leads  to 
the  conclusion  that  increased  metabolism 
must  represent  the  basic  symptom  of  the  disease, 
just  as  hyperglycemia  is  known  to  be  the  funda- 
mental symptom  of  diabetes  mellitus.  At  a time 
when  the  pathogenesis  of  diabetes  was  as  obscure 
as  that  of  Graves’  disease  is  today,  the  name, 
“diabetes  mellitus,”  meaning  “passing  through 
of  sugar,”  was  a suitable  one  because  it  in- 
dicated fairly  well  the  characteristic  symptom  of 
the  disease.  The  malady  described  in  turn  by 
Parry,  Graves,  and  Basedow,  has  not  been  so 
fortunate  in  this  respect.  Medical  literature  has 
been  fllled  with  terms  such  as  “exophthalmic 
goitre,”  “hyperthyroidism,”  “dysthyroidism,” 
“thyrotoxicosis,”  “thyroid  dyscrazia,”  “toxic 
adenoma,”  all  of  which  are  based  on  the 
assumption  that  Graves’  disease  is  caused  by 
over-activity  of  the  thyroid  gland.  That  this  as- 
sumption is  without  foundation  in  fact  will  be 
perfectly  clear  to  anyone  who  examines  the  avail- 
able data.  It  is  much  to  be  regretted  therefore, 
that  names  which  tend  to  foster  belief  in  a false 
theory  continue  to  enjoy  wide  prevalence.  A 
provisional  term,  such  as  “Idiopathic  Hyper- 
metabolism,” would  be  scientifically  acceptable, 
and  might  better  serve  the  reasonable  hypothesis 
that  Graves’  disease  is  caused  by  unknown  fac- 
tors combining  to  produce  supernormal  activa- 
tion of  cellular  metabolism,  in  which  process  the 
relation  of  the  thyroid  gland  to  the  iodin  economy 
of  the  body  is  in  some  way  implicated.  It  is 
time  to  lay  aside  academic  controversy,  and,  with 
established  fact  as  the  starting  point,  to  attack 
without  prejudice  the  dense  obscurity  which  sur- 
rounds the  pathogenesis  of  Graves’  disease. 

It  is  an  interesting  observation  that  many  of 
the  objective  phenomena  of  a passive  increase  in 
metabolism,  as  manifested  in  Graves’  disease,  are 
identical  with  those  of  an  active  increase  pro- 
duced by  vigorous  physical  exercise.  The  rise  of 
internal  body  temperature,  profuse  sweating, 
flushing  of  the  skin,  pronounced  tachycardia, 
rise  of  pulse  pressure,  and  conspicuous  tremor 


♦Read  in  the  Goitre  Symposium  before  the  Joint  Medical 
and  Surgical  Sections  cf  the  Ohio  State  Medical  Associa- 
tion, during  the  Seventy-Seventh  Annual  Meeting,  at  Day- 
ton,  May  1-3,  1923.  From  the  Medical  Clinic  of  Lake- 
side Hospital  and  Western  Reserve  University. 


which  accompany  strenuous  physical  exertion 
are  of  themselves  indistinguishable  from  the 
same  phenomena  as  they  occur  in  Graves’  dis- 
ease. 

Before  taking  up  the  criteria  of  differential 
diagnosis,  I shall  consider  a few  important  points 
in  the  history  and  physical  findings  of  Graves’ 
disease  itself.  My  discussion  of  the  subject  will 
be  developed  on  the  premise  that  augmented 
metabolism  is  the  fundamental  symptom  of  the 
disease. 

HISTORY 

The  following  points  are  among  those  concern- 
ing which  reliable  information  should  be  sought. 
If  the  patient’s  weight  is  noticeably  below  nor- 
mal, may  not  the  loss  have  been  the  result  of 
failing  appetite,  local  interference  with  gastric 
function,  insomnia,  or  worry?  Has  the  loss  oc- 
curred in  spite  of  normal  or  increased  appetite 
and  food  consumption?  Has  there  been  any  re- 
duction in  the  patient’s  capacity  for  physical  ex- 
ertion? Does  he  find  himself  becoming  exhausted 
by  activities  in  which  formerly  he  engaged  with 
ease?  Does  he  notice  unwonted  fluttering  of  the 
heart  and  unusual  shortness  of  breath  after 
acute  exercise,  such  as  running  up  a flight  of 
steps?  Has  there  been  any  change  in  his  men- 
tal attitude  or  nervous  capacity?  Is  he  becoming 
excessively  irritable  and  intolerant  of  details? 
Have  his  friends  or  the  progress  of  his  business 
reflected  some  change  in  his  general  conduct? 
Does  he  sleep  as  easily,  or  as  long,  as  has  been 
his  wont?  Has  he  remarked  extraordinary 
throbbing  of  his  pulse,  excessive  sweating,  heat 
flashes,  or  an  unusual  capacity  of  his  skin  for 
blushing?  Does  he  think  there  has  been  any 
change  in  the  color  of  his  skin,  or  has  the  hair  of 
his  head,  axillae,  or  pubes,  grown  inexplicably 
sparse?  Have  he  or  his  friends  become  aware  of 
any  change  in  the  appearance  of  his  eyes?  If  so, 
has  his  curiosity  led  him  to  compare  their  present 
aspect  with  that  displayed  in  an  old  photograph? 
Has  he  noted  unusual  muscular  twitching,  par- 
ticularly of  the  hands,  and  are  his  fingers  trem- 
ulous and  clumsy  in  the  execution  of  fine  move- 
ments? If  he  has  a goitre,  can  he  recall  when  it 
first  appeared,  and  does  he  know  whether  there 
has  been  any  change  in  its  physical  aspect  since 
it  developed? 
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PHYSICAL  EXAMINATION 

Cardiovascular  System. — Increase  of  the  total 
metabolism  demands  pari  passu  an  increase  in 
minute-volume  flow  of  blood.  In  meeting  this 
demand  it  is  evident  that  the  heart  must  undergo 
hypertrophy,  and  we  find,  in  fact,  that  symme- 
trical enlargement  of  the  heart  is  an  invariable 
accompaniment,  and  the  most  characteristic  ob- 
jective sign,  of  Graves’  disease.  There  are  as- 
sociated with  this  enlargement  a relatively  in- 
flexible tachycardia,  and  a pronounced  rise  of 
pulse  pressure.  The  effect  on  the  aorta  of  these 
changes  in  cardiodynamics  will  be  discussed  sub- 
sequently. Signs  from  the  peripheral  blood  ves- 
sels may  be  referred  to  primarily  instability  of 
the  central  vasomotor  mechanism,  and  to  demand 
on  the  part  of  the  exalted  metabolism  for  in- 
creased elimination  of  heat.  In  this  way  the  un- 
usual diaphoresis,  flushed  skin,  and  dermographia 
may  be  accounted  for. 

The  Thyroid  Gland. — The  gland  is  usually 
somewhat  enlarged  and  rather  soft  in  consistency. 
Thrills  and  murmurs  may  be  detected  over  one 
or  all  of  the  thyroid  arteries  immediately  distal 
to  the  point  of  their  entrance  into  the  substance 
of  the  gland.  At  the  beginning  of  its  intragland- 
ular  course  the  lumen  of  the  artery  suddenly 
widens,  and  it  is  at  this  point  of  transition  from 
small  to  large  lumen  that  eddy-formation  occurs, 
giving  rise  to  thrill  and  murmur.  These  are  of 
considerable  diagnostic  significance,  if  it  can  be 
established  that  they  actually  arise  in  the  thyroid 
arteries,  and  are  not  produced  in  the  carotid 
artery  or  jugular  bulb.  A thyroid  artery  mur- 
mur continues  throughout  the  entire  cardiac 
cycle,  waxing  in  intensity  during  systole,  and 
waning  during  diastole.  The  fact  that  a carotid 
murmur  does  not  outlast  cardiac  systole,  and 
that  a venous  hum  may  be  made  to  disappear  by 
raising  the  level  of  the  right  auricle  above  the 
level  of  the  bulbus  venosus,  or  by  simple  com- 
pression of  the  vein  above  the  bulb,  completes 
the  distinction.  It  should  be  noted  that  if  there 
is  an  increase  in  the  minute-volume  flow  of  blood 
through  the  thyroid  gland,  it  is  but  part  of  the 
general  increase  in  flow  produced  by  augmented 
systolic  discharge  of  the  left  ventricle,  and  in  no 
sense  can  be  attributed  to  intrathyroid  vascular 
dilatation. 

Exophthalmos. — Prominence  of  the  eyes  is  of 
no  diagnostic  import  unless  it  can  be  shown  that 
the  exophthalmos  is  acquired  and  not  congenital. 
At  one  time  I had  the  opportunity  of  observing 
two  patients,  lying  in  adjacent  beds  in  the  hos- 
pital ward,  who  illustrated  in  striking  fashion 
the  fundamental  differences  between  acquired 
and  congenital  exophthalmos.  The  first  patient 
was  suffering  from  Graves’  disease  of  moderate 
severity,  and  had  been  fully  aware  of  the  chang- 
ing appearance  of  her  eyes.  Her  exophthalmos 
was  characterized  chiefly  by  the  fact  that  there 
was  equal  exposure  of  the  sclera  about  the  entire 


circumference  of  the  cornea;  there  was  no  dif- 
ference between  the  relation  of  the  upper  and 
lower  lids  to  the  cornea.  The  second  patient, 
who  was  hospitalized  on  account  of  myeloid  leu- 
kemia, presented  exophthalmos  of  equal  degree, 
but  of  essentially  different  character.  In  her 
eyes  none  of  the  sclera  was  exposed  between  the 
upper  lid  and  the  margin  of  the  cornea  in  any 
position  of  the  eyeball.  Her  eyes  appeared 
prominent  because  of  the  wide  expanse  of  sclera 
which  was  visible  below  and  at  the  sides  of  the 
cornea.  This  patient  was  surnrised  at  the  in- 
terest shown  in  her  eyes,  for  they  had  never 
caused  trouble,  and  she  was  certain  that  there 
had  been  no  change  in  their  appearance  at  any 
time.  It  should  be  remarked  further  that  con- 
genital asymmetry  in  the  position  of  the  two  eyes 
is  of  almost  universal  occurrence,  but  that  ac- 
quired exophthalmos  in  Graves’  disease  is  al- 
ways of  equal  extent  in  both  eyes.  If  the  eyes 
are  unequally  prominent,  it  is  by  reason  of  the 
fact  that  acquired  exophthalmos  has  magnified 
an  existing  disparity  which  had  previously  pass- 
ed unnoticed. 

Further  Signs. — Excessive  loss  of  hair  and 
lanugo  is  of  significance.  It  is  the  want  of  the 
latter  which  gives  to  the  skin  its  characteristical- 
ly shiny,  tanned  appearance.  Fine  tremor  may 
be  noted  when  the  arm  is  extended  and  the  fin- 
gers strongly  abducted.  Alterations  in  the 
character  and  distribution  of  the  skin  pigment 
may  occur. 

LABORATORY  METHODS 

Measurement  of  Basal  Metabolism.  — This 
method  is  one  which  yields  invaluable  informa- 
tion in  the  hands  of  careful  observers,  but  too 
much  emphasis  cannot  be  placed  on  the  import- 
ance of  proper  technique  in  its  performance  and 
critical  analysis  of  its  results.  The  measurement 
should  not  be  attempted  except  in  a perfectly 
quiet  room,  and  the  patient  must  be  taught  to  lie 
in  a state  of  complete  muscular  relaxation 
throughout  the  period  of  the  test.  There  should 
never  be  more  than  one  or  two  attendants  in  the 
room  with  the  patient,  and  they  should  sit  quietly 
without  talking  to  each  other  or  to  the  patient. 
When  an  apprehensive  person  is  unceremonious- 
ly introduced  to  unfamiliar  apparatus  and  asked 
to  breathe  into  a closed  system  for  five  or  ten 
minutes,  he  conjures  up  a very  vivid  picture  of 
impending  asphyxia.  For  this  reason  it  is  in- 
advisable to  accept  the  first  measurement  made 
on  any  patient  unless  it  checks,  within  the  limits 
of  negligible  error,  with  a control  measurement 
recorded  twenty-four  hours  later.  Failure  to 
observe  this  precaution  has  led  to  many  unfor- 
tunate results. 

An  excellent  objective  index  to  the  mental 
state  of  the  patient  may  be  secured  by  taking  a 
kymographic  tracing  of  respiration  simultaneous- 
ly with  measurement  of  oxygen  consumption. 
Such  a tracing  may  be  obtained  by  means  of  a 
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stylus  which  is  fixed  to  the  oscillating  reservoir 
of  the  Benedict  apparatus  and  arranged  to  write 
on  a slowly-moving  drum.  If  the  kymogram 
shows  throughout  its  course  a uniform  inspir- 
atory volume  it  is  fairly  certain  that  the  pa- 
tient’s breathing  has  been  automatic,  and  that 
the  patient  has  been  quiet  and  relaxed  during 
the  period  of  observation;  but  if  the  tracing  re- 
veals irregularity  in  the  volume  and  rhythm  of 
respiration  it  is  probable  that  the  patient  has 
consciously  modified  his  breathing,  and  that  hi$ 
mental  and  physical  reactions  have  been  unfav- 
orable to  the  purpose  of  the  test. 

Like  all  methods  which  are  designed  to  yield 
quantitative  determinations,  measurements  of 
basal  metabolism  cannot  stand  by  themselves 
alone,  but  must  be  critically  interpreted.  In 
analyzing  the  results  of  the  method  it  is  neces- 
sary to  discount  extraneous  factors,  such  as 
digestion  and  assimilation  of  food,  menstruation, 
fever,  bronchiolar  hypertonus,  and  air  hunger 
from  cardiac  stasis,  which  serve  to  activate  basal 
metabolism. 

DIFFERENTIAL  DIAGNOSIS 

Pulmonary  Tuberculosis. — If  the  patient  has  a 
slight  goitre,  fever,  a flushed  face,  and  complains 
of  excessive  sweating,  rapid  beating  of  the  heart, 
exhaustion,  loss  of  weight,  and  nervousness,  the 
diagnosis  may  be  temporarily  in  doubt  unless  the 
physical  signs  from  the  lungs  are  unequivocal. 
It  is  a fact  of  some  importance  that  loss  of 
weight  in  tuberculosis  is  usually  accompanied  by 
failing  appetite,  whereas  in  Graves’  disease  the 
appetite  is  increased.  Repeated  examination  and 
close  observation  of  the  patient  are  of  utmost 
importance.  Want  of  local  signs  from  the  thy- 
roid gland,  continued  failure  to  demonstrate 
cardiac  enlargement  or  increased  pulse  pressure, 
and  normal  rate  of  oxygen  consumption  during 
afebrile  periods  should  be  sufficient  to  establish 
the  diagnosis. 

Syphilitic  Aortitis  and  Myocarditis. — Syphilis 
of  the  aorta  causes  the  vessel  wall  to  lose  its 
elasticity,  with  the  result  that  the  aorta  elon- 
gates and  dilates,  and,  therefore,  becomes  more 
accessible.  It  is  the  loss  of  elasticity  and  in- 
creased accessibility  which  are  responsible  for 
the  physical  signs  of  aortitis.  Many  of  these  ob- 
jective signs,  however,  may  be  produced  without 
organic  lesion  of  the  aorta  by  certain  alterations 
in  the  dynamic^  of  the  circulation.  In  Graves’ 
disease,  for  example,  changed  conditions  of  intra- 
aortic pressure  may  give  rise  to  functional  dila- 
tation of  the  aorta,  and  the  increase  in  pulse 
pressure  which  is  really  the  result  of  augmented 
systolic  discharge  of  the  left  ventricle  may  be  re- 
garded wrongly  as  evidence  of  loss  of  elasticity 
of  the  wall  of  the  aorta.  The  confusion  is  en- 
hanced by  the  fact  that  the  character  of  the 
cardiac  enlargement  which  accompanies  syphilitic 
disease  of  the  myocardium  may  closely  simulate 
that  which  occurs  in  Graves’  disease.  The  solution 


of  this  problem  is  to  be  sought  in  the  history 
elicited  from  the  patient,  in  careful  evaluation  of 
the  other  physical  findings,  and  in  determination 
of  basal  metabolic  rate.  The  chief  point  of  differ- 
tiation  in  the  objective  signs  from  the  heart  is  to 
be  found  in  the  behavior  of  the  median  costal 
margins.  Cardiac  enlargement  from  syphilitic 
myocarditis  always  leads  to  flattening  of  the  sub- 
cardial diaphragm,  with  the  result  that  the  out- 
ward flare  of  the  median  half  of  the  left  costal 
margin  is  restricted  during  inspiration.  The 
symmetrically  enlarged  heart  of  Graves’  disease, 
however,  does  not  modify  the  position  of  the  sub- 
cardial diaphragm,  and  the  normal  flare  of  the 
median  halves  of  the  costal  margins  is  unaf- 
fected. 

General  Arteriosclerosis. — In  certain  cases,  the 
clinical  picture  of  general  arteriosclerosis  may 
be  confused  with  that  of  Graves’  disease.  In  a 
general  way  the  sources  of  confusion  from  the 
cardiovascular  standpoint  are  similar  to  those 
which  have  been  outlined  in  the  consideration  of 
syphilitic  aortitis  and  myocarditis.  In  addition, 
the  loss  of  weight,  muscular  tremor,  and  mental 
changes  in  arteriosclerosis  may  be  mistaken  for 
symptoms  of  Graves’  disease.  It  will  be  found, 
however,  that  increased  rate  of  oxygen  con- 
sumption is  entirely  wanting  in  arteriosclerosis, 
and  this  fact  may  be  chief  among  those  upon 
which  the  differentiation  rests. 

Congenital  Asthenia,  especially  the  Neurocir- 
culatm-y  Type. — The  patient  who  is  the  victim  of 
congenital  asthenia  often  exhibits  many  symp- 
toms which  closely  simulate  those  of  Graves’  dis- 
ease. He  is  extremely  nervous  and  excitable,  dis- 
plays marked  tremor,  and  complains  of  tachy- 
cardia, precordial  pain,  palpitation,  dizziness, 
weakness  and  exhaustion,  profuse  diaphoresis, 
and  frequent  fainting  attacks.  It  will  be  dis- 
covered, however,  that  his  tachycardia  is  very 
susceptible  to  physiologic  rest,  whereas  that  of 
Graves’  disease  is  refractory.  Moreover,  there  is 
a fundamental  difference  in  the  vasomotor  re- 
actions in  the  two  conditions.  The  patient  with 
Graves’  disease  sweats  profusely,  as  does  the 
asthenic,  but  diaphoresis  in  the  former  occurs  in 
response  to  a demand  for  increased  elimination 
of  heat,  and  is  always  accompanied  by  a warm, 
flushed  skin;  in  the  latter,  sweating  is  purely  an 
expression  of  autonomic  imbalance,  and,  there- 
fore, occurs  in  association  with  a cold,  pallid 
skin.  In  every  case  in  which  congenital  asthenia 
and  Graves’  disease  may  be  confused  it  is  well  to 
look  for  the  stigmata  of  congenital  asthenia. 
These  include,  in  addition  to  those  already  men- 
tioned, a floating  tenth  rib,  enteroptosis,  acrocy- 
anosis, exaltation  of  tendon  reflexes,  and  dermo- 
graphia.  If  these  stigmata  are  discovered,  one 
should  be  very  cautious  in  accepting  a diagnosis 
of  Graves’  disease.  Measurement  of  the  basal 
metabolism  should  be  done  with  unusual  care, 
every  precaution  being  taken  to  discount  ex- 
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traneous  factors  which  might  compromise  the  de- 
termination. The  final  point  of  differentiation 
is  to  be  found  in  the  physical  signs  from  the 
heart.  Graves’  disease  is  characterized  by  glob- 
ular enlargement  of  the  heart,  whereas  in  all 
forms  of  congenital  asthenia  the  volume  of  the 
heart  is  uniformly  normal. 

Endocarditis. — In  rare  instances  mild  Graves’ 
disease  without  pronounced  signs  from  the  ner- 
vous system,  eyes,  or  thyroid  gland,  may  be  mis- 
taken for  subacute  or  chronic  endocarditis. 
Careful  analysis  of  the  physical  findings,  espec- 
ially with  regard  to  the  conformation  of  the  en- 
larged heart,  and  measurement  of  basal  meta- 
bolism will  decide  the  question. 

THE  “goitre  heart” 

The  use  of  the  term  “goitre  heart”  is  wide- 
spread, but  no  accurate  definition  of  its  mean- 
ing has  been  generally  accepted.  If  it  implies 
the  cardiovascular  changes  in  Graves’  disease, 
or  is  used  to  denote  residual  myocardial  de- 
generation remaining  after  recovery  from 
Graves’  disease,  it  is  a bad  term,  for  although 
these  changes  may  be  related  to  increase  in 
metabolism,  it  requires  too  much  exercise  of  the 
imagination  to  connect  them  in  any  way  with 
coincidental  alterations  in  the  structure  of  the 
thyroid  gland.  In  Graves’  disease  the  cardio- 
vascular changes  vary  in  degree,  but  are  in- 
variable in  character,  whereas  the  architecture 
of  the  thyroid  gland  ranges  at  will  from  one  ex- 
treme to  the  other,  including  everything  from 
normal  structure  to  the  pathologic  changes  which 
are  consistent  with  health  or  common  in  cretin- 
ism. 

If  the  term  connotes  interference  with  cardiac 
function  occasioned  by  mechanical  encroachment 
of  an  enlarged  thyroid  gland  upon  the  trachea 
or  vagus  nerves  it  is  still  a bad  term,  for  the 
use  of  the  word  “goitre”  implies  something  pe- 
culiar in  the  relationship  between  a cervical 
tumor  prbduced  by  thyroid  enlargement  and  car- 
diac disturbance.  If  this  were  the  case,  we 
should  speak  with  equal  reason  of  “cancer  heart,” 
“scrofula  heart,”  and  “Hodgkin’s  heart.”  The 
term  “goitre  heart,”  therefore,  exists  without 
scientific  justification. 

treatment 

Bearing  in  mind  that  the  fundamental  symp- 
tom of  Graves’  disease  is  increased  metabolism, 
it  is  clear  that  we  must  protect  the  patient  from 
all  influences  which  activate  metabolism,  for  by 
no  other  means  can  its  return  to  normal  limits 
be  facilitated.  In  view  of  the  fact  that  the  cause 
of  Graves’  disease  is  undetermined,  specific  treat- 
ment is,  of  course,  out  of  the  question.  In  the 
light  of  our  present  knowledge,  all  forms  of 
treatment  are  largely  empirical,  and  the  exact 
mechanism  by  which  any  procedure  operates  to 
reduce  the  progress  of  the  disease  remains 
wholly  obscure.  Recognizing,  however,  that 


changes  in  metabolism  and  in  clinical  signs  and 
symptoms  are  closely  related,  we  can  do  no  better 
than  to  evaluate  every  form  of  treatment  in 
terms  of  its  effect  on  the  increased  metabolism. 
No  method  whose  effect  on  metabolism  is  con- 
sistently a favorable  one  is  rashly  to  be  con- 
demned. We  ^ek  for  the  patient  physiologic 
rest — peace  of  mind,  and  repose  of  body — and  it 
follows  inevitably  that  the  large  psychic  element 
inherent  in  the  very  nature  of  this  requirement 
alone  renders  universal  success  with  any  form 
of  treatment  unlikely.  Many  patients  recover 
spontaneously,  many  make  good  recoveries  with 
medical  treatment,  sometimes  with  the  aid  of 
roentgen-ray  treatment,  sometimes  without,  and 
similarly,  many  make  equally  good  recoveries 
with  surgical  treatment.  Still  others  respond  to 
one  method  after  the  other  has  failed,  and  some 
respond  to  neither.  Furthermore,  failure  or  suc- 
cess may  occur  in  spite  of  the  psychic  element. 
In  other  words,  the  results  of  treatment  of 
Graves’  disease  are  the  results  of  empirical 
treatment,  and  whatever  the  result  may  be,  we 
are  ignorant  of  the  fundamental  factors  which 
would  enable  us  completely  and  finally  to  an- 
anlyze  that  result.  It  is  clear,  therefore,  that  if 
one  method  fails  we  shall  be  driven  to  another, 
and  the  normal  sequence  naturally  calls  for  sur- 
gical intervention  only  after  less  radical  methods 
have  been  tried. 

medical  treatment 

The  patient  should  be  kept  in  bed  in  order  that 
his  metabolic  requirements  may  be  as  low  as  pos- 
sible. The  length  of  time  to  be  so  occupied  must 
be  determined  in  each  case  by  the  clinical  course 
of  the  disease,  and  by  the  rate  at  which  the  pa- 
tient’s metabolism,  as  measured  by  oxygen  con- 
sumption, tends  to  return  to  normal.  The  period 
is  relatively  a long  one,  however,  and  peculiarly 
so  to  the  patient.  It  is  at  this  time  that  the  in- 
genuity of  the  resourceful  physician  is  taxed  to 
the  utmost  to  insure  to  his  patient  that  mental 
peace  without  which  the  attempt  to  secure  bodily 
repose  is  so  much  wasted  time.  It  is  important 
to  reduce  the  amount  of  protein  and  fat  in  the 
diet  to  the  lowest  possible  figure,  for  it  is  these 
classes  of  food  which  serve  most  powerfully  to 
activate  total  metabolism;  carbohydrate  is  re- 
latively inactive  in  this  respect. 

The  old  idea  that  to  administer  iodin  in  any 
form,  or  in  any  amount,  to  a patient  suffering 
from  Graves’  disease  was  to  court  disaster  has 
been  sufficiently  disproved.  Regardless  of  what 
the  clinical  picture  may  be,  hyperplasia  of  the 
thyroid  gland  never  occurs  except  through  a de- 
ficit in  its  iodin  store,  and  only  by  supplying  this 
deficit  can  reversion  to  the  colloid  state  of  the 
gland  take  place.  For  many  years  it  has  been 
our  custom  in  the  Medical  Clinic  of  Lakeside 
Hospital  to  hasten  this  process  by  administering 
to  patients  with  Graves’  disease  small  amounts 
of  iodin  in  the  form  of  potassium  iodid  or  dried 
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thyroid  substance.  A daily  dosage  of  one-half  to 
one  grain  of  the  iodid,  or  one-quarter  to  one-half 
grain  of  exsiccated  thyroid  is  the  amount  usually 
employed.  Minute  quantities  of  iodin  are  ade- 
quate, and  if  the  dosage  is  not  exceeded  no  un- 
favorable effect  on  the  course  of  the  disease  will 
be  manifested.  It  is  interesting  to  note  that 
this  practice  of  giving  iodin  to  patients  with 
Graves’  disease  has  recently  been  advocated  by 
one  of  the  leading  surgical  clinics  of  the  United 
States.  It  is  understood,  of  course,  that  this 
iodin  medication  is  not  part  of  the  treatment  of 
Graves’  disease,  but  is  purely  incidental  to  it. 

Finally,  the  use  of  the  roentgen-ray  is  to  be 
considered.  There  is  some  divergence  of  opinion 
regarding  it,  but  for  a very  young  method  it 
gives  extraordinary  promise.  In  the  Medical 
wards  of  Lakeside  Hospital  our  experience  with 
a small  number  of  cases  has  been  encouraging. 
In  the  most  successful  cases  symptoms  and  signs 
have  disappeared  coincidentally  with  return  to 
normal  of  the  basal  metabolic  rate  after  two  or 
three  exposures  to  the  maximum  dose.  In  other 


cases  a longer  period  of  time  has  been  required. 
The  mechanism  of  this  effect  is,  as  I have  in- 
dicated, undetermined,  but  it  is  something  more 
than  an  aid  to  reversion  from  hyperplasia  to 
colloid.  If  the  gland  becomes  smaller  during 
roentgen-ray  treatment,  it  is  more  likely  the  re- 
sult of  the  same  unknown  changes  in  metabolism 
which  are  responsible  for  amelioration  of  the  dis- 
ease as  a whole.  Furthermore,  it  is  probable 
that  the  method  does  not  operate  through  psychic 
effect.  In  one  case  the  usual  exposures  were 
made,  but  without  the  knowledge  of  the  patient 
a lead  screen  was  interposed  in  such  a way  that 
the  rays  were  intercepted  in  their  course.  Not 
only  did  the  patient’s  condition  fail  to  improve, 
but  it  grew  steadily  worse. 

The  present  data  of  roentgen-ray  therapy  are 
too  meager  to  justify  sweeping  generalization  or 
enthusiastic  prophecy,  but  we  can  at  least  be- 
lieve and  hope  that  it  is  a method  which  will 
eventually  displace  the  practice  of  thyroidectomy 
in  the  treatment  of  Graves’  disease. 

Lakeside  Hospital. 


X-Ray  Therapy  in  Toxic  Hyperthyroidism  * 

By  H.  KENNON  DUNHAM,  M.D.,  Cincinnati 

Editor’s  Note. — In  the  experience  of  Dr.  Dunham,  a diagnosis  is  the  first  and 
most  important  factor  in  treatment.  Any  man  may  have  fine  statistics  if  he  will 
treat  cases  with  basal  metabolic  rates  which  are  within  normal  limits.  The  second 
requisite  is  a knowledge  of  the  disease  and  the  method  used  in  treatment.  The  third 
is  the  time  and  opportunity  to  care  for  the  nervousness.  The  fourth  is  to  finish  the 
treatment  by  careful  attention  to  the  general  health.  Finally,  Dr.  Dunham  is  em- 
phatic in  his  belief,  after  the  most  mature  consideration  that,  except  for  the  removal 
of  the  tumor  mass,  exophthalmic  goitre  and  hyperthyroidism  can  be  better,  more  sure- 


ly and  more  safely  controlled  by  the  proper 
tion  known  today. 

The  part  of  this  symposium  assigned  to 
me  is  the  A-ray  treatment  of  goitre.  I 
have  arranged  to  partly  answer  for  you 
about  fifty  questions  that  seem  to  me  to  cover 
the  ground. 

Time  will  not  permit  full  answers  so  I must 
refer  you  to  a few  references  which  will  furnish 
the  answers  in  accordance  with  my  understand- 
ing of  the  subject.  These  authors  are  Osier', 
Barker^,  Richardson'’,  and  Holmes*. 

I wish  to  recommend  especially,  Richardson’s 
article  found  in  the  Journal  of  the  American 
Medical  Association,  March,  1923.  It  is  concise, 
coherent,  clear,  convincing  and  true;  it  shows  a 
firm  grasp  of  the  pathological,  clinical  and  sur- 
gical side  of  the  subject  and  an  understanding  of 
the  ends  at  which  treatment  should  be  aimed,  in 
the  light  of  our  present  knowledge.  To  all  of  this 
I assent.  Further,  he  presents  the  surgical  as- 
pect of  treatment  from  which  I dissent. 

Richardson’s  conclusions  are  fair  but  like  my 

•Read  in  the  Goitre  Symposium  before  the  Joint  Medi- 
cal and  Surgical  Sections  of  the  Ohio  State  Medical  Asso- 
ciation, during  the  Seventy-Seventh  Annual  Meeting,  at 
Dayton,  May  1-3.  1923. 


use  of  the  ray  than  by  any  surgical  opera- 

own  may  be  biased  by  a failure  to  fully  under- 
stand the  unselfishness  with  which  the  other 
man  has  striven  to  know  the  truth  and  to  serve 
his  patients  in  the  best  manner,  to  the  best  end. 

I have  strong  beliefs  upon  this  subject  which 
represent  the  conclusions  formed  by  twenty 
years  of  careful,  conscientious  work  and  obser- 
vation. This  is  the  first  paper  I have  ever  de- 
livered on  the  subject,  however,  so  it  cannot  be 
argued  that  the  conclusions  are  hasty  or  uncon- 
sidered. 

GROUPING  OF  GOITRE  ^ 

I wish,  for  the  consideration  of  treatment  to 
subdivide  all  goitre  into  two  groups:  (1),  the 

large  non-toxic  goitres  which  are  not  relieved  by 
A-ray  treatment  but  demand  surgery;  and  (2), 
the  toxic  group,  without  pressure  symptoms, 
which  can  be  relieved  by  A-ray  treatment. 

There  are  variations  of  these  groups  w’hich 
only  require  mention  and  may  be  dismissed  with 
a word.  First,  the  tumor  which  after  years  has 
become  over-active.  The  toxicity  may  be  relieved 
but  the  tumor  remains  after  A-ray  treatment. 
Operation  should  be  advised  but  if  refused  A-ray 
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should  be  applied.  Second,  the  very  desperate 
toxic  case,  almost  bedridden,  with  an  incom- 
petent heart  and  stomach  symptoms.  Such 
should  not  be  treated  by  X-ray  or  surgery  unless 
the  case  passes  into  a more  nearly  negative  phase 
of  the  cycle.  X-ray  or  surgery  might  furnish 
the  slight  breath  necessary  to  extinguish  life’s 
candle.  Third,  we  have  the  young  women  with 
very  slight  symptoms  which  are  usually  transi- 
tory. These  should  be  kept  under  observation 
for  at  least  four  months.  They  are  usually  re- 
lieved by  a few  treatments. 

The  great  battleground  between  X-ray  and 
surgery  is  over  those  cases  in  which  the  tumor 
is  not  bothering  the  patient  but  which  have  def- 
inite toxic  symptoms  which  are  presumed  to  be 
due  to  increase  of  the  gland  function  and  are 
recognized  by  rapid  pulse,  tremor,  a psycosis  in 
which  fear  dominates,  loss  of  weight,  profuse 
perspiration  and  an  increased  basal  matabolic 
rate.  (See  Osier  and  Barker  for  symptoms  and 
finer  classification).  This  group  includes  ex- 
ophthalmic cases  with  thyroid  tumor  and  those 
adenomatous  cases  without  tumor  described  by 
Plummer  which  may  have  no  eye  symptoms.  I 
contend  that  such  cases  can  be  best  treated  by 
the  roentgen  ray. 

Infection  has  been  extensively  discussed  as  the 
cause  of  toxic  goitre.  Be  this  as  it  may  certain- 
ly a great  part  of  the  treatment  must  be  directed 
to  clearing  up  the  various  foci  of  infection.  In 
this  connection  I must  speak  of  tuberculosis.  I 
see  too  many  cases  of  pulmonary  tuberculosis 
without  thyroid  symptoms  to  class  it  as  a cause, 
but  the  prognosis  of  a case  of  pulmonary  tuber- 
culosis is  much  less  favorable  when  complicated 
by  hyperthyroidism.  You  can  see  the  difficulties 
when  X-ray  treatment  and  artificial  pneumo- 
thorax must  be  pushed  in  the  same  patient. 

Another  sub-group  is  the  malignant  thyroid 
with  toxic  symptoms.  I have  recognized  no  such 
cases.  If  they  were  malignant  the  X-ray  cured 
them.  Richardson  recommended  the  inoperable 
cases  for  X-ray.  Which  cases  are  inoperable? 
If  it  were  my  neck  I should  consider  any  of  them 
inoperable. 

We  have  decided  that  large  non-toxic  tumors 
must  be  operated  to  secure  relief.  Let  us  now 
consider  what  should  be  done  for  large  tumors 
which  are  toxic.  If  the  tumor  is  unsightly  and 
the  patient  wants  it  removed — operate.  The 

X-ray  will  remove  the  toxic  symptoms  but  what 
effect  it  will  have  upon  the  tumor  is  uncertain. 
Many  of  them  disappear  to  an  unexpected  extent 
but  the  patient  must  be  promised  nothing.  Irra- 
diation will  lower  the  operative  risk  if  operation 
is  advisable. 

TREATMENTS  OF  TODAY 

Let  us  now  consider  the  treatments  of  today. 
I would  class  them  as  rest  and  time,  medical, 
surgical  and  X-ray. 

Rest  and  time  take  advantage  of  three  truths: 


(1)  the  less  exercise  the  less  oxidation;  (2)  these 
cases  run  their  courses  in  definite  cycles,  which 
have  been  classed  as  a positive  and  negative 
phase  of  the  disease,  and  finally  (3)  some  of 
these  cases  undergo  idiopathic  cures.  All  of 
these  truths  must  be  remembered  when  con- 
sidering any  form  of  treatment.  The  idiopathic 
cure  is  so  uncertain  that  I am  sure  none  of  us 
would  want  to  wait  for  it  (Kessel)". 

The  medical  treatment  today  is  being  directed 
along  endocrinological  lines,  sedatives  and  iodine. 
It  also  takes  advantage  of  the  three  truths,  es- 
pecially rest.  I have  found  help  in  rest  and 
luminal.  Absolute  rest  in  bed  in  an  uncom- 
plicated case  is  seldom  necessary  and  then  gen- 
erally only  for  short  intervals  if  the  case  is  suit- 
able for  X-ray  treatment. 

Surgery,  like  the  X-ray,  aims  at  reduction  of 
the  activity  of  the  gland.  Unless  the  thyroid  is 
the  seat  of  the  trouble,  (and  our  knowledge  does 
not  confirm  this),  surgery  cannot  remove  the 
cause.  Halstead  has  said  that  “at  its  best  sur- 
gery is  crude”.  Nowhere  is  this  more  true  than 
when  the  surgeon  tries  to  guess  exactly  how 
much  of  an  over-active  thyroid  he  should  remove. 
The  wonder  is,  how  much  good  such  crude  guess 
work  can  do  and  how  few  cases  really  die  during 
this  operation.  Crile  has  given  wonderful  sta- 
tistics showing  a remarkably  low  death  rate.  I 
do  not  know  how  many  operations  were  upon  the 
same  case  nor  do  I know  how  many  cases  of  his 
series  were  toxic  but  they  represent  a real 
triumph  of  surgery  over  great  obstacles.  I hope 
that  when  referring  cases  for  operation  physi- 
cians will  not  recommend  their  toxic  cases  to 
other  clinics  upon  the  ground  of  safety,  argued 
from  these  statistics,  because  they  will  be  disap- 
pointed. Toxic  cases  of  the  class  which  I have 
described  as  fit  for  X-ray  treatment,  operated 
upon  at  the  Massachusetts  General  Hospital 
show  a mortality  of  7.1  per  cent.,  as  reported  by 
the  thyroid  committee.  This  may  be  accidentally 
and  only  temporarily  high,  but  high  enough  to 
let  us  know  that  all  do  not  come  out  alive.  This 
would  not  deter  me  if  all  came  out  cured,  but 
when  I have  had  to  finish  the  cure  of  many  cases 
which  have  been  reported  as  cured  and  as  cour- 
tesy prevents  me  from  making  these  corrections, 
I am  sometimes  a little  peeved  at  the  usual  sur- 
gical attitude  which  claims  all  and  considers 
nothing. 

A CONTRAST  OF  SURGERY  AND  X-RAY 

The  scientific  honesty  of  Richardson  is  a most 
striking  contrast.  He  says,  referring  to  the 
difficulties  of  operation  following  the  use  of  the 
roentgen  ray,  “in  these  cases  there  has  been  no 
appreciable  increase  in  difficulty  of  operation. 
The  gland  has  not  been  adherent  to  the  anterior 
muscles.  The  only  change  I have  noted  has  been 
a somewhat  firmer  consistency  of  the  gland,  and 
possibly  a slight  increase  in  fixation  posteriorly. 
The  increased  operative  difficulty  has  been  no 
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more  than  that  after  preliminary  ligation.” 
Thus  I know  that  he  is  a good  surgeon  and  does 
not  need  to  hide  his  inability  behind  a false 
statement. 

Those  with  whom  I work  have  made  the  same 
observation  but  those  who  wish  to  find  fault  have 
invariably  complained  of  their  increased  diffi- 
culties. 

Surgery  alone  cannot  meet  the  entire  need. 
There  is  a profound  disturbance  of  the  endocrine 
system.  This  is  manifest  in  the  disturbances  of 
menstruation;  the  advisability  of  irradiating  the 
thymus  and  the  value  of  administering  corpora 
luteum  to  complete  the  cure  in  selected  cases. 

The  Z-ray  can  be  used  to  destroy  tissue.  Lym- 
phoid and  glandular  tissues  such  as  the  paren- 
chyma of  the  thyroid,  thymus  and  ovaries  are  pe- 
culiarly susceptible  to  the  ray.  This  has  been 
known  for  almost  twenty-five  years  and  is  the 
basis  upon  which  early  investigators  based  their 
treatment  of  status  lymphaticus  and  goitre.  It 
was  soon  learned  that  the  ray  had  no  effect  upon 
colloid  material  but  a profound  effect  upon  the 
glandular  tissue.  This  is  known  to  be  that  part 
of  the  gland  which  produces  thyrosin.  Thus  the 
rational  of  irradiation  for  hyperthyroidism  is 
firmly  founded  if  reduction  of  thyroid  activity  is 
the  aim  of  treatment. 

If  surgery  is  of  value  the  same  value  must  be 
accorded  the  ray.  Now  contrast  the  crude  work 
of  the  surgeon  with  the  slower  and  surer  effects 
of  the  ray  which  are  constantly  controlled  by  the 
basal  metabolic  rate  and  the  clinical  condition 
of  the  patient.  The  one  is  like  preparing  a piece 
of  wood  for  its  use  with  the  ax,  the  other  with 
the  plane. 

It  is  claimed  for  surgery  that  it  is  quicker. 
This  would  not  be  so  if  we  were  willing  to  sub- 
ject our  patients  to  the  same  risk.  The  modern 
Z-ray  equipment  can  be  used  to  consummate  a 
complete  cure  in  one  treatment.  I have  only  tried 
to  approximate  this  treatment  in  two  cases,  the 
results  have  been  very  trying  and  I have  not 
dared  continue  the  practice.  The  roentgenologist 
cannot  afford  to  take  the  same  liberty  with  life 
as  does  the  surgeon.  The  reaction  in  these  two 
patients  was  so  great  that  in  one  case  the  patient 
was  restrained  in  an  institution  for  several 
weeks.  The  tumor  and  tremor  were  greatly  re- 
duced. The  basal  metabolic  rate  was  greatly  re- 
duced and  the  patient  was  greatly  improved.  He 
is  not  cured.  He  fears  to  return.  The  other 
case,  a young  woman,  became  nervous  and 
hysterical,  got  into  the  hands  of  a kind  surgeon 
who  frightened  her  so  that  she  was  operated 
upon.  The  effect  in  this  case  cannot  be  de- 
termined. I have  not  tried  the  massive  dose 
since. 

Here  I should  like  to  inform  the  surgeon  who 
meets  these  poor  sufferers  and  over-emphasizes 
their  great  danger  unless  they  undergo  an  im- 
mediate operation,  that  he  does  great  harm. 


Fright  is  a serious  matter  with  all  cases  of 
hyperthyroidism  »and  numerous  cases  have  come 
to  my  office  for  the  first  time  following  such  ex- 
perience. Not  only  do  these  surgeons  harm  the 
patient  but  they  help  my  practice.  I am  sure 
that  they  wish  to  avoid  both  possibilities. 

The  Z-ray,  having  such  possibilities  as  I have 
described,  must  be  a potential  harm.  To  avoid 
this  the  operator  must  have  knowledge,  he  must 
have  instruments  of  measure  and  methods  of  con- 
trol; he  must  know  the  disease  and  his  patients 
and  repeatedly  check  up  their  basal  metabolic 
rate. 

METABOLIC  CONTROL  AND  DURATION  OF  TREATMENT 

For  many  years  I treated  cases  without  a meta- 
bolism apparatus  and  only  one  case  showed  any 
signs  of  myxedema.  This  was  only  temporary, 
nevertheless  nothing  has  been  more  satisfactory 
than  this  instrument.  To  watch  the  change  as 
the  treatment  progresses  is  the  greatest  satis- 
faction. And  when  in  addition  we  see  the  pa- 
tient gain  weight,  the  tremor  subside,  the  pulse 
rate  reduce,  the  profuse  perspiration  decrease, 
the  psychosis  disappear  and  the  husband  tells  you 
that  his  wife  is  her  old  self  again,  you  know  that 
you  have  accomplished  a great  deal.  You  know 
that  your  case  is  not  in  a negative  phase  and  has 
not  gone  through  a spontaneous  cure. 

Is  all  this  accomplished  in  one  treatment? 
Certainly  not.  I am  not  usually  able,  as  they 
were  at  the  Massachusetts  General  Hospital,  to 
accomplish  it  in  five  or  six  treatments  over  a 
period  of  4 months.  Some  cases  have  been  ap- 
parently cured  in  three  treatments.  Such  have 
been  under  treatment  for  two  years.  Some  have 
not  been  relieved  until  after  Z-raying  the  ovaries 
and  a temporary  menopause  was  brought  about. 
Others  have  been  greatly  benefitted  by  injections 
of  corpora  luteum.  All  have  had  their  thymus 
treated  and  their  focal  infections  carefully  look- 
ed after.  All  have  had  careful  medical  attention 
including  every  effort  to  avoid  shock  and  worry 
and  to  secure  sleep.  Certain  cases  have  received 
luminal  but  few  have  had  absolute  rest  pre- 
scribed unless  they  were  also  suffering  from  pul- 
monary tuberculosis. 

In  handling  the  cases  with  marked  psychosis  it 
is  necessary  to  take  much  time  with  the  patient. 
The  effects  of  the  treatment  must  be  explained, 
especially  if  they  are  subject  to  Z-ray  sickness. 
They  must  understand  the  cycles  of  the  disease 
and  they  must  be  assured  of  the  safety  of  the 
treatment.  To  such  patients  as  cannot  come 
alone  to  the  office,  full  treatments  may  not  be 
given  for  several  months.  Later  they  take  full 
treatments,  do  their  homework  and  bring  other 
patients  to  the  office. 

With  this  care  over  a period  of  twenty  years 
every  case  has  been  greatly  benefitted  which  has 
taken  sufficient  and  proper  treatments.  I have 
reported  two  which  were  over  treated.  Some 
wished  the  lump  removed  after  treatment  and 
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were  operated  and  a few  have  been  scared  into 
surgery  before  the  treatments  \yere  effective. 

I marvel  at  the  results  of  Holmes  and  Means", 
when  I think  that  they  have  been  allowed  to  give 
only  five  or  six  treatments  in  four  months  un- 
less decided  benefit  had  been  noted,  and  that  they 
had  so  little  personal  control  over  their  cases.  As 
I contrast  this  with  the  personal  effort  which  I 
have  expended  in  a few  stubborn  cases  I wonder 
that  the  committee  of  the  Massachusetts  General 
Hospital  did  not  determine  that  there  was  little 
if  any  value  in  the  ray. 

Nothing  is  so  important  as  a diagnosis  and  I 
fully  agree  with  Richardson  that  cases  with  per- 
sistent normal  or  subnormal  basal  metabolic 
rates  should  not  be  X-rayed.  Further  I believe 
they  should  not  be  operated  upon  except  for  cos- 
metic effects  or  pressure.  I also  agree  with  the 
idea  that  when  the  basal  metabolic  rate  has 
reached  normal,  the  case  should  be  classed 
as  a cured  case  so  far  as  surgery  or  X-ray  is 
concerned.  If  after  the  cure  the  patient’s  weight 
is  not  normal  or  the  appetite  and  bowels  and 
nervous  system  not  satisfactory,  do  not  dis- 
charge the  patient.  Often  much  can  be  done  to 
benefit  the  patients  after  either  X-ray  or  sur- 
gical cures. 

Many  cases  have  a slight  rise  of  basal  meta- 
bolic rate  after  treatments  are  discontinued. 
These  cases  are  easily  handled  by  a few  subse- 
quent treatments  if  this  becomes  necessary. 
Cases  should  be  asked  to  return  in  case  of  fright 
or  great  emotion  even  years  after  the  treatment. 
This  is  even  more  true  for  cases  after  surgical 
treatment.  Such  cases  should  receive  treatment 
before  the  rise  of  the  basal  metabolic  rate.  I 
would  like  to  recommend  to  the  surgeon,  if  he 
believes  that  he  must  operate,  the  advisability 
of  using  the  ray  to  complete  some  of  his  cures. 

OTHER  CONSIDERATIONS 

Organic  changes,  such  as  myocarditis,  cannot 
be  cured.  They  often  improve  after  treatment 
but  they  must  not  be  charged  against  treatment. 
Certainly  if  a heart  is  going  to  pieces  the  quick- 
est relief  is  advisable.  Such  cases  are  bad  risks. 
I advise  rest  and  X"-ray  first  and  then  operation. 
On  the  whole  we  must  remember  that  these  cases 
rarely  die  unless  operated  upon.  This  must  be 
considered  in  advising  treatment.  Again  I agree 
with  Richardson  that  advising  treatment  is  no 
small  matter.  One  must  try  and  visualize  the 
future  life  and  usefulness  of  the  patient  when 
advising  treatment.  The  skill  and  honesty  of  the 
man  to  whom  you  refer  the  case  must  be  care- 
fully weighed  in  determining  your  choice  between 
X-rays  and  surgery. 

The  question  is  often  asked  too:  Can  you  pre- 

dict the  results  in  a given  case?  Yes,  provided 
you  do  not  limit  the  time  and  quantity  of  the  ray. 
All  will  greatly  improve,  most  will  reach  a basal 
metabolic  rate  of  10  or  less.  If  a prediction  is 
to  be  made  no  time  limit  must  be  set. 


We  hear  a great  deal  of  unknown  danger  or 
of  the  remote  ill-effects  of  X-ray  treatments, 
myxedema,  reaction  of  the  parotid  gland,  atrophy 
of  the  skin,  carcinoma  of  the  thyroid  and  thymus, 
injury  to  the  parathyroids  and  general  systemic 
reactions.  I can  only  say  that  in  twenty  years  of 
constant  treatments  and  close  observation  I have 
noted  none  of  these.  Some  cases,  before  we 
learned  to  use  more  filter  and  greater  distances, 
developed  teleangectases.  Only  this  and  nothing 
more;  we  have  seen  none  of  this  in  any  case 
treated  in  the  last  six  years. 

It  is  claimed  that  the  X-ray  is  slow  and  that 
surgery  is  over  in  a short  time.  Generally  in  the 
mild  case  this  is  so,  but  when  you  consider  the 
preliminary  treatment,  and  ligations  often  neces- 
sary and  when  you  realize  that  a patient  does  not 
get  over  the  effects  of  the  operation  for  months 
and  sometimes  years,  and  when  you  compare  this 
with  the  severe  cases  which  may  have  taken  two 
years  of  X-ray  treatment,  I am  very  doubtful  if 
you  can  save  time.  You  must  realize  that  such 
patients  were  greatly  improved  long  before  the 
cure  was  pronounced. 

DOSE  AND  TECHNIQUE,  (NECK) 

9 in.  S.  G.  = 132  K.  V.  Sphere  Gap  Measure- 
ment. 

5 M.  A. 

4 mm.  aluminum  filter. 

12  in.  distance. 

8 min.  exposure. 

We  expose  each  lobe  of  the  thyroid  and  the 
thymus  separately.  Sometimes  a fourth  ex- 
posure over  the  neck  posteriorly  is  advisable. 
Avoid  overlapping,  always  protect  the  larynx, 
and  then  have  your  opening  as  large  as  possible. 
Repeat  this  treatment  every  three  weeks. 

I cannot  too  strongly  urge  the  careful  pro- 
tection of  the  larynx,  otherwise  a disagreeable 
hoarseness  may  be  nroduced. 

We  find  that  two  areas  over  the  ovaries,  one 
on  rach  side  of  the  median  line,  secure  the  best 
results  for  the  amount  of  the  ray  used.  When 
necessary  more  areas  are  exposed.  The  X-ray 
technique  is  the  same  as  for  the  thyroid. 

The  usual  arguments  for  surgery  and  against 
X-ray  often  have  been  bitter.  The  X-ray  burns; 
surgery  scars  and  often  kills ; the  X-ray  makes 
the  operation  more  difficult;  the  operation  costs 
more  and  sends  the  patient  to  the  dreaded  hos- 
pital, and  adds  greatly  to  the  discomfort  of  the 
patient.  Such  argument  should  all  be  relegated 
to  the  dark  ages.  The  X-ray  like  the  red  hot 
iron  can  burn,  surgery  can  kill  and  can  make  an 
unsightly  scar,  but  we  are  talking  of  the  best 
surgery  and  the  best  X-ray  treatment.  It  is  won- 
derful how  well  each  can  be  controlled  by  the 
skilled  operator.  To  compare  good  surgery 
with  poor  X-ray  work,  as  was  recently  done  at 
one  of  our  large  medical  gatherings,  is  futile,  it 
is  resented.  Anyone  with  a license  to  practice 
can  purchase  and  use  the  scalpel.  It  is  even 
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simpler  with  the  X-ray.  A license  to  practice  is 
not  necessary..  The  agent  will  teach  you  all  that 
is  necessary  to  be  known  for  the  price  of  his 
commission.  This  talk  is  like  that  unto  the  song 
of  the  Katy-did — Katy-did-Katy-didn’t.  It  makes 
a nasty  noise  but  gets  nowhere  with  the  intelli- 
gent mind. 

CONCLUSIONS 

I believe  that  the  ray  properly  used  will  cure 
every  case  of  hyperthroidism  that  surgery  can 
and  others  beside,  and  that  it  will  cause  no 
deaths.  I believe  that  better  results  in  some  few 
cases  can  be  obtained  by  the  use  of  both  methods, 
but  that  all  cases  of  pressure  from  the  tumor 
should  be  removed  surgically.  That  the  X-ray 
mortality  should  be  considered  nil,  and  this  can- 
not be  claimed  by  any  surgeon;  and  that  the  end 
results  will  be  better.  Surgery  must  not  remove 
all  thymus,  thyroids  and  ovaries.  Relapses  after 
X-ray  treatment  are  few  and  these  are  easily  re- 
lieved. Relapses  after  surgery  can  usually  be 
similarly  controlled.  The  time  element,  which  is 
the  greatest  argument  that  can  honestly  be 
brought  against  X-ray  therapy,  is  usually  erron- 
eously estimated  by  comparing  cases  of  differing 
severity. 

A diagnosis  is  the  first,  and  most  important 
factor  in  treatment.  Any  man  may  have  fine 
statistics  if  he  will  treat  cases  with  basal  meta- 
bolic rates  which  are  within  normal  limits. 

The  second  requisite  is  a knowledge  of  the  dis- 
ease and  the  method  used  in  treatment. 


The  third  is  the  time  and  opportunity  to  care 
for  the  nervousness. 

The  fourth  is  to  finish  the  treatment  by  careful 
attention  to  the  general  health. 

Finally  I wish  to  say  that  after  the  most  ma- 
ture consideration,  I believe  that,  except  for  the 
removal  of  the  tumor  mass,  exophthalmic  goitre 
and  hyperthyroidism  can  be  better,  more  surely 
and  more  safely  controlled  by  the  proper  use  of 
the  ray  than  by  any  surgical  operation  known  to- 
day. I could  not  make  this  statement  if  I limited 
the  treatments  to  four  or  five  exposures  and 
treated  only  the  thyroid  and  thymus.  When  the 
course  of  exophthalmic  goitre  is  known  we  may 
find  even  a better  means  of  cure  or  learn  to  di- 
rect our  present  means  more  intelligently. 

I would  rather  undertake  the  cure  of  a case  of 
toxic  goiter  by  means  of  the  X-ray  than  any 
other  disease.  The  only  lesions  which  are  treated 
so  satisfactorily  are  carbuncle,  fibroid  of  the 
uterus  and  tuberculous  glands. 
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By  E.  R.  ARN,  M.D.,  F.  A.  C.  S.,  L.  G.  BOWERS,  M.D.,  F.  A.  C.  S.  and 
H.  R.  HUSTON,  M.D.,  Dayton 


Editor’s  Note. — The  solution  of  the  goitre  problem,  from  the  viewpoint  of  Drs. 
Arn,  Bowers  and  Huston,  depends  upon  the  early  diagnosis,  with  iodine  therapy  in 
appropriate  cases,  and  the  early  operation  of  the  group  only  benefitted  by  surgery. 
This  would  prevent  the  chronic  goitre  invalid  and  also  the  “bad  risk”  case  which  is 
often  only  improved  instead  of  cured  by  operation.  While  there  should  be  no  “bad 
risk”  cases,  there  are  few  if  any  in  which  the  risk  is  so  bad  that  they  may  not  be 
offered  the  benefit  of  operation  if  the  procedure  is  properly  carried  out. 


During  the  past  decade,  the  immediate 
and  end  results  in  the  treatment  of  goitre, 
especially  toxic  and  exophthalmic  goitre, 
have  improved  greatly.  The  improvements  can 
be  attributed  directly  to  advances  in  our  knowl- 
edge and  surgical  management  of  the  disease,  due 
chiefly  to  the  work  of  Crile,  Mayo,  Plummer,  Ma- 
rine and  Kendall  in  this  country,  and  Kocher, 
DeQuervain  and  Von  Eiselsberg  in  Europe.  Edu- 
cation of  the  profession  and  the  public  has  caused 
goitre  sufferers  to  seek  surgical  relief  much 
earlier  than  formerly,  so  that  the  permanent 
changes  in  the  nervous  system  in  Graves’  disease 
and  in  the  cardio-vascular  system  in  adenoma 
with  hyperthyroidism  are  prevented. 

‘Read  in  the  Goitre  Symposium  before  the  Joint  Medical 
and  Surgical  Sections  of  the  Ohio  State  Medical  Associa- 
tion, during  the  Seventy-Seventh  Annual  Meeting,  at  Day- 
ton,  May  1-3.  1923. 


Surgically  speaking,  diseases  of  the  thyroid 
gland  may  be  divided  into  six  classes — (1)  col- 
loid, (2)  simple  adenoma,  (3)  adenoma  with 
hyperthyroidism,  (4)  Graves’  disease  or  exoph- 
thalmic goitre,  (5)  thyroiditis  and  (6)  malignant 
disease.  The  two  latter  classes  may  occur  in 
either  of  the  first  four  so  that  a simpler  classifi- 
cation is — (a)  colloid  goitre,  (b)  simple  adenoma, 
(c)  adenoma  with  hyperthyroidism  and  (d) 
Graves’  disease. 

COLLOID  GOITRE 

Colloid  goitre  is  an  enlargement  of  the  thyroid 
gland  occurring  before  the  age  of  twenty-five 
years.  It  is  rarely  surgical,  and  responds  to 
iodine  or  thyroxin  therapy,  especially  if  insti- 
tuted early.  Great  care  should  be  used  in  ad- 
ministering iodine  to  persons  over  forty  years  of 
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Fig.  1.  Cutaneous  branches  of  the  right  plexus  cervi- 
calis,  viewed  from  the  right. 


age,  who  present  this  type  of  goitre,  because  of 
the  danger  of  producing  a pseudo  Graves’  syn- 
drome in  an  otherwise  innocent  condition. 

In  this  group  are  included  the  so-called  adoles- 
cent or  endemic  goitres  so  frequently  seen  in 
young  women,  especially  in  regions  where  goitre 
is  endemic. 

The  adolescent  type’  is  occasionally  associated 
with  nervous  symptoms  and  tachycardia,  ren- 
dering the  differentiation  from  a hyperthyroid- 
ism quite  difficult,  especially  if  presenting  vaso- 
motor changes  with  thrills  and  bruits.  * The 
metabolic  rate  is  however  normal  or  slightly  be- 
low normal,  and  should  prevent  the  many  sur- 
gical misdemeanors  that  have  been  committed  in 
this  latter  group. 

Clinically,  colloid  goitre  is  recognized  by  sym- 
metrical enlargement  of  both  lobes  and  the 
isthmus,  which  feels  soft  and  granular  to  the 
palpating  fingers.  It  rarely  produces  symptoms 
other  than  worry  over  its  presence. 


. , _ _ _ . - ---  - 

; i \ { nrRve. 


Flg*2«  Posterior  Tietr  of  thyroid  jsho^fing 

its  capsule  and  blood  vessels  arul  the  relations 
to  parathyroid  bodies  and  recurrent  larjTi,r:cal  nerve* 


Pathologically  (Fig.  16),  the  cells  lining  the 
acini  change  from  cuboidal  to  flat  epithelium  and. 
the  acini  are  filled  with  colloid.  In  the  massive 
types  (Fig.  16)  the  epithelium  is  choked  out  by 
the  increasing  colloid  and  the  cells  secrete  in- 
sufficient amounts  of  thyroxin  so  that  you  may 
have  symptoms  of  myxedema  even  with  presence 
of  a large  goitre. 

Many  of  these  individuals  have  a very  small 
margin  of  safety  separating  them  from  low  forms 
of  myxedema,  and  operative  interference  such 
as  resection  of  a lobe  may  remove  this  small  mar- 
gin of  safety,  and  true  myxedema  develop.  Great 
caution  should,  therefore,  be  used  in  operating 
massive  colloid  goitres. 

Failure  of  this  type  of  goitre  to  disappear 
under  iodine  therapy  indicates  a mixed  type 
(Figs.  17  and  18)  in  which  the  colloid  may  have 
disappeared  and  the  adenoma  become  palpable. 

If  such  interference  is  necessary  because  of 
mechanical  obstruction,  unilateral  resection  is 
the  operation  of  choice.  The  vessel  or  vessels  of 
the  remaining  side  should  be  ligated  and  the  un- 
disturbed lobe  left  in  place  acting  as  a splint  to 
prevent  collapse  of  the  weakened  trachea.  Should 
resection  be  necessary,  it  can  be  carried  out  at 
another  sitting,  three  or  four  months  later  when 
the  trachea  has  become  accommodated  to  its  lack 
of  support  by  the  goitre,  and  the  balance  of 
thyroxin  secretion  has  been  restored  in  the  com- 
pressed epithelium,  thus  avoiding  myxedema. 

ADENOMATOUS  GOITRE 

Adenomatous  goitre  is  the  most  common  type 
of  goitre  seen  in  thyroid  surgery.  It  can  be  con- 
veniently divided  into  two  sub-classes  for  study 
— (1)  simple  adenoma  (Fig.  10)  and  (2)  ade- 
noma with  hyperthyroidism.  This  type  usually 
develops  about  the  age  of  puberty.  It  may 
grow  slowly  or  rapidly,  and  frequently  produces 
the  pendulous  goitre  so  often  seen,  while  a small 
adenoma  occurring  in  the  isthmus  of  the  thyroid 
may  cause  serious  embarrassment  to  the  breath- 
ing. The  adenomata  are  usually  multiple,  and 
clinically  are  recognized  by  multiple  hard  ir- 
regular and  movable  nodules  occurring  within 
the  thyroid  gland,  although  some  of  them  may 
be  soft  and  cystic.  In  contrast  to  the  symmetri- 
cal colloid  type  they  are  usually  asymmetrical 
enlargements.  They  may  remain  quiescent  for 
years  and  produce  no  symptoms,  or  they  may  be- 
come rapidly  toxic  following  any  of  the  acute  in- 
fections such  as  tonsillitis,  influenza  and  pneu- 
monia. They  are  frequently  “lighted  up”  so  to 
speak  by  the  injudicious  use  of  iodine  either  in- 
ternally or  externally.  Their  treatment  is  def- 
initely surgical,  but  operative  interference  should 
be  avoided  especially  before  the  age  of  twenty- 
five  years,  since  during  the  developing  period  of 
life,  the  thyroid  is  most  essential.  But  should 
pressure’,  deformity  or  toxicity  develop,  a double 
resection  should  be  performed,  conserving  a 
large  amount  of  thyroid  as  more  adenomatous  tis- 
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Plg.3<  Illustrating  points  of  entrance  of  needles 
to  block  right  and  left  cutaneous  coll  nerves, 
(l&l")  Also  points  of  raising  intracutaneous 
wheal,  (2&3)  for  infiltrating  incision. 


sue  must  be  left  than  would  ordinarily  be  saved 
in  older  individuals.  Recurrence  is  more  likely 
to  occur  when  operated  early  before  a complete 
operation  can  be  performed. 

ADENOMA  WITH  HYPERTHYROIDISM 

Adenoma  with  hyperthyroidism  (Figs.  11  and 
12)  usually  occurs  in  individuals  who  have  had 
adenoma  in  the  thyroid  gland  for  several  years 
which  have  caused  no  symptoms.  They  usually 
become  toxic  following  one  of  the  acute  infections 
and  are  frequently  not  recognized.  They  may  be 
recognized  clinically  by  marked  cardio-vascular 
changes,  rapid  loss  in  weight,  gastro-intestional 
symptoms  and  increased  metabolism.  The  pres- 
ence of  the  above  symptoms  without  a palpable 
thyroid  enlargement  in  the  neck  should  suggest 
the  possibility  of  an  intra -thoracic  goitre  (Fig. 
7-B)  or  other  accessory  goitres.  Following  par- 
tial thyroidectomy,  the  metabolic  rate  rapidly  re- 


Flg.5. Infiltrating  carotid  pockets  to  block 
Sympathetic  fibers,  whicli  al-rays  follow  cours 
of  the  vessels  at  superior  poles. 


Fig.  6.  Danger  Area  in  resection  of  lobe,^ — recurrent 
laryngeal  nerve  pierces  terminal  branches  of  inferior 
thyroid  artery.  Preservation  of  posterior  capsule  protects 
parathyroids. 

turns  to  normal,  and  the  gain  in  weight  is  quite 
rapid.  Of  course,  if  the  cardiovascular  dis- 
turbance is  well  marked  and  anatomic  changes 
have  occurred,  the  restoration  to  normal  will  not 
be  complete.  The  results  of  early  operation  in 
adenoma  with  hyperthyroidism’  are  100  per  cent, 
perfect  if  we  rule  out  the  accidents  of  sui’gery, — 
yiamely  hemorrhage,  infection  and  embolus. 

The  results  are  not  so  good  if  the  toxicity  has 
been  excited  by  repeated  courses  of  iodine 
therapy.  Strange  as  it  may  seem,  we  still  see 
many  cases  of  adenoma,  with  or  without  hyper- 
thyroidism being  treated  by  iodine.  This  form 
of  treatment  of  this  group  of  cases,  especially  in 
individuals  past  thirty-five  years  of  age  cannot 
be  too  strongly  condemned. 

EXOPHTHALMIC  GOITRE 

Exophthalmic  goitre,  or  Graves’  disease,  (Figs. 
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Fig.  7.  Mr.  S.  Adenomata  of  thyroid,  40  years  stand- 
ing, hyperthyroidism  for  past  10  months.  Marked  dilata- 
tion of  thoracic  aorta  result  of  cardio-vascular  changes  due 
to  pressure  and  hyperthyroidism.  No  attempt  made  at  re- 
moval. 

19  and  20)  is  characterized  by  a definite  train  of 
signs  and  symptoms,  the  most  prominent  of 
which  are  tachycardia,  exophthalmos,  muscular 
tremor,  weakness,  vaso-motor  excitability,  dis- 
orders of  metabolism  and  many  manifestations  of 
disturbances  of  the  nervous  system  which  are 
associated  with  hyperplasia  of  the  thyroid  gland, 
and  in  many  cases  by  disturbances  in  other 
glands  of  the  endocrine  system.  A small  group 
shows  definite  hyperplasia  (Fig.  26)  of  the 
thymus  gland  which  should  be  excluded  before 
surgical  intervention  is  advised.  An  A-ray  exami- 
nation to  exclude  this  complication  should  be  a 
routine  procedure.  On  one  of  our  own  cases 
with  only  slight  improvement  after  thyroidec- 
tomy, further  A"-ray  examination  disclosed  a 
large  thymus  and  following  A-ray  therapy  there 
was  prompt  and  satisfactory  recovery. 

The  exact  etiology  of  Graves’  disease  is  un- 
known, but  infections,  nervous  shock  and  thyroid 
toxins*  seem  to  be  the  chief  causes. 

Clinically,  there  seem  to  be  two  types  of  this 
disease;  the  one  characterized  by  chronicity  of 
symptoms,  which  are  gradual  in  onset  and  runs 
an  even,  usually  mild  course  and  rarely  deve’ops 
thyroid  crises;  the  other,  sometimes  called  the 
remittent  type”,  characterized  by  one  or  more 
fulminating  attacks  induced  by  shock,  fright, 
sickness,  overwork,  acute  infections,  and  so  forth. 

The  symptoms  of  the  latter  group  gradually  in- 
crease in  severity,  with  or  without  the  appearance 
of  goitre  or  exophthalmos,  until  a crisis  occurs 
which  is  characterized  by  the  sudden  exacer- 
bation of  the  symptoms  with  the  addition  of 
nausea,  vomiting,  diarrhea  and  extreme  debility. 
If  the  patient  survives  the  crisis,  a period  of  par- 


Fig.  7 A.  Intra-thoracic  goitre-adenoma  with  hyper- 
thyroidism— also  producing  mechanical  symptoms. 


Fig.  8.  Posterior  view  of  specimen  of  thyroid  (colloid 
adenoma)  removed  at  operation,  showing  manner  of  re- 
section so  as  to  leave  posterior  portion  of  gland  from  each 
lobe  covering  nerve  and  posterior  portion  of  isthmus  cov- 
ering trachea. 

tial  remission  of  the  symptoms  fol'ows,  which 
may  persist  for  months,  but  is  usually  followed 
by  frequent  recurrences  of  varying  intensity. 
The  remission  may,  however,  be  complete  with 
the  patient  symptomatically  cured,  the  disease 
being  quiescent,  or  the  remission  may  be  only 
partial  with  chronic  invalidism. 

The  treatment  is  surgical,  but  all  cases  cannot 
be  subjected  to  operation  by  any  set  rule;  each 
case  must  be  individualized,  and  herein  lies  the 
whole  solution  of  this  difficult  class  of  cases. 

A certain  percentage  of  cases  will  seem  to  re- 
cover without  treatment,  while  others  run  an 
acute  course,  and  terminate  fatally  in  spite  of 
all  treatment. 

An  analysis  of  statistics  from  various  clinics 
wou’d  seem  to  indicate  that  seventy  per  cent,  are 
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cured  by  surgery,  twenty  per  cent,  are  improved 
and  ten  per  cent,  are  not  benefitted  or  have  re- 
currences. 

THYROIDITIS 

Thyroiditis  (Fig.  21)  is  an  acute  inflammatory 
condition  occurring  in  the  thyroid  gland,  involv- 
ing both  lobes  and  the  isthmus.  It  is  usually 
secondary  to  infection  occurring  elsewhere  in  the 
body,  and  is  characterized  by  swelling  of  the 
thyroid  gland  or  rapid  increase  in  size  of  an  al- 
ready existing  goitre,  accompanied  by  pain  in  the 
gland  and  the  usual  other  clinical  signs  and 
symptoms  of  infection.  The  process  may  go  on 
to  abscess  formation,  requiring  drainage  or  may 
gradually  subside.  A case  occurred  in  our  ex- 
perience in  which  there  was  a slough  of  the  en- 
tire thyroid  gland,  the  patient  became  myxede- 
matous, necessitating  the  continuous  use  of  thy- 
roid extract. 

The  treatment  is  symptomatic — heat  or  cold  to 
gland,  salicylates  for  relief  of  pain  and  drainage 
if  indicated. 

MA1.IGNANT  TUMORS  OF  THE  THYROID 

Malignant  tumors  of  the  thyroid  are  rare  when 
compared  to  malignancies  occurring  in  other  or- 
gans. Crile“  reports  1.8  per  cent,  in  a long 
series  of  goitre  cases;  Wilson”,  in  a recent  paper, 
reports  1 per  cent,  occurring  in  a large  series  of 
cases. 

Carcinoma  (Figs.  22  and  23)  and  sarcoma 
(Fig.  24)  are  the  most  frequent  malignant  tu- 
mors occurring  in  the  thyroid,  the  former  being 
more  common  than  the  latter. 

“In  order  that  treatment  of  these  grave  con- 
ditions may  be  successful,  extirpation  of  the 
growth  must  be  attempted  before  it  has  reached 
a point  at  which  positive  diagnosis  can  be  made.” 

The  malignant  tendency  of  tumors  makes  it 
imperative  that  tumors  of  this  gland  should  be 
removed”.  A thyroid  gland  that  continues  to 
enlarge  steadily  after  puberty  should  be  sus- 
pected of  malignancy:  and  an  enlargement  be- 
ginning and  steadily  continuing  after  middle  life 
should  suggest  the  possibility  of  carcinoma,  and 
be  removed. 

Operation  before  the  growth  has  extended  be- 
yond the  confines  of  the  capsule,  offers  a good 
prospect  of  cure.  If  the  growth  has  extended  be- 
yond the  confines  of  the  capsule  and  invaded 
surrounding  structures,  causing  difficulty  in 
swallowing  and  attacks  of  asphyxia,  division  of 
the  preglandular  muscles,  the  so-called  decom- 
pression operation,  as  advocated  by  Crile”,  may 
give  temporary  relief. 

OPERATIVE  MEASURES 

It  is  not  thought  necessary  to  describe  in  this 
paper  the  general  operative  technique,  which  has 
undergone  only  slight  modifications  since  the 
publication  of  the  Kocher  operation  in  the  early 
eighties.  Nor  is  it  necessary  to  consider  further 


Fig.  9.  Normal  thyroid  gland,  slight  excess  of  colloid. 


Fig.  10.  Simple  adenoma. 


Fig.  11.  So-called  fetal  adenoma  or  Wolfer  tumor.  Low 
power-section  from  case  with  hyperthyroidism. 

simple  hyperplasia  or  colloid  goitre,  adenoma 
and  Graves’  disease  in  the  quiescent  stage,  for  in 
experienced  hands,  the  mortality  is  practically 
nil,  and  the  results  are ' excellent.  Kocher®  has 
operated  fourteen  hundred  cases  with  a 0.14  per 
cent,  mortality;  Crile’  reports  a recent  series 
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Fig.  12.  Wolfer  tumor,  high  power — taken  from  small 
nodule  of  gland  showing  acini  with  lining  cells  and  col- 
loid. No  hyperplasia. 


with  a 0.30  per  cent,  mortality;  and  Mayos*  re- 
port a recent  series  with  0.15  per  cent,  mortality. 
Our  own  experience  has  resulted  in  less  than  one 
per  cent,  mortality  since  using  local  anesthesia, 
combined  in  a few  cases  with  gas-oxygen  anal- 
gesia. 

“bad  risk”  cases 

The  “bad  risk”  cases  are  however  worthy  of 
consideration.  Neglected  cases  of  adenoma  with 
hyperthyroidism  (Figs.  13  and  14)  and  Graves’ 
disease  will  be  discussed  together  as  they  pre- 
sent some  of  the  same  surgical  problems,  and  re- 
quire the  same  surgical  care.  These  “bad  risks,” 
cases  may  be  compared  to  those  of  acute  ap- 
pendicitis that  seek  surgical  treatment  after 
three  or  four  days  of  so-called  medical  care.  They 
require  the  greatest  possible  surgical  judgment 
and  skill.  This  class  of  cases  is  fortunately 
growing  less,  because  the  medical  man  has  learn- 


Fig.  13.  Adenoma  of  thyroid  from  case  having  moder- 
ate degree  of  hyperthyroidism.  Glandular  hyperplasia  well 
marked. 


ed  to  advise  early  operation  before  marked  and 
permanent  changes  have  taken  place  in  the 
cardio-vascular  and  nervous  system. 

PRE-OPERATIVE  CARE 

When  goitre  cases  are  allowed  to  get  into  the 
“bad  risk”  class,  they  should  not  be  treated  by 
emergency  operation;  but  should  be  made  fit  for 
operation  by  intelligent  pre-operative  care.  This 
consists  of  rest  in  bed  in  a hospital  from  a few 
days  to  a few  weeks  with  anxiety,  worry  and 
fear  alleviated  as  far  as  possible,  and  the 
“operation”  never  mentioned.  Nurses  and  hos- 
pital attendants  can  be  of  much  service  in  de- 
veloping a proper  pre-operative  psychical  state 
if  properly  trained  in  the  handling  of  these  cases. 

Many  cases  of  this  class  are  losing  weight 
rapidly  in  spite  of  the  large  amounts  of  food 
being  consumed.  The  governor  of  their  oxida- 
tion control,  thyroxin,  is  being  produced  in  in- 
toxicating quantities,  and  hence  the  enormous 
oxidation  of  food.  They  should,  therefore,  be 
fed  as  generously  as  possible.  A low  protein  diet 
is  ordered  and  large  quantities  of  fluids  are 
given.  Should  the  patient  be  unable  to  retain 
fluids  by  mouth  or  rectum,  subcutaneous  sterile 
tap  water  is  given  daily.  A small  percentage  of 
novocain  added  to  water  (1/64  or  1 per  cent.) 
adds  much  to  patient’s  comfort®. 

Glucose  and  soda  bicarbonate  are  given  until 
the  mine  is  alkaline  and  then  sufficient  alkali  is 
given  daily  to  keep  it  neutral. 

Ice  caps  are  applied  to  the  goitre  and  pre- 
cordial regions. 

Many  of  these  neglected  cases  have  a profound 
secondary  anemia  with  diminished  blood  volume 
and  repeated  transfusions  of  250  to  400  cc.  of 
whole  or  citrated  blood,  are  of  much  value,  but 
because  of  the  weakened  myocardium,  small 
transfusions  are  safer. 

Sufficient  digitalis  is  given  in  all  cases  to  pro- 
duce the  physiological  effect  by  the  time  of 
operation.  Twelve  to  fifteen  20  minum  doses  of 
the  tincture  are  usually  sufficient. 

It  is  true  that  all  so-called  “goitre  hearts”  are 


Fig.  14.  High  power.  Same  case.  Hyperplasia  similar 
to  that  seen  in  Graves*  disease. 
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Fig.  15.  Adenoma  with  glandular  hyperplasia — clinical- 
ly “bad  risk”  type.  Improved  by  pole  ligation  because  of 
hyperplasia  preserved. 


Fig.  16.  Section  from  colloid  goitre,  massive  type. 
Symptoms,  mechanical  obstruction,  epithelium  lining  acini 
are  flattened  out  to  a marked  degree,  indicating  pressure 
from  overdistention.  Class  having  “low  margin  of  safety” 
separating  them  from  myxedematous  state. 

not  due  to  myocardial  weakness,  but  there  is  evi- 
dence of  myocardial  weakness  in  the  majority  of 
cases.  The  giving  of  digitalis  for  immediate 
stimulation,  in  cases  not  previously  digitalized, 
is  generally  useless  as  it  requires  several  doses  of 
digitalis  and  twenty-four  to  forty-eight  hours  to 
obtain  the  physiological  effect. 

Hot  water  injections  have  been  used  by  Porter 
with  reported  success.  In  our  hands,  in  the  few 
cases  in  which  this  procedure  was  used  as  a pre- 
operative measure,  the  results  were  not  en- 
couraging. Some  have  recommended  its  use  in 
the  extreme  toxemias;  but  we  have  found  that 
any  operative  procedure,  even  the  injection  of 
quinine  and  urea  hydrochloride  when  the  patient 
is  on  the  ascending  wave  of  toxemia,  approaching 
a “thyroid  crisis”,  is  dangerous  and  may  cause  a 
fatality. 

Radium  applications,  carefully  screened  and 
applied  to  a part  of  one  lobe,  may  be  of  some 
benefit.  We  have  seen  excellent  results  in  a 
limited  number  of  cases,  and  its  use  as  a pre- 
operative remedy  may  be  advised. 


Fig.  17.  Colloid  adenoma.  Illustrates  type  failing  to 
respond  to  iodine.  Marked  adenomatous  areas  through 

gland.  Iodine  taken  over  period  of  several  years  with  little 
benefit. 


Fig.  18.  Colloid  adenoma  with  hemorrhagic  areas  and 
areas  of  degeneration,  clinically  adenoma  with  moderate 
degree  of  hyperthyroidism. 

The  bromides  will  control  the  restlessness  bet- 
ter in  some  cases  than  morphin,  although  mor- 
phin,  codein  and  heroin  are  our  sheet  anchors. 

After  this  pre-operative  regime  has  induced 
physiologic  resU",  it  is  surprising  how  rapidly  a 
great  majority  of  these  cases  have  a drop  in  their 
metabolic  rate,  and  an  improvement  in  the  symp- 
toms indicating  that  the  thyroid  crisis  has  been 
passed.  In  a few  cases  thyroidectomy  may  be 
performed  at  once,  although  the  majority  re- 
quire one  or  more  ligations. 

OPERATIVE  PROCEDURE 

Anesthesia. — The  majority  of  the  “bad  risks” 
are  operated  in  their  own  room,  and  without 
being  removed  from  their  bed.  We  prefer  local 
anesthesia,  and  in  the  occasional  very  nervous 
case,  gas-oxygen  analegsia.  We  feel  that  any 
inhalation  anesthetic  is  dangerous  as  a routine, 
but  each  case  must  be  individualized.  Kocher,  in 
a personal  interview,  told  the  writer  he  had  only 
given  three  general  anesthesias  in  the  last  one 
thousand  goitre  operations  performed  in  his 
clinic. 
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Local  anesthesia  requires  finer  details  as  to 
technique,  especially  in  gentle  handling  of  tissue, 
but  is  certainly  less  dangerous  both  as  to  mor- 
bidity and  mortality."  Mayo  points  out  that  in- 
jury to  the  recurrent  laryngeal  nerve,  which  can 
be  better  protected  by  using  local  anesthesia,  is 
one  of  the  chief  causes  of  post-operative  pul- 
monary infection. 

We  use  a 1 per  cent,  procain  freshly  dissolved 
in  normal  salt  solution  without  adrenalin  for  all 


Fijf.  19.  Graves’  disease  or  exophthalmic  goitre.  Typical 
hypertrophy  and  hyperplasia.  Low  power. 


f'ig.  20.  Same  as  Fig.  19.  High  power.  Increased  num- 
ber of  cells  lining  acini,  absence  of  colloid. 


ligations,  and  for  nerve  blocking  in  thyroidec- 
tomy; a 0.5  per  cent,  solution  of  procain  also 
without  adrenalin  is  used  for  infiltration  in 
thyroidectomy.  Even  small  amounts  of  adrenalin 
increase  the  nervousness,  especially  in  primary 
hyperthyroidism  or  Graves’  disease. 

A knowledge  of  the  general  sensory  nerve  dis- 
tribution of  the  neck  (Figs.  1 and  2)  is  essential 
for  complete  nerve  blocking. 

We  use  two  points  on  the  skin  surface  of  each 
side  for  raising  epidermal  wheals.  The  first 
(Fig.  3)  is  at  the  middle  of  the  posterior  border 
of  the  sterno-mastoid  muscle,  and  catches  the 
nerves  of  the  cervical  plexus,  especially  the 
cutaneous  Coli  (Fig.  4).  The  second  is  at  the 
inner  edge  (Fig.  4-point  2)  of  the  sterno-mas- 


toid muscle  and  near  its  sternal  attachment,  the 
exact  point  varying  with  the  size  of  the  goitre. 
Ten  cc.  of  a 1 per  cent,  solution  of  procain  in- 
jected at  the  upper  point  (1  and  1)  on  each  side 
is  usually  sufficient  for  this  part  of  the  blocking. 
The  infiltration  is  carried  out  through  all  four 
of  these  points  as  shown  in  the  diagram.  This 
is  usually  sufficient  for  elevating  the  skin  with 
the  platisma  and  dividing  the  prethyroid  mus- 
cles should  the  latter  be  necessary.  An  intra- 
capsular  injection  of  the  gland  is  then  made,  and 
5 cc.  of  a 1 per  cent,  solution  is  injected  at  each 
superior  pole  (Fig.  5)  to  block  the  sympathetic 
fibers  accompanying  the  vessels.  The  needles  are 
best  introduced  without  the  syringe  attached,  to 
avoid  injecting  the  procain  solution  into  any  ves- 
sel that  might  be  accidentally  pierced. 

The  resection  (Fig.  6)  can  then  be  carried  out 
painlessly  providing  no  pulling  or  traction  of 
the  gland  against  trachea  is  made,  as  a few  in- 
dividuals will  interpret  pulling  as  pain.  These 
may  require  analgesia.  Traction  on  the  trachea 
can  be  avoided  by  resecting  the  isthmus  first, 
leaving  a thin  posterior  layer  of  the  gland  (Fig. 
8)  to  protect  the  trachea. 

A re-infiltration  of  the  skin  edges  may  be 
necessary  to  avoid  pain  in  primary  closure  of 
the  wound. 

Ligations  may  be  done  satisfactorily  by  in- 
filtration with  1 per  cent,  procain  and  analgesia 
is  rarely  required. 

We  prefer  heroin  in  fairly  large  doses  pre- 
operatively.  Our  routine  is  to  give  1/6  grain 
one  hour  before  operation  and  repeat  the  same 
dose  in  one-half  hour. 

We  never  use  atropine  for  the  same  reason 
that  we  do  not  use  adrenalin.  This  routine  is 
sufficient  to  relieve  the  patients  of  worry  and 
fear,  many  of  the  cases  coming  to  operation 
drowsy  or  even  sleeping. 

TYPES  OF  OPERATION 

The  graded  operation  is  the  only  safe  pro- 
cedure in  this  class  of  cases — one  or  more  pole 
ligations  unilateral  or  bilateral  resections  open 
wounds  and  delayed  closure. 

Pole  Ligation. — We  know  that  most  surgeons 
do  not  advise  ligation  in  adenoma  with  hyper- 
thyroidism, but  in  our  experience  it  has  been  of 
valuable  assistance  in  an  occasional  case.  In 
cases  of  adenoma  with  hyperthyroidism  having 
glandular  hyperplasia  (Fig.  15)  in  addition,  the 
natural  inference  is  that  they  have  a hyper- 
secretion of  thyroxin.  Ligation  of  the  superior 
thyroid  artery  and  vein  and  excision  of  the  cer- 
vical sympathetic  fibers  and  lymphatics  helps  to 
cut  down  this  toxemia.  We  do  not  believe  in 
mass  ligation  of  the  entire  pole  including  a por- 
tion of  the  gland,  but  in  picking  up  individual 
vessels  with  artery  forceps,  cutting  and  ligating, 
then  carefully  dissecting  the  fascia  of  the  vessel 
away  from  pole  without  disturbing  the  substance 
of  the  gland. 
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Fig.  21.  Thyroiditis.  Section  shows  round  cell  infiltra- 
tion, increase  in  fibrous  tissue  replacing  gland  tissue  and 
areas  of  necrosb.  Clinically  a case  representing  a woody 
phlegmon  of  thyroid.  Developed  abscess  requiring  drainage 
and  four  months  later  hyperthyroidbm  necessitating 
thyroidectomy. 

This  procedure  is  certainly  of  more  value  than 
mere  ligation  of  the  vessels  entering  and  leaving 
the  pole.  It  destroys  some  of  the  sympathetic 
nerve  fibers  and  lymphatics,  thus  limiting  both 
secretion  and  absorption.  The  ligation  gives  an 
index  of  the  patient’s  ability  to  withstand  sur- 
gical trauma.  Rarely  the  condition  of  the  pa- 
tient requires  the  wound  to  be  left  open  for 
drainage. 

In  nearly  all  cases  of  Graves’  disease  of  the 
‘bad  risk”  class,  we  ligate  both  superior  thyroid 
arteries  and  veins  and  loosen  the  superior  pole 
to  destroy  the  lymphatic  and  sympathetic  nerve 
fibers. 

We  rarely  ligate  both  sides  at  the  same  sitting, 
but  there  is  no  rule  to  guide  you  as  to  a safe 
procedure.  It  is  a question  of  good  judgment  on 
the  part  of  the  surgeon.  It  is  a fairly  safe  rule 
to  ligate  both  sides  at  once  when  the  basal 
metabolic  rate  is  above  50. 


The  rules — “when  in  doubt  ligate”,  and — 
“ligate  only  one  pole,”  cannot  carry  one  far 
amiss.  If  there  is  not  a marked  reaction  follow- 
ing the  ligation  as  evidenced  by  high  tempera- 
ture, marked  increase  in  pulse  rate  and  nervous- 
ness, a thyroidectomy  may  occasionally  be  per- 
formed from  five  to  ten  days  later.  But,  if  there 
is  marked  reaction,  ligate  the  remaining  pole  in 
five  to  ten  days,  and  send  the  patient  home  for 
two  or  three  months  before  performing  thyroid- 
ectomy. During  their  stay  at  home  they  are  ad- 
vised to  rest  in  bed  twenty  out  of  twenty-four 
hours  during  first  month,  and  eighteen  hours  out 
of  twenty-four  during  second  month. 

A low  protein  diet  is  prescribed  as  well  as 
large  quantities  of  distilled  or  boiled  water  and 
sufficient  alkali  to  keep  the  urine  neutral  to  lit- 
mus. 

A large  majority  of  this  class  will  return  for 
thyroidectomy  at  the  end  of  two  months,  having 
gained  fifteen  to  twenty  pounds  in  weight,  with 
pulse  rate  under  100  and  nervous  symptoms 
markedly  improved.  We  have  never  found  liga- 
tion of  a third  artery  necessary  to  control  the 
hyperthyroidism.  Of  course,  there  may  be  the 
exceptional  case  in  which  the  above  procedure 
fails  to  improve  the  patient  sufficient  for  thy- 
roidectomy, and  here  further  ligation  may  be 
necessary,  or  boiling  water  injections,  A-ray  and 
radium,  may  be  tried.  Each  one  of  these  is  a 
trying  problem,  and  will  be  met  by  each  surgeon 
experienced  in  goitre  surgery  in  his  own  way. 
The  future  we  hope  will  disclose  the  remedy. 

RESECTIONS UNILATERAL  OR  BILATERAL 

As  already  stated  most  of  this  “bad  risk”  class 
return  for  thyroidectcmy  at  the  end  of  two  or 
three  months,  fairly  good  operative  risks.  The 
operation  is  performed  in  most  cases  in  a routine 
way  in  the  operating  room,  like  an  ordinary  sim- 
ple adenoma.  A certain  number  of  the  cases, 
however,  can  be  best  treated  by  graded  operation 


Fig.  22.  Primary  adeno-carcinoma  papilliferum  of  the 
thyroid,  infiltrating  bodies  of  6th  and  7th  cervical  and  1st 
dorsal  vertebrae ; metastasis  in  cervical  lymph  nodes  and 
in  thymus. 


Fig.  23.  Low  power.  Adeno-carcinoma  ocaurring  in 
adenoma  of  thyroid  of  several  years  standing.  Discovered 
after  removal  by  Dr.  N.  D.  Goodhue  in  routine  examina- 
tion of  specimen. 
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in  the  patient’s  room,  under  local  anesthesia  pre- 
ceded by  heroin  as  previously  described. 

If  after  unilateral  resection  the  patient’s  gen- 
eral condition  is  such  that  bilateral  resection  is 
safe,  both  lobes  and  isthmus  are  resected,  leaving 
only  a very  thin  strip  of  thyroid  tissue  on  the 
posterior  capsule  to  protect  the  recurrent  laryn- 
geal nerves,  parathyroids  and  trachea.  If  in 
doubt  as  to  the  amount  of  thyroid  tissue  to  leave 
in  Graves’  disease,  err  on  the  minimal  side  as  we 
have  not  had  any  cases  of  myxedema  develop 
following  this  procedure. 

We  do  not  hesitate  to  stop  the  operation  at 
any  stage,  and  pack  the  wound  with  gauze  if  the 
patient  shows  serious  depression  and  his  margin 
of  safety  is  endangered.  Hemostats  may  be  left 
on  temporarily  with  ligation  and  removal  the 
same  evening. 

When  the  wound  is  left  open,  it  is  closed  under 
local  anesthesia  in  twenty-four  to  forty-eight 
hours,  depending  upon  the  condition  of  the  pa- 
tient. The  resulting  scar  is  neglible,  in  fact,  at 
the  end  of  three  months  you  cannot  tell  from  the 
scar  which  case  has  had  primary  closure  and 
which  delayed. 

Should  the  patient’s  condition  not  permit  a 
double  resection,  the  same  procedure  is  carried 
out  later  on  the  opposite  side. 

In  eighty-five  per  cent  of  our  cases  of  Graves’ 
disease,  we  have  been  able  to  complete  the  opera- 
tion in  three  stages,  namely,  (1)  ligation  of  right 
superior  thyroid  artery;  (2)  ligation  of  the  left 
side,  and  (3)  thyroidectomy.  Fifteen  per  cent, 
have  required  ligations,  resections  and  delayed 
closure. 

POST-OPERATIVE  CARE 

The  post-operative  care  of  simple  thyroidec- 
tomies for  adenoma,  colloid  goitre  or  Graves’  dis- 
ease in  the  quiescent  stage  consists  of  rest  in 
semi-recumbent  position  on  pillows,  and  general 


Fig.  24.  Primary  adeno-carcinoma  of  thyroid — high 

power  showing  mitotic  cells. 


Fig.  25.  Sarcoma  of  thyroid.  Rapidly  growing  neoplasm 
of  thyroid,  practically  completely  replacing  the  entire  thy- 
roid. Surgical  removal,  recurrence,  death  within  few 
months.  Spindle  cell  sarcoma  with  giant  cells.  Very  little 
(B)  thyroid  tissue  left,  (Courtesy  of  Dept,  of  Pathology, 
University  of  Michigan). 


Fig.  26.  Hypertrophy  and  hyperplasia  of  thymus  from 
a case  of  Graves’  disease.  Little  improvement  from  thyroid- 
ectomy. Complete  recovery  from  thymectomy. 

care  as  for  any  general  surgical  case.  They  leave 
the  hospital  in  five  to  seven  days. 

In  “bad  risk”  cases,  absolute  rest  under  heroin 
or  codein,  large  quantities  of  fluids  up  to  5000  cc. 
daily,  digitalis  if  needed,  and  cold  to  control  the 
hyperprexia,  are  the  essentials  in  the  after-care. 

We  rarely  see  cases  of  post-operative  hyper- 
tryroidism  of  the  hyperpyrexia  type  since  we  dis- 
continued the  use  of  general  anesthesia.  Local 
anesthesia  seems  to  have  solved  this  most  trying 
complication.  Should  it  arise,  we  meet  it  by  the 
plan  advised  by  Crile  several  years  ago,  which  is 
as  follows, — in  case  of  elevation  of  temperature 
of  slight  degree,  ice  caps  to  head  and  heart,  and 
one  to  each  side  of  chest.  In  case  of  elevation 
of  temperature  to  102°  a few  hours  after  opera- 
tion, increase  the  number  of  ice  caps  by  adding 
two  additional  ice  caps  to  abdomen. 

For  a temperature  of  103°  and  above,  an  ice 
pack,  carefully  watching  the  patient  while  in  the 
pack  for  a too  rapid  fall. 
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Tracheitis  may  develop  in  a small  percentage 
of  cases,  even  though  great  care  has  been  ex- 
ercised in  protecting  the  trachea  as  previously 
described.  Inhalations  of  steam  bearing  tincture 
of  benzoin  give  relief  and  the  early  removal  of 
the  drainage  tube  may  relieve  some  cases. 

Post-operative  broncho-pneumonia  as  a sequel 
to  operation  following  local  anesthesia  has  not 
occurred. 

Post-operative  tetany  has  not  occurred  in  our 
series,  and  is  not  likely  to  occur  if  the  parathy- 
roids are  protected  by  preserving  the  posterior 
capsule.  Should  it  occur,  Ochsuer’",  Kocher”,  and 
DeQuervain  recommend  that  ten  to  thirty  grains 
of  calcium  lactate  be  given  in  a glass  of  distilled 
water  every  hour  until  the  spasms  have  subsided, 
which  usually  occurs  within  one  or  two  days; 
then  every  two  hours  for  three  to  six  days;  then 
before  meals  and  at  bedtime  for  a month. 

POST-OPERATIVE  PROPHYLAXIS 

Even  at  the  present  time  the  etiology  of  goitre 
is  not  completely  understood  and  for  this  reason 
a certain  amount  of  failures  or  recurrences  will 
happen  after  treatment  of  whatever  character. 
Although  early  medical  and  surgical  treatment 
of  the  disease  is  usually  curative,  in  the  colloid 
type  where  operation  has  been  performed,  mini- 
mal doses  of  iodine  throughout  life  are  advisable. 
Distilled  or  boiled  water,  or  a removal  to  areas 
where  goitre  is  not  endemic  are  excellent 
prophylactic  measures  against  recurrence. 

A removal  of  all  sources  of  infection  in  sin- 
uses, teeth  and  tonsils,  before  operation  will  les- 
sen the  pre-operative  toxemia,  and  prevent  post- 
operative recurrence. 

And  finally,  all  cases  of  hyperthyroidism  of 
whatever  class  should  have  good  general  hygienic 
care,  should  refrain  from  active  physical,  mental 
and  emotional  strain  for  at  least  six  months,  and 
should  have  a diet  rich  in  vegetables  and  poor  in 
meat. 

In  conclusion  the  solution  of  the  goitre  problem 
depends  upon  the  early  diagnosis  with  iodine 
therapy  in  appropriate  cases,  and  the  early 
operation  of  the  group  only  benefitted  by  sur- 
gery. This  would  prevent  both  the  chronic 
goitre  invalid  and  “bad  risk”  case  which  is  too 
often  only  improved  instead  of  cured  by  opera- 
tion. While  there  should  be  no  “bad  risk”  cases, 
there  are  few  if  any  in  which  the  risk  is  so  bad 
that  they  may  not  be  offered  the  benefit  of 
operation  if  the  procedure  is  properly  carried 
out. 

Fidelity  Medical  Bldg. 


BIBLIOGRAPHY 


1. 

2. 

3. 

318. 


Sistrunk:  Surgery.  Gynecology  and  Obstetrics,  1921. 

Sistrunk : Surgery,  Gynecology  and  Obstetrics,  1921. 

Judd:  Minnesota  Medicine,  1921,  Vol.  iv,  pp.  315- 


4.  Moebius:  Schmidt’s  Jahrb.  d.  und  aus  Gesamt.  Med., 

1886. 

5.  Pemberton:  Boston  Medical  and  Surgical  Journal, 

1922. 

6.  Kocher : Personal. 

7.  Crile : Dieases  of  the  Thyroid,  Saunders. 

8.  Bartlett:  Surgical  Clinics  of  N.  A.,  1921,  Saunders. 

9.  Plondke:  Minnesota  Medicine,  Vol.  5,  p.  20,  April, 

1922. 

10.  Ochsner:  Practical  Med.  Series,  Vol.  ii,  p.  186,  1922. 

11.  Kocher:  Personal  communication,  Kocher  Clinic. 

12.  DeQuervain : Personal  communication,  Berne  Clinic. 

13.  Crile:  The  Thyroid  and  Its  Diseases,  Crile  Clinic, 

1922. 

14.  Wilson : Mayo  Clinic,  1922. 

15.  Warbasse  System  of  Surgery. 

16.  Crile:  The  Thyroid  and  Its  Diseases,  Crile  Clinic, 

1922. 


PROPAGANDA  FOR  REFORM 

Collosol  Calcium. — E.  E.  Prest  (Brit.  Med.  J., 
Jan.  14,  1922),  recommended  a new  “collosol” 
brand  of  so-called  colloidal  calcium  for  the  treat- 
ment of  tuberculosis.  T.  C.  Graves  (Lancet,  Nov. 
4,  1922),  discussed  “Colloidal  Calcium  in  Mal- 
nutrition, Chronic  Sepsis  and  Emotional  Dis- 
turbances”. The  publications  of  Prest  and 
Graves  serve  as  uncritical  endorsements  of  an- 
other addition  to  the  Collosol  preparations.  The 
conclusions  reached  by  Graves  concerning  the 
beneficial  action  in  the  treatment  of  “Emotional 
Disturbances”  do  not  seem  justified  by  the  char- 
acter of  the  evidence  he  presents.  Such  results 
as  he  reports  are  common  experiences  without  the 
use  of  medication.  There  is  no  basis,  either  in 
theory  or  in  the  evidence  presented,  for  adminis- 
tering a calcium  salt  in  colloidal  form;  if  ad- 
visable, soluble  compounds  of  calcium  such  as  the 
lactate  and  chlorid  may  be  administered  hypoder- 
mically. Thanks  to  the  timely  report  of  the 
Council  on  Pharmacy  and  Chemistry,  the  Col- 
losol preparations  are  not  being  pushed  in  the 
United  States  though  they  are  being  actively 
exploited  in  England.  (Jour.  A.  M.  A.,  Aug.  4, 
1923,  p.  409). 

C-O-M  Not  Accepted  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that 
“C-O-M”  is  the  proprietary,  noninforming  name 
under  which  the  H.  D.  Frees  Co.,  Chicago,  ex- 
ploits a preparation  which  is  claimed  to  be  the 
solution  of  magnesium  citrate  of  the  U.  S. 
Pharmacopoeia  but  to  have  the  advantage  over 
the  official  preparation  in  that  it  keeps  indef- 
initely. The  Council  refused  recognition  to 
“C-O-M”  because  1.  tbe  application  of  a proprie- 
tary name  to  a pharmacopoeial  article  is  ir- 
rational and  a detriment  to  rational  therapy;  2. 
as  solution  of  magnesium  citrate  is  readily  pre- 
pared fresh  and  of  standard  quality  by  phar- 
macists, the  claim  of  stability  is  not  a sufficient 
wmrrant  for  the  use  of  a proprietary  name  for 
an  offical  article;  3.  the  therapeutic  claims  for 
C-O-M  are  unwarranted,  and  4.  the  advertising 
propaganda  is  likely  to  lead  to  the  excessive  and 
ill-advised  use  of  the  preparation  by  the  public. 
(Jour.  A.  M.  A.,  Aug.  11,  1923,  p.  493). 
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Treatment  of  Fracture  of  the  Lower  End 
of  the  Radius  (Colles)* 

By  BURT  G.  CHOLLETT,  M.D.,  Toledo 

Editor’s  Note. — In  this  type  of  fracture  Dr.  Chollett  emphasizes  the  importance 
of  early  diagnosis,  immediate  reduction  under  anesthesia  with  the  aid  of  the  fluoro- 
scope  and  intelligently  applied  force.  Failure  to  completely  reduce  the  fracture  pro- 
duces more  bad  results  than  faulty  methods  of  fixation.  Hence  the  importance  of 
breaking  up  impaction  and  mobilization  of  fragments.  Fixation  by  the  moulded 
plaster  dorsal  splint,  straight  or  flexed,  or  in  suitable  cases,  the  anterior  and  posterior 
padded  wooden  splint,  or  the  pistol-shape  splint,  is  indicated.  Re-fracture  by  manual 
force,  or  Thomas  wrench,  or  open  operation  with  osteotomy  to  reconstruct  the  bone, 
is  indicated  in  late  unreduced  cases.  Early  massage  properly  given,  as  well  as 
hydrotherapy  and  heat  are  helpful  in  restoring  function. 


The  term  “Colles  Fracture”  has  by  un- 
fortunate custom  been  used  for  a long 
time  to  designate  all  fracture  occurring  at 
the  lower  end  of  the  radius.  It  is  not  within 
the  scope  of  this  paper  to  discuss  the  etiology, 
symptoms,  differential  diagnosis,  or  varieties  of 
this  fracture  except  to  mention  the  fact  that 
Roberts  and  Kelly  describe,  in  their  text  book, 
fourteen  types  of  fracture  in  this  location.  The 
fallacy  of  applying  the  term  indiscriminately  to 
describe  the  many  varieties  of  fracture  occurring 
in  or  near  the  lower  end  of  the  radius  is  evident 
and  should  be  discarded. 

Previous  to  the  past  four  or  five  years  the 
writer  was  frequently  compelled  to  reduce  frac- 
tures of  this  type  a second  and  occasionally  a 
third  time  to  get  a suitable  result. 

As  the  restoration  of  full  function  depends 
upon  the  restoration  of  normal  anatomy,  one 
must  see  to  it  that  the  size,  shape,  general  align- 
ment and  thickness  of  the  bone  with  its  normal 
curves  are  restored,  that  the  joint  surface  and 
angles  are  restored,  that  the  exact  length  of  the 
part  is  re-established  so  that  there  is  the  least 
possible  interference  with  joint  surfaces  and 
peri-articiriar  structures,  and  that  the  tendons 
are  maintained  in  normal  positions  and  in  normal 
length,  making  possible  early  powerful  active 
motion. 

PRECAUTIONARY  MEASURES 
Since  the  war,  the  writer  and  his  associates 
have,  whenever  possible,  reduced  all  fractures, 
particularly  fracture  near  the  wrist,  under  the 
fluoroscope.  After  a careful  study  of  the  diag- 
nostic A-ray  plates,  such  a method  of  reduction 
is  chosen,  as  will  produce  the  least  trauma,  and 
the  necessary  force  to  accomplish  the  reduction 
is  intelligently  applied  under  the  fluoroscopic 
screen. 

One  must  be  sure  that  all  impaction  is  broken 
up  and  that  the  fragments  are  freely  movable,  as 
this  allows  the  replacement  of  small  fragments 
during  the  remoulding. 

As  one  is  very  frequently  confronted  with  “not 
good”  and  even  “bad”  results  treated  by  other 

•Read  before  the  Surgical  Section  of  the  Ohio  State 
Medical  Association,  during  the  Seventy-Seventh  Annual 
Meeting,  at  Dayton,  May  1-3,  1923. 


men,  I wish  to  particularly  stress  the  point  that 
failure  to  get  a good  result  is  more  often  due  to 
incomplete  reduction  than  to  fixation  or  any 
other  cause.  Hence,  the  necessity  of  seeing  the 
fragments  during  the  reduction  and  planning  the 
method  of  fixation,  the  position  of  the  hand,  the 
size  and  positions  of  the  pads,  and  all  other  de- 
tails. Finally  one  more  look  after  the  dressing  is 
applied  and  before  the  patient  leaves  the  table  to 
make  sure  you  are  leaving  the  fragments  in  the 
best  possible  position,  and  another  A-ray  plate 
for  a final  record  of  the  case. 

SPLINTS  AND  DRESSINGS 

As  no  one  type  of  dressing  is  suitable  for  all 
cases,  one  can  plan,  during  the  fluoroscopic  ex- 
amination and  reduction,  the  best  position  and 
type  of  splint  to  be  used. 

As  there  is  little  tendency  to  displacement  once 
the  fragments  are  fully  reduced,  one  of  the  fol- 
lowing dressings  will  be  found  suitable  for  all 
types  of  fracture  in  this  location : — 

1.  Padded  narrow  anterior  and  posterior  wood 
splints. 

2.  Padded  pistol-shape  splints  of  wood  or  plas- 
ter. 

3.  Moulded  dorsal  plaster  splints  with  or  with- 
out abduction  of  hand  in  the  straight  or  flexed 
position. 

Of  the  above,  a contour  plaster  splint  moulded 
to  the  limb,  by  the  surgeon’s  hands,  holding  the 
reconstructed  skeleton  exactly,  is  probably  the 
safest  and  most  satisfactory  method,  as  it  ob- 
viates danger  of  pressure  from  the  splint  or  pads, 
or  too  tight  circular  bandages  causing  undue 
swelling  of  fingers.  Whatever  dressing  is  used 
the  fingers  should  move  from  the  beginning  and 
the  arm  should  be  held  in  a sling  in  semi-prona- 
tion on  the  ulnar  border,  until  healing  of  the 
bone  is  quite  complete. 

While  most  of  the  bad  results  can  be  attributed 
to  incomplete  reduction,  one  must  consider  too 
long  fixation  with  its  attending  peri-articular 
adhesions,  peri-neuritis,  circulatory  disturbance 
and  shortening  in  the  tendons  of  the  forearm  and 
fingers  as  troublesome  sequelae. 

SECURING  FUNCTIONAL  RESULTS 

Old  unreduced  or  imperfectly  reduced  frac- 
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tures  in  this  region  can  be  improved  by  manual 
re-fracture  during  the  first  three  or  four  weeks, 
later  a Thomas  wrench  can  be  used  to  break  up 
the  impaction.  After  three  months  the  operation 
is  best  done  with  an  osteotome.  By  these  methods 
the  antero-posterior  position  of  the  fragments 
can  be  corrected  and  the  pain  lessened,  ^hen 
the  hand  is  deviated  laterally,  the  shortening  of 
the  radius  cannot  usually  be  corrected  but  the 
long  and  prominent  ulna  can  be  shortened  by  re- 
moving a disc  with  a Gigli  saw.  While  these 
procedures  may  not  add  much  to  the  function  or 
power  they  do  improve  the  looks  of  the  wrist  and 
diminish  the  pain. 

Nearly  all  text  books  on  fractures  state  in  the 
section  on  treatment, — “Early  mobilization,  mas- 
sage, active  and  passive  motions,  will  give  satis- 
factory functional  results.” 

One  is  frequently  at  a loss  to  know  just  when 
the  splint  should  be  removed,  and  how  to  use 
active  and  passive  motion.  During  the  fluoro- 
scopic examination  a very  definite  idea  can  be 
had  as  to  the  stability  of  the  reduced  fragments 
and  by  testing  motion,  one  can  come  to  quite  a 
definite  conclusion  in  regard  to  the  type  of  splint 
and  how  long  its  use  is  necessary. 

Should  the  fracture  not  be  severly  comminuted, 
and  well-reduced  the  splint  is  only  necessary  to 
prevent  further  damage  to  the  parts  during  sleep 
or  an  unguarded  motion,  and  massage  and  pas- 
sive motion  can  be  practised  within  a day  or  so. 
Should  the  fracture  be  severely  comminuted  ex- 
tending into  the  joint  with  marked  swelling,  and 
the  reduction  difficult  to  maintain,  one  had  best 
prolong  the  period  of  fixation  until  some  bone 
healing  has  taken  place. 

The  term  “massage  treatment”  covers  all  forms 
of  pressures,  kneadings,  pummelling,  pinching, 
twisting  and  rubbing,  but  most  efficient  of  all  is 
the  very  simple  method  advocated  by  Lucas- 
Championniere  and  practiced  by  Mennell  of  Lon- 
don, which  consists  of  immediately  and  daily  ap- 
plying to  the  relaxed  limb  a gentle  superficial 
stroking  or  soothing  carress  from  hand  to  elbow 
until  the  spasm  in  the  muscles  relaxes  and  allays 
the  patient’s  alarm  and  soothes  the  pain,  con- 
tinuing with  slow  monotonous  regularity  at  the 
rate  of  about  twenty  passes  per  minute,  for  20 
or  30  minutes. 

As  soon  as  a condition  of  numbed  sensation 
has  been  induced,  gentle  passive  rhythmic  move- 
ments of  the  wrist  and  hand  can  be  begun  while 
the  stroking  is  still  going  on.  Later,  other  joints, 
elbow,  shoulder,  and  fingers,  can  be  moved,  but 
never  to  the  point  of  strain  or  pain. 

Hey  Groves  has  suggested  the  term  “the  treat- 
ment by  hypnotism”  for  this  type  of  massage  as 
it  has  a subtle  appeal  to  the  nervous  system 
rather  than  to  physical  force. 

Many  of  the  symptoms  of  fracture  are  de- 
pendent, to  a large  extent,  upon  the  nervous 
system.  Pain  is  caused  by  an  irritation  of  sen- 


sory nerves  and  by  muscle  spasm;  edema  is  due 
to  vasomotor  paralysis  much  more  than  to  local 
injury  of  vessels.  Loss  of  function  is  due  to 
nervous  inhibition  of  movement.  Therefore,  it  is 
reasonable  to  expect  these  symptoms  to  yield  to 
an  efficient  system  of  nerve  therapeutics. 

The  early  stiffness  in  joints  associated  with 
fractures  cannot  be  explained  by  adhesions,  as 
often  under  an  anesthetic  no  limitation  of  motion 
is  found.  It  is,  however,  the  result  of  muscle 
spasm  and  can  be  abolished  by  soothing  and  dull- 
ing the  nervous  mechanism  concerned. 

To  be  most  effective  the  treatment  should  be 
started  very  early  and  be  painless  and  the  pas- 
sive range  of  motion  should  never  exceed  the 
active  range.  The  patient  should  gradually  and 
comfortably  increase  his  range  of  motion  >vith 
added  power. 

The  cardinal  principle  of  massage  would  be 
the  soothing  of  pain  and  the  relief  of  muscle 
spasm  and  no  manipulation  that  causes  the 
slightest  discomfort  should  be  tolerated.  One 
may  with  the  best  of  intention  rub,  pinch,  twist 
and  pummel  a patient  in  a way  that  not  only 
does  no  good  but  inflicts  injury  to  the  parts  and 
retards  healing.  Dry  or  moist  heat  can  be  ap- 
plied in  the  form  most  acceptable  to  the  individ- 
ual, usually  some  form  of  bath  is  quite  comfort- 
ing. 

The  fixation  splints  should  be  removed  by  the 
end  of  the  first  week  in  the  uncomplicated  cases 
without  dislocation.  In  the  severely  comminuted 
cases  with  dislocation  of  fragments,  the  splint 
should  be  removed  before  the  fourth  week. 

CONCLUSIONS 

In  conclusion,  the  writer  wishes  to  draw  your 
attention  to  the  selection  and  application  of  some 
of  the  important  points  in  the  treatment  of 
Golles  fracture  rather  than  a detailed  description 
of  the  fracture,  and  to  emphasize: — 

1.  The  importance  of  early  diagnosis. 

2.  Immediate  reduction  under  anesthesia. 

3.  The  fluoroscope  as  a great  aid  to  more  ac- 
curate reduction  with  intelligently  applied  force. 

4.  Failure  to  completely  reduce  the  fracture 
produces  more  bad  results  than  faulty  methods  of 
fixation. 

5.  The  importance  of  breaking  up  impaction 
and  mobilization  of  fragments. 

6.  Fixation  by  the  moulded  plaster  dorsal 
splint,  straight  or  flexed,  or  in  suitable  cases,  the 
anterior  and  posterior  padded  wooden  splint,  or 
the  pistol-shaped  splint. 

7.  Re-fracture  by  manual  force  or  Thomas 
wrench,  or  open  operation  with  osteotomy  to  re- 
construct the  bone  in  late  unreduced  cases. 

8.  Early  massage  properly  given,  aided  by 
hydrotherapy  and  heat. 

421  Michigan  Street. 
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Nephrotomy* 

By  JAMES  A.  H.  MAGOUN,  M.D.,  Toledo 

Editofs  Note. — From  the  experimental  work  tabulated  by  Dr.  Magoun  it  is 
apparent  that  there  is  only  a slight  change  of  ^notion  in  most  nephrotomies,  and  a 
great  loss  in  a smaller  proportion  associated  with  hemorrhage  and  stone  formation. 
The  percentage  of  recurrence  of  stones  following  operation  does  not  differ  greatly 
whether  nephro — or  pelviolithotomy  is  done.  It  would  seem,  however,  in  spite  of  the 
fact  that  hemorrhage  following  nephrolithotomy  is  rarer  than  is  usually  supposed  and 
the  loss  of  renal  function  is  generally  not  great,  that  pelviolithotomy  is  the  operation 
of  choice  in  the  treatment  of  renal  calculi,  although  in  certain  selected  cases 
nephrolithotomy  is  indicated. 


During  recent  years  there  have  been 

many  advances  in  the  surgery  of  the 
kidney.  The  operations  of  nephrotomy 
and  nephrolithomy  have  been  subjected  to  con- 
siderable criticism  and  the  latter,  at  least  in  this 
country,  has  been  largely  replaced  by  pelviolitho- 
tomy. A complete  nephrotomy  was  formerly  done 
for  unilateral  hematuria  of  indefinite  origin. 
With  the  perfection  of  diagnostic  methods  and  a 
more  thorough  knowledge  of  renal  disease  it  has 
become  evident  that  the  so-called  essential 
hematurias  are  best  treated  by  medical  means. 

DIVERSE  OPINIONS 

In  the  operative  treatment  of  renal  calculi  au- 
thorities differ.  Rovsing,  as  quoted  by  Binnie', 
believes  that  the  operation  of  nephrolithotomy 
produces  little  damage  to  the  kidney  substance 
and  that  stones  may  be  removed  by  nephrotomy, 
which  are  inaccessible  by  pelviotomy.  Lower^ 
states  that  stones  that  cannot  be  removed 
through  the  pelvis  of  the  kidney  must  be  re- 
moved by  one  or  more  incisions  into  the  kidney 
substance.  He  advises  against  complete  bisec- 
tion. Marion*  considers  nephrotomy  indicated 
when  it  is  impossible  to  extract  the  calculi  by 
pyelotomy.  He  states  that  the  line  of  incision 
should  be  slightly  posterior  to  the  convex  border 
of  the  kidney  and  toward  the  lower  pole.  The 
renal  wound  should  be  closed  by*  through  and 
through  sutures  tied  over  the  cortex.  A small 
rubber  tube  placed  in  the  kidney  pelvis  may  pre- 
vent clot  formation  between  the  lines  of  incision 
and  secondary  hemorrhage.  Cathelein*  believes 
nephrolithotomy  to  be  the  operation  of  choice  in 
the  removal  of  renal  calculi.  Rehn®  thinks 
nephrolithotomy  is  dangerous  because  of  the  fre- 
quency of  secondary  hemorrhage,  urinary  fis- 
tulas, and  the  resulting  loss  of  kidney  function. 
Barney®  has  recently  condemned  nephrotomy  be- 
cause of  the  large  number  of  secondary  hemor- 
rhages following  the  operation,  and  the  damage 
to  the  kidney  substance.  J.  B.  Deaver*  and  W. 
J.  Mayo®  favor  pelviolithotomy  in  the  removal  of 
renal  stones. 

EXPERIMENTAL  DATA 

While  working  in  the  laboratory  of  experimental 
surgery  at  the  Mayo  clinic,  the  writer’  conducted 
a series  of  experiments  on  dogs  (all  experiments 
were  performed  under  ether  anesthesia  and  with 


sterile  technic)  to  ascertain  how  great  a loss  of 
kidney  function  would  result  from  nephrotomy. 
The  normal  function  was  determined  by  the  blood 
urea  and  phenolsulphonephthalein  tests.  Four 
series  of  experiments  were  conducted,  (1)  bi- 
lateral nephrotomy  at  one  operation;  (2)  a 
bilateral  nephrotomy  with  an  interval  between 
the  operations;  (3)  removal  of  one  kidney  and  a 
nephrotomy  later  on  the  remaining  kidney,  and 
(4)  unilateral  nephrotomy  and  after  an  interval,, 
removal  of  the  other  kidney.  All  incisions  were 
made  in  the  mid-line  of  the  cortex  and  closed 
with  three  types  of  sutures:  (1)  interrupted 

mattress;  (2)  two  running  mattress  sutures;  (3) 
interrupted  sutures  tied  over  the  cortex.  Fol- 
lowing operation  the  kidney  function  was  de- 
termined at  various  intervals  in  the  same  man- 
ner as  for  the  normal.  The  results  are  shown  in. 
Tables  1 and  2. 

HEMORRHAGE 

From  the  statements  found  in  the  literature 
and  the  results  of  the  above  work  it  appears  that 
there  is  real  danger  of  hemorrhage  following 
complete  nephrotomy.  On  the  other  hand  many 
of  the  reported  cases  of  hemorrhage  include  com- 
plete nephrotomies  performed  on  kidneys  for 
unilateral  hematuria  of  unknown  origin.  It 
seems  logical  to  conclude  that  a kidney  which  is 
bleeding  before  operation  will  be  more  subject  to 
post-operative  hemorrhage  than  one  in  which  no 
pre-operative  hemorrhage  has  occurred.  Further^ 
it  is  rarely  necessary  to  perform  a complete 
nephrotomy  in  the  removal  of  stones,  thus  de- 
creasing the  danger  of  hemorrhage.  Primary 
hemorrhage  is  of  rare  occurrence  and  can  be  con- 
trolled by  the  use  of  rubber  covered  clamps 
placed  on  the  renal  vessels.  Consecutive  hemor- 
rhage also  is  infrequent  while  secondary  hemor- 
rhage is  the  usual  type.  This  may  be  controlled 
by  reopening  the  kidney  wound  and  packing  or 
in  extreme  cases  nephrectomy  may  be  necessary. 
The  best  type  of  suture  for  closure  of  the  kidney- 
wound  would  appear  to  be  several  deep  sutures- 
through  the  kidney  substance,  tied  over  the  cor- 
tex, only  tight  enough  to  cause  coaptation  of  the 
wound  surfaces. 

OTHER  RESULTS 

It  is  apparent  from  the  above  experiments 
that  there  is  only  a slight  change  in  function  in 
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Table  1 

Summary  of  Blood  Urea  Estimations  and  Phenolsulphonephthalein  Tests  on  23  Dogs 
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Table  2 

Summary  of  Twenty-six  Nephrotomies  on 


Twenty-three  Dogs 

Dogs 

Stones  occurred  in 4 

Hemorrhage  occurred  in 3 

Secondary  2 

Consecutive  1 

Uremia  occurred*  in 7 

Associated  with  hemorrhage  in 2 

Associated  with  stones  in 1 

Temporary  change  in  function  with  re- 
turn to  normal  in 9 

Slight  change  in  function  occurred  in o 

Moderate  change  in  function  occurred  in..  2 

Great  change  in  function  occurred  in.  .. 7 


fourteen  of  twenty-three  nephrotomies,  a moder- 
ate change  in  two  and  a great  loss  in  seven. 
Several  of  the  latter  were  associated  with  hemor- 
rhage and  stone  formation. 

The  percentage  of  recurrence  of  stones  follow- 
ing operation  does  not  differ  greatly  whether 
nephro-  or  pelviolithotomy  is  done. 

It  would  seem,  however,  in  spite  of  the  fact 


that  hemorrhage  following  nephrolithotomy  is 
rarer  than  is  usually  supposed  and  the  loss  of 
renal  function  is  generally  not  great,  that  pelvio- 
lithotomy is  the  operation  of  choice  in  the  treat- 
ment of  renal  calculi.  In  certain  selected  cases 
nephrolithotomy  is  indicated. 

244  Michigan  St. 
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Conservative  Treatment  of  Maxillary  Sinus  Disease* 

By  J.  D.  FOUTS,  M.D.,  Dayton 

Editor’s  Note. — Dr.  Fouts  considers  the  patient  who  is  free  from  symptoms  as 
well,  whether  he  has  had  the  benefits  of  a radical  operation  or  conservative  treat- 
ment. He  does  not  oppose  necessary  surgery  in  the  nose  and  throat,  but  after  having 
spent  9 years  of  his  earlier  days  in  general  medicine  and  surgery,  and  seeing  some 
of  his  cases  get  well  in  spite  of  errors  in  diagnosis  or  treatment,  and  knowing  how 
little  emergency  surgery  is  really  required,  he  feels  that  in  outlining  the  conservative 
treatment  of  maxillary  disease  he  has  given  a little  food  for  thought. 


INFECTION  of  the  maxillary  antrum,  with- 
out a doubt,  is  the  most  common  sinus  dis- 
ease, and  always  deserves  careful  considera- 
tion. This  subject  has  been  discussed  many  times 
at  previous  meetings,  however,  I feel  that  there 
are  many  things  yet  to  be  learned  about  it. 

It  is  the  common  thing  in  daily  routine  prac- 
tice, which,  if  done  well,  is  the  greatest  benefit 
to  our  patients  and  also  to  ourselves. 

We  are  at  present  in  the  age  of  preventive 
medicine.  Both  laymen  and  physicians  are  join- 
ing in  an  educational  campaign  to  teach  people 
to  keep  well.  Probably  it  might  not  come  amiss 
at  the  same  time  to  consider  preventive  or  rather 
conservative  surgery.  We  owe  it  to  the  public, 
and  medical  science  as  well,  to  gain  the  end-re- 
sult in  the  easiest  possible  manner  and  with  the 
least  hazard  to  our  patient. 

Every  time  an  anesthetic  is  given,  especially 
in  nasal  surgery,  there  is  a certain  amount  of 
chance  for  the  life  of  the  individual.  The  lay- 
man judges,  and  rightfully  should,  the  value  of 
our  services  by  the  end-result. 

What  do  we  mean  by  the  end-result?  Not  the 

*Read  before  the  Eye.  Ear.  Nose  and  Throat  Section  of 
the  Ohio  State  Medical  Association,  during  the  Seventy- 
Seventh  Annual  Meeting,  at  Dayton,  May  1-3,  1923. 


patient’s  condition  at  the  end  of  several  weeks 
or  several  months,  but  after  several  years.  If 
this  can  possibly  be  accomplished  without  opera- 
tive procedure  the  patient  is  always  much  better 
off.  A nose  with  turbinate  removed  or  perma- 
nent opening  in  the  maxillary  sinus  is  never 
again  a normal  olfactory  organ.  Such  patients 
are  always  more  or  less  sensitive  to  changes  in 
temperature,  irritating  gases  or  dust  of  any 
kind.  During  attacks  of  acute  rhinitis  the  nose 
is  much  more  sensitive.  My  personal  opinion  is, 
that  unless  there  is  definite  indication  for  sur- 
gery in  the  nose,  the  patient  is  more  comfortable 
as  he  is,  than  after  some  surgical  procedure. 

It  is  not  my  intention  to  cover  the  subject  of 
diagnosis,  however  it  is  almost  impossible  to  dis- 
cuss any  form  of  treatment  without  considering 
the  diagnosis.  In  looking  over  the  work  of  dif- 
ferent writers,  I find  they  are  inclined  to  divide 
these  cases  into  two  classes  (1)  acute  and  (21 
chronic,  whether  from  dental  origin  or  infection 
from  the  nasal  tract.  I should  make  the  follow- 
ing classification : — 

(1)  Acute. 

(2)  Subacute. 

(3)  Chronic  (a)  Without  necrosis  or  polypoid 
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degeneration,  (b)  With  necrosis  or  polypoid  de- 
generation. (c)  Malignancy. 

The  cases  of  dental  origin  usually  come  under 
the  class  of  subacute  or  chronic. 

Those  cases  which  are  secondary  to  other  sinus 
disease  can  only  be  classified  depending  upon 
the  time  they  are  recognized  and  may  come  under 
any  of  the  above  classes. 

ACUTE  MAXILLARY  SINUS  DISEASE 

All  cases  of  acute  maxillary  sinus  disease  can 
be  cured  without  operation.  However,  before  at- 
tempting treatment  of  any  kind  a careful  his- 
tory should  be  taken  and  the  nasal  tract  thor- 
oughly examined  before  and  after  shrinking  to 
determine  whether  the  case  be  an  acute  one  or  an 
acute  exacerbation  of  a chronic  one.  The  his- 
tory here,  to  me,  is  of  great  importance,  and 
along  with  objective  symptoms  present  in  nose 
means  more  than  either  transillumination  or 
A-ray  plate. 

All  A-ray  plates  of  sinus  conditions  should  be- 
taken stereoscopically.  Single  plates  are  not 
only  of  little  value,  but  are  often  misleading. 

Every  cto-laryngolcgist  should  be  able  to  in- 
terpret his  own  A'-ray  plates  and  not  need  to 
have  the  radiologist  interpret  them  for  him. 

At  no  time  should  the  antrum  be  punctured  for 
diagnosis  until  all  other  methods  have  failed  to 
positively  prove  sinus  disease.  However  I should 
not  hesitate  at  any  time  to  make  a puncture  to 
be  certain.  It  is  the  nearest  positive  method  of 
proving  or  disproving  our  suspicions. 

If  after  the  above  procedure  has  been  followed 
out  and  the  condition  is  found  to  be  one  of  acute 
maxillary  sinus  disease  the  following  treatment 
is  to  be  recommended: — 

First:  Shrink  the  nose  well  with  cocain  and 

adrenalin ; carefully  examine  to  see  if  the  nat- 
ural opening  is  being  encroached  upon  by  the 
middle  turbinate.  If  so,  this  should  be  fractured 
as  far  to  the  middle  line  as  possible.  This  being 
accomplished,  daily  shrinking  and  suction  should 
be  employed. 

If  the  case  be  one  of  the  simple  acute  inflam- 
matory type,  with  or  without  serous  exudate, 
there  are  usually  signs  of  improvement  within  a 
few  days.  If  there  be  actual  pus  present  and  it 
becomes  necessary  to  irrigate  later  I do  not  feel 
that  any  time  has  been  lost.  The  acute  stage 
will  have  passed,  there  will  not  be  the  discomfort 
to  the  patient  at  the  time  of  irrigation  as  is  the 
case  of  immediate  puncture,  and  it  has  been  my 
experience  that  the  patient  recovers  about  as 
quickly  and  with  no  more  trouble  than  by  med- 
dling with  a surgical  procedure  in  the  face  of  an 
acute  infection  at  its  height. 

Should  the  antrum  be  punctured  and  found  to 
contain  only  serum  do  not  irrigate  but  continue 
with  shrinkage  and  suction.  If  pus  is  present, 
daily  irrigations  of  normal  saline  solution  should 
be  employed.  This  can  be  continued  indefinitely 


depending  upon  the  condition  of  the  patient  from 
day  to  day,  and  with  very  little  discomfort. 

In  most  cases  successive  irrigations  can  be 
done  through  the  same  opening.  Three  or  four 
irrigations  may  be  all  that  are  necessary  to  find 
our  solution  returning  clear.  If  such  be  the  case 
and  examination  of  the  nose  shows  inflammation 
to  be  subsiding,  irrigate  again  after  three  or  four 
days  and  if  the  solution  again  returns  clear,  the 
patient  may  be  dismissed,  except  for  observation. 
Should  there  be  pus  present,  wash  at  intervals  of 
several  days  until  the  solution  again  returns 
clear.  If  after  ten  days  or  two  weeks  of  daily 
irrigations  there  should  be  no  signs  of  improve- 
ment the  opening  under  the  inferior  turbinate 
may  be  well  cocanized  and  enlarged  by  means  of 
rasp  in  order  to  give  better  drainage.  Continue 
the  daily  irrigations  for  at  least  another  week  to 
ten  days.  If  at  the  end  of  this  time  there  should 
be  no  signs  of  improvement,  I should  feel  that 
I had  erred  in  my  diagnosis  and  was  not  dealing 
with  an  acute  maxillary  sinus  disease.  In  mak- 
ing the  opening  under  the  inferior  turbinate  I 
should  only  make  it  large  enough  so  that  it  will 
remain  open  for  several  weeks.  In  a few  selected 
cases  with  a wide  nares  it  is  possible  to  ir- 
rigate through  the  normal  opening,  however,  as  a 
routine  measurp,  this  has  not  been  very  satis- 
factory to  me.  There  is  just  as  much  discomfort 
to  the  patient.  The  sinus  is  not  as  well  drained, 
nor  can  it  be  as  thoroughly  irrigated. 

SUBACUTE 

In  this  type  the  patient  presents  himself  with 
quite  a different  history.  Usually  complains  of 
having  had  his  so-called  cold  or  repeated  colds 
over  a period  of  several  months.  He  just  about 
recovers  from  one,  when  he  suddenly,  upon  slight 
change  in  the  weather,  contracts  another.  He 
may  or  may  not  have  pain  over  the  maxillary 
antrum.  Pain  may  be  more  marked  in  the  fron- 
tal region.  Examination  of  nose  shows  turges- 
ence  of  the  inferior  turbinate.  Pus  may  or  may 
not  be  present,  depending  upon  the  time  of  ex- 
amination. This  may  be  unilateral  or  bilateral 
as  the  case  can  be  a onesided  or  double  involve- 
ment. The  A-ray  plate,  in  this  type  of  case,  is 
usually  positive  as  well  as  transillumination. 

There  is  very  little  improvement  by  the  use  of 
suction  alone.  The  sooner  such  sinuses  are 
punctured  and  irrigated  the  sooner  will  the  con- 
dition improve.  Again  daily  irrigations  should 
be  the  routine  measure.  In  many  of  these  cases 
after  a few  irrigations  there  are  marked  signs  of 
improvement.  The  patient  is  more  comfortable, 
turgesence  of  inferior  turbinate  begins  to  disap- 
pear, and  material  washed  out,  becomes  less  in 
amount  and  takes  on  a rather  mucoid  appear- 
ance. Treatment  may  then  be  given  every  other 
day  to  several  times  a week.  At  any  time  the 
solution  returns  clear  and  we  are  certain  th* 
antrum  has  been  thoroughly  irrigated  discon- 
tinue for  one  week.  At  the  end  of  this  time  ir- 
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rigate  again  and  if  again  clear,  dismiss  patient 
except  for  observation.  Should  there  be  an  in- 
crease in  the  amount  over  previous  treatment 
the  same  should  be  continued  until  the  sinus  is 
free  of  any  material  which  may  be  irrigated. 
As  in  the  acute  cases  it  is  occasionally  necessary 
to  enlarge  the  opening  under  the  inferior  tur- 
binate with  a rasp  to  further  drainage  but  never 
so  large  that  there  is  any  question  of  its  closure 
after  a few  weeks’  time. 

CHRONIC  SINUS  DISEASE 

This  type  to  me  is  the  one  which  requires  the 
greatest  amount  of  thought  and  study.  The  case 
presents  itself  with  a history  of  probable  sinus 
infection  extending  over  a period  of  months  or 
even  years.  This  history  is  usually  rather  typi- 
cal and  one  cannot  help  but  feel  that  the  con- 
dition has  been  present  for  quite  a long  time,  pos- 
sibly 4 to  5 years.  These  patients  may  be  more 
or  less  free  in  the  warm  summer  months  only  to 
start  anew  at  the  first  appearance  of  changeable 
weather.  Examination  of  the  nose  may  be  prac- 
tically negative.  There  are  usually  no  signs  of  in- 
flammation, and  pus  may  be  absent  unless  ex- 
amined during  an  acute  exacerbation.  X-ray  and 
transillumination  may  or  may  not  be  positive, 
depending  upon  whether  there  has  been  any 
amount  of  thickening  of  mudous  membrane, 
polypoid  degeneration  or  bone  necrosis. 

The  treatment  again  depends  upon  the  differ- 
ential diagnosis  at  this  time,  whether  it  be 
chronic  suppuration  without  polypoid  degenera- 
tion and  necrosis  or  vice  versa. 

The  nearest  positive  method  again  is  the  punc- 
ture. I have  found  that  if  it  requires  a great 
deal  of  force  to  insert  the  trocar  and  there  is 
little  or  no  bleeding  it  is  more  likely  a chronic 
case  without  marked  degenerative  changes.  If 
on  the  other  hand  the  trocar  is  easily  forced 
through  and  there  is  considerable  bleeding  I 
should  suspect  the  type  with  degenerative 
changes.  If  uncertain  of  form  or  type,  or  if  in 
doubt,  again  irrigation  for  a few  days  will  be 
sufficient  to  gain  a rather  definite  idea  as  to 
necessary  treatment.  Should  there  be  signs  of 
improvement  such  as  lessening  of  amount  of  ma- 
terial washed  out,  continue  for  several  weeks. 
Many  of  these  cases  will  clear  up  with  no  further 
treatment.  Should  this  fail  a window  resection, 
either  under  the  inferior  turbinate  or  by  re- 
moving a portion  of  the  anterior  end  of  same 
must  be  done,  making  an  opening  large  enough 
so  that  it  will  not  close  and  can  be  easily  and 
thoroughly  irrigated  and  well  ventilated.  These 
cases  may  and  usually  do  require  treatment  at 
intervals  over  a considerable  length  of  time  in 
the  form  of  irrigation. 

In  the  cases  of  polypoid  degeneration  or  bone 
necrosis  I think  there  is  little  doubt  as  to  the 
method  most  advisable.  The  pathology  here  is 
quite  different  from  any  of  the  other  types. 
Once  a positive  diagnosis  has  been  made  a radi- 


cal operation  is  undoubtedly  the  only  thing  to  do, 
as  it  is  the  lesser  of  two  evils.  Some  men  claim 
good  results  by  means  of  the  window  resection 
and  curettage.  My  experience  in  this  type  of 
case  has  not  been  great.  However  it  seems  to 
me  that  the  operation  through  the  c.anine  fossae 
is  the  one  of  choice,  preferably  the  Caldwell  Luc, 
enlarging  the  opening  enough  so  that  the  sinus 
can  be  well  inspected  and  all  diseased  tissue 
thoroughly  removed,  leaving  quite  a large  open- 
ing in  the  nose  for  further  irrigations  and  ven- 
tillation.  In  the  window  resection  operation 
there  is  the  tendency  to  granulation  and  closure, 
only  to  start  the  trouble  anew. 

A certain  per  cent,  of  cases  will  probably 
clear  up  in  this  way  but  the  other  method,  I be- 
lieve, in  the  majority  of  cases  is  the  one  of 
choice  and  should  be  recommended. 

MALIGNANCY 

Cases  of  malignancy  fortunately  are  rare  in 
the  practice  of  the  average  man.  My  experience 
with  these  cases  is  wortl^  but  little.  Most  of  it 
was  obtained  in  the  clinics  of  Dr.  Joseph  C. 
Beck,  and  he  might  not  thank  me  for  telling  all 
I know.  Radium  and  surgery,  together  or 
separately,  the  end-result  is  usually  the  same. 
Radium  undoubtedly  prolongs  life  in  some  cases 
and  as  a rule  makes  easier  the  end-result.  Max- 
illary sinus  infections  of  dental  origin  are  rather 
in  the  minority;  however,  a routine  examination 
of  the  mouth  should  always  be  made  and  dental 
suspicions  be  verified  or  ruled  out.  Should  there 
be  the  slightest  doubt.  X-ray  films  and  a dentist 
should  be  consulted.  Should  the  teeth  be  found 
to  be  the  causative  factor  they  should  be  at- 
tended to  first.  Most  of  these  cases  come  under 
the  subacute  or  chronic  type  and  after  giving  at- 
tention to  the  teeth,  preferably  removing  the  of- 
fending ones,  the  case  should  be  placed  in  its 
proper  classification  and  treated  as  already  de- 
scribed. I prefer  to  allow  the  opening  in  the 
mouth  to  close  and  to  treat  through  the  nose,  fol- 
lowing the  procedure  necessary  for  the  par- 
ticular type  of  case. 

METHOD  OF  IRRIGATION 

There  are  a number  of  appliances  used  for 
irrigation.  I personally  prefer  the  Beck-Mueller 
irrigating  bottle  with  a Coakley  trocar,  because 
I am  accustomed  to  their  use.  One  advantage  is 
the  fact  that  the  pressure  can  be  regulated  by 
means  of  a gauge  in  the  air  line,  which  makes  it 
easier  for  the  patient  and  less  liable  to  such 
great  pressure. 

USE  OF  ANTISEPTICS 

Antiseptics  for  irrigation  or  allowed  to  re- 
main in  cavity  are  used  by  some.  I personally 
see  no  particular  advantage  in  their  use.  A 
solution,  strong  enough  to  destroy  much  infec- 
tion, will  also  destroy  new  growing  cells.  It  is 
not  used  by  leading  general  surgeons  under 
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similar  conditions  and  I see  no  particular  dif- 
ference in  this  class  of  cases. 

DANGERS  OF  PUNCTURE 

There  is  a certain  hazard  in  any  surgical  pro- 
cedure and  a few  unfortunate  cases  have  been 
reported  from  puncture.  However,  if  an  X-ray 
be  taken  first  to  get  our  location  and  be  sure  the 
trochar  is  through  the  mucous  membrane  and 
the  sinus,  being  careful  as  to  the  pressure  of 
irrigating  fluid  until  we  are  certain  that  it  has 
a fairly  free  return,  there  is  no  comparison  to 
the  dangers  of  a general  anesthetic,  pneumonia, 
septic  bronchitis,  or  pulmonary  abscess. 

Some  of  the  men  here,  who  are  more  inclined 
to  radical  methods,  are  asking  this  question, 
“What  are  the  end-results?”  “How  do  you  know 
your  patient  is  well  and  free  from  his  focus  of 
infection?”  I do  not  know  nor  do  you  know 
whether  yours  is  after  a radical  operation.  The 
patient  I consider  well  is  the  one  who  is  free 
from  symptoms.  If  he  is  free  from  symptoms 
that  is  about  the  only  way  we  have  of  judging 
whether  he  is  well  or  the  end-result  satisfactory. 
However  I have  seen  but  few  recurrences  of 
symptoms  in  cases  which  have  continued  under 
my  observation  after  having  been  dismissed  from 
treatment. 

It  was  not  my  intention  in  this  paper  to  have 
it  appear  that  I am  opposed  to  necessary  sur- 
gery in  nose  and  throat  work.  However,  after 
having  spent  nine  years  of  my  early  days  in  gen- 
eral medicine  and  surgery  and  seeing  some  of  my 
cases  get  well  in  spite  of  my  errors  in  diagnosis 
or  treatment  and  knowing  how  little  of  our  work 
is  emergency  surgery,  I feel  that  this  might  be  a 
little  food  for  thought  along  the  line  of  con- 
servatism before  doing  radical  things. 

The  old  adage. — “The  operation  was  a success 
but  the  patient  died,”  as  we  are  so  often  re- 
minded by  our  good  friends,  the  laymen,  is 
sometimes  worth  our  consideration. 

910  Fidelity  Bldg. 

DISCUSSION 

Dr.  W.  E.  Murphy,  (Cincinnati)  : My  battle 

cry  for  several  years  has  been  conservative  treat- 
ment of  the  nasal  sinuses.  One  of  the  best  argu- 
ments against  too  radical  surgery  of  the  nose,  is 
the  attitude  of  the  medical  man  when  he  de- 
velops some  sinus  disease.  He  has  seen  the  re- 
sults of  radical  surgery  in  his  patients  and  does 
not  care  to  join  the  rank  of  those  who  need  con- 
stant treatment  following  the  destruction  of  the 
normal  structures  of  the  nose. 

Dr.  Fonts  mentions  preventive  surgery  but 
does  not  place  enough  emphasis  on  corrections 
of  septal  deformities.  A properly  performed 
sub-mucous  resection  of  the  septum  will  prevent 
and  cure  a great  many  of  these  sinus  diseases. 

My  experience  does  not  coincide  with  the  Doc- 
tor’s in  that  the  antrum  is  the  sinus  most  fre- 
quently involved,  but  we  must  not  overlook  those 
cases  of  chronic  involvement  of  the  mucosa  with 
very  slight  secretion,  as  these  cases  will  produce 
few  symptoms  in  the  nose  but  will  affect  the  or- 
gans in  the  throat  and  chest. 


I would  not  care  to  base  my  diagnosis  on  the 
reading  of  X-ray  plates  by  the  roentgenologist 
without  giving  him  a clinical  history  of  the  case, 
as  the  plate  is  only  one  of  the  many  features  to 
be  considered.  Also  I believe  he  is  more  capable 
of  interpreting  the  findings  than  the  rhinologist 
who  has  not  the  opportunity  of  studying  so  large 
a number  of  plates. 

In  using  suction  the  position  of  the  patient’s 
head  is  very  important.  To  obtain  fluid  from  the 
antrum  the  head  should  be  tilted  to  the  opposite 
side  at  least  forty-five  degrees.  When  suction  is 
applied  to  the  ethmoids  the  head  should  be  tilted 
forward  until  the  chin  touches  the  chest.  This 
position  of  the  head  will  aid  in  closing  the  open- 
ing by  the  soft  palate  and  this  produces  a closed 
cavity  of  the  nasal  chambers. 

Some  serious  accidents  have  resulted  from 
puncture  and  washing  the  antrum  but  if  proper 
care  is  taken  in  the  introduction  of  the  trocar 
and  the  pressure  back  of  the  fluid  used  for  ir- 
rigation be  reduced  to  the  lowest  possible  point 
to  accomplish  the  flushing  of  the  antrum,  these 
dangers  will  be  greatly  diminished. 

My  practice  is  to  introduce  the  trocar  through 
the  wall;  then  by  moving  it  about  gently  the 
opening  is  enlarged  so  that  the  trocar  will  slide 
easily.  Then  pass  it  in  gently  until  it  touches 
the  outer  wall.  This  insures  complete  passage 
through  the  mucosa  covering  the  naso-antral 
wall.  Then  withdraw  trocar  to  bring  the  tip  to 
the  center  of  the  cavity,  when  the  irrigation  can 
be  accomplished  without  danger  of  injecting  the 
solution  beneath  the  mucosa  of  the  cavity. 

For  several  years  my  choice  of  operation  has 
been  to  remove  a large  portion  of  the  nasal  wall 
in  the  inferior  meatus,  cutting  down  the  ridge 
between  the  .floor  of  the  antrum  and  nose  to  its 
lowest  possible  level;  if  necessary  dissecting  the 
inferior  turbinate  from  its  attachment  two  thirds 
of  the  way  back  and  fracturing  it  up  out  of  the 
field  of  operation,  then  returning  it  to  its  proper 
position  after  completing  the  operation  and 
using  packing  to  hold  it  in  place. 

Dr.  Howard  V.  Dutrow,  (Dayton)  : The  es- 

sayist is  to  be  congratulated  upon  the  ultra- 
conservatism of  his  paper.  In  fact  it  is  so  con- 
servative that  it  may  be  considered  most  radical 
in  that,  to  follow  his  suggestions  routinely  many 
cases  would  go  without,  what  is  considered  by 
many  leading  rhinologists  appropriate  treatment. 

The  members  of  this  section  need  not  again  be 
informed  as  to  my  views  regarding  the  surgical 
treatment  of  infected  antra.  They  are  a matter 
of  record.  Most  of  you  heard  my  paper  at  Cin- 
cinnati last  spring,  and  many  have  read  the 
article  which  subsequently  appeared  in  the  jour- 
nal, together  with  the  reprints  recently  sent  out, 
and  I therefore  shall  leave  it  to  you  to  draw  your 
own  conclusions. 

In  order  to  deal  intelligently  with  a subject, 
one  should  have  practical  experience  in  all  the 
various  phases  of  that  subject.  In  the  condition 
under  discussion  one  should  have  practical  ex- 
perience with  both  the  so-called  conservative  as 
well  as  the  so-called  radical  treatment,  that  their 
relative  merits  may  be  given  due  consideration. 
All  of  us  must  recognize  the  fact  that  there  is  a 
well  established  middle  ground  in  dealing  with 
this  problem.  Most  of  the  opposition  to  the 
CaldWell-Luc  operation  comes  from  men  who 
have  had  little  or  no  experince  with  it.  The  most 
rational  treatment  whether  it  be  puncture  and 
irrigation  or  the  Caldwell-Luc  operation  must 
always  be  considered  the  most  conservative. 

Dr.  Mithoefer  has  just  proved  to  you,  by  pre- 
senting specimens  of  gross  pathology  removed 
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from  sinuses  supposed  to  have  been  cured  by 
puncture  and  irrigation,  how  easily  and  how 
frequently  conditions  within  the  sinuses  are  not 
what  they  seem  to  be. 

The  operation  of  window  resection  mentioned 
in  the  paper  is  most  difficult  to  perform  and  is  of 
little  practical  value  in  our  efforts  to  remove  all 
the  pathology  from  within  the  antrum. 

Dr.  Victor  W.  Fischbach,  (Cincinnati)  : Fol- 

lowing the  remarks  made  by  my  colleague,  Dr. 
Kennon  Dunham,  I have  found  that  radical  sur- 
gery of  the  antrum  sinuses  in  cases  of  chronic 
infection  is  the  only  curative  means  at  hand. 

I heartily  agree  wtih  those  principles  laid 
down  by  the  essayist  in  the  handling  of  acute 
and  subacute  cases. 


I would  like  to  emphasize  the  importance  of 
thorough  dental  examination  and  care  in  all  the 
acute  and  subacute  cases.  My  experience  leads 
me  to  believe  that  60%  of  the  chronic  antrum 
infections  are  simply  prolonged,  acute  infections, 
due  to  dental  aggravation.  When  acute  cases  do 
not  recover  within  a reasonable  period  of  time 
under  careful  treatment,  we  should  always  think 
of  some  dental  infection  carrying  the  acute  stage 
over  into  the  chronic  one.  It  has  been  my  for- 
tune to  see  and  treat  many  of  the  so-called 
“sinus-bronchus”  cases,  in  which  chronic  antrum 
infection  plays  a large  role.  Dr.  Dunham  and  I 
have  studied  these  cases  from  every  angle,  and 
fe  1 that  only  radical  exenteration  of  this  type 
of  sinus  infection  will  produce  a cure. 


NmS  NOTESs^OHIO 


During  the  first  year  of  the  operation  of  fel- 
lowships in  medicine  of  the  National  Research 
council,  31  persons  were  appointed  for  work  in 
various  fields.  Among  the  14  requesting  re- 
appointment, one  was  from  Ohio.  He  is  Dr. 
Errett  C.  Albritton,  Ohio  State  university,  and 
his  specialty  is  Physiology. 

Leipsic — Dr.  W.  S.  Yeager  has  disposed  of  his 
practice  here  to  Dr.  W.  H.  Mytinger,  formerly  of 
Akron  but  more  recently  of  Indianapolis.  It  is 
understood  the  former  will  enter  post-graduate 
work  in  Philadelphia. 

Ravenna — Dr.  Paul  E.  Zinkham  has  been 
awarded  the  contract  for  surgical  work  at  the 
Portage  County  home  during  the  ensuing  year. 

Dayton — Drs.  R.  L.  Woodruff  and  H.  H.  Wil- 
liams are  the  newly  appointed  city  bacteriologists, 
having  been  appointed  to  succeed  the  late  Dr.  M. 
B.  Floyd  in  that  capacity.  Each  will  devote  one- 
half  of  the  day  to  the  work. 

Springfield — Local  friends  of  Dr.  J.  H.  Poul- 
ton  are  in  receipt  of  letters  from  him  indicating 
that  he  is  enjoying  a most  valuable  and  interest- 
ing period  of  post-graduate  study  in  Vienna  as 
an  assistant  to  Professor  Hans  Finstener.  Dr. 
Poulton  expects  to  i-eturn  in  December. 

Fort  Recovery — After  a residence  of  22  years  in 
this  village,  Dr.  W.  R.  Taylor  has  moved  to  Mor- 
ral,  Marion  county. 

Portsmouth — Dr.  T.  G.  McCormick  has  re- 
turned from  a several  weeks’  post-graduate 
course  at  the  Mayo  Clinic. 

Cleveland — Property  on  Prospect  Avenue  ac- 
quired recently  by  Dr.  Charles  S.  Hoover,  will 
be  used  as  a physicians’  clinic  and  office  group. 

Somerset — Dr.  J.  C.  Sommer  has  purchased  the 
property  and  office  of  the  late  Dr.  H.  W.  Geis- 
singer.  Grove  City,  and  has  moved  to  his  new 
home.  Dr.  Sommer  practiced  here  for  10  years. 

Cleveland — Dr.  H.  F.  Biggar  has  returned  to 
his  home  here  after  a tour  of  England  and  Scot- 


land. He  reports  that  business  men  of  England 
are  dubious  concerning  the  continuance  of 
America’s  present  industrial  and  commercial 
prosperity. 

Columbus — Dr.  A.  W.  Troutman  has  returned 
from  Austria,  where  he  was  engaged  in  post- 
graduate eye,  ear,  nose  and  throat  study  at 
Vienna  University.  He  is  now  associated  with 
Dr.  Ivor  Clark. 

Canton — Dr.  A.  W.  Laird  has  come  to  this 
city  from  Marenisco,  Michigan,  to  assume  the 
office  of  public  school  physician.  He  is  a grad- 
uate of  Chicago  University  of  Medicine  and  Sur- 
gery. 

London — Dr.  A.  J.  Strain,  this  city’s  oldest 
practitioner,  recently  observed  his  golden  an- 
niversary in  the  practice  of  medicine.  He  has 
resided  here  since  1876. 

Columbus — Governor  Donahey  has  appointed 
Dr.  Joseph  L.  Johnson  as  a trustee  of  Wilber- 
force  University.  Dr.  Johnson  formerly  was 
United  States  minister  to  Liberia. 

Lima — Dr.  M.  A.  Wagner,  who  for  the  past 
several  months  has  been  taking  special  work  in 
pediatrics  at  the  Great  Ormond  Street  Hospital 
for  Sick  Children,  London,  England,  returned  in 
September,  and  is  now  associated  with  Dr.  R.  M. 
Young,  with  practice  limited  to  pediatrics. 

Pomeroy — Offices  of  Drs.  A.  E.  Lawrence  and 
Byron  Bing  have  been  looted  recently  by  thieves, 
apparently  in  search  of  narcotics. 

Zanesville — Dr.  W.  D.  Coffman,  former  Co- 
shocton man  but  recently  of  Springfield,  has 
opened  offices  here  for  the  practice  of  general 
medicine  and  surgery. 

Cleveland — Dr.  and  Mrs.  M.  M.  Mandel  have 
returned  from  a stay  of  a year  and  a half  in 
Europe,  where  Dr.  Mandel  took  post-graduate 
work. 

Columbus — Two  foreign  physicians.  Dr.  Nuno 
Guerner  of  Sao  Paulo,  Brazil,  and  Dr.  Chang 
H.  Han  of  Tsinghau,  China,  have  spent  several 
weeks  this  summer  with  Dr.  Emery  R.  Hayhurst 
of  the  Ohio  State  University  Department  of  Pub- 
lic Health.  They  are  interested  in  public  health 
work  and  are  sent  by  their  respective  govern- 
ments to  this  country  under  the  auspices  of  the 
International  Health  Board. 


October,  1923 


State  News 


737 


How  Ohio  Hopes  to  Safeguard  the  Health  of  the 

School  Child 


Since  Ohio  has  more  than  one  million  “future 
citizens”  enrolled  in  the  public  schools,  the  84th 
General  Assembly  saw  fit  to  provide  additional 
safeguards  for  their  physical  well-being,  through 
the  enactment  of  a bill  requiring  all  children  in 
both  the  elementary  and  high  school  grades  to  re- 
ceive not  less  than  100  minutes  instruction  in 
health  subjects  each  week  of  the  school  year. 

This  measure  is  now  effective.  The  objectives 
and  the  means  of  accomplishing  them  have  been 
outlined  by  the  State  Department  of  Public  In- 
struction which  defines  physical  education  “in 
the  public  schools  as  any  activity  which  will 
preserve  or  improve  the  physical  condition  of 
boys  and  girls.” 

In  outlining  this  new  responsibility,  the  state 
department  holds  that  much  of  the  success  of  the 
program  depends  upon  the  development  of  a 
“health  consciousness”  upon  the  part  of  the 
teacher. 

“Physical  education”,  the  statement  points  out, 
“will  be  successful  to  the  extent  that  it  pre- 
serves and  promotes  the  health  of  children.  The 
acquisition  of  knowledge  is  almost  useless  un- 
less it  leads  to  hygienic  habits  of  living.” 

Basic  objectives  set  forth  by  the  department 
for  physical  education  are: 

1.  “To  lead  to  the  formation  of  proper  health 

habits.”  • 

2.  “To  give  sufficient  hygienic  instruction  that 
individuals  may  have  intelligent  judgment  about 
their  health. 

3.  “To  provide  for  development  of  such  po- 
tential physical  qualities  as  courage,  self-sacri- 
fice, devotion,  loyalty,  obedience,  honesty  and 
courtesy. 

4.  “To  create  such  ideals  of  living  and  of  social 
relationships  as  will  lead  to  better  living. 

5.  “To  prov^e  a fund  of  training  and  knowl- 
edge which  will  be  of  value  in  connection  wilb 
the  activities  of  later  life.” 

To  accomplish  these  objectives,  the  state  de- 
partment recommends: 

1.  “During  the  earlier  years  of  school  par- 
ticular attention  should  be  given  to  the  forma- 
tion of  those  habits  of  personal  conduct  which 
are  conducive  to  the  preservation  of  good  health. 
They  include  such  simple  items  as  care  of  the 
teeth,  bathing  and  cleanliness,  proper  eating, 
posture,  etc.  Although  these  matters  are  largely 
ones  of  home  experience,  the  teacher  by  checking 
and  questioning  can  do  much  toward  proper  pro- 
motion. 

2.  “The  various  exercises  should  be  so  selected 
as  to  help  correct  remedial  physical  defects  and 
weaknesses;  they  should  be  so  selected  as  to  call 
into  play  large  numbers  of  muscles;  they  should 
be  so  selected  as  to  give  training  in  ready  re- 
sponse to  commands  and  the  development  of 
precision,  alertness  and  inhibition;  they  should 
be  so  selected  and  given  as  to  provide  pleasure 
in  performance.  In  the  average  schoolroom  one 
or  two  short,  snappy  relief  drills  per  day  will  be 
sufficient.  It  should  be  remembered  that  formal 
gymnastics  may  become  detrimental  if  the  period 
is  too  long  or  the  work  too  strenuous. 


3.  “Genuine  play  should  be  free,  spontaneous 
and  intrinsically  satisfying.  This  does  not  mean, 
however,  that  it  should  not  be  supervised,  or  ai- 
rected.  The  teacher  should  teach  her  children  a 
variety  of  games  so  selected  that  they  provide 
those  experiences  and  provide  development  of 
those  natural  tendencies  which  build  character, 
cooperation,  poise  and  social  ease.  The  nature  of 
play  should  be  directed  from  the  child’s  stand- 
point, corrected  by  the  application  of  psychologi- 
cal, physiological,  and  sociological  principles. 
This  list  of  games  should  include  those  that  may 
be  used  inside  on  days  of  inclement  weather. 

4.  “Singing  and  rhythmic  games  are  of  special 
value  in  the  lower  grades.  Most  children  natural- 
ly respond  to  rhythm.  The  music  supervisor  can 
give  much  assistance  in  this  work.  Rhythmical 
activities  give  the  best  means  among  school  acti- 
vities of  training  in  social  forms.  They  are  fine 
exercises  and  cultivate  poise,  carriage  and  pos- 
ture. They  should  be  simple,  suitable  to  large 
numbers  of  children,  should  use  large  movements 
of  the  body,  and  be  wholesome  in  emotional  ap- 
peal. 

5.  “Class  instruction  in  hygiene  should  be  de- 
voted to  a study  of  those  guiding  principles  con- 
ducive to  right  and  healthy  living  in  everyday 
life.  It  should  include  as  much  knowledge  of 
bodily  functions  as  is  necessary  to  understand 
those  principles.  It  should  supply  the  individual 
with  a fund  of  health  knowledge  he  may  use  in 
connection  with  his  later  activities  of  life.  It 
should  include  a knowledge  of  ways  and  means 
of  rendering  first  aid  to  the  injured. 

6.  “Athletic  games  always  call  for  consider- 
able physical  exertion  and  emphasize  the  ele- 
ment of  competition.  The  latter  fact  makes  it 
highly  important  that  fairness  be  assumed  by 
strict  definition  of  rules  and  strict  penalizing  of 
their  infringement.  Unfortunately  school  ath- 
letic activities  are  usually  limited  to  those  in- 
dividuals least  needing  physical  development. 

7.  “Military  drill  is  particularly  valuable  from 
the  standpoint  of  immediate  response  to  com- 
mands, respect  for  authority,  precision  of  action, 
alertness  and  good  posture. 

8.  “Age,  weight,  height  and  malnutrition 
studies  are  important.  A child  takes  much  pride 
and  pleasure  in  physical  prowess  and  develop- 
ment. Much  incentive  to  development  may  come 
as  a result  of  creating  a desire  to  do  those  things 
and  to  observe  those  habits  which  will  make  him 
grow  big  and  tall.  Malnutrition  may  often  be 
found  the  cause  of  retarded  growth. 

9.  “Medical  inspection  and  examination.  This 
work,  of  course,  will  be  conducted  under  the  di- 
rection of  the  school  physician  or  the  regularly 
constituted  health  authorities. 


Columbus’  New  School  Inspections 
Dr.  H.  M.  Platter,  secretary  of  the  state  medi- 
cal board,  was  recently  appointed  director  of  the 
school  inspection  department,  Columbus  public 
schools.  Dr.  Platter  who  is  unusually  well  quali- 
fied through  experience  and  judgment  for  this 
character  of  supervisory  work  and  who  had  the 
endorsement  of  numerous  agencies  interested  in 
problems  of  child  health,  is  to  be  assisted  by  Dr. 
Paul  Palmer,  who  is  field  physician. 

In  outlining  the  future  policy  of  the  depart- 
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ment  as  reorganized,  Dr.  Platter  said:  “The 

school  inspection  department  will  endeavor  to 
correlate  the  activities  of  all  agencies.  Par- 
ticularly will  it  appeal  to  the  individual  prac- 
ticing physician  to  examine  children  before  en- 
tering school.  It  will  request  health  officials  to 
demonstrate  to  practitioners  the  use  of  toxin- 
antitoxin  and  other  measures.  In  short,  we  de- 
sire to  obtain  the  aid  of  all  practicing  physicians 
and  all  agencies  for  preventive  medicine. 


Two  District  Societies  Meet  October  9th 

NINTH  DISTRICT 

The  twentieth  annual  meeting  of  the  Ninth 
District  Medical  Society  will  be  held  at  Ironton, 
October  9th.  The  session  will  be  held  in  the  high 
school  auditorium,  convening  at  1:00  p.  m.  and 
closing  with  a dinner  at  5:30. 

The  following  program  is  scheduled: 

Reading  of  Minutes 

Appointment  of  Committees 

Address  by  Dr.  J.  S.  Rardin,  Portsmouth, 
President,  Ohio  State  Medical  Association. 

Paper  by  Dr.  J.  H.  J.  Upham,  Columbus. 

Some  Observations  on  Head  Injuries,  illus- 
trated, by  Dr.  J.  Edward  Pirrung,  Cincinnati. 

Colic  in  Infants,  by  Dr.  Arthur  A.  Shawkey, 
Charleston,  W.  Va. 

Some  Practical  Aspects  of  Common  Eye  Dis- 
eases, by  Dr.  Clarence  King,  Cincinnati. 

Discussion  of  Papers. 

The  Ninth  District  includes  Gallia,  Hocking, 
Jackson,  Lawrence,  Meigs,  Pike,  Scioto  and  Vin- 
ton Counties.  The  officers  are:  Dr.  0.  H.  Hen- 

ninger,  Ironton,  president;  Dr.  E.  E.  Ellsw'orth, 
Ironton,  secretary,  and  Dr.  I.  P.  Seiler,  Piketon, 
district  councilor. 

NORTHWESTERN  ASSOCIATION 

Plans  for  the  annual  meeting  of  the  North- 
western Ohio  Medical  Association  at  Findlay,  Oc- 
tober 9th,  have  just  been  completed.  The  wide 
variety  of  subjects  and  the  general  representa- 
tion on  the  program  of  the  entire  district  assure 
for  this  meeting  a splendid  attendance. 

The  session,  under  the  presidency  of  Dr.  R.  J. 
Morgan,  Van  Wert,  will  convene  at  9:30  a.  m. 
central  standard  time,  in  the  common  pleas  court 
room.  There  will  be  three  addresses  in  the  morn- 
ing, five  in  the  afternoon,  and  an  oration  by  an 
out-of-state  guest  in  the  evening.  A banquet  will 
be  held  at  6:30  p.  m.  at  the  Elks  Club,  and  those 
desiring  to  attend  this  function  are  requested  to 
so  notify  Dr.  J.  M.  Firmin,  Findlay,  chairman  of 
the  committee  on  arrangements,  enclosing  check 
for  $2.00. 

The  program  announced  by  Dr.  Norris  Gillette, 
the  secretary,  is  as  follows: 

1.  Insulin — by  Dr.  W.  W.  Beauchamp,  Lima; 
discussion  by  Drs.  C.  W.  Waggoner,  Toledo;  I.  N. 
Zeiss,  Carey. 

2.  Perforations  of  the  Abdominal  Viscera — by 


Dr.  A.  S.  McKitrick,  Kenton;  discussion  by  Drs. 
C.  L.  Hutchins,  Delta;  C.  M.  Harrison,  Napoleon. 

3.  Protein  Sensitization  in  Hayfever  and 
Asthma — by  Dr.  C.  K.  Startzman,  Bellefontaine; 
discussion  by  Drs.  Paul  Hohly,  Toledo;  A.  F. 
Schultz,  Fremont. 

4.  Cancer — by  Dr.  A.  J.  Hartman,  Toledo;  dis- 
cussion by  Drs.  B.  L.  Good,  Van  Wert;  J.  C. 
Tritch,  Findlay. 

5.  Intussusception  of  the  Bowels  in  Children — 
by  Dr.  F.  V.  Boyle,  Bowding  Green;  discussion 
by  Drs.  N.  C.  Miller,  Fostoria;  S.  D.  Giffen, 
Toledo. 

6.  Acute  Empyema — by  Dr.  J.  M.  Firmin,  Find- 
lay; discussion  by  Drs.  H.  K.  Mouser,  Marion;  G. 
A.  Rigrish,  Defiance. 

7.  Hypertrophy  of  the  Prostate — by  Dr.  C.  D. 
Gamble,  Lima;  discussion  by  Drs.  H.  M.  Byall, 
Montpelier;  C.  W.  Baker,  Clyde. 

8.  Acute  Mastoid — by  Dr.  E.  H.  Porter,  Tiffin; 
discussion  by  Drs.  E.  G.  Galbraith,  Toledo;  C.  W. 
Lingenfelter,  Bucyrus. 

Evening  Oration — Lessons  Concealed  in  Our 
Surgical  Junk  Piles — by  Dr.  H.  R.  Allen,  Indian- 
apolis. 


Primary  and  Secondary  Cause  of  Death — 
A Ruling 

In  making  out  death  certificates  in  cases  where 
there  is  a complication  and  the  causes  are  un- 
related, the  disease  most  important  should  be 
given  first  by  physicians  as  the  cause  of  death 
without  regard  to  duration,  according  to  a recent 
ruling  of  the  State  Department  of  Health. 

This  ruling  was  handed  down  in  response  for 
an  opinion  in  the  following  case; 

“Will  you  kindly  give  me  a ruling  as  to  which 
of  the  two  enclosed  death  certificates  is  correct? 
Of  course.  General  Paralysis  is  a tertiary  state 
of  syphilis  and  one  of  the  end  results  of  such  dis- 
ease, a complicating  mental  symptom  or  mental 
manifestation  of  syphilis  of  the  brain.  The 
syphilis  of  course  being  the  direct  cause  of  Gen- 
eral Paralysis,  and  which  of  course  exists  prior 
to  the  General  Paralysis.  General  Paralysis 
comes  on  anywhere  from  2 to  25  years  after  the 
specific  infection.  We  know  that  syphilis  of  the 
liver  is  a contributory  cause  of  death,  and 
syphilis  the  primary  cause  of  death.  The  same, 
in  our  opinion  holds  true  in  General  Paralysis  or 
syphilis  of  the  brain.  Measles  is  a primary 
cause  of  death,  while  bronchial  pneumonia  a con- 
tributory cause,  according  to  the  official  instruc- 
tions, and  which  state  that  the  disease  which 
exists  the  longest  should  be  placed  as  the  prim- 
ary cause,  and  that  any  complicating  disease 
contributes  to  the  cause.” 

“Then  according  to  such  instructions  and  or- 
dinary professional  reasoning,  in  our  cases  which 
develop  General  Paralysis  and  die,  syphilis  is  the 
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primary  cause,  and  the  complicating  General 
Paralysis  is  the  contributory  cause  of  death. 
This  is  our  opinion.  Are  we  correct?” 

To  this  inquiry,  the  State  Department  of 
Health  says: 

“Replying  to  your  inquiry  relative  to  the  cor- 
rect medical  statement  on  a death  certificate,  I 
wish  to  advise  you  that  the  primary  cause  of 
death  in  this  case  is  syphilis,  with  a duration  of 
ten  years,  and  the  contributory  cause,  general 
paralysis,  duration  one  year.”  • 

“According  to  the  International  List  of  Causes 


of  Death,  and  professional  reasoning,  this  cer- 
tificate should  be  classified  as  syphilis. 

“The  primary  cause  should  be  dated  from  the 
beginning  of  the  illness  or  the  origin  of  the  con- 
dition and  not  related  merely  to  the  time  under 
observation  or  of  confinement  to  bed.  The  prim- 
ary cause  comes  first  with  a longer  duration  than 
the  contributory  cause.  If  the  causes  were  en- 
tirely unrelated,  one  not  being  a result  or  com- 
plication of  the  other,  the  disease  most  important 
should  be  given  first  as  the  cause  of  death,  with- 
out regard  to  duration.” 


Uniform  Code  Outlining  Rights  of  Patient,  Physician  and 
Hospital  Is  Inaugurated  in  Cleveland 


A uniform  code,  governing  the  use  of  priv- 
ileged communications  and  statistics  and  setting 
forth  the  rights  of  the  patient  and  the  attending 
physician,  was  recently  adopted  by  most  of  the 
hospitals  of  Cuyahoga  county  through  the  efforts 
of  the  Professional  Relations  Committee  of  the 
Academy  of  Medicine  of  Cleveland^  of  which 
George  Edward  Follansbee,  M.D.,  president-elect 
of  the  State  Association,  is  chairman. 

In  addition  to  establishing  the  rights  of  the 
patient  and  the  physician,  this  code  standardizes 
the  method  by  which  information  may  be  given 
to  the  public  and  outlines  the  legal  status  of  the 
A-ray  plates,  as  determined  by  Squire,  Sanders 
and  Dempsey,  legal  counsel  for  the  Academy. 

The  “code,”  which  is  of  interest  to  all  phy- 
sicians, is : 

1.  “Information  of  public  interest  concerning 
patients  should  be  furnished  to  the  newspapers 
by  the  hospital  on  request,  unless  forbidden  by 
the  patient  or  attending  physician.  In  the  case 
of  a person  sent  in  as  a private  patient  by  a 
physician,  this  information  shall  not  be  given 
out  except  with  the  consent  of  that  doctor.  Such 
information  should  be  confined  to  a statement  of 
the  name,  social  history,  character  of  the  injury, 
and  condition  of  the  patient  during  the  course  of 
the  treatment.  No  information  should  be  given 
concerning  a disease,  the  name  of  the  physician 
in  attendance,  the  treatment,  nor  detailed  man- 
ner of  contracting  disease  or  receiving  injury. 
Signed  bulletins  may  be  issued  in  exceptional 
cases.” 

2.  “The  A-ray  record  is  an  integral  part  of  the 
patient’s  case  record  and  should  receive  the  same 
consideration  as  any  other  part  of  the  record. 

3.  “The  case  record,  no  matter  how  or  by 
whom  obtained,  is  a confidential  and  privileged 
communication  between  patient  and  physician 
and  as  such  is  not  open  to  inspection  by  anyone 
not  concerned  in  the  professional  treatment  and 
care  of  the  patient  except  on  the  permission  of 
the  patient  or  the  attending  physician.  News- 
papers, attorneys,  corporations,  insurance  com- 
panies, friends,  relatives  and  courts,  are  not  en- 
titled to  information  contained  in  case  records, 
except  upon  permission  of  the  patient  or  through 
the  attending  physician,  and  except  in  the  case 
of  diseases  and  injuries  reportable  by  law  to 
health  and  police  departments. 

4.  “A  court  cannot  subpoena  a record  or  issue 
a subpoena  to  a hospital  to  produce  a record. 


A court  may  subpoena  a representative  of  the 
hospital  directing  him  to  produce  a record  in 
court,  but  it  is  not  within  the  power  of  the  court 
to  take  the  record  from  the  actual  possession  of 
the  witness  nor  to  compell  the  witness  to  produce 
from  the  record  the  privileged  and  confidential 
information  contained  therein  except  by  consent 
of  the  patient. 

5.  “The  welfare  of  the  patient  demands  that 
a complete,  accurate  and  truthful  history,  phy- 
sical examination,  laboratory  report,  treatment 
record  and  progress  notes  be  recorded  and  filed, 
and  the  hospital  in  obtaining  such  records 
obligates  itself  to  maintain  the  confidential 
status  of  such  record  as  fully  as  the  physician  is 
obligated  in  respect  to  the  case. 

6.  “The  property  right  to  the  X-ray  plate  and 
the  information  concerning  it  when  taken  for 
the  purpose  of  treatment,  is  vested  in  the  patient 
alone  without  regard  to  who  pays  for  it,  which 
right  cannot  be  transferred  to  anyone  except  by 
the  patient.  Except,  however,  that  in  the  case 
of  X-ray  plates  made  for  an  individual,  com- 
pany or  corporation,  when  such  plates  are  not 
made  for  the  purpose  of  treatment  or  are  not 
made  for  the  information  of  the  physician  in 
charge  of  the  patient,  the  property  right  is  in 
the  individual  company  or  corporation  at  whose 
instance  and  expense  the  plates  are  made.” 

DEATH  RATE  AT  GALLIPOLIS  HOSPITAL  FOR 
EPILEPTICS 

The  death  rate  at  the  Ohio  Hospital  for 
Epileptics,  Gallipolis,  is  the  highest  among  the 
state  institutions,  it  is  stated  in  a recent  report. 

During  the  past  year,  101  men  and  58  women 
died  at  this  institution.  All  but  one  died  of 
natural  causes. 

The  population  of  the  Gallipolis  institution  is 
1746  patients,  of  which  260  represent  admissions 
during  the  past  year. 


CLINICAL  AND  LABORATORY  SOCIETY 
Dr.  Thomas  L.  Ramsey,  Toledo,  was  elected 
president  of  the  Ohio  Society  of  Clinical  and 
Laboratory  Diagnosis  at  the  last  meeting  of  the 
organization,  and  Dr.  James  B.  Rucker,  also  of 
Toledo,  was  chosen  secretary-treasurer.  The  so- 
ciety will  hold  its  next  meeting  in  Cleveland, 
when  the  Ohio  State  Medical  Association  con- 
venes for  its  1924  annual  session. 
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DEATHS  IN  OHIO 


William  Loveridge  Case,  M.D.,  Cleveland  Uni- 
versity of  Medicine  and  Surgery,  1877;  aged  72; 
member  of  the  Ohio  State  Medical  Association; 
died  at  his  home  in  Mt.  Gilead,  July  31,  follow- 
ing an  illness  of  five  months.  Dr.  Case  had  been 
a practitioner  in  Mt.  Gilead  for  42  years.  He  is 
survived  by  his  widow  and  two  sons. 

Jonah  Clifford  Cadwallader,  M.D.,  Medical  Col- 
lege of  Ohio,  Cincinnati,  1891;  aged  58;  member 
of  the  Ohio  State  Medical  Association  and  Fel- 
low of  the  American  Medical  Association;  died  in 
Sault  Ste.  Marie,  Michigan,  August  16,  from 
cerebral  hemorrhage.  Dr.  Cadwallader’s  home 
was  in  Norwood,  near  Cincinnati,  where  he  had 
practiced  for  more  than  30  years.  For  several 
months  he  had  been  suffering  from  the  effects 
of  an  attack  of  influenza  and  had  gone  to  Michi- 
gan for  a rest  in  the  hope  of  fully  recovering  his 
health.  He  was  a member  of  the  staff  of  Bethesda 
Hospital.  Surviving  are  his  wife  and  one 
daughter. 

Edward  Clinton  Davisson,  M.D.,  University  of 
Michigan  Medical  School,  Ann  Arbor,  1880;  Jef- 
ferson Medical  College  of  Philadelphia,  1882; 
aged  70;  member  of  the  Ohio  State  Medical  As- 
sociation and  Fellow  of  the  American  Medical 
Association;  died  at  his  home  in  Dayton,  August 
16,  from  carcinoma  of  the  stomach.  Dr.  Davis- 
son retired  from  practice  four  years  ago.  He 
formerly  held  office  in  the  Montgomery  County 
Medical  Society.  His  widow,  one  sister  and  two 
brothers  survive. 

John  Finley,  M.D.,  Miami  Medical  College,  Cin- 
cinnati, 1876;  aged  77  years;  died  at  his  home 
in  Caldwell,  August  7,  after  a prolonged  illness 
from  complications.  In  recent  years  Dr.  Finley 
had  been  practically  retired  from  practice.  He 
leaves  his  wife  and  one  son.  Dr.  Charles  Finley, 
of  Caldwell. 

Leopold  J.  Fog  el,  M.D.,  Medical  College  of 
Ohio,  Cincinnati,  1874;  aged  72;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  suddenly  in 
Cincinnati,  August  16.  Dr.  Fogel  was  active  in 
the  practice  of  medicine  in  Cincinnati  for  50 
years.  Dr.  Fogel  was  interested  in  civic  affairs, 
being  three  times  elected  to  the  board  of  edu- 
cation. He  also  served  as  district  physician  for 
15  years,  and  was  chairman  of  a local  draft  board 
during  the  World  War.  He  is  survived  by  one 
brother  and  one  sister. 

Arthur  B.  Holland,  M.D.,  Long  Island  Hos- 
pital College,  Brooklyn,  1891;  aged  59;  member 
of  the  Ohio  State  Medical  Association  and  Fel- 
low of  the  American  Medical  Association;  died 
at  his  home  in  Wellsville,  August  6,  of  heart  dis- 
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ease.  Dr.  Holland  began  practice  in  Irondale, 
Jefferson  County,  and  after  remaining  there  five 
years  came  to  Wellsville,  where  he  has  resided 
for  30  years.  Dr.  Holland  was  a member  of  the 
board  of  education  at  the  time  of  his  death,  and 
a director  of  the  East  Liverpool  Hospital  Asso- 
ciation. He  leaves  his  wife  and  two  sons. 

John  Rufus  Halbert,  M.D.,  Cleveland  Pulte 
Medical  College,  1912;  aged  33;  died  in  Paines- 
ville,  September  7,  from  pneumonia.  Dr.  Hul- 
bert’s  home  was  at  Thompson.  He  is  survived 
by  his  parents  and  two  brothers. 

Arthur  E.  Lawrence,  M.D.,  Columbus  lledical 
College,  1890;  aged  56;  member  of  the  Ohio  State 
Medical  Association;  fell  dead  in  Pomeroy,  Sep- 
tember 17,  while  making  a professional  call.  Dr. 
Lawrence  was  a member  of  the  county  pension 
board  and  influential  in  the  Athens  Presbyt'^ry. 

Nicholas  P.  Oglesby,  M.D.,  Starling  Medical 
College,  Columbus,  1904;  aged  49;  former  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
suddenly  in  Cincinnati,  September  12.  Dr. 
Oglesby  practiced  in  Columbus  for  25  years,  but 
more  recently  had  been  a member  of  the  medical 
staff  of  the  Norfolk  and  Western  railroad  with 
headquarters  at  Dublin,  Virginia.  At  the  time  of 
his  death  he  was  attending  a meeting  of  the  As- 
sociation of  Railway  Surgeons  in  Cincinnati.  He 
is  survived  by  his  widow. 

Hiram  Dewey  Peterson,  M.D.,  Jefferson  Medi- 
cal College  of  Philadelphia,  1899;  aged  47;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association; 
died  suddenly,  August  18,  at  his  summer  home 
in  Cedar  Point,  of  angina  pectoris.  Dr.  Peter- 
sort’s  home  was  in  Sandusky,  where  he  had 
practiced  for  12  years.  He  was  an  activ'e  leader 
in  civic  affair’s  as  well  as  in  his  profession.  He 
served  as  city  health  officer,  was  an  examining 
physician  and  chief  surgeon  on  the  draft  board 
during  the  war,  and  was  affiliated  with  the  staffs 
of  Providence  and  Good  Samaritan  hospitals. 
Surviving  are  his  widow  and  four  daughters. 

Frank  A.  Richardson,  M.LJ.,  Medical  College  of 
Ohio,  Cincinnati,  180;  aged  64;  member  of  the 
Ohio  State  Medical  Association;  was  killed,  Sep- 
tember 17,  when  struck  by  a train.  Dr.  Richard- 
son’s home  was  in  Huntsville,  Logan  County. 

Joseph  M.  Stephenson,  M.D.,  Physio-Medical 
College  of  Indiana,  1893;  aged  68;  died  at  his 
home  in  Chilicothe,  August  14,  after  a ten  day 
illness.  Two  brothers  survive  him. 

Alonzo  H.  Tidball,  M.D.,  Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland,  1871 ; aged 
92;  died  at  his  home  in  Garrettsville,  July  31. 
Dr.  Tidball  was  one  of  the  oldest  practitioners  in 
northern  Ohio,  having  been  engaged  in  the  pro- 
fession for  a period  of  70  years.  Three  sons 
survive. 

Herbert  Carl  Waite,  M.D.,  Cleveland  Pulte 
Medical  College,  1898;  aged  51;  died  at  his  home 
in  Columbus,  August  30,  after  a brief  illness. 
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Dr.  Waite  had  practiced  in  Colxmibus  for  20 
years,  and  served  in  the  medical  corps  of  the 
Army  during  the  recent  war.  He  leaves  a widow 
and  two  daughters. 

Gewge  Herman  Wellbrook,  M.D.,  University 
of  Virginia  Department  of  Medicine,  Charlottes- 
ville, 1894;  aged  73;  was  found  dead  at  his  home 
in  Dayton,  August  30.  Dr.  Wellbrook  held  a cap- 
tain’s commission  in  the  medical  corps  of  the 
Army  during  the  recent  war.  He  leaves  his  wife 
and  one  daughter. 


Plan  for  Christmas  Seal  Sale 

Methods  by  which  voluntary  health  agencies 
can  carry  on  public  health  educational  work  in 
their  communities  in  cooperation  with  official 
agencies,  and  plans  for  the  sixteenth  annual 
Christmas  seal  sale  were  discussed  at  a confer- 
ence of  ten  central  Ohio  counties  in  the  Columbus 
headquarters  of  the  Ohio  Public  Health  Associa- 
tion, September  10. 

The  conference  was  one  of  ten  regional  group 
meetings  held  in  various  parts  of  the  state  during 
September  for  the  formulation  of  plans  for  an 
intensive  campaign  of  health  education  to  precede 
the  actual  sale  of  Christmas  seals,  which  starts 
on  December  1 and  lasts  until  Christmas. 

The  schedule  of  conferences,  attended  by  repre- 
sentatives of  local  voluntary  health  associations, 
tuberculosis  societies  and  civic  clubs,  was  as  fol- 
lows: Columbus,  September  10;  Chillicothe,  Sep- 

tember 11;  Dayton,  September  14;  Zanesville, 
September  18;  Mansfield,  September  20;  Lima, 
September  24;  Toledo,  September  25;  Cleveland* 
September  26;  Alliance,  September  27. 


Defining  a Thorough  Physical 
Examination 

“What  is  meant  by  ‘thorough  physical  exami- 
nation’ ” is  set  forth  by  the  official  bulletin  of 
the  Division  of  Health,  Department  of  Public 
Welfare,  City  of  Dayton,  as  follows; 

“We  don’t  mind  telling  you  this  medical  secret 
— that  the  doctor  who  merely  looks  at  your  ton- 
gue, thumps  your  chest  a moment,  punches  you  a 
time  or  two  in  the  pit  of  the  stomach,  and  then 
slaps  you  upon  the  back  and  says,  ‘You’re  all 
right’  is  not  giving  you  a thorough  physical  ex- 
amination. 

“What  are  some  of  the  things  included  in  a 
thorough  physical  going  over? 

“An  examination  of  the  eye  grounds  with  an 
ophthalmoscope.  An  examination  of  the  nose  for 
ulcers,  obstructions,  etc.  An  examination  of  the 
throat  with  especial  attention  for  possible  in- 
fection of  the  tonsils.  An  examination  of  the 
mouth,  including  condition  of  the  tongue  and 
teeth.  An  examination  of  the  neck  with  special 
reference  to  enlarged  glands  including  the  thy- 
roid. 

“For  the  remainder  of  the  examination,  the 


patient  must  be  stripped.  The  color,  tr'xture, 
etc.,  of  the  skin  is  noted.  The  general  bodily 
nutrition  is  noted.  The  posture  in  sitting  and 
walking  is  noted  with  especial  reference  to  the 
spine.  Enlarged  glands  in  axillae  and  groin, 
varicose  veins,  piles,  etc.,  are  looked  for. 

“Examination  of  the  chest  includes  inspection 
for  breath  expansion,  etc.,  of  the  lungs,  size  and 
location  of  heart.  Percussion  and  auscultation  of 
heart  and  lungs. 

“Examination  of  the  abdomen  has  especial 
reference  to  the  size,  location  and  possible  ten- 
derness of  such  organs  as  stomach,  liver,  spleen, 
intestines,  kidneys,  etc.,  also  to  learn  whether 
any  growth  or  tumors  may  be  present.  Also 
note  whether  any  hernias  may  exist. 

“Besides  this  routine  examination,  different 
cases  will  require  special  examination  of  gen- 
erative organs,  examination  of  urine,  blood,  feces, 
sputum,  spinal  fluid,  etc.,  as  may  be  indicated 
in  the  judgment  of  the  physician. 

“It  may  be  necessary  to  have  special  tests 
made,  as  Y-ray  examination,  blood  analysis,  and 
certain  function  tests. 

“This  is  but  an  outline  of  a general  physical 
examination  not  meant  to  be  complete,  but  to 
emphasize  that  only  a skilled  physician  is  able 
to  determine  the  condition  of  the  human  ma- 
chine.’’ 


Prohibition  and  Medical  Practice  in  Ohio 

(Continued  from  page  708) 

New  York  Board  of  Health,  gave  the  following 
statistics:  the  average  number  of  deaths  from 
wood  alcohol  for  eight  years  preceding  prohi- 
bition, was  four  per  year.  In  1919  (part  pro- 
hibition), tbe  number  was,  38;  in  1920  (full  pro- 
hibition), 29  and  in  1921,  the  number  was  but 
14.  Of  course  there  was  an  increase  but  had  you 
given  these  facts  it  would  not  have  sounded  near- 
ly so  impressive  as  to  say  ‘increased  enormously.’ 

“Two  and  four  both  deal  with  the  increased 
number  of  cases  of  alcoholism  admitted  to  your 
hospitals.  Again  quoting  from  the  above  report, 
for  eight  years  preceding  prohibition  the  number 
of  deaths  from  alcoholism  averaged  more  than 
600  per  year.  In  1919  there  were,  176;  in  1920, 
98,  and  in  1921,  121.  These  flgures  make  your 
statements  about  deaths  from  wood  alcohol  ‘from 
a public  health  standpoint’  appear  somewhat 
absurd  and  yet  that’s  the  sort  of  propaganda 
used  generally  by  the  opponents  of  prohibition. 

“In  ‘point’  four  you  say  there  has  been  an  in- 
crease in  the  number  of  cases  of  alcoholism  in  two 
of  your  hospitals  without  naming  them  or  giving 
the  figures.  Hospital  statistics  are  readily 
available  and  you  could  have  found  some  very 
definite  facts  along  this  line  in  your  own  city, 
for  instance,  from  Bellevue  Hospital.  In  the 
Journal  of  the  Amencan  Medical  Association, 
April  26,  1921,  Dr.  George  H.  Kirby  has  an  ar- 
ticle in  which  he  gives  the  number  of  such  cases 
admitted  to  that  hospital  from  1909  to  1920.  The 
highest  number  was  in  1910  when  it  was  10,091. 
In  1920,  the  first  full  year  of  prohibition,  the 
number  had  fallen  to  2001.  The  percentage  of 
eases  of  alcoholism  to  gen  ral  admissions  was 
31.7  in  1910  and  5.8  in  1920.  These  definite  facts 
and  figures  do  not  show  that  prohibition  has  been 
such  a menace  to  the  public  health,  at  least  in 
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this  respect,  as  your  vague  and  indefinite  state- 
ments would  seem  to  indicate. 

“Your  other  ‘points’  are  just  a hodge-podge  of 
glittering  generalities,  some  of  them  unworthy  of 
publication  in  scientific  journals.  Were  it  not 
pathetic,  it  would  be  absurd  for  a physician  or 
any  man  of  intelligence  to  say  (‘point’  12)  that 
the  increase  in  the  making  of  spurious  money  has 
been  due  to  prohibition. 

“That  the  number  of  arrests  for  drunkenness 
has  increased  (‘point’  7)  is  just  a plain  mis- 
statement of  facts.  At  the  meeting  of  the  Amer- 
ican Bar  Association  last  month  a report  was 
read  showing  a decrease  in  such  arrests  in  your 
owm  city  under  prohibition  of  twenty  per  cent, 
notwithstanding  a large  increase  in  your  popula- 
tion. It  would  have  been  safer  for  you  to  have 
said  that  the  number  of  cases  of  drunkenness  has 
increased  which  would  have  been  pure  conjecture. 
The  number  of  arrests  is  a matter  of  record. 

“ ‘Points’  eight,  eleven  and  thirteen  all  deal 
with  practically  the  same  phase  of  the  subject — 
the  disregard  for  the  law.  Of  course  the  old 
liquor  crowd  has  no  regard  for  the  law.  They 
always  said  prohibition  could  not  be  enforced 
and  they  are  trying  to  make  good  their  threats. 
That’s  the  only  leg  the  poor  fellows  have  left  to 
stand  on.  Bootleggers  and  speakeasies  existed 
under  license  and  it  was  not  unusual  in  the  old 
days  for  the  licensed  dealers  to  protest  long  and 
loud  against  them.  They  do  not  exist  to  any 
great  extent  today  except  where  local  officials 
are  incompetent  or  corrupt.  They  are  no  more 
due  to  prohibition  than  murder  or  adultery  are 
due  to  the  laws  against  them.  The  liquor  laws 
are  better  enforced  in  our  town  and  state,  gen- 
erally. than  they  were  under  license.  They  are 
as  well  enforced  as  are  the  laws  against  stealing, 
adultery,  gambling  and  many  others. 

“Prohibition  is  here  to  stay.  Doctor,  better 
learn  to  like  it,  as  you  will  when  you  get  used  to 
it.  Perhaps  it  has  done  some  good.  Many  of  our 
county  jails  are  empty.  Our  own  city  bastile  is 
now  used  for  a social  service  center.  In  large 
letters  across  its  front  are  the  words  ‘Day 
Nursery.’  Many  of  our  workhouses  and  most  of 
our  ‘jag-cures’  have  been  put  out  of  business. 
There  were  three  hundred  fewer  admissions  to 
our  state  prison  this  year  than  last  and  seven 
hundred  fewer  in  our  Mansfield  reformatory. 
But  better  than  all  of  these  from  a public  health 
and  every  other  standpoint  is  the  fact  that  we 
have  many  happier  homes,  in  fact  many  families 
now  own  their  own  homes  and  a flivver  besides 
who  in  the  old  days  never  owned  anything. 

“Prohibition  may  have  had  nothing  to  do  with 
any  of  these  things.  It  certainly  had  as  much  to 
do  with  them  as  it  had  with  your  ‘fourteen 
points.’  Let’s  be  patient,  time  will  tell.  It  is 
not  in  accord  with  the  spirit  of  our  profession  to 
condemn  anything  until  it  has  had  some  sort  of 
a fair  trial.  “Fraternally  yours, 

W.  B.  Pattcn.’’ 


A Golden  Wedding  Surprise 
A handsome  silver  set,  a token  of  esteem  from 
the  Hempstead  Academy  of  Medicine,  will  al- 
w'ays  remind  Dr.  S.  S.  Halderman,  Portsmouth, 
president  of  the  Ohio  State  Medical  Association 
during  1904-1905,  of  his  golden  wedding  an- 
niversary— an  event  which  he  is  said  to  have 
almost  forgotten. 

The  physicians  of  Portsmouth  planned  a little 
surprise  for  Dr.  Halderman  and  took  Dr.  Howard 
Feyler,  his  son-in-law,  into  their  confidence.  Dr. 


Feyler  was  given  the  arduous  task  of  seeing 
that  Dr.  Halderman  was  at  home  about  eight 
o’clock. 

Officials  of  the  N.  & W.  Railroad,  for  which 
Dr.  Halderman  is  surgeon,  were  “brought  in’’  and 
requested  an  office  consultation  for  that  hour. 
The  doctor  refused  to  be  deceived.  So  a friend, 
a fictitious  “McGuire”,  with  an  “injured  hand” 
asked  for  an  appointment. 

Fortunately  for  the  plotters,  a “McGuire”  with 
an  “injured  hand”  called  that  evening  and  re- 
ceived treatment.  Dr.  Halderman  then  departed 
upon  his  usual  round  of  calls. 

Returning  home,  he  saw  a large  number  of 
machines  parked  in  front  of  his  home  and  later 
explained  that  he  first  thought  there  had  been  an 
accident  to  some  member  of  his  family. 

Upon  hurrying  into  his  office,  he  was  warmly 
greeted  and  offered  sincere  felicitations  by  his 
colleagues.  There  never  was  a more  pleasantly 
surprised  man  in  Portsmouth  than  Dr.  Halder- 
man that  evening. 


Can  You  Name  ’Em? 

The  three  gentlemen  appeared  thus  while  at- 
tending the  Vienna  clinics  in  the  pre-war  days. 
They  are  seen  at  annual  meetings  of  the  State 
Association  and  are  familiar  figures  at  the  Co- 
lumbus Academy.  Lest  the  disguise  be  too  great, 
they  are,  reading  from  left  to  right;  Drs.  S.  J. 
Goodman,  councilor  of  the  Tenth  District;  H.  H. 
Fisher  and  R.  R.  Kahle,  all  of  Columbus. 


DR.  BAEHR  RESIGNS 

Dr.  E.  M.  Baehr,  psychiatrist  and  acting  di- 
rector of  the  Ohio  Bureau  of  Juvenile  Research, 
will  resume  his  practice  at  Cincinnati  beginning 
October  1st.  He  will  also  take  up  his  former 
connection  with  the  faculty  of  the  Medical  Col- 
lege of  the  University  of  Cincinnati. 

His  resignation  from  the  bureau  was  sub- 
mitted to  the  Director  of  the  State  Department 
of  Welfare  in  August  at  which  time  he  decided 
to  leave  state  work  to  return  to  private  practice. 

John  E.  Harper,  director  of  the  department  of 
welfare,  has  announced  that  Dr.  Baehr’s  suc- 
cessor would  be  selected  from  a civil  service  list, 
which  means  that  a special  examination  will  soon 
be  scheduled. 
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“Each  Year  We  Undertake  Some  New  Work”— Secret  of 
Success  of  Cincy’s  SchoolJHealth  Program 


Cincinnati’s  thoroughness  in  safeguarding  the 
health  of  her  future  citizens  is  evidenced  in  a 
recent  report  by  Dr.  William  H.  Peters,  city 
health  commissioner,  whose  department,  in  co- 
operation with  the  board  of  education,  is  in  charge 
of  this  important  work. 

Medical  inspection  of  Cincinnati  schools  was 
begun  on  a comprehensive  basis  ten  years  ago, 
with  the  general  ' purpose  of  preventing  com- 
municable diseases,  detecting  remedial  defects 
and  inculcating  good  health  habits.  The  work 
has  progressed  even  beyond  expectations. 

Financial  conditions  in  the  city  necessitated  a 
retrenchment  during  the  past  winter  and  the 
school  health  program  suffered  through  reduction 
of  the  staff  to  one  chief  medical  inspector,  11 
full  time  district  physicians,  four  district  physi- 
cians on  part  time,  one  supervisor  and  15  public 
health  nurses.  The  cost  per  capita  is  estimated 
at  approximately  sixty  cents  per  annum. 

Interesting  mention  is  made  in  Dr.  Peters’ 
report  of  the  work  done  in  sanitary  inspection  of 
buildings;  vaccination;  malnutrition;  detecting 
and  correcting  physical  defects;  open  air  class 
rooms;  conservation  of  vision  classes;  physical 
prerequisites  for  participating  in  athletic  events; 
mouth  hygiene;  summer  child  welfare  stations; 
Schick  testing  for  diphtheria,  etc. 

The  following  excerpt  concerning  heart  clinics, 
the  department’s  latest  field  of  endeavor,  is  of 
special  interest: 

“Each  year  we  undertake  some  new  piece  of 
work.  Of  special  significance  this  year  are  the 
cardiac  clinics  which  have  been  established  in 
three  of  the  largest  schools  for  the  benefit  of 
children  who  have  heart  diseases.  Out  of  a total 
enrollment  of  approximately  3500  in  the  three 
schools,  104  were  selected  by  the  district  physi- 
cians for  examination  and  observation  because 
they  had  some  cardiac  defect  of  sound  or  func- 
tion; because  a definite  history  of  chorea, 
rheumatism,  or  repeated  attacks  of  tonsillitis 
preceded,  or  because  they  did  not  react  normally 
after  exercise.  Of  the  104  selected,  38  or  1.1 
per  cent,  of  the  school  population  have  cardiac 
disease;  14  had  organic  lesions;  24  were  func- 
tional in  character,  leaving  a balance  of  66  non- 
cardiacs who  must  be  kept  under  observation  and 
care  for  a long  period.  If  the  findings  in  the 
three  schools  represent  a fair  cross  section  of  the 
city,  then  we  have  approximately  475  children 
with  heart  disease  in  the  elementary  public 
schools. 

“Our  board  of  examiners  consisted  of  the  dis- 
trict physicians,  Drs.  J.  J.  Conzett,  Elmer  W. 
Schlemmer,  Virginia  Blackford,  and  the  chief 
medical  inspector,  L.  W.  Heizer.  Similar  units 
will  be  established  in  other  schools  as  the  work 
.gets  under  way.  As  consultants.  Dr.  Julien  E. 


Benjamin  and  his  associates,  Drs.  S.  K.  Siebler 
and  H.  L.  Higgins  in  the  pediatric  department  of 
medicine,  gave  invaluable  aid  in  the  examination 
and  classification  of  the  children.  Standard 
methods  and  records  adopted  by  the  National  As- 
sociation for  the  Prevention  and  Relief  of  Heart 
Disease  were  used  in  all  cases.  The  physical 
examination  left  nothing  undone  under  the  cap- 
tions of  etiologic,  anatomic  and  functional  diag- 
noses. The  etiologic  diagnosis  is  based  on  a 
search  for  evidence  of  infection.  The  anatomic 
diagnosis  takes  into  account  all  the  physical  signs 
and  symptoms,  measurements  of  the  heart,  spe- 
cial examination  of  urine  and  blood,  exercise 
tests,  V-ray  findings  and  electro-cardiograph 
studies.  The  functional  diagnosis  is  made  accord- 
ing to  a division  into  classes  endorsed  by  the 
National  Association.  They  are  as  follows: 

“Class  I.  Patients  with  organic  heart  disease 
who  are  able  to  carry  on  their  habitual  physical 
activity. 

Class  II.  Patients  with  organic  heart  disease 
who  are  able  to  carry  on  diminished  physical 
activity. 

Class  III.  Patients  with  organic  heart  disease 
who  are  unable  to  carry  on  any  physical  activity. 

“Class  IV.  Patients  with  possible  heart  disease. 
Patients  who  have  abnormal  physical  signs  in  the 
heart,  but  in  whom  the  general  picture  or  char- 
acter does  not  originate  from  cardiac  disease. 

“Class  V.  Patients  with  potential  heart  dis- 
ease. Patients  who  do  not  have  any  suggestion 
of  cardiac  disease  but  are  suffering  from  any 
infectious  condition  which  may  be  accompanied 
by  such  disease,  i.e.,  rheumatic  fever,  tonsillitis, 
chorea,  syphilis,  etc. 

“The  social  data  were  cornpiled  by  the  nurse. 
Without  being  inquisitorial  we  have  all  of  the 
pertinent  facts.  As  a result  of  the  tactful  visits 
in  the  house  we  have  the  confidence  and  cooper- 
ation of  the  parents  and  the  children.  A ma- 
jority of  the  parents  came  to  the  clinics  on  the 
day  of  examination. 

“In  going  over  our  group  as  a whole  we  find 
many  pathetic  cases  under  the  harsh  prohibitions 
imposed.  Depression  is  an  outstanding  feature  in 
the  severer  cases.  In  many  instances  their  care 
has  been  haphazard;  some  have  had  no  medical 
protection;  others  have  conferred  with  the  family 
physician  for  the  single  purpose  of  obtaining  a 
certificate  to  excuse  them  from  exercises.  School 
attendance  and  progress  have  suffered. 

“The  question  naturally  arises — what  will  be 
the  outcome  of  our  clinics?  What  does  the  future 
hold  in  store? 

“We  see  heart  disease  as  we  have  found 
tuberculosis,  infant  mortality  and  blindness — 
preventable  by  means  aimed  against  specific 
causes.  The  impression  grows  stronger  that  a 
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state  of  poor  nutrition,  fatigue  and  inadequate 
sleep  and  rest,  and  infections  are  more  potent 
causes  of  heart  disease  than  physical  strain  and 
work.  We  are  striking  at  the  root  of  the  tree 
having  made  nutrition  the  basis  of  all  school 
medical  examination  some  three  years  ago.  Pos- 
sible and  potential  cases  must  be  under  the  most 
careful  medical  and  nursing  supervision  for  a 
period  of  years.  It  must  be  perfectly  obvious 
that  children  will  be  benefited  by  relieving  them 
of  the  fear  of  the  term  ‘heart  disease’  and  teach- 
ing them  how  normal  and  natural  their  lives  may 
be  within  certain  limits.  With  one  or  two  ex- 
ceptions the  children  have  a functional  capacity 
for  work  and  play — -within  certain  limitations  of 
course. 

“We  hope  the  day  is  not  far  distant  when  there 
will  be  ungraded  classes  established  for  the  car- 
diac children  on  the  first  floor  of  centrally  located 
school  buildings  just  as  we  have  special  classes 
for  the  conservation  of  vision,  for  the  crippled 
and  deformed,  and  the  pre-tuberculous.  With  a 
special  teacher  in  charge  familiar  with  each 
child’s  classification,  with  daily  medical  and 
nursing  supervision  such  as  we  provide  for  open- 
air  children,  with  exercises  planned  according  to 
functional  capacity,  and  with  the  cooperation  of 
parents  and  family  physician,  the  children  are 
bound  to  improve.  This  has  been  the  experience 
of  others  in  the  East.’’ 

Another  interesting  section  of  the  report  is 
Dr.  Peters’  comment  on  the  functions  of  the  pub- 
lic health  nurse  in  the  school  and  city  health 
program : 

“The  public  health  nurse  functions  in  all  of 
the  bureaus  of  the  Medical  Division  under  the 
plan  of  generalized  nursing.  Instead  of  having 
highly  specialized  nurses  for  infant  care,  school 
inspection,  tuberculosis  prevention,  etc.,  one  nurse 
combines  all  the  functions  in  a circumscribed 
area.  Overlapping  and  duplication  of  time  and 
effort  are  thus  avoided.  Instituted  three  years 
ago,  this  method  his  been  eminently  satisfactory 
under  the  very  skillful  supervision  of  our  super- 
intendent, Mrs.  Louise  Kuck  Tooker. 

“The  city  is  divided  into  districts  taking  into 
account  the  population,  the  topography  and  the 
living  conditions  in  each  district.  We  consider 
the  family  as  the  upit,  trying  to  serve  all  of  its 
m.embers  instead  of  one  member  who  I’epresents 
the  urgent  need,  which  is  the  inclination  in  a 
specialized  service.  The  morning  hours  are  spent 
in  the  schools.  Each  nurse  has  a schedule  which 
she  observes  so  that  the  principal,  teacher  and 
children  know  when  to  expect  her.  Her  hours 
coincide,  when  possible,  with  those  of  the  district 
physician.  She  assists  him  with  the  routine  ex- 
aminations, vaccinations,  and  in  caring  for  the 
clinical  cases  which  come  up  each  day.  When 
she  is  alone  in  the  school  she  weighs  and  measures 
the  children,  sends  notes  to  the  mothers  of  those 
who  are  underweight  and  are  to  be  examined, 
inviting  them  to  be  present  at  the  examination. 
In  schools  where  we  have  open-air  classes,  the 


nurse  supervises  the  showers  of  the  children, 
takes  temperatures,  weighs  and  measures  them 
twice  a week.  This  is  a good  index  as  to  whether 
the  class  is  benefiting  them  or  home  conditions 
are  retarding  their  progress.  She  has  lunch  with 
these  children,  teaching  and  stimulating  them  to 
eat  the  foods  which  are  best  for  them.  The 
nurse  never  diagnoses  a case  and  never  orders 
treatment.  The  afternoons  are  given  over  to 
home  visiting.  It  devolves  upon  the  nurse  to 
tell  the  mother  how  to  go  about  to  have  the  de- 
fects corrected.  If  the  family  can  afford  a family 
physician  the  task  is  simple;  if  they  cannot,  ar- 
rangements are  made  for  clinical  or  free  medical 
care.  When  the  mothers  cannot  take  the  children 
to  clinic  or  hospital,  the  nurse  gathers  up  a group 
and  pilots  them  there  herself,  with  the  permission 
of  the  parent  of  course.  It  is  the  nurse’s  duty 
to  find  what  home  factor  may  be  keeping  a child 
undernourished  and  how  those  conditions  may  be 
corrected.  She  must  not  only  know  but  she  must 
teach  lessons  in  household  sanitation,  personal 
hygiene  and  simple  cookery.  The  nurse  serves 
one  afternoon  each  week  in  the  tuberculosis 
clinic.  Home  visits  are  made  to  all  active  and 
suspicious  cases  under  clinical  treatment.  She 
helps  the  mother  plan  nourishing,  simple  meals 
and  the  regularity  of  habits  so  necessary  in  the 
care  of  the  tuberculous  patient.  Often  on  other 
errands  to  the  home,  the  nurse  finds  cases  sus- 
picious of  incipient  tuberculosis.  On  her  visits 
to  the  school  child  and  tubercular  patient,  the 
nurse  finds  the  expectant  mother.  Here  she 
urges  her  to  see  a physician  as  early  as  possible 
and  teaches  lessons  of  personal  hygiene,  often 
helping  to  make  preparations  for  the  new  baby. 

“All  during  the  year  the  nurse  keeps  a watch- 
ful eye  upon  the  babies  and  young  children  in 
her  district,  and  in  the  summer  time  her  work 
with  them  is  intensified  by  the  establishment  of 
the  baby  welfare  stations.” 


“Off  Again,  On  Again,  Gone  Again” 
After  having  been  ousted  as  special  medical 
examiner  for  the  State  Department  of  Industrial 
Relations  upon  charges  brought  by  the  depart- 
ment director;  reinstated  by  the  state  civil  ser- 
vice commission  following  a review  of  the  evi- 
dence gathered  at  a hearing.  Dr.  W.  F.  Bay,  Co- 
lumbus, finally  lost  his  position  through  the 
action  of  H.  I.  Witter,  director  of  the  Industrial 
Relations  Department,  who  officially  abolished  the 
office. 

Final  action  of  Director  Witter  was  based 
upon  the  discretionary  powers  vested  in  his  office 
by  the  reorganization  code  of  the  state. 


A CONGRESSIONAL  POSSIBILITY 
Late  political  gossip  from  Lima  indicates  that 
Dr.  W.  L.  Neville,  of  that  city,  might  be  drafted 
to  run  for  the  democratic  nomination  for  Con- 
gress from  the  old  Fourth  District.  A party  of 
supporters  from  Auglaize  and  Shelby  counties, 
it  is  understood,  have  launched  the  Neville  boom. 
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HOSPITAL  NOTES 


Whole  hearted  support  was  given  a $600,000 
bond  issue  for  the  erection  of  a new  city  hospital 
in  Lima  at  the  August  primary  election.  The 
institution  will  be  known  as  the  Lima  Memorial 
City  Hospital,  in  honor  of  veterans  of  the  World 
War.  Plans  for  the  purchase  of  a site  and  con- 
struction work  went  forward  as  soon  as  financing 
of  the  project  was  assured. 

— In  a report  recommending  a reorganization 
of  Cleveland’s  public  health  and  welfare  ac- 
tivities, the  public  health  committee  of  the  Cham- 
ber of  Commerce  urged  that  the  city  hospital  be 
taken  out  of  politics  and  placed  under  control  of 
a citizens’  board  of  five  members.  The  suggestion 
is  one  which  has  been  made  from  time  to  time 
previously  and  last  winter  was  strongly  ad- 
vocated by  the  Cleveland  Hospital  Council. 

— Ground  was  broken,  September  10,  for  the 
new  nurses’  home  to  be  erected  at  White  Cross 
Hospital,  Columbus.  It  will  be  a two-story  brick 
structure  with  35  rooms.  Miss  Elizabeth  Rey- 
nolds and  Miss  Mary  C.  Sands,  both  of  Balti- 
more, Maryland,  have  entered  upon  their  duties 
as  superintendent  and  instructor,  respectively, 
in  the  nurses’  training  school  of  the  hospital. 

— Plans  are  being  drawn  for  a $600,000  hos- 
pital building,  with  a capacity  of  196  beds,  to  be 
built  by  Bethesda  Hospital,  Cincinnati.  Funds 
will  be  raised  by  public  subscription  in  a cam- 
paign during  the  coming  month.  Since  its  es- 
tablishment in  1898  Bethesda  Hospital  is  said  to 
have  treated  40,000  patients. 

— Dr.  A.  B.  Chidester,  formerly  of  Syracuse 
Memorial  Hospital,  has  joined  the  staff  of  the 
State  Tuberculosis  Sanatorium,  as  an  assistant 
physician. 

— Dedication  of  the  new  Rickly  memorial  hos- 
pital at  the  Ohio  Masonic  Home,  Springfield,  will 
take  place  October  17,  with  representative  dele- 
gations from  the  entire  state  participating.  The 
hospital  was  completed  September  15. 

— Revival  of  interest  in  the  nursing  profession 
is  indicated  by  the  large  number  of  applicants  to 
the  School  of  Nursing  and  Health,  University  of 
Cincinnati,  according  to  Miss  Laura  Logan,  di- 
rector of  the  school,  who  has  announced  that  the 
class  will  be  the  largest  enrolled  since  the  war. 

—As  it  has  been  pronounced  impossible  to  ap- 
propriate $40,000  a year  for  the  maintenance 
of  a tuberculosis  hospital,  Butler  county  officials 
are  considering  the  advisability  of  constructing 
a hospital  that  can  be  maintained  for  not  more 
than  $15,000  a year.  The  original  plans  contem- 
plated that  Warren,  Clinton  and  Butler  counties 
would  unite  in  the  construction  of  such  a hos- 
pital. 


New  State  Criminal  Identification  Bureau 

Hoodwinking  police  officials  might  have  been 
rare  sport  for  hardened  criminals  operating  in 
Ohio  in  the  past,  but  if  the  plans  worked  out  by 
William  N.  Smith,  chief  of  the  newly  recreated 
central  bureau  of  criminal  identification,  func- 
tion properly  when  placed  into  effect,  those  who 
stray  from  the  “straight  and  narrow”  will  meet 
with  difficulties  and  embarrassments.  The  new 
law  under  which  the  bureau  is  created  was  en- 
acted largely  through  the  efforts  of  public  spirit- 
ed physicians  headed  by  Dr.  C.  F.  Clark  of  Co- 
lumbus, who  has  devoted  much  study  to  the 
problem  of  criminology. 

In  announcing  the  completion  of  his  plans  for 
the  activities  of  the  bureau,  Mr.  Smith,  who  was 
formerly  in  charge  of  the  Akron  identification 
bureau,  said  that  “so  far,  there  has  been  prac- 
tically no  organized  plan  for  furnishing  criminal 
records.” 

“Various  cities  in  the  state  of  Ohio,”  he  ex- 
plained, “have  files  of  criminal  records  for  their 
own  use,  but  the  usefulness  of  these  files  is 
limited  to  local  fields.  Present  plans  call  for  the 
cooperation  of  Bertillon  departments  in  all  sec- 
tions of  the  country  in  order  to  supply  all  pos- 
sible information.  It  is  believed  that  this  co- 
operation will  help  greatly  in  the  work  of  pre- 
venting repetition  of  .crime  by  men  who  have 
once  been  in  prison.” 

The  new  state  bureau  was  made  possible  by  a 
measure  sponsored  by  the  Columbus  Academy  of 
Medicine  and  enacted  by  the  last  session  of  the 
legislature.  This  bill  provides  the  administrative 
machinery  necessary  to  gather,  compile  and 
tabulate  records  of  criminals  arrested  within  the 
state  and  elsewhere,  largely  through  cooperation 
with  other  Bertillon  departments. 

In  the  future,  police  officials  of  all  cities  and 
communities  in  Ohio  will  be  required  to  take  the 
finger-prints  and  other  records  of  all  persons 
arrested  on  felony  charges.  These  records  are 
to  be  forwarded  immediately  to  the  central 
bureau,  where  a study  of  them  will  be  conducted. 
If  the  person  arrested  has  had  a former  prison 
record,  this  information  will  then  be  sent  to  the 
police  authorities  by  the  bureau. 

In  order  to  have  the  fullest  amount  of  in- 
formation, the  central  bureau  will  cooperate 
with  the  officials  of  other  state  and  federal  Ber- 
tillon departments  through  an  interchange  of 
data.  Through  this  system,  Ohio  plans  to  have 
the  criminal  record  of  all  persons  convicted  of 
felonies. 

Discussing  the  general  condition  as  existing 
today,  Mr.  Smith  said  that  the  “criminal  popula- 
tion of  the  United  States  has  doubled  during  the 
last  few  years.” 

“The  new  crop  of  criminals”,  he  said,  “has 
come  largely  from  the  ranks  of  young  men  be- 
tween the  ages  of  16  and  24.  The  bulk  of  the 
crimes  in  the  past  have  been  committed  by  pro- 
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fessionals  with  past  records,  but  at  the  present 
time  those  arrested  for  crime  are,  for  the  most 
part,  persons  caught  or  sentenced  for  the  first 
time.” 

With  this  condition  prevailing,  he  believes  that 
the  state  has  selected  an  opportune  time  to 
launch  the  new  bureau. 


Public  Health  Nursing  Institute 

When  the  two-day  institute  for  public  health 
nurses  opens  in  Columbus  on  October  10th,  a 
large  number  of  the  1000  Ohio  public  health 
nurses  are  expected  to  be  in  attendance. 

The  institute  which  has  been  arranged  by  Miss 
M.  Edna  Womer,  Youngstown,  president  of  the 
section;  and  Miss  V.  Lota  Lorimer,  chief  of  the 
division  of  public  health  nursing,  state  depart- 
ment of  health,  is  to  be  held  in  connection  with 
the  annual  meeting  of  the  Ohio  Association  of 
Graduate  Nurses. 

The  institute  is  to  be  opened  by  President  W. 
0.  Thompson  of  the  Ohio  State  University.  Pre- 
natal and  post  natal  care  will  be  presented  by 
Drs.  Andrews  Rogers  and  Roy  Krigbaum  and 


Nurses  Clara  Wilhelm,  Columbus;  Betty  Con- 
nelly, Margaret  Kaufman  and  Emma  Mandery 
Cleveland;  and  Margaret  Hope,  Cleveland,  and 
Louise  dockers,  Cincinnati,  discussing  milk  modi- 
fication. 

A baby  clniic  is  to  be  conducted  by  M.  Edna 
Womer,  Youngstown,  and  Emma  Wandschn eider, 
Toledo.  Miss  Bogrott,  Akron,  will  give  a dem- 
onstration in  physiotherapy.  In  the  evening.  Dr. 
Esther  Richards,  Johns  Hopkins,  will  discuss 
“The  Trail  of  Mental  Hygiene  in  Public  Health 
Nursing.” 

The  second  day  will  be  started  by  an  outline 
of  the  Mansfield  child  health  demonstration.  This 
will  be  presented  by  Miss  Helen  Boyd,  Mansfield. 
Miss  Elizabeth  J.  Yost,  Akron,  will  demonstrate 
the  technique  of  care  of  tubercular  patients  with 
discussion  led  by  Miss  Louise  Tooker,  Cincinnati. 

School  inspection  work,  as  presented  by  Miss 
Virginia  Lewis,  of  the  Ohio  Public  Health  Asso- 
ciation, followed  by  a discussion  of  industrial 
nursing  by  Miss  Mary  Nichols,  Akron,  and  Miss 
Rachel  Kidwell,  Columbus,  and  mental  nursing 
by  Miss  Nell  Martin,  Columbus,  will  close  the 
afternoon  session  of  the  second  day. 


Attractive  Program  Arranged  for  the  Annual  Health 
• Conference  in  November 


The  fourth  annual  conference  of  Ohio  health 
commissioners  to  which  all  members  of  the  Ohio 
medical  profession  are  invited,  -will  be  held  at 
the  Elks  Club  in  Columbus  during  the  week  of 
November  19.  The  sessions  will  probably  begin 
on  the  nineteenth  or  twentieth  and  continue  utn;l 
the  evening  of  the  twenty-third. 

The  principal  topics  of  timely  interest  to  be 
discussed  include  “The  Campaign  of  Diphtheria 
Prevention”,  “The  Value  of  the  Periodic  Health 
Examination”,  “Methods  of  Conducting  and 
Evaluating  County  Health  Work”,  and  “The 
Fundamentals  of  Public  Health  Nursing.” 

A number  of  nationally  known  authorities  on 
various  phases  of  public  health  work  will  be 
among  the  speakers.  Dr.  W.  H.  Park  of  New 
York  will  speak  on  the  subject  of  “Diphtheria 
and  Its  Prevention.”  Dr.  Haven  Emerson  of 
Columbia  University  has  been  asked  to  speak  on 
“Periodic  Healtn  Examinations.”  Dr.  W.  S. 
Rankin  and  Dr.  A.  W.  Freeman  will  lecture  on 
“County  Health  Work”,  and  Miss  Elizabeth  Fox 
and  Miss  Edna  Foley  will  deal  with  public  health 
nursing. 

Dr.  George  E.  Vincent,  Chairman  of  the  Rocke- 
feller Foundation,  has  been  invited  to  deliver  an 
address,  and  Dr.  L.  L.  Lumsden,  Assistant  Sur- 
geon General  of  the  United  States  Public  Health 
Service,  is  expected  to  attend  and  speak  on 
“Rural  Health  Service.”  The  state  health  com- 
missioners of  Indiana,  Kentucky,  West  Virginia, 


Pennsylvania  and  Michigan  have  been  invited 
and  will  be  given  a place  on  the  program. 

During  one  day  of  the  conference  the  public 
health  nurses  of  Ohio  will  be  invited,  and  the 
subject  of  “Public  Health  Nursing”  will  be  given 
special  attention.  Miss  Edna  Foley  of  Chicago 
and  Miss  Elizabeth  Fox  of  Washington  leading 
the  discussion. 

A full  attendance  of  health  commissioners  will 
be  required  by  the  Director  of  Health. 

The  complete  program,  together  with  plans  for 
the  Health  Exposition  which  is  to  be  held  in  con- 
junction with  the  commissioners’  meeting,  will 
be  available  for  the  November  issue  of  The 
Journal,  it  has  been  announced. 


Sheppard-Towner  Conference 
Dr.  John  E.  Monger,  director  of  the  state  de- 
partment of  health,  left  for  Washington  Septem- 
ber 18th,  to  attend  an  important  conference  of 
public  health  officials  where  the  aspects  of  ad- 
ministering the  Sheppard-Towner  maternity  and 
infancy  act  are  to  be  discussed. 

The  Ohio  plan  for  coordinating  maternity  and 
infant  educational  work  with  other  general 
health  activities,  is  to  be  again  presented.  Im- 
portant announcements  concerning  the  Ohio  plan 
will  be  forthcoming  upon  Dr.  Monger’s  return. 
The  results  of  the  Washington  conference  are 
expected  to  be  published  in  the  November  issue, 
of  The  Journal. 
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There’s  room  for  Corona 
on  your  desk! 

CORONA  is  happy  in  a space  only  ten  inches  square — it 
doesn’t  ask  for  a special  desk — it  fits  in  anywhere! 

And,  what  is  more  important,  it  consumes  none  of  your  valuable 
time  in  tinkering,  fussing,  sending  for  the  repair  man. 

Here’s  what  two  owners  say — there  are  500,000  more  who  can 
tell  you  the  same  story  of  proved  durability. 


“I  bought  my  Corona  seven  years  ago. 
It  has  traveled  in  every  State  in  the 
Union  and  has  been  in  the  repair  shop 
only  twice  in  that  time.”  Robert  A. 
Athon,  Denver,  Colo. 


“During  the  seven  years  I’ve  had  this 
machine  I have  not  had  it  repaired 
once.  All  the  upkeep  it  required  was 
a regular  cleaning  and  oiling.”  J.  H. 
Tolkowsky,  Antwerp,  Belgium. 


Corona 


The  Personal  Writing  Machine 

REG.U.S.PAT.OFF.  ^ 

pj 

Corona  Typewriter  Company,  Inc. 

i 

Mail  this  coupon  Groton,  N.Y. 

for  a copy  of  Please  send  me  Folder  No.  66. 

^ me  neu)  Corona 

our  new  folder. 

and  the  Dociori  desk 

I 

“Corona  and  the  TMamp 

Doctor’s  Office.” 

) 

Address. 
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Health  Prizes  to  be  Awarded  Cities 

As  a result  of  a study  of  health  departments 
of  83  of  the  largest  cities  of  the  country  the 
American  Public  Health  association  has  an- 
nounced its  purpose  to ’offer  a series  of  awards 
in  recognition  of  attainments  and  advancement 
of  community  health  service.  The  status  of 
health  work  in  cities  will  be  determined  by  per- 
sonal surveys  by  agents  of  the  association  and 
the  rating  will  be  based  on  a plan  which  will  be 
presented  at  the  fifty-second  annual  meeting  of 
the  association  in  Boston,  October  8-11.  This 
rating  will  take  account  of  all  health  work  the 
city  is  doing,  either  through  its  health  depart- 
ment or  local  non-official  health  organizations. 

The  first  series  of  awards  will  be  to  cities  of  a 
population  of  100,000  or  more  which  show  the 
most  nearly  adequate  community  health  service 
as  of  January,  1924. 

Development  of  the  public  health  program  has 
been  so  rapid  in  recent  years  that  it  is  by  no 
means  easy  for  the  city  health  officer  to  make 
sure  he  is  keeping  up  with  the  procession  or  that 
he  is  doing  the  most  important  things  first  and 
doing  them  ip  the  best  way.  la  order  to  clarify 
the  situation  the  association,  which  is  the  official 
organization  representing  public  health  workers 
of  the  United  States,  Canada,  Mexico  and  Cuba, 
three  years  ago  appointed  a committee  on  muni- 
cipal health  department  practice  of  which  Pro- 
fessor C.  E.  A.  Winslow  is  chairman,  and  which 
includes  Dr.  C.  V.  Chapin  of  Providence,  Dr. 
Haven  Emerson  of  New  York,  Dr.  Donald  B. 
Armstrong  of  the  National  Health  Council,  Pro- 
fessors Freeman  and  Frost  of  Johns  Hopkins 
university  and  Dr.  L.  R.  Thompson  of  the  United 
States  Public  Health  Service.  The  report  of  this 
committee  will  be  published  this  fall  by  the 
United  States  Public  Health  Service. 


Ohio  Welfare  Conference  in  October 

Health  and  welfare  problems  confronting  Ohio 
are  to  be  discussed  at  the  33rd  Ohio  Welfare 
Conference,  which  is  to  be  held  at  Memorial  hall, 
Lima,  October  16  to  19th. 

The  general  program  will  be  in  charge  of 
Judge  C.  W.  Hoffman,  Cincinnati,  who  is  presi- 
dent of  the  conference.  The  divisional  meetings 
will  be  presided  over  by:  Health,  Dr.  R.  G.  Le- 

Land,  state  department  of  health,  Columbus; 
Adult  Dependents,  T.  B.  Wilson,  superintendent 
of  Darke  county  Home;  Delinquents,  Rev.  H.  W. 
Kellogg,  chaplain,  Ohio  State  reformatory;  Com- 
munity Organization,  H.  D.  Wehrly,  director  of 
the  Dayton  bureau  of  community  service;  and 
The  Family,  W.  S.  Bixby,  secretary  Akron 
Charity  Organization. 

Ohio  chapters  of  the  American  Red  Cross  and 
the  Travelers  Aid  Society  workers  will  hold  their 
annual  meetings  in  conjunction  with  the  Con- 
ference. 

Ohio  physicians  are  invited  to  attend  the  ses- 
sions of  the  Conference. 


The  Wendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 
Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins'  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  orders 
in  Vaccines  and  Antitoxins. 

Day  and  Night  Service. 

The  Wendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 


Quality  Prescriptions 
Work  and  Service 

Over  30  years’  experience  filling 
Oculists  Prescriptions 

Satisfaction  guaranteed 

We  respectfully  solicit  a share 
of  your  patronage 

R 

G.  & F.  Stannard  Co. 

WHOLESALE  OPTICIANS 

141  East  4th  Street  (2nd  Floor) 
CINCINNATI,  OHIO 


Phone,  Main  314 
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Good  Drinking  Water 

“A  good  drinking  water  should  contain  only  a moderate 

amount  of  solid  matter. the  w’ater  one  drinks  should  not 

contain  more  than  15  grains  of  lime  salts  in  every  gallon, 
and  that  the  sulphate  of  lime  is  more  likely  to  be  harmful 
than  the  carbonate,  for  in  some  susceptible  persons  its  pres- 
ence may  excite  dyspepsia  and  diarrhea.”  Hutchison:  Food 
and  Dietetics. — P.  305. 

Paradise  Water  contains  less  than  1 grain  of  mineral 
matter  per  gallon  of  w'ater,  and  only  0.06  grain  of  this  is 
sulphate  of  any  sort ; therefore  Paradise  Water  may  be  used 
without  fear  of  inciting  or  making  worse  any  such  condi- 
tions. 

Furthermore,  inasmuch  as  plain  water  passes  rapidly 
through  the  stomach  into  the  intestine,  from  whence  it  is 
absorbed,  it  is  important  that  the  right  water  be  chosen  for 
use  in  cases  in  which  diarrhea  is  a symptom. 


Try  Paradise  Water 


Analysis 


Silica  0.379  gr. 

Iron  Oxide 0.005  gr. 

Calcium  Sulphate  0.060  gr. 

Calcium  Carbonate 0.074  gr. 

Mag.  Carbonate  0.060  gr. 

Sodium  Chlorid  0.022  gr. 

Sodium  Carbonate 0.360  gr. 


Potassium  Chlorid  — 0.036  gr. 

Total  Solids  by  calculation  ...  0.996  gr. 
Total  Solids  by  wt.  at  230  F.  0.980  gr. 

Natural  or  Carbonated 

Quarts  12  to  case 

Pints  24  to  case 

Half-pints  36  to  case 


On  Sale  in  all  principal  Cities — Names  of  Dealers  on  Request 


PARADISE  SPRING  COMPANY,  Brunswick,  Maine 

PARADISE  WATER 
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Constitutional  and  Other  Questions  Be- 
fore the  Voters  in  November 

Ohio  voters  will  be  called  upon  at  the  Novem- 
ber general  election  to  consider  three  proposed 
constitutional  amendments;  tw'o  referendum  meas- 
ures; and  one  supplementary  initiated  petition, 
it  has  been  announced  by  the  secretary  of  state. 

The  three  proposed  constitutional  amendments 
are: 

1.  To  amend  Article  II,  Section  35,  so  as  to 
wipe  out  ‘open  liability’  for  employers  subscrib- 
ing to  the  Workmen’s  Compensation  fund,  except 
where  proof  is  established  of  negligence  on  the 
part  of  the  employer,  and  in  such  instances  per- 
mitting a “penalty  award’’  of  not  less  than  15 
per  cent,  of  the  maximum  award  allowed  by  law, 
to  be  granted  in  addition  to  the  regular  award. 
It  would  also  authorize  an  additional  award  to 
employes  suffering  from  physical  disfigurement, 
and  permit  the  Industrial  Commission  to  use  not 
more  than  one  per  cent,  of  the  total  premiums 
paid  in  each  year  for  investigating  and  prevent- 
ing industrial  accidents  and  diseases.  This  pro- 
posed amendment  is  part  of  the  “agreed  bills” 
between  the  employers  and  employes  of  the  state. 

2.  To  amend  Article  V,  Section  1,  so  as  to  make 
the  Ohio  Constitution  conform  to  the  15th  amend- 
ment of  the  Federal  Constitution,  by  striking  out 
the  words  “White  males”  in  defining  what  per- 
sons are  eligible  to  vote.  The  proposed  amend- 
ment would  then  specify  “Every  citizen  of  the 
state,  21  years  of  age,  etc.” 

3.  To  amend  Article  II,  Section  1,  so  as  to  give 
the  Secretary  of  State  the  option  of  printing  and 
circulating  arguments  for  and  against,  con- 
stitutional amendments,  referendum  and  in- 
itiated measures  proposed,  by  mail,  or  by  ad- 
vertisements inserted  in  county  newspapers.  The 
constitution  now  requires  the  secretary  of  state 
to  mail  a copy  of  the  proposed  change  together 
with  arguments  for  and  against  to  each  elector. 

The  two  proposed  referendum  measures  are: 

1.  The  Taft  Taxation  bill,  enacted  by  the  last 
General  Assembly,  provides  for  a limit  of  17 
mills  on  city  tax  levies  and  14  mills  on  county 
tax  levies  and  the  recodification  of  the  present 
tax  laws. 

2.  The  Albaugh  bill,  enacted  by  the  last  legis- 
lature, proposes  to  abolish  the  office  of  township 
tax  assessor  and  create  a county  board  of  as- 
sessors, making  the  county  the  unit  for  taxation 
purposes. 

In  compliance  with  the  state  law,  arguments 
for  and  against  these  measures  are  being  pre- 
pared by  the  secretary  of  state. 

The  supplementary  initiated  petition  is  the 
Old  Age  pension  proposal,  which  was  analyzed 
in  detail  in  the  March,  1923,  issue  of  The  Journal, 
page  199.  The  arguments  submitted  against  the 
measure  follow: 

“That  the  original  expense  for  the  organiza- 
tion it  creates  will  be  more  than  $300,000;  that  it 
will  not  diminish  the  demand  for  charity;  that 
as  it  requires  residence  of  only  15  years  in  Ohio, 
improvident  elderly  persons  will  flock  into  the 
state,  that  it  ignores  the  moral  and  legal  obliga- 
tion of  children  and  relatives;  and  that  it  strikes 
a blow  at  thrift  and  economy  and  puts  a prem- 
ium on  waste  and  inefficiency.” 

Arguments  for  the  proposals,  as  prepared  by 
the  Secretary  of  State  will  be  available  some- 
time in  October. 


ACADEMIES  AND  COUNTY 
SOCIETIES 


Toledo 

E.  J.  McCormick,  M.D.,  Secretary 

At  a special  meeting  of  the  Toledo  Academy, 
held  under  the  auspices  of  the  Section  on  Path- 
ology and  Experimental  Medicine,  September  20, 
the  subject  of  “Endocarditis”  was  interestingly 
discussed  by  Dr.  E.  Libman,  Mt.  Sinai  Hospital, 
New  York.  Regular  meetings  will  be  resumed 
the  first  Friday  in  October. 

FIRST  DISTRICT 

Adams  County  Medical  Society  enjoyed  an  ex- 
cellent meeting  at  Winchester,  August  22.  Con- 
vening at  10:30  a.  m.,  there  was  a brief  business 
session  and  a paper  by  Dr.  L.  H.  Leonard,  Man- 
chaster,  before  dinner.  Afterward,  Dr.  J.  E. 
Pirrung,  Cincinnati,  spoke  on  “The  Causes  of 
Death  in  Acute  Intestinal  Obstruction,”  and  a 
number  of  clinical  reports  were  presented. 

SECOND  DISTRICT 

Miami  County  Medical  Society  met  at  the  Troy 
Club,  Troy,  September  6.  Dr.  J.  B.  Barker, 
Piqua,  was  appointed  secretary-treasurer  to  fill 
the  unexpired  term  of  Dr.  J.  R.  Echelbarger,  who 
has  moved  from  the  county.  Dr.  Warren  Cole- 
man read  an  instructive  paper  on  “A  Few  Sug- 
gestions in  Pre-operative  and  Post-operative 
Care  of  Abdominal  Diseases”  which  was  much 
appreciated.  Three  new  members  were  admitted. 
— J.  B.  Barker,  Secretary. 

FOURTH  DISTRICT 

Putnam  County  Medical  Society  held  its  an- 
nual meeting  in  Pandora,  August  2,  with  a highly 
interesting  program.  Dr.  Carll  S.  Mundy,  To- 
ledo, gave  an  instructive  paper  on  “Pulmonary 
Lues,”  illustrated  by  A-ray  photographs  hy  Dr. 
Ralph  Doming,  also  of  Toledo.  Dr.  Van  Buskirk, 
Ft.  Wayne,  discussed  “Deep  A-ray  Therapy,” 
telling  of  the  introduction  of  the  giant  A-ray 
machine  into  America  and  the  rumor  concerning 
it  in  Germany  and  giving  a description  of  the 
voltage  and  the  method  of  treatment.  He  com- 
pared A-ray  and  radium  and  told  of  the  filtration 
with  lighter  metals  of  less  penetrating  rays.  He 
told  of  this  danger,  stating  that  it  was  no  greater 
than  in  the  old  methods,  also  expressed  the  re- 
actions. He  reported  that  of  94  cases  of  malig- 
nancy since  September,  1922,  four  died,  and  all 
others  were  improving;  and  in  these  cases  gave 
effect  of  treatment  upon  malignancies  of  the 
various  organs  of  the  body.  He  declared  that 
“deep  therapy  of  deed-seated  cancer,  though  not 
old  enough  to  give  proof  of  a cure,  gives  promise 
of  being  the  most  valuable  means  known  at 
present  in  treating  inoperable  malignancies.” 

Dr.  Rhamy,  Ft.  Wayne,  spoke  on  “Blood 
Changes  in  Deep  Therapy,”  in  which  he  said  in 
substance:  Hemorrhages  great  and  small  are 
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one  of  the  natural  results  of  malignancy.  In- 
crease in  the  blood  cells  and  hemiglobin  is  one 
of  the  effects  of  deep  therapy.  Any  case  in 
which  transfusion  is  indicated  had  need  of  such 
transfusion  before  treatment  began.  In  those 
cases  where  no  increase  of  red  cells  follows  the 
treatment,  the  prognosis  is  not  good.  The  white 
cells  drop  slightly  after  treatment,  then  increase, 
after  about  eight  days  they  drop  again.  The 
hemiglobin  often  doubles  in  a month,  which  was 
probably  in  a large  means  due  to  stopping 
hemorrhage.  These  hard  X-rays  closely  approxi- 
mate the  gamma  rays  of  radium  except  that  they 
have  far  greater  penetration.  Radium  is  best 
for  very  superficial  cancers  but  this  element  only 
penetrates  a couple  of  centimeters  from  its  con- 
tact, while  with  hard  X-rays,  with  the  tube  some 
distance  away,  deep-seated  regions  anywhere  in 
the  body  may  be  given  homogenous  radiation. 
Whether  or  not  the  results  are  permanent  re- 
mains to  be  seen,  but  the  disappearance  of  ulcera- 
tions, stoppage  of  hemorrage  and  relief  of  pain 
are  palliative  results,  making  it  well  worth  while. 
Wherever  possible,  operative  procedures  should 
be  done,  but  preceded  by  X-ray  to  devitalize 
growth,  so  that  operation  will  not  throw  malig- 
nant cells  into  blood  streams,  and  followed  by 
X-ray  to  clean  up  remnants. 

Dr.  Yeager,  county  health  commissioner,  gave 
a short  talk  on  cooperation  among  physicians  and 
health  commissioner. 

Following  the  program  35  visitors  and  mem- 
bers were  served  a lawn  lunch  by  the  wives  of 
the  local  physicians  at  the  home  of  Dr.  P.  D. 
Bixel. — H.  A.  Neiswander,  Correspondent. 

FIFTH  DISTRICT 

Erie  County  Medical  Society  paid  tribute  to  the 
memory  of  the  late  Dr.  Hiram  Dewey  Peterson, 
August  24,  in  adopting  the  following  resolutions: 

“AKain  the  circle  of  the  Erie  County  Medical  Society  has 
been  broken.  Dr.  Hiram  D.  Peterson,  who  long  and  suc- 
cessfully combatted  disease  and  death,  has  himself  fallen 
before  the  Grim  Destroyer.  We,  his  fellow  physicians,  desire 
to  pause  over  his  bier  and  reverently  to  recall  his  good 
qualities  both  as  a physician  and  as  a citizen. 

“As  a citizen  he  stood  for  the  loftiest  ideals.  He  exempli- 
fied those  ideals  in  his  pure  private  life.  He  carried  them 
into  practice  in  his  home,  in  his  social  intercourse,  and 
among  his  professional  associates. 

“In  his  professional  life  he  was  a man  of  studious  habits, 
always  careful  and  solicitious  of  bis  patients’  welfare,  pains- 
taking and  thorough.  Although  Dr.  Peterson  was  interested 
in  any  organization  that  might  add  to  the  sum  total  of  good 
to  the  community,  yet  his  chief  interest  lay  in  his  chosen 
profession.  Whatever  his  other  interests,  he  was  first  and 
always  an  earnest,  conscientious  physician  and  surgeon  and 
he  gave  all  his  energy  to  acquiring  added  proficiency  for 
his  work. 

“To  us,  his  associates,  he  was  always  kind,  courteous  and 
ethical,  and  we  shall  greatly  miss  his  genial  presence  in  our 
gatherings,  and  his  valued  opinions  on  medical  and  surgical 
topics. 

“We  desire  to  extend  to  his  sorrowing  family  our  sincere 
sympathy  in  their  great  bereavement.” 

Lorain  County  Medical  Society’s  September 
meeting  was  held  at  the  Antler  Hotel,  Lorain,  on 
the  11th,  starting  with  a five  o’clock  dinner. 
Members  from  Lorain,  Elyria,  Amherst,  Oberlin, 
Vermilion  and  Avon  Lake  were  present  with  their 
wives,  nearly  50  in  all.  A paper  on  “Treatment 
of  Diabetes  by  Insulin’’  was  presented  by  Dr.  H. 
C.  Stevens,  Elyria,  and  discussed  by  Dr.  H.  C. 


King,  Lakewood;  Dr.  C.  W.  Stone,  councilor  of 
the  Fifth  District,  and  others.  A committee  was 
selected  to  confer  with  the  county  commissioners 
regarding  a tuberculosis  hospital.  The  society 
voted  to  send  a check  for  $100  to  the  Lorain 
County  chapter  of  the  Red  Cross  for  the  Japanese 
relief  fund. — W.  E.  Hart,  Secretary. 

SIXTH  DISTRICT 

Columbiaim  County  Medical  Society  held  a very 
interesting  and  instructive  meeting,  September 
11,  at  Lisbon,  with  an  attendance  better  than  the 
average.  The  speaker  was  Dr.  Gilbert  Fitzpat- 
rick, of  Chicago,  and  his  subject  was  “The  Con- 
sideration of  Some  Obstetrical  Problems — 
Eclampsia,  Posterior  Occiput,  and  Placenta  Pre- 
via.”— T.  T.  Church,  Secretary, 

Mahoning  County  Medical  Society,  in  session 
at  Youngstown,  September  18,  heard  a splendid 
address  on  the  “Practical  Use  of  Insulin  in  the 
Treatment  of  Diabetes”  by  Dr.  Joseph  A.  Gil- 
christ. Dr.  Gilchrist  has  been  working  with  Dr. 
Banting  at  the  Christie  St.  Hospital  (Depart- 
ment of  Soldiers  Civil  Re-establishment)  at  To- 
ronto, Canada,  and  is  well  acquainted  with  the 
history  of  the  development  and  use  of  Insulin. 
The  entire  meeting  was  given  to  his  address  and 
the  discussion  of  it,  and  a buffet  lunch  was  served 
at  the  conclusion. — A.  W.  Thomas,  Secretary. 

Summit  County  Medical  Society  opened  its 
autumn  season  with  a meeting  at  the  Peoples 
Hospital,  Akron,  September  11,  attended  by  50 
physicians  from  Copley,  Peninsula,  Cuyahoga 
Falls,  Akron  and  Cincinnati.  Five  applications 
for  membership  were  presented.  The  program 
was  as  follows:  1.  Intestinal  Obstruction  Caused 
by  Ascaris  Lumbricoides,  case  report,  by  Dr. 
J.  D.  Smith.  2.  The  Spinal  Fluid,  by  Dr.  F.  C. 
Potter,  pathologist  of  the  Peoples  Hospital.  Dis- 
cussion was  led  by  Drs.  T.  H.  Boughton  and  R.  G. 
Schnee. — A.  S.  McCormick,  Secretary. 

EIGHTH  DISTRICT 

Muskingum  County  Academy  of  Medicine  met 
in  Zanesville,  September  5,  with  an  attendance 
of  21  members.  Dr.  J.  M.  Fassig  read  an  inter- 
esting paper  on  “Physio-Therapy,”  and  Dr.  M.  E. 
Fulks,  of  Philo,  spoke  on  “Industrial  Hygiene.” 
The  October  meeting  will  be  held  on  the  afternoon 
of  the  4th,  when  the  society  will  be  guests  of 
Dr.  Fulks  and  the  Ohio  Power  Company  at 
Philo. — Beatrice  T.  Hagen,  Secretary. 

NINTH  DISTRICT 

Pike  County  Medical  Society  met  in  regular 
session,  August  27,  at  the  home  of  Dr.  E.  M. 
Dixon,  Stockdale.  The  meeting  was  in  the  nature 
of  a reunion  for  new  and  old  members  and  was 
attended  by  all  present  members  except  one  and 
a number  of  out-of-county  guests,  including  Dr. 
J.  S.  Rardin,  president  of  the  State  Association; 
Dr.  J.  W.  Obrist,  Dr.  L.  D.  Allard,  Portsmouth; 
Dr.  J.  R.  Hilling,  Lucasville,  and  Dr.  T.  H.  Mc- 
Cann, New  Boston.  Dr.  Obrist,  who  presented  an 
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excellent  paper  on  “Diseases  Found  in  the  Lower 
Right  Abdominal  Quadrant,”  was  an  original 
charter  member  of  the  Pike  County  Society  and 
presented  the  first  paper  at  the  meeting  of  the 
society  in  1914,  on  “Hysteria.”  Following  the 
scientific  program  refreshments  were  enjoyed 
(with  the  addition  of  the  fair  sex).  Dr.  L.  D. 
Allard,  Portsmouth,  addressed  the  September  17th 
meeting. — I.  P.  Seiler,  Secretary. 

TENTH  DISTRICT 

Ross  County  Medical  Society  entertained  at  the 
Chillicothe  Country  Club,  September  13,  in  com- 
pliment to  the  physicians  who  had  been  before 
the  society  as  essayists  during  the  last  four 
years.  Luncheon  at  the  club  was  followed  by  a 
golf  tournament,  in  which  Dr.  J.  J.  Coons,  Co- 
lumbus, carried  off  the  first  prize  and  other  prizes 
were  won  by  Dr.  G.  C.  Schaeffer,  Columbus;  Dr. 
Robert  Austin,  Dayton,  and  Dr.  Coons.  In  the 
evening  there  was  a wonderful  dinner  having  all 
the  trimmings  which  delight  the  heart  of  the 
M.  D.  when  away  from  home.  After  dinner  Dr. 
Carl  W.  Sawyer,  of  Marion,  read  an  interesting 
and  entertaining  paper  on  “The  Mental  Patient 
and  the  General  Practitioner.”  Cards  concluded 
the  pleasant  round  of  entertainment.  Among 
those  who  were  present,  in  addition  to  the  entire 
membership  of  the  Ross  County  Medical  Society, 
were  Drs.  S.  J.  Goodman,  councilor  of  the  Tenth 
District  of  the  State  Association;  Robert  Barnes, 
Hugh  Beatty,  L.  L.  Bigelow,  H.  O.  Bratton,  E.  C. 
Brock,  J.  J.  Coons,  R.  B.  Drury,  J.  D.  Dunham, 
Fred  Fletcher,  Columbus;  E.  0.  Smith,  Gordon 
McKim,  C.  J.  Broeman,  Cincinnati,  and  Robert 
Austin,  Dayton. 


Case  Records  Requested 

The  following  letter,  addressed  under  date  of 
September  10,  is  self-explanatory: 

5533  Race  Ave.,  Chicago,  Illinois. 

Editor,  Ohio  State  Medical  Journal, 

Columbus,  Ohio. 

Dear  Doctor: 

With  collaborators,  I am  preparing  a con- 
tribution, in  book  form,  to  a showing  on  Chris- 
tian Science.  I desire  the  details  of  cases  where- 
in favorable  results  could  reasonably  have  been 
expected  to  follow  the  timely  use  of  proper  medi- 
cal or  surgical  treatment,  but  which  under  Chris- 
tian Science  management,  resulted  in  serious  in- 
jury to  the  patients. 

Every  physician  knows  of  such  instances,  and 
their  “story”  told  by  representative  members  of 
the  profession  in  such  language  as  will  be  under- 
stood by  lay  readers  will  be  welcomed  by  the 
wholesome  public. 

If  this  undertaking  meets  your  approval,  will 
you  kindly  place  this  appeal  for  help  before  your 
readers,  in  order  that  the  voices  from  untimely 
graves  may  tend  to  discourage  the  activities  of 
those  who  seek  real  dollars  for  imaginary  ser- 
vice. and  needlessly  sacrifice  the  lives  of  little 
children. 

With  appreciation  of  the  favor  I am  asking, 
I am.  Fraternally  yours, 

Charles  E.  Humiston,  M.D. 
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Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
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Ideas  On  Periodic  Physical  Examination  of  Apparently 
Well  People  Set  Forth  in  “Pennsylvania  Plan” 


The  Pennsylvania  plan  for  interesting  ap- 
parently well  people  in  the  value  of  periodic 
physical  examinations  is  somewhat  different 
from  the  one  proposed  for  Ohio,  as  outlined  in 
the  August  Joumal,  page  626,  and  the  Septem- 
ber issue,  page  677. 

Through  the  Medical  Society  of  Pennsylvania, 
the  local  medical  societies  of  that  state  have  been 
urged  to  become  active  in  the  campaign. 

“Every  doctor,”  the  appeal  says,  “should 
write  a personal  note  to  patients  he  has  not  ex- 
amined recently,  suggesting  that  they  come  for 
a health  examination  to  determine  just  where 
they  stand,  and  stating  that  he  is  writing  in 
compliance  with  the  expressed  wish  o:f  the 
American  Medical  Association,  the  State  Medical 
Society  and  other  public  health  agencies.” 
“These  examinations  should  be  repeated  fre- 
quently during  infancy  and  at  or  past  middle 
age,  how  frequently  each  doctor  can  decide  as 
the  individual  presents  himself,”  it  continues. 

The  general  indices  for  health  examinations, 
with  minimum  requirements,  are  set  forth  by 
the  Committee  on  Public  Relations  of  the  Medical 
Society  of  Pennsylvania  as  follows: 

1.  “The  examination  should  preferably  be 


made  in  the  afternoon,  and  in  both  standing  and 
sitting  positions. 

2.  “The  personal  history,  including  height, 
weight,  occupation,  previous  illnesses,  etc., 
should  be  satisfactory. 

3.  “Inquiry  should  be  made  into  the  family 
history. 

4.  “The  personal  habits — exercise,  recreation, 
diet,  etc.,  should  be  healthful;  rest  and  sleep 
regular. 

5.  “Mental  condition  should  be  normal,  and  if 
not,  an  effort  should  be  made  to  determine  the 
cause. 

6.  “Posture  should  be  erect  without  effort, 
chest  high,  abdomen  held  well  in.  No  malforma- 
tions. 

7.  “No  painful  feet;  shoes  well  fitted. 

8.  “A  temperature  above  99  degrees  F,  or  37.2 
degrees  C would  arouse  suspicion  of  infection — 
other  things  being  ruled  out,  possibly  tuber- 
culosis. 

9.  “The  appetite  should  be  good,  bowels  regu- 
lar, and  tongue  clean.  No  loss  of  weight. 

10.  “Heart  regular  with  no  murmurs.  After 
hopping  25  times  on  one  foot,  the  heart  should 
return  to  normal  in  2 minutes. 

11.  “No  shortness  of  breath  on  slight  exertion. 

12.  “Blood-pressure  should  not  exceed  systolic 
145,  and  diastolic,  80. 

13.  “Chest  free  from  rales  and  abnormal 
breathing  sounds.  Respiration  about  18  to  the 
minute. 

14.  “There  should  be  absence  of  dullness  over 


The  Columbus  Clinical  and 
Pathological  Laboratory 

677  N.  High  St.,  COLUMBUS,  OHIO 


F.  W.  WATSON,  A.  B.  M.  D. 


Director 
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Basal  Metabolism 
Blood  Examination 
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X-Ray 


Genito-Urinary,  Surgical  and  Gynecological 
Pathology.  Dark  Field  Illumination  for 
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Super-Concentrated 
Diphtheria  Antitoxin 


The  last  word  in 
refined  Antitoxins 


Mulford 

Perfected 

Syringe 


Ever  since  the  introduction  of  Diphtheria  Antitoxin, 
physicians  have  recognized  the  desirability  and  advantages 
of  high  potency  and  small  volume. 

Improvements  in  the  product  have  been  made  from 
time  to  time  and  it  seems  most  fitting  that  the  H.  K.  Mulford 
Company,  pioneer  biological  producers  in  this  country 
and  the  first  to  commercially  produce  practically  all  the 
antitoxins,  serums,  bacterins  and  vaccines  now  in  use, 
should  again  be  the  first  to  offer  the  medical  profession  a 

Super-Concentrated  Diphtheria  Antitoxin 

possessing  the  following  advantages: 

Saper-Conceutration 
Isotonicity  with  blood 
Less  total  solids 
Easier  to  administer 
Less  pain  to  patient 
Quicker  absorption 
Smaller  finished  packages 


because 

less 

bulk 


These  advantages  make  Mulford  Super-Concentrated 
Diphtheria  Antitoxin  a distinctive  product  which  is 
offered  in  addition  to  the  Mulford  Standard  Diphtheria 
Antitoxin.  The  latter  is  comparable  in  concentration  to 
other  brands  of  antitoxin  (except  Mulford  Super-Concen- 
trated). We  will  continue  to  supply  this  to  meet  demands 
for  a lower-priced  product. 


H.  K.  MULFORD  COMPANY,  Philadelphia,  U.  S.  A.  55^3 
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chest  area,  except  over  heart  and  liver. 

15.  “Liver  normal  in  size  and  free  from  ten- 
derness and  hardness. 

16.  “Palpation  of  abdomen  should  reveal  free- 
dorn  from  tenderness  and  absence  of  tumors. 

17.  “No  hernia — umbilical,  inguinal  or  femoral. 

18.  “Urine  should  be  yellowish  or  amber,  with 
a specific  gravity  of  1.015  to  1.025.  The  specimen 
should  be  taken  from  the  mixed  urine  of  24 
hours.  An  average  of  three  pints  is  normal. 

19.  “There  should  be  no  albumin  or  sugar. 
Hellar  test  for  albumin;  Fehling  or  Benedict’s 
for  sugar. 

20.  “No  gout  or  rheumatism  and  no  persistent 
headaches. 

21.  “Inflammatory  conditions  known  to  result 
from  focal  infections  indicate  general  impair- 
rnent  of  health,  and  so-called  rheumatic  con- 
ditions of  nerves,  muscles  and  joints,  for  which 
no  definite  cause  can  be  assigned,  call  for  a care- 
ful search  for  focal  infection — teeth,  tonsils, 
sinuses,  appendix,  gall-bladder,  intestines,  genito- 
urinary tract. 

22.  “No  pyorrhea  or  alveolar  abscess. 

23.  “No  adenoids,  no  enlarged  or  inflamed  ton- 
sils, no  frequently  recurring  sore  throat. 

24.  “No  large  lymph  nodes  in  the  neck  or  else- 
where, no  enlargement  of  the  thyroid  or  other 
glands. 

25.  “The  hearing  should  be  normal.  No  run- 
ning of  the  ears,  no  tenderness  over  the  mastoids, 
no  history  of  sinusitis.  The  nasal  passage  should 
be  clean  and  nasal  breathing  habitual. 

26.  “The  vision  should  be  normal  or  corrected 
with  glasses. 

27.  “The  teeth  should  be  carefully  cared  for 
by  a competent  dentist, 

28.  “The  skin  should  be  moist,  elastic  and  free 
from  eruptions;  the  muscles  firm  and  normally 
developed. 

29.  “No  venereal  disease. 

30.  “No  absence  of  pupillary  reaction  to  direct 
light  (an  early  symptom  of  tabes). 

31.  “The  patellar  tendon  reflex  should  be  nor- 
mal. 

32.  “No  prominent  varicocele,  no  hydrocele,  no 
prominent  varicose  veins. 

33.  “No  hemorrhoids,  no  fistula  or  fissure. 

34.  “In  the  female,  if  postpubertal,  menstrua- 
tion should  be  regular.  Menopause  characterized 
by  long  intervals  between  menstruation,  with  no 
discharge  in  the  intervals. 

35.  “There  should  be  no  suspicion  of  disease  of 
the  breasts,  uterus,  or  ovaries,  or,  if  a mother, 
of  lacerated  perineum. 

“The  examination  should  be  followed  by  cor- 
rection of  existing  irregularities,  correction  of 
faulty  living — regulation  of  diet,  exercise,  etc. — 
and  reference,  when  indicated,  to  a well-trained 
specialist — dentist,  lung  or  heart  specialist,  or 
wh'’ lever  may  be  needed. 

“Frequent  findings  needing  treatment  are  faulty 
vision,  teeth,  tonsils,  adenoids,  circulatory  dis- 
orders, pulmonary  affections,  malnutrition,  con- 
stipation, and  in  women,  menstrual  irregularities 
or  lacerations. 

“The  examining  physician  should  make  notes 
for  future  reference.” 


NEW  BOOKS 

The  Practical  Medicine  Series,  Volume  I — Gen- 
eral Medicine,  edited  by  George  H.  Weaver,  M.D., 
Lawrason  Brown,  M.D.,  Robert  B.  Preble,  A.M., 
M.D.,  Bertram  W.  Sippy,  M.D.,  Ralph  C.  Brown, 
B.S.,  M.D.  Series  1923.  The  Year  Book  Pub- 
lishers, 304  S.  Dearborn  St.,  Chicago. 
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Food  cells  before  and  after  steam  explosion. 
Magnified  140  times 


Whole  Wheat 

Steam  Exploded 

Quaker  Puffed  Wheat  is  whole  wheat 
steam  exploded.  The  process  was  invented 
by  Professor  A.  P.  Anderson,  formerly  of 
Columbia  University. 

Over  125  million  steam  explosions  are 
caused  in  every  kernel.  The  food  cells  are 
thus  broken  for  easy  digestion. 

The  grains  are  puffed  to  8 times  normal 
size.  They  come  out  airy  tidbits,  thin, 
flaky,  crisp  and  nut-like. 

Thus  whole  grains  are  made  tempting. 
Puffed  Wheat  in  milk  supplies  minerals, 
vitamines  and  bran  in  a delightful  form. 

Quaker  Puffed  Rice  is  rice  grains  puffed 
in  like  way — a delicious  food  confection. 

No  other  process  so  fits  grain  foods  to 
digest. 

Quaker  Puffed  Wheat 
Quaker  Puffed  Rice 


Experience  is  a dear  teacher 
But--- 

A Successful  experience  is 
a diploma  from  the  greatest 
University  in  the  world. 


An  Expression  of  Satisfaction,  Which  is 
Evidence  of  a Successful  Experience  With 
Specialized  Service. 

The  Medical  Protective  Co. 

Fort  Wayne,  Ind. 

Dear  Sirs: 

Your  favor  of  the  12th  at  hand.  I am 
more  than  satisfied  with  the  manner  in 
which  you  have  handled  this  case.  The 
mental  and  physical  relief  afforded  a 
holder  of  your  protective  policy  in  the  time 
of  stress,  when  suit  is  filed,  when  the  trial 
is  on,  is  of  itself  worth  over  many  times 
the  cost. 

This  is  the  first  and  only  case  I have  had 
in  an  active  practice  of  thirty  years  and  I 
had  no  thought  that  the  “lightning”  would 
strike  me,  I being  immune  for  so  many 
years. 

Very  truly  yours. 


The  Medical  Protective  Company  are  the 
originators,  developers  and  improvers  of 
malpractice  insurance,  ivho  have  had  the 
experience  of  over  2k  years  in  hut  this  sin- 
gle line  of  legal  endeavor,  and  the  success- 
fid  experieyice  of  handling  over  16,000 
claims  and  suits. 

A record  udiich  knows  no  counterpart. 

Rates  and  specimen  copy 
on  request. 

The  Medicat  Protective  Company 

Of 

Fort  Wayne,  Indiana. 
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Workmen’s  Compensation  in  Ohio 

The  huge  proportions  reached  by  the  Work- 
men’s Compensation  fund  since  its  establishment 
a decade  ago,  is  reflected  in  a communication  re- 
cently forwarded  to  subscribers  by  the  Industrial 
Commission  of  Ohio. 

The  assets  and  liabilities  have  reached  amazing 
totals.  Growth  in  both  the  number  of  subscrib- 
ers and  the  claims  filed  is  also  recorded. 

This  fund  now  has  total  assets  amounting  to 
$42,707,384.75,  with  a similar  amount  for  lia- 
bilities. However,  $34,382,866.40  of  the  lia- 
bilities is  represented  as  a reserve  to  cover 
awards  on  which  payment  is  required  to  be  made 
bi-weekly  over  a period  of  years;  $2,500,000  the 
1923  dividend  returned  to  subscribers;  and 
$2,240,416.63  a natural  surplus. 

For  the  year  closing  July  1,  1923,  there  were 
25,038  subscribers  of  which  428  are  “self-in- 
surers” or  those  authorized  to  pay  compensation 
direct.  This  represents  a gain  of  1855  subscrib- 
ers. The  number  of  “self-insurers”  declined  one, 
or  from  429  in  1922  to  428  in  1923.  Total  non- 
fatal  claims  filed  were  1,288,427  against  1,113,- 
426  for  the  previous  year.  Fatal  claims  totaled 
6,938  against  6,123  for  the  year  previous. 

Since  July  1st,  an  average  of  600  new  claims 
have  been  received  daily.  If  this  average  con- 
tinues, the  total  number  of  claims  for  the  year 
1923  will  surpass  the  million  and  a half  mark. 

Premium  payments  for  1922  totaled  $7,817,- 
557.25  against  claim  payments  amounting  to 
$6,833,855.39.  Based  upon  this  showing  of  a 
surplus  for  the  year,  the  Industrial  Commission 
declared  a 25  per  cent,  credit-dividend  to  all 
subscribers  to  the  fund  who  have  been  in  more 
than  six  months,  and  further  announced  the  re- 
vision of  rates.  This  new  revision  contemplates 
a lowering  of  rates  on  64  per  cent,  of  the  762 
active  classifications;  an  increase  on  14  per  cent.; 
and  22  per  cent,  to  remain  the  same. 

The  Commission  points  out  that  the  fund  has 
been  able  to  secure  high  grade  investments  at  a 
minimum  cost  through  the  operation  of  a new 
state  law  requiring  county,  township,  school  and 
municipal  governments  to  submit  proposed  bond 
issues  to  the  Commission  for  consideration  and 
possible  purchase  before  making  a public  offer- 
ing. Through  this  system,  it  is  said  that  most 
of  the  reserve  funds  of  the  Commission  are  in- 
vested in  bonds  yielding  5%  per  cent. 

On  January  1,  1924,  the  new  amendments  to 
the  Workmen’s  Compensation  act  will  become 
effective.  These  amendments  reduce  the  number 
of  employes  necessary  to  participate  in  the  fund 
from  five  to  three;  increases  the  maximum  week- 
ly benefits  from  $15  to  $18.75;  and  increases  the 
maximum  death  award  from  $5,000  to  $6,500. 
Provisions  are  also  made  for  increased  awards 
to  those  physically  disfigured  in  accidents. 

In  addition  to  this  statutory  change,  the 
electors  of  Ohio  will  be  called  upon  to  consider 


A TRIUMPH 
OF  COLLOIDAL 
CHEMISTRY 

A protein  protection  around  the  par- 
ticles of  silver  that  makes  silver 
iodide  freely  soluble  in  water 

l^ROM  the  chemist’s  standpoint 
Neo-Silvol  is  one  of  the  most 
fascinating  products  that  we  have  ever 
marketed.  Though  silver  iodide  is 
insoluble  in  water,  Neo-Silvol,  which 
contains  20  per  cent  of  silver  iodide, 
is  readily  soluble  in  water  and  remains 
in  solution  for  a long  time.  The 
silver  iodide  is  in  colloidal  form. 

The  silver  iodide  in  Neo-Silvol  is 
in  such  a fine  state  of  subdivision 
that  in  solution  it  passes  through  the 
finest  filter  paper  without  loss.  The 
ultramicroscopic  particles  of  silver 
iodide  are  kept  from  coalescing  by 
the  presence  of  a soluble  protein  sub- 
stance in  the  Neo-Silvol  which  acts  as 
a protecting  colloid.  Silver  iodide 
has  never  before  been  marketed  in 
solid  colloidal  form. 

Solutions  of  Neo-Silvol  show  the 
Brownian  movement  of  the  colloidal 
particles.  Under  the  dark  field  of  a 
powerful  microscope  these  particles 
of  silver  iodide  can  be  seen  darting 
back  and  forth  continuously.  The 
average  germicidal  efficiency  of  Neo- 
Silvol  is  about  the  same  as  that  of 
carbolic  acid,  but  against  the  gono- 
coccus Neo-Silvol  seems  to  have  a 
selective  action.  Our  bacteriologic 
tests  show  that  the  gonococcus  is 
destroyed  by  Neo-Silvol  very  much 
more  rapidly  and  completely  than  by 
a carbolic  acid  solution  of  the  same 
strength;  1:5000  Neo-Silvol  is  equal 
to  1:250  carbolic  acid  in  its  action  on 
the  gonococcus. 
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Treatment  Chair 

The 

“Cincinnati” 
Treatment  and 
Examining 
Chair 

A practical,  all- 
purpose chair  for 
general  use  in  of- 
fice or  cHnic.  Has 
adjustable  seat  and 
arm  rests.  Back 
reclines.  Seat  of 
Real  Porcelain 
Enamel. 

Price,  $45.00 

NEW  LOW  PRICES 
On  Holmes  and  Lamb  Treatment 
Chairs 

Write  for  complete  information  and  prices. 

f ER  & ^ON  Co. 

Surgical  Instrument  Makers 

29-31  West  Sixth  Cincinnati,  Ohio 


Improved  Apparatus  for  the 


ANALYSIS  OF  URINE 

Tycos  Urinalysis  Glassware  covers  all  the  more 
important  tests  of  urine.  New  design  and  care- 
ful workmanship  give  each  instrument  proven 
accuracy. 


Indicanometer 

Albuminometer 

Acidimeter 

Urinometer 

Ureometer 


We  also  make  Tycos  Fever  Thermometers,  Tycos 
Pocket  and  Office  type  Sphygmomanometers. 


Send  for  booklet  4 on  Urinalysis. 


Taylor  Instrument  Companies 


ROCHESTER.  N.  Y. 
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The  Management  of  an  Infant’s  Diet 

C 


Malnutrition,  Marasmus,  Infantile 
Atrophy,  Athrepsia 


Mellin’s  Food 
Skimmed  Milk  (1%  fat) 
Water 


8 level  tablespoonfuls 

9 fluidoiinces 
15  fluidounces 


This  mixture  contains  56.61  grams  of  carbohydrates,  thus  supplying  material  that 
is  utilized  rapidly  for  heat  and  energy.  The  predominating  carbohydrate  is  MALTOSE, 
which  has  the  highest  point  of  assimilation  of  any  of  the  sugars,  is  immediately  available 
as  fuel  and  may  be  safely  given  in  comparatively  large  amounts.  The  daily  intake  of  protein 
from  the  employment  of  this  formula  is  15.54  grams,  an  amount  calculated  to  be  sufficient 
to  replace  depleted  tissues  and  to  provide  for  new  growth.  There  is  present  in  the 
mixture  4.32  grams  of  salts  for  replenishing  inorganic  elements. 

The  suggested  modification  furnishes  nutrition  in  keeping 
with  the  character  and  amount  of  food  elements  best  adapted  to  the 
particular  demands  of  infants  in  an  extreme  state  of  emaciation  and 
serves  well  as  a starting  point  in  attempting  to  meet  the  nutritive 
requirements  of  these  undernourished  babies. 


„ I, 

Mellin  s Food  Co, 


Boston,  Mass. 
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at  the  November  election  a constitutional  amend- 
ment which  would  abolish  “open  liability”  and 
create  a fund  for  the  investigation  and  preven- 
tion of  industrial  accidents  and  diseases,  and 
providing  additional  compensation  for  employes 
where  accidents  are  result  of  negligence  or  fail- 
ure to  comply  with  regulations  governing  the 
health  and  safety  of  workers. 

The  amendments  and  the  proposed  constitu- 
tional amendment  compose  the  “agreed  program” 
arrived  at  by  representatives  of  employers  and 
employes  last  winter  during  the  84th  session  of 
the  Ohio  legislature. 


Mississippi  Valley  Medical  Meeting 

A cordial  invitation  has  been  extended  to  the 
Ohio  profession  to  attend  the  48th  annual  meet- 
ing of  the  Mississippi  Valley  Medical  Associa- 
tion, to  be  held  at  Hot  Springs,  Oct.  9-1 1th.  Con- 
cerning the  meeting,  Dr.  John  L.  Tierney,  secre- 
tary, says: 

A program  of  outstanding  merit  and  appeal 
has  been  arranged.  Notable  features  being, 
Symposia  on  Cardio-vascular  Renal  Diseases  and 
Diseases  of  the  Upper  Abdomen,  participated  in 
by  some  of  the  nation’s  most  noted  authorities. 
The  individual  papers  carefully  chosen  comprise 
pertinent  topics  with  the  maximum  instructive 
value. 

A special  attraction  will  be  a tour  of  the 
Reservation  with  its  wonderful  natural  pheno- 
mena and  the  session  at  the  famous  Government 
Clinic.  All  in  all  this  meeting  offers  a delightful 
combination  of  recreation  and  scientific  ac- 
quisition. Headquarters  will  be  at  the  Eastman 
Hotel.  Railroad  facilities  are  ample  to  the  gate- 
ways of  St.  Louis  and  Memphis. 


Scholarships  for  Physicians 

In  response  to  a growing  demand  for  more 
and  better  trained  physicians  in  the  field  of  child 
health,  the  American  Child  Health  Association 
has  announced  the  establishment  of  scholarships 
for  physicians  who  wish  to  improve  their  quali- 
fications in  this  work.  Ten  thousand  dollars  is 
available  to  those  who  desire  a broader  training 
and  also  to  those  who  would  like  to  visit  demon- 
strations and  health  centers,  with  freedom  of 
choice  of  institutions  with  approved  courses, 
demonstrations  and  places  doing  some  outstand- 
ing child  health  work.  The  scholarships  are  for 
the  school  year  of  1923-24  and  summer  of  1924. 
As  awards  will  soon  be  made,  physicians  inter- 
ested are  asked  to  communicate  at  an  early  date 
with  Dr.  Borden  Veeder,  chairman  of  the  special 
committee  on  physicians  scholarships,  at  370 
Seventh  Avenue,  New  York  City. 


SAVE  MONEY  ON 

lOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 


Among  the  Many  Articles  Sold  Are 

X-RAY  PLATES.  These  brands  in  stock  for  quick  shipment. 
PARAGON  Brand,  for  finest  work ; UNIVERSAL 
Brand,  where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Dental — all  standard  sizes 
Eastman,  Ilford  or  X-ograph  metal  backed.  Fast  or 
slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focua, 
large  bulb.  Lead  Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  6 compartment  stone,  will  end 
your  dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanka. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window  or  all  celluloid  type,  one  to  eleven  film 
openings.  Special  list  and  samples  on  request.  Price 
includes  your  name  and  address. 

PPVF?  OPER  CHEMICALS.  Metol,  Hydroquinone,  Hypt,  etc. 

INTENSIFYING  SCREENS.  Patterson  TE,  or  celluloid- 
backed  screens.  Reduce  exposure  to  one-fourth  or  lesa. 
Double  screens  for  film.  All-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower 
priced). 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used 
plates).  Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing  Liat 


GEO.  W.  BRADY  & CO 

771  So.  Western  Ave., 
Chicago 


FOR  INFANTS 

A COMPLETE  FOOD 

Safe  Uniform  Reliable 

Concentrated  nutriment  of  definite 
composition,  easily  digested  and 
physiologically  utilized. 


Used  by  the  medical 
profession  for  one- 
third  century  in  the 
feeding  of  infants, 
nursing  mothers, 
anaemic  children, 
convalescents,  inva- 
lids, and  the  aged. 

SAMPLES 

PREPAID 


HORLICK’S 

Racine,  Wis. 
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The  Victor  Stabilized  Radiographic  and  Fluoroscopic  Unit.  A practical  diagnostic  outfit  for  an 
initial  installation, around  whichaddiiional  equipment  can  be  added  as  the  requirements  increase. 


As  the  Practice  Grows  So  Grows 
Victor  Equipment 


Victor  X-ray  equipment,  like  a sectional  book- 
case, is  composed  of  standardized  units.  As  the 
roentgenologist’s  or  physician’s  practice  becomes 
more  specialized,  as  his  technical  requirements 
broaden,  he  does  not  discard  entirely  his  long- 
tried  Victor  equipment  for  lack  of  applicability 
to  his  growing  needs.  He  simply  installs  the 
additional  Victor  units  needed. 

Because  of  this  policy  of  standardizing,  as  far 
as  possible,  a unit  system  of  design,  very  little 
Victor  apparatus  must  be  discarded  because  it  no 


longer  meets  the  needs  of  the  day.  The  physician 
keeps  himself  abreast  of  the  advance  in  roent- 
genology with  the  least  possible  expense. 

This  Victor  system  of  design  and  construction, 
supplemented  by  Victor  research,  makes  it  pos- 
sible for  the  specialist  and  general  practitioner  to 
begin  with  the  simplest  apparatus  and,  as  his 
requirements  increase,  to  add  to  his  equipment 
without  discarding  his  entire  original  installation. 

Most  Victor  X-ray  apparatus  may,  therefore, 
be  regarded  as  a permanent  investment. 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  Til. 

Territorial  Sales  and  Service  Stations: 

Columbus,  Ohio:  207  East  State  Street 
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Small  Advertisements 

For  Sale — 1 Coolidge  Bedside  X-Ray-30  M.  A.- 
5"  Spark  Gap,  including  hand  Fluroscope.  1 
practically  new  Morse  Wave  Generator.  1 port- 
able Telatherm  Jr.  Wappler.  1 McCaskey  filing 
cabinet  for  100  active  accounts.  These  are  all 
practically  new,  in  first-class  condition,  and  guar- 
anteed. Will  sell  one  or  all  at  a great  sacrifice. 
If  interested  call  or  write — J.  T.  Gibbons,  M.D., 
Celina,  Ohio. 

Position  with  Surgeon,  preferably  in  Ohio. 
Single,  Protestant,  internship,  three  years  private 
practice;  salary  secondary  importance.  Must  be 
ethical.  F.  W.  D.,  care  Ohio  State  Medical  jour- 
nal. 

Wanted — Physician  to  work  on  salary.  One 
experienced  in  laboratory  and  to  help  in  general 
practice.  Mttst  be  registered  in  Ohio.  S.  W.  R., 
care  Ohio  State  Medical  Journal. 

For  Sale — Physician’s  office  supplies  consisting 
of  drugs,  instruments,  instrument  cabinet,  oper- 
ating table,  dressing  table,  desk,  chairs,  books, 
and  many  other  articles  too  numerous  to  mention. 
Address  B.  B.,  care  Ohio  State  Medical  Journal. 

For  Sale — Drug  stock,  invoiced  over  $450.00; 
operating  table,  side  stand  with  three  glass 
shelves;  revolving  wash  stand  for  two  basins. 
Had  to  go  West  for  health.  One  hundred  dol- 
lars takes  it  all  for  a quick  sale.  Enclose  check 
or  money  order  to  show  good  faith.  Money  re- 
funded if  not  satisfied  with  bargain.  First  an- 
swer gets  it.  Goods  stored  less  than  50  miles 
from  Columbus.  For  particulars,  write  R.  M. 
Fulwider,  M.D.,  Box  81,  Fort  Lyon,  Colorado. 

Opening  for  Physician — Owing  to  the  death  of 
Dr.  A.  B.  Holland,  Wellsville,  there  is  a good 
opening  for  a physician  in  that  city.  Dr.  Hol- 
land’s offices  are  for  rent.  Anyone  interested  may 
secure  information  from  L.  L.  Holland,  Wellsville. 

For  Sale — Location  in  town  of  2,000  popula- 
tion, 35  miles  west  of  Columbus.  Collections  for 
past  three  years  total  $25,000.  Will  introduce 
and  turn  over  practice  this  fall  to  purchaser  of 
residence,  drugs  and  office  equipment.  Residence 
is  modern  and  in  excellent  condition.  Contains  ten 
rooms,  three  of  which  are  used  for  office,  sleep- 
ing porch,  etc.  Garage  for  two  cars.  This  prop- 
osition will  bear  the  closest  inspection.  Leaving 
to  specialize.  For  further  information  address 
A.  W.,  care  Ohio  State  Medical  Joumal. 

Opportunity — Office  and  equipment  for  rent  or 
sale  on  liberal  terms  in  town  of  2,500  population; 
on  Lincoln  highway,  7 miles  east  of  Canton;  paved 
and  improved  roads;  rich  community.  General 
practice  established  15  years.  Dr.  C.  A.  Ruflin, 
Louisville,  Ohio. 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D..  Mtr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms 

<uite  303-309  Rowlands  Bldf.,  Broad  and  Third  Su. 
COLUMBUS,  OHIO 


^1 

Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 


Name  . . 
Address 
City.  . . . 


The  new  steel  case  is  finished  in  smooth,  olive-green 
enamel.  Equipment  includes  nine  reagents  in  glass- 
stoppered  bottles,  alcohol  lamp,  porcelain  evaporating 
dish,  two  funnels,  two  beakers,  assorted  test  tubes, 
urinome'ter,  urinometer  jar,  wood  test  tube  holder, 
watch  glasses,  glass  stirring  rod,  litmus  paper  and 
graduated  pipette.  All  equipment  fits  into  the  cabinet 
and  drawer  compactly. 
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Injurious  Light  Conquered 

NAKTIC  “K”  lenses  dim  nature’s  dazzling, 
destructive  light — permitting  clear,  keen 
vision  under  trying,  glaring  conditions. 
NAKTIC  “K”  is  ideal  for  constant  use  for 
regular  or  ordinary  requirements  or  oc- 
cupations. 

NAKTIC  “K  2”  is  the  ideal  out  door  work  or 
sport  glass — provides  keen,  clear  vision 
and  the  sensation  or  feeling  of  being  con- 
stantly in  the  shade  even  though  Summer’s 
bright  sun  is  playing  directly  upon  the 
wearer. 

The  ideal  ophthalmic  glass.  Supplied  in  all 
sizes  and  shapes  for  eye  glasses,  spectacles 
and  goggles. 

THE  WHITE -HAINES  OPTICAL  CO. 

COLUMBUS,  OHIO 

Indianapolis,  Ind.  Springfield,  111.  Lima,  O. 

Huntington,  W.  Va.  Pittsburgh,  Pa.  Cumberland,  Md. 

Roanoke,  Va.  Wheeling,  W.  Va.  Atlanta,  Ga. 


NOVARSENOBENZOL  BILLON 


NEOARSPHENAMINE 


Sole  licensees  to  manufacture  in  the  U.  S.  A. 

POWERS-WEIGHTMAN-ROSENCARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 


CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 
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PUBUCHEALTHNOTES 

— The  Cleveland  chapter  of  the  Pathfinders  of 
America,  an  organization  to  aid  former  convicts 
and  those  charged  with  criminal  acts  in  obtain- 
ing justice  at  the  hands  of  society,  is  said  to 
have  taken  the  initial  steps  toward  establishing  a 
drug  sanitarium  for  the  treatment  of  women 
addicts. 

— Akron  was  the  healthiest  city  in  the  United 
States  during  the  week  ended  July  28,  according 
to  the  U.  S.  Public  Health  Service.  The  death 
rate  of  4.5  per  1000  population  was  less  than  half 
of  the  average  rate  of  10.9  for  69  other  import- 
ant cities.  Atlanta  was  highest  for  the  nation 
with  a rate  of  22.2.  In  the  same  week  of  1922 
Akron’s  rate  was  4.8  against  a national  average 
of  10.3. 

— Dr.  Paul  Minnich  is  associated  with  the 
Springfield  city  health  department  in  the  medical 
examination  of  school  children.  Dr.  Minnich  was 
formerly  a resident  of  Cincinnati  and  was  asso- 
ciated with  Health  Director  0.  M.  Craven  v/hen 
the  latter  as  assistant  health  director  of  Cincin- 
nati had  chai'ge  of  school  health  work. 

— The  State  Department  of  Health  believes 
that  a pure  water  campaign  being  conducted  in 
Monterey  township,  Putnam  county,  is  destined 
to  be  tbe  forerunner  of  a state-wide  investiga- 
tion into  the  drinking  water  of  the  country  dis- 
tricts. Although  there  had  been  no  cases  of 
typhoid  or  other  disease  within  the  community, 
a committee  of  Farm  Bureau  workers  secured 
samples  from  87  w’ells  used  for  drinking  pur- 
poses. Analyses  by  officials  of  Ohio  State  Uni- 
versity and  the  State  Department  of  Health 
showed  that  50  per  cent,  of  the  water  used  in  the 
township  was  unfit  for  consumption  and  that 
fully  one-half  of  the  supply  contained  colon 
bacilli,  while  a large  portion  of  the  rest  was  re- 
ported as  suspicious.  Farmers  have  left  their 
threshing  to  participate  in  mass  meetings  at 
which  plans  have  been  made,  with  the  coopera- 
tion of  the  county  health  department,  to  remedy 
the  situation. 

— Athens  County  physicians  and  dentists  co- 
operated in  the  activities  of  a health  campaign 
in  that  county  during  the  week  of  September  10, 
by  volunteering  their  services  for  the  examina- 
tion of  all  school  children. 

Physiciavs  Wanted  by  U.  S.  Public  Health 
Service — Examinations  of  candidates  for  entrance 
into  Regular  Corps  of  U.  S.  Public  Health  Service, 
in  which  there  are  a number  of  vacancies,  will  b? 
held  at  Washington,  D.  C.,  Chicago  and  San  Fran- 
cisco, October  8.  For  information  address  the  Sur- 
geon General,  U.  S.  Public  Health  Service,  Wash- 
ington, D.  C. 


25%  Bran 

Hidden  in  flakes  of  rolled 

Whole  Wheat 

Pettijohn’s  solves  two  prob- 
lems for  you.  1— How  to  make 
bran  inviting,  2— How  to  make 
whole  wheat  popular. 

It  is  rolled  soft  wheat — the 
most  flavory  wheat  that 
grows.  And  each  flake  hides 
25%  of  bran. 

It  means  whole  wheat  nutri- 
tion with  plenty  of  bran  in  a 
form  that  all  enjoy. 

Package  Free 
To  physicians  on  request. 

^eitifohn^ 

Rolled  Soft  Wheat— 25%  Bran 

The  Quaker  Oats  Company,  Chicago 


PHENOLTETRACHLORPHTHALEIN 
AMPULES,  H.W.&  D. 

Sterile,  stable  solution  of 
phenoltetrachlorphthalein  50 
milligrams  to  the  cubic  cen- 
timeter, for  use  in  the 

Hepatic  Functional  Test 

according  to  the  technic  offered 
by  Dr.  S.  M.  Rosenthal,  “The 
Journal”  A.  M.  A.,  December  23, 
1922. 

Boxes  of  eight  ampules,  each 
containing  more  than  enough  dye 
for  fifty  pounds  of  body  weight. 


Ddkiiled  information  on  request 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  an3  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  g<  D.  K.M. 


The  Future  Measured  by  the  Past 

Another  year  approaches  its  end.  In  this  all 
too  brief  a time,  many  changes  have  been  wrought 
in  organized  medicine  in  Ohio. 

New  physicians  have  been  warmly  received 
within  the  bonds  of  fellowship;  a few  familiar 
and  beloved  colleagues  have  “flung  the  torch”  to 
other  willing  and  capable  hands  and  embarked 
upon  the  Great  Adventure,  “from  whose  born  no 
traveler  returns”,  supremely  confldent  of  the 
future  of  medicine. 

County  societies  have  entered  the  fall  and  win- 
ter months  with  interesting  program,  supple- 
mented by  social  activities.  Local  and  state  com- 
mittees are  busy  with  problems  and  policies. 

It  is  said  that  past  accomplishments  become  the 
foundation  for  future  activities.  In  this  respect, 
organized  medicine  in  Ohio  is  particularly  for- 
tunate. 

Within  the  past  year,  numerous  attacks  by 
enemies  of  public  health  and  scientiflc  medicine 
were  repelled  in  the  legislature.  Plans  for  carry- 
ing forward  the  work  in  mental  hygiene,  physical 
education,  periodic  examinations  for  apparently 
well  people,  nurse  education  and  other  important 
problems  have  been  completed  by  State  Associa- 
tion committees.  Problems  affecting  hospital 
administration  and  professional  relations  have 
been  worked  out.  A study  of  the  distribution  of 
medical  service,  together  with  its  attending  prob- 
lems, * has  been  made.  Committees  have  co- 
operated with  other  state-wide  agencies.  Close 
contact  with  state  and  federal  departments  di- 
rectly and  indirectly  interested  in  the  practice  of 
medicine,  has  been  maintained.  Numerous  in- 
vestigations have  been  made  for  members.  Many 
delayed  claims  in  the  Workmen’s  Compensation 
division  of  the  Industrial  Commission  have  been 
straightened  opt. 

The  Journal  which  has  been  established  on  a 
high  plane  through  the  zealousness  of  the  publica- 
tion committee,  has  carried  from  month  to  month 
a complete  digest  of  developments  of  direct  in- 
terest to  the  profession,  in  addition  to  the  splen- 
did array  of  scientiflc  papers. 

To  review  all  of  the  accomplishments  of  the 
past  year,  would  require  considerable  time.  Those 
mentioned  are  indicative  of  the  marked  success 
with  which  the  past  year’s  efforts  have  met. 

A new  year,  1924,  is  just  ahead,  with  its  new 
developments  and  multiplying  problems.  Or- 


ganization machinery  must  be  maintained  and 
strengthened.  Through  careful  supervision  and 
thorough  administration,  the  officers,  councilors 
and  committees  have  in  truth  combined  “economy 
with  efficiency”.  Because  of  their  faithfulness  to 
the  trust  which  you  and  the  other  loyal  members 
placed  in  them,  and  due  to  your  prompt  and  ef- 
fective cooperation,  through  the  medium  of  ag- 
gressive, active  county  societies,  the  House  of 
Delegates  at  the  last  annual  meeting  was  enabled 
to  retain  the  annual  per  capita  membership  dues 
in  the  State  Association  at  the  low  figure  of  $5.00, 
including  subscription  to  The  Journal,  medical 
defense  plan  and  the  other  benefits  and  activities. 

During  this  month  most  of  the  membership 
dues  for  the  forthcoming  calendar  year  will  be 
collected  by  the  county  society  secretaries  and 
treasurers.  You  can  do  your  part  by  making 
prompt  remittance  in  your  county  medical  so- 
ciety. 


Costly  Government  Charity 

Ohio  will  vote  at  the  November  election  on  a 
scheme  for  pensioning  the  aged  and  infirm  of  the 
state. 

Critics  of  this  form  of  “state  charity” — and 
they  are  numerous — assert  that  a general  pen- 
sion plan,  as  contemplated  by  the  Old  Age  Pension 
bill,  would  cost  the  state  at  least  $30,000,000  an- 
nually, which  practically  equals  the  cost  of  state 
government  today  including  the  state  levy  re- 
tained locally  for  school  purposes,  and  perhaps, 
might  reach  even  more  astonishing  proportions  in 
the  future. 

This  sum,  if  correctly  estimated,  is  more  than 
ten  per  cent,  of  the  total  taxes  collected  in  Ohio 
for  state  and  all  local  purposes  each  year.  It 
represents  more  than  20  per  cent,  of  the  taxes  an- 
nually spent  to  operate  and  maintain  state,  city, 
county,  township  and  school  governments  and 
public  service,  including  construction  and  main- 
tenance of  roads,  as  about  one-half  of  the  entire 
revenue  is  required  to  meet  debt  obligations. 

In  discussing  “Constitutional  Amendments  and 
About  $30,000,000  in  Pensions”  in  a current  issue. 
The  Week  says  that  “the  number  of  pensioners 
in  the  United  Kingdom  for  the  year  ending  March 
31,  1917,  was  949,780,  or  62.2  per  cent,  of  the 
total  number  qualified  by  age  for  a pension  and 
the  pensionable  age  there  is  70  years,  and  half  of 
those  who  are  65  die  before  reaching  70.  But 
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England  and  Scotland  have  a larger  industrial 
population,  proportionally  than  the  United 
States. 

“In  view  of  these  facts”,  The  Week  declares, 
“we  assume  that  40  per  cent,  of  those  who  have 
reached  the  age  of  65  will  be  put  upon  the  con- 
templated pension  roll,  the  number  will  be  132,000 
and  the  payment  being  $350  a year,  the  state’s 
superannuates  who  ask  charity  are  guaranteed 
incomes  aggregating  $36,750,000.  But  not  all  of 
the  $36,750,000  will  have  to  come  out  of  the 
state’s  general  revenue  fund  because  the  amount 
of  any  income  of  the  pensioners  is  to  be  deduced 
from  the  $350  a year,  he,  or  she,  is  to  receive.” 

Commercial,  civic,  professional  and  agricul- 
tural organizations  are  almost  unanimously  op- 
posed to  the  Old  Age  Pension  proposal,  branding 
it  as  an  “advanced  paternalistic  step”  in  govern- 
ment designed  to  “discourage  thrift  and  encour- 
age idleness.” 

“The  Ohio  State  Grange”,  the  Ohio  State  Jour- 
nal editorially  said  in  a recent  comment  on  the 
bill,  “has  thrown  the  weight  of  its  influence  which 
is  powerful,  against  the  proposed  old  age  pension 
law,  which  will  be  submitted  to  the  voters  in 
November.  It  seems  strange  that  this  proposed 
law  has  as  much  support  as  it  has,  for  we  like  to 
think  of  the  people  of  Ohio  as  industrious,  frugal, 
self-reliant,  amply  able  and  willing  to  stand  on 
their  own  feet  and  ready  only  in  the  case  of  mis- 
fortune and  dire  necessity  to  accept  charity.  The 
Grange  is  informed  that  the  initial  cost  of  ad- 
ministering the  old  age  pension  system  would  ex- 
ceed $300,000  a year.  Pei'haps  that  accounts  for 
some  of  the  support  of  the  scheme.  It  would 
mean  a new  bureau,  which,  once  established 
would  turn  its  attention  to  expanding  itself,  and 
many  jobs  from  the  start.  There  is  such  a motive 
behind  the  campaigns  for  most  of  these  paternal- 
istic plans  which  are  represented  by  their  propa- 
gandists as  humane  and  progressive. 

“Persons  who,  through  sickness  or  other  mis- 
fortune,” the  State  Journal  continues,  “approach 
old  age  with  nothing  laid  by  and  no  other  reliance 
for  support  and  comfort  deserve  universal  sym- 
pathy and  all  of  the  material  help  they  need. 
But  what  are  our  great  organized  charities  for? 
People  say  they  would  not  accept  charity,  but  a 
state  pension  would  be  charity  and  is  rightly  to 
be  thought  of  in  that  light.  When  the  people  of 
Ohio  decide  this  question  they  should  bear  in  mind 
that  an  affirmative  majority  would  discourage 
thrift  and  encourage  pauperism.  There  are  other 
strong  objections  to  the  proposed  law  but  the  bad 
effect  it  would  have  upon  individual  character  is 
the  strongest.” 

A representative  of  one  of  the  farm  organiza- 
tions opposing  the  old  age  pension  bill  has  an- 
nounced that  it  “will  cost  at  least  $3  for  every 
$1,000  worth  of  property  listed  for  taxation  in 
Ohio.” 
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Among  the  objections  advanced  against  the 
bill  are: 

1.  “It  provides  no  means  of  raising  the  neces- 
sary revenue.” 

2.  “Creates  a costly  bureau  to  administer  the 
pension  system. 

3.  “Places  a premium  on  extravagance  and 
idleness.” 

4.  “Would  double  the  cost  of  state  govern- 
ment.” 

5.  “Would  make  Ohio  the  dumping  grounds  for 
the  aged  and  infirm  of  the  country.” 

6.  “Would  pauperize  many  persons  and  destroy 
self-reliance.” 

7.  If  enacted  would  bring  a flood  of  kindred 
measures  such  as,  health  insurance,  unemploy- 
ment insurance,  minimum  wage,  et  cetera. 

In  addition  to  the  pension  system,  the  bill 
would  also  authorize  a state  annuity  insurance 
business  in  a general  way. 

The  old  age  pension  bill  fostered  by  the  State 
Federation  of  Labor  and  the  Eagles  Lodge,  is 
also  a part  of  the  program  of  the  American  As- 
sociation of  Labor  Legislation,  together  with 
kindred  measures  such  as  the  Health  Insurance, 
Minimum  Wage,  Unemployment  Insurance,  et 
cetera. 


The  November  General  Election 

In  addition  to  the  old  age  pension  bill,  analyzed 
in  the  preceding  article,  Ohio  electors  will  be 
called  upon  at  the  general  election  November  6th, 
to  pass  upon  three  constitutional  amendments 
and  two  referred  taxation  measures. 

The  most  important  of  the  proposed  constitu- 
tional amendments,  the  first  on  the  ballot,  is  the 
one  which  would  amend  Article  11,  Section  35,  so 
as  to  wipe  out  “open  liability”  for  employers 
subscribing  to  the  Workmen’s  Compensation 
fund. 

This  amendment  should  assure  adequate  and 
complete  compensation  in  all  cases  without  inter- 
vention of  the  courts,  or  without  recourse  to 
litigation.  It  should  stabilize  and  standardize 
the  administration  of  the  Workmen’s  Compensa- 
tion law. 

Among  the  other  arguments  for  the  amend- 
ment, as  set  forth  hy  a joint  committee  represent- 
ing empolyers  and  employes,  are: 

It  assures  every  worker  compensation  for  in- 
juries or  death  arising  out  of  and  in  course  of 
employment,  backed  by  state  law  and  state  ad- 
ministration without  necessity  for  recourse  to 
law  suits  or  employment  of  attorneys  or  payment 
of  court  costs. 

It  gives  the  worker  an  additional  award  with- 
out suits  at  law  where  the  injury  was  the  fault 
of  the  employer  due  to  his  failure  to  comply  with 
specific  requirements  for  the  health  and  safety 
of  the  workers. 

It  provides  a fund  to  be  expended  by  the  In- 
dustrial Commission  for  the  study  and  applica- 
tion of  methods  to  prevent  industrial  and  voca- 
tional accidents  which  will  result  in  saving  many 
lives  and  prevent  the  loss  of  limbs  and  faculties. 

It  wipes  out  the  “open  liability” — giving  re- 


November,  1923 


Editorial 


771 


course  only  to  the  compensation  law  for  injuries 
or  death  arising  out  of  and  in  course  of  employ- 
ment. 

It  fixes  a limit  of  financial  liability  in  such 
cases  and  protects  the  assets  and  credit  of  the 
employer. 

It  defines  “lawful  requirement”  so  as  to  bring 
it  within  the  rule  of  reason,  and  gives  the  em- 
ployer notice  of  his  specific  obligations  under  it. 

It  provides  a fund  for  laboratory  analysis  of 
accidents  and  the  provision  of  means  for  pre- 
vention, which  should  result  in  saving  of  life  and 
limb  and  a substantial  reduction  in  total  awards 
and  premiums. 

It  abolishes  the  “ambulance-chaser”  in  connec- 
tion with  these  claims. 

As  a part  of  the  “agreed  program”  between 
employers  and  employes  which  also  included  in- 
creases in  awards  to  injured  employes,  this 
amendment  should  also  be  supported  by  the  medi- 
cal profession,  which  constitutes  the  third  of  these 
groups  directly  interested  in  the  administration 
of  the  law. 

In  effect,  the  amendment  would  abolish  “em- 
ployers liability”  where  neglect  could  not  be 
proved,  and  in  case  where  it  is  proved  award  an 
additional  “penalty  award”  for  violation  of  a 
“lawful  requirement”  of  not  less  than  15  per  cent, 
of  the  maximum  award  allowed  by  law.  It  would 
grant  an  additional  award  to  those  physically 
disfigured  and  authorize  the  Industrial  Commis- 
sion to  use  not  more  than  1 per  cent,  of  the  total 
annual  premiums  received  for  investigating  and 
preventing  industrial  accidents  and  diseases. 

The  second  proposed  amendment  w’ould  change 
the  constitution  so  that  the  words  “white  male” 
would  read  “any  citizen”  in  specifying  the  quali- 
fications of  an  elector.  The  third  proposed 
amendment  to  the  constitution  would  authorize 
the  secretary  of  state  to  advertise  constitutional 
amendments,  referred  and  initiated  bills,  together 
with  arguments  for  and  against  in  county  news- 
papers, if  he  believes  it  would  be  more  economical 
than  mailing  such  material  to  each  elector,  as 
now  required. 

* ♦ * 

The  two  referred  bills  relate  to  taxation.  One 
is  the  Taft  bill,  the  other  the  Albaugh  bill. 

The  Taft  bill  is  said  to  represent  an  endeavor 
upon  the  part  of  various  organizations  interested 
in  this  problem  to  place  the  state  more  fully  on  a 
Pay-As-You-Go  basis.  It  combines  features  of 
the  old  Smith  One  Per  Cent.  Law,  the  Griswold 
Debt  Limitation  law  and  some  added  features 
into  a single  so-called  “comprehensive  tax  code.” 
It  proposes  to  place  all  debt  levies  outside  all 
limitations,  except  as  to  safeguards  on  the  tenure 
of  the  bonds,  leaving  each  taxing  district  de- 
termine for  itself  what  it  will  borrow  money  for, 
and  how  much.  It  limits  tax  levies  for  cur- 
rent operating  expenses  in  cities  to  17  mills  and 
outside  of  cities  to  14  mills,  extends  interior 
minimum  levies  to  5 mills  for  city  purposes,  5 


mills  for  school  purposes,  and  2 mills  for  county 
purposes.  It  permits  counties  to  use  the  present 
Budget  Commission,  or  to  elect  a commission  of 
three.  It  purports  to  limit  all  tax  spending  officials 
to  the  amount  allowed  by  the  budget  commission, 
and  amends  the  Griswold  Debt  Limitation  law  by 
making  its  provisions  apply  to  county  bonds  as 
well  as  school  and  municipal  bonds.  Those 
sponsoring  it  say  it  is  an  endeavor  to  correct 
many  of  the  present  defects  in  the  taxation  laws 
and  grant  further  “home  rule”  for  local  increases 
in  tax  matters. 

The  Albaugh  bill  would  abolish  the  office  of 
the  township  tax  assessor  and  create  a county 
board  of  assessors,  making  the  county  the  unit 
for  taxation  purposes. 

A brief  outline  of  all  these  proposals  was  also 
published  on  page  750  of  the  October  Journal. 


Ohio  Feeble-Minded  Problem 

The  extent  to  which  criminal  tendencies  might 
be  traced  to  mental  disorders  and  defects  is  re- 
ceiving increased  public  attention.  The  problem 
of  the  mental  defect  and  its  medical  and  surgical 
aspect  is  becoming  more  clearly  defined  and  ap- 
preciated. 

In  Ohio,  it  has  been  estimated  that  twenty 
thousand  feeble-minded  persons  are  in  need  of 
institutional  care  and  treatment.  Yet  the  pres- 
ent facilities  and  those  about  to  be  completed 
will  care  for  about  six  thousand. 

If  these  estimates  are  fairly  representative, 
and  they  were  arrived  at  by  men  who  are  skilled 
in  this  work,  then  Ohio  is  “closing  the  front  door 
to  this  menace  and  leaving  the  side  and  back 
doors,  together  with  the  windows,  open.” 

Caring  for  6,000  feeble-minded  is  humane. 
Permitting  14,000  to  roam  about  the  state,  un- 
hampered and  propagating  their  kind,  is  almost 
criminal. 

Two  legislatures  have  recognized  this  serious 
situation  and  accordingly  appropriated  funds  for 
a new  institution  site.  These  appropriations,  for 
some  unknown  reasons,  have  been  permitted  to 
lapse.  With  the  exception  of  increased  facilities 
at  the  existing  institution  at  Columbus  and  the 
Orient  Farm,  Ohio  has  marked  time. 

“Secretary  Hubert  Work,  M.D.,  (former  presi- 
dent of  the  American  Medical  Association) , 
secretary  of  the  department  of  interior”,  is 
quoted  in  an  address  before  the  American 
Psychiatric  Asociation  as  warning  against  the 
dangers  from  the  increasing  moron  population. 
“To  limit  crime,”  he  said,  “we  must  minimize 
criminal  propagation,  and  by  the  same  token  we 
would  diminish  insanity,  for  they  are  kin.  That 
the  problem  of  the  criminal  and  that  of  the  half- 
wit are  in  part  the  same  cannot  be  denied.  It 
would  be  a great  mistake,  however,  to  jump  to 
the  conclusion  that  all  criminals  are  morons. 
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The  theory  of  Lomroso  that  there  is  a criminal 
type  which  can  be  easily  detected  for  its  physical 
characteristics  and  which  is  in  a way  irresponsi- 
ble has  never  been  wholly  accepted.” 

All  crime,  without  a doubt,  cannot  be  traced  to 
a single  cause.  There  are  too  many  elements  in- 
volved. But  it  is  generally  conceded  that  fully 
one-fourth  of  the  prison  population  is  made  up  of 
mentally  incompetent.  These  if  classified  and 
segregated,  as  suggested  by  the  recommendations 
submitted  to  the  Governor  in  1921  by  the  former 
State  Board  of  Administration  under  the  chair- 
manship of  Mr.  E.  C.  Shaw,  of  Akron,  might  be 
subjected  to  remedial  treatment  with  profit  to  the 
citizens  of  Ohio. 


Public  Appreciation  of  Medical  Organization 

Very  often  physicians  wonder,  and  perhaps 
rightfully,  just  what  the  community  thinks  about 
the  profession.  Fakes  and  frauds,  quacks  and 
charlatans  spring  up  with  mushroom  growth, 
wither  and  die  to  be  replaced  by  new  crops. 
They  prey  upon  the  legitimate  practice  of  the 
legally  qualified  doctor,  through  criticism  and 
abuse,  misleading  and  fallicious  theories,  leaving 
gullible  patients  behind,  broken  in  health  and 
wealth,  but  sometimes  much  wiser. 

There  are  spots  of  sunshine  in  the  physician’s 
life  often  which  warm  the  very  cockles  of  his 
heart.  His  strength  and  his  faith  is  again  re- 
newed and  he  goes  cheerfully  about  his  business 
again. 

Recently,  internal  strife  developed  among  mem- 
bers of  a county  medical  society  (not  in  Ohio) 
concerning  the  expulsion  of  a member  for  un- 
ethical conduct.  The  quarrel  was  a bitter  one. 
It  was  eventually  settled  when  the  state  associa- 
tion concerned,  stepped  into  the  breach.  One  of 
the  leading  newspapers  in  that  city  carried  an 
editorial  which  sets  forth  the  community  ap- 
preciation of  the  physician  and  his  society. 

This  editorial  follows: 

The  public  has  a right  to  protest  against  the 
division  that  is  about  to  disrupt  the  county  medi- 
cal society.  No  other  profession  occupies  the 
close,  intimate  and  vital  relationship  to  a com- 
munity that  members  of  its  medical  faculty 
occupy,  and  the  community  has  a right  to  expect 
that  the  responsible  members  of  that  profession 
shall  keep  it  clean  of  pretenders,  incompetents 
and  quacks.  Realizing  that  right  in  the  public, 
physicians  have  universally  organized  them- 
selves into  associations  under  a fixed  code  of  rules 
and  regulations  for  the  control  of  practice  and 
the  protection  of  each  other  as  well  as  of  their 
patrons.  There  are  many  of  the  so-called  ethical 
rules  set  up  by  the  profession  that  do  not  appeal 
to  the  general  public,  but  none  can  say  that  these 
rules  are  not  essential  to  the  proper  functioning 
of  the  organization.  Restraints  upon  men  in  so 
serious  a profession  can  hardly  be  too  strict,  even 
though  there  might  come  occasions  when  ex- 
ceptions might  be  taken  to  their  rigidity. 

In  the  case  in  point  here,  the  lay  citizens 
would  not,  of  course,  be  suspected  of  forming  any 
judgment  except  that  as  in  cases  of  differences 


it  is  an  American  privilege,  if  not  a right,  to  sus- 
tain the  majority.  The  medical  faculty  has  its 
rules  for  the  guidance  of  its  practitioners,  and 
we  should  say  that  every  member  of  the  organi- 
zation is  bound  by  this  moral  obligation  to  observe 
those  rules  and  ethical  standards;  further,  that 
if  the  time  should  come  when  any  one  or  more 
members  cannot  do  that,  it  is  for  him  or  them  to 
get  out  and  leave  the  majority  to  conduct  the 
affairs  of  the  organization  as  they  may  agree. 

It  is,  therefore,  disquieting  when  so  conserva- 
tive and  so  highly  privileged  a body  of  men  as 
the  doctors  of  a community  cannot  enforce  the 
regime  they  themselves  prescribe,  to  which  every 
practitioner  does  or  should  subscribe. 


Orgy  of  Legislation 

The  ardor  of  amateur  statesmen  is  said  to  be 
one  of  the  contributory  causes  of  the  orgy  of  laws 
and  regulations  which  are  impeding  business  and 
restricting  professional  freedom. 

A.  H.  Smith,  president  of  the  New  York  Cen- 
tral lines,  in  a recent  address  at  Toledo,  declared 
that  “some  means  must  be  found  to  restrain  the 
ardor  of  our  amateur  statesmen.  We  have  been 
indulging  in  an  orgy  of  legislation  which  seems  to 
have  developed  into  delirium.  No  mortal  knows 
the  number  of  laws  on  the  statute  books,  but  the 
American  Law  Institute,  a conservative  body, 
thinks  there  may  be  100,000  separate  laws.  I 
believe  this  to  be  an  under-estimate. 

“To  enforce  these  myriad  laws,”  Mr.  Smith 
says,  “requires  the  services  of  an  ever-growing 
army.  Why,  even  now,  it  is  said  that  one  man 
in  each  20  employed  is  on  a government  pay  roll, 
state,  county  or  municipal.  That  is  to  say,  of 
each  20  working  men  in  America  it  takes  one  to 
make  the  other  19  behave.  All  this  costs  money. 
It  costs  so  much  money  that  you  know  and  I know 
what  the  word  ‘tax’  means.  There  seems  to  be 
not  enough  capital  left  after  paying  taxes  to 
provide  for  needed  expansion  of  business  which 
is  pressing  upon  our  great  country.” 

Carrying  the  comparison  a little  further,  a re- 
cent Associated  Press  dispatch  from  Washington 
says  “There  are  2,700,000  public  servants  on  the 
pay  roll  of  the  national,  state  and  municipal 
government  receiving  approximately  three  and  a 
half  billions  a year  in  pay,”  according  to  a sur- 
vey just  concluded  by  the  National  Industrial 
Conference  board. 

“The  report  of  the  board  accompanying  the 
figures  suggests  the  question  whether  govern- 
mental agencies  have  not  overextended  themselves 
since  the  annual  cost  of  salaries  must  come  out 
of  taxation  and  statistics  show  that  these  salaries 
cost  each  person  in  the  United  States  over  10 
years  of  age  and  ‘gainfully  employed’  an  average 
of  $91  a person.” 

In  an  editorial.  The  Journal  for  July,  pointed 
out  the  enormous  growth  of  legislation  in  the 
past  few  years.  And  the  end  of  such  orgy  is  not 
yet  in  sight. 
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Slit  Lamp  Microscopy  of  the  Living  Eye.  Its  Aid  to 
Histological  Research  and  as  a Refinement  in 
Ophthalmic  Diagnosis* 

By  ROBERT  VON  DER  HEYDT,  M.D.,  Chicago,  Illinois 


WITHIN  the  past  decade  ophthalmology 
has  been  given  three  new  methods  of 
refinement  in  observation  which  threat- 
en to  revolutionize  ocular  diagnosis. 

GULLSTRAND  OPHTHALMOSCOPE 
The  first  one  was  the  large  Gullstrand  ophthal- 
moscope. Gullstrand  is  a noted  ophthalmologist 
at  the  University  of  Upsale,  Sweden,  and  has 
been  the  recipient  of  the  Noble  prize  for  develop- 
ing scientific  instruments.  The  Gullstrand  large 
simplified  ophthalmoscope  is  mounted  on  the 
same  stand  as  the  Zeiss  slitlamp.  In  viewing  the 
fundus  it  gives  us  a large  picture  including  the 
nerve-head  and  macula  in  one  field.  It  allows  us 
to  study  the  very  delicate  incipient  changes  at 
the  macula,  the  nerve-head,  cupping  in  all  of  its 
phases,  and  the  beginning  of  cyst  formation  in 
the  macular  region.  This  is  the  change  which 
in  its  progression  develops  the  condition  known 
as  hole  in  the  macula. 

We  can  study  the  highly  myopic  fundus  magni- 
fied 23  times  stereoscopically.  Heretofore  we 
were  limited  to  seeing  these  interesting  changes 
in  the  indirect  image  and  at  a magnification  of 
only  four  times.  It  also  allows  of  a monocular 
magnification  of  40  times  and  with  an  added 
ocular  two  observers  may  see  simultaneously. 

RED-FREE  LIGHT  OF  VOGT 

The  second  new  development  in  ocular  diag- 
nosis is  the  red-free  light  of  Vogt,  who  is  now 
director  of  the  University  Eye  clinic  at  Zurich, 
Switzerland. 

Vogt  has  perfected  a method  by  means  of 
which  he  filters  out  all  red  and  its  spectral  re- 
latives from  the  light  given  by  a micro-arc-lamp. 
By  using  the  remaining  red-free  light  a blue- 
green  fundus  is  seen.  With  this  illumination  de- 
tail is  brought  to  view  which  is  otherwise  in- 
visible. 

The  nerve-fiber  striation  is  accentuated,  minute 
macular  changes  are  made  visible  by  greater 
contrast.  Small  hemorrhages  otherwise  invisible 
are  brought  out  and  we  may  see  the  yellow 
coloration  of  the  macula  in  the  living  eye. 

SLITLAMP  OF  GULLSTRAND 
My  real  subject,  however,  is  to  tell  you  about 
microscopy  of  the  living  eye  as  it  is  now  practiced 
with  the  slitlamp  of  Gullstrand. 

Corneal  microscopes  have  been  known  for  30 
years,  and  are  found  in  the  corners  of  the  more 
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progressive  clinics,  usually  covered  by  dust.  They 
were  hardly  corneal  microscopes  because  of  the 
limited  illumination  furnished. 

This  deficiency  has  now  been  overcome  by  the 
slitlamp.  A Wolfram  spiral  in  a nitrogen  bulb 
is  now  used.  The  image  of  this  spiral  is  focused 
on  a slit  and  this  sharply  circumscribed  bundle 
of  light  is  projected  onto  the  eye  media  about  to 
be  inspected.  The  principle  involved  is  that  of 
increased  visibility  by  extreme  contrast,  dark  and 
light.  When  we  observe  a small  beam  of  sun- 
light entering  a dark  room  through  a crack,  dust 
particles  in  its  path  are  rendered  visible.  The 
same  principle  is  applied  to  the  study  of  the 
human  eye  under  a microscope. 

METHODS  OF  OBSERVATION 

We  have  three  main  methods  of  observation; 

The  first  method  is  by  focal  illumination,  the 
ordinary  method  by  means  of  which  we  focus  a 
beam  of  light  onto  the  object  we  wish  to  see. 

The  second  method  is  that  of  transillumination. 
By  this  method  we  use  some  media  as  a luminous 
background  in  order  to  transilluminate  some  ob- 
ject anterior  to  it.  By  this  method  we  see  the 
circulation  in  newly  formed  blood  vessels  in  the 
cornea,  vacuoles,  and  dewlike  changes. 

By  the  third  method  we  make  use  of  the  re- 
flected images  of  limiting  surfaces  in  order  to 
study  their  surface  contour.  In  order  that  this 
image  may  be  visible  the  angle  of  observation  to 
the  plane  to  be  studied  in  the  reflex,  must  be 
equal  to  the  angle  of  illumination. 

We  can  by  this  method  see  the  corpuscular 
elements  in  the  lachrymal  fluid  as  they  bathe  the 
anterior  corneal  surface.  Any  irregularity  in 
the  surface  contour  of  the  latter  will  be  easily 
shown.  This  is  true  of  any  limiting  surface  of 
the  cornea  or  lens  under  reflex  image  inspection. 

Most  astounding  is  the  ability  to  see  the  en- 
dothelial surface  of  the  cornea  by  this  method. 
If  the  reflex  image  of  this  surface  is  brought 
into  exact  focus  under  a magnification  of  30  to 
40  times,  each  individual  hexagonal  endothelial 
cell  will  be  accurately  outlined.  The  one  layer 
pavement  is  as  distinctly  visible  as  is  the  tile 
mosaic  on  a bath-room  floor. 

The  magnification  under  which  we  observe 
with  the  slitlamp  is  from  10  to  108  times. 
Twenty-five  diameters  is  the  most  practical 
magnification.  When  the  magnification  exceeds 
80  diameters  the  physiological  oscillation  of  the 
eyeball  interferes  with  accurate  observation. 

In  order  to  present  a few  of  the  interesting 
new  observations,  we  will  begin  with  the  limbus. 
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cornea,  aqueous,  iris,  lens  and  lastly  describe  the 
vitreous. 

THE  LIMBUS 

At  the  limbus  we  see  the  vascular  loops.  In 
the  circulation  within  these  I recently  witnessed 
an  interesting  phenomenon.  I was  transillum- 
inating  a small  vessel  loop.  I could  see  the  in- 
dividual red  cells  as  they  rolled  along.  I noticed 
the  flow  in  a certain  direction,  all  of  a sudden  it 
stopped,  then  swerved  back  and  forth,  then  it 
turned  into  a reverse  direction,  and  this  pheno- 
menon repeated  itself  at  short  intervals.  I was 
evidently  witnessing  a change  in  the  balance  be- 
tween arterial  pressure  and  negative  venous  suc- 
tion. 

In  many  cases  of  suspected  fresh  trachoma  we 
cannot  make  a certain  diagnosis  until  we  see  a 
definite  characteristic  comeal  participation. 
With  the  slitlamp  we  may  discover  the  very  in- 
cipience of  pannus  formation  manifested  by  a 
short  extension  of  the  upper  vascular  loops. 
This  enables  a certain  diagnosis  many  times  at 
a period  weeks  before  it  would  otherwise  be  pos- 
sible. 

A diagonal  passage  of  the  light  bundle  through 
the  cornea,  allows  of  a definite  determination  of 
the  depth  of  opacities,  nerve-fibers  and  newly 
formed  vessels  within  the  stroma.  By  a similar 
diagonal  cross-cut  luminous  section  we  may  de- 
termine depth  within  the  lens. 

THE  CORNEA 

Corneal  nerve-fibers  are  dichotomously  branch- 
ed and  at  times  show  a medullation  for  a short 
distance  inward  from  the  limbus. 

Old  scars  of  the  cornea  are  seen  to  have  a ten- 
dency to  become  circumscribed  and  circular,  and 
even  though  the  loss  of  substance  was  super- 
ficial an  anterior  apposition  of  clear  cornea  is 
noted.  Every  spot  where  at  one  time  a very 
small  foreign  body  had  been  removed  is  evidenced 
by  the  permanent  presence  of  a faint  definite  cir- 
cular subepithelial  halo. 

Physiological  and  pathological  dewlike  in- 
filtrations of  the  corneal  epithelium  and  en- 
dothelium are  common  findings  seen  by  transillu- 
mination. 

The  physiological  infiltration  is  seen  at  the 
limbus  and  represents  a saturation  of  the  super- 
ficial cornea  by  nutrient  fluids. 

Pathological  dewlike  infiltration  is  seen  in 
glaucoma,  iridocyclitis,  and  in  keratitis  and  ulcer- 
ation. It  is  seen  to  persist  for  years  after  the 
healing  of  a corneal  ulceration  in  a circumscribed 
zone  surrounding  the  lesion. 

Hirschberg  vessels,  a permanent  evidence  of  a 
former  interstitial  keratitis,  were  thought  to  be 
connective  tissue  remnants.  The  slitlamp  dis- 
closes these  deep  vessels  to  be  permanent  carriers 
of  blood,  at  times  the  smaller  ones  in  a state  of 
passivity  of  function.  I have  seen  them  carry 
blood  and  plasma  4.5  years  after  quiescence  of  the 


process.  I have  cut  them  in  cataract  extraction 
and  a few  weeks  thereafter  they  again  were  in 
function.  This  proves  that  these  vessels  have 
become  a physiological  necessity  for  this  path- 
ologically altered  cornea.  Similar  deep  vessels 
are  also  found  after  all  eye  diseases  where  there 
has  been  a long  continued  ciliary  hyperemia. 

Wrinkling  of  Descemet’s  membrane  is  a com- 
mon clinical  finding.  The  wrinkles  are  coarse 
and  an  evidence  of  hypotonia.  They  are  found 
complicating  iridocyclitis,  corneal  ulceration  and 
after  ocular  perforation  by  trauma  or  operations. 
Ruptured  Descemet’s  membrane  is  seen  after 
operation,  when  a small  zone  may  be  observed 
within  the  anterior  chamber.  The  edge  at  times 
is  rolled  up  like  a transparent  film.  Spontaneous 
rupture  is  also  seen  in  the  more  rare  cases  of 
keratoconus  and  megalocornea. 

On  the  posterior  corneal  surface  we  see  a 
varied  flora  of  leucocytes,  red  blood  cells,  pig- 
ment cells,  pigment  granules,  amorphous  cel- 
lular debris,  mutton  tallow  spots  and  exudative 
masses  in  various  stages  of  recent  deposition  and 
absorption.  I cannot  in  the  scope  of  this  demon- 
stration enter  into  the  discussion  of  the  varied 
pathological  processes  responsible  for  them.. 

THE  AQUEOUS 

We  see  the  aqueous  as  an  optically  empty 
space.  In  pathology  we  see  leucocytes  and  other 
cellular  elements  in  circulation  or  in  more  or 
less  rigid  suspension.  These  cells  when  in 
motion  plainly  demonstrate  the  normal  current 
of  the  aqueous  within  the  anterior  chamber. 
They  rise  in  the  posterior  zone  near  the  warm 
iris  and  are  precipitated  anteriorly  in  back  of 
the  colder  cornea. 

Depigmentation  within  the  anterior  chamber  is 
seen  as  a definite  senile  change.  Scattered  pig- 
ment is  also  seen  after  trauma  and  operations. 
In  iridocyclitis  exudate  masses,  when  impreg- 
nated with  pigment,  cause  the  latter  to  prolifer- 
ate as  if  richly  fertilized.  I have  seen  large 
exudative  masses  on  the  anterior  capsule  covered 
in  12  hours  by  a carpet  of  chocolate  colored  pig- 
ment. Isolated  masses  in  the  center  of  the  pupil, 
and  not  at  all  in  contact  with  iris  pigment,  are 
impregnated  by  pigment  cells  free  within  the 
aqueous. 

Pupillary  membrane  remnants  in  the  anterior 
chamber  are  a very  common  finding  and  present 
a great  variety  of  structural  peculiarities. 

THE  IRIS 

The  normal  iris  is  an  interesting  structure. 
It  varies  greatly  in  design  of  stroma.  We  see 
beautiful  criss-cross  lattice  work  designs  at 
varied  depth  and  also  balcony-like  projections. 
Some  irides,  the  dark  brown  especially,  at  times 
present  a poverty  of  design,  they  resemble  a 
rubber  bath  sponge. 

The  pupillary  collar  is  beautiful  to  observe, 
especially  in  its  active  participation  in  the  pro- 
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cess  of  dilatation  and  contraction.  Pigment  is 
often  absent  over  large  areas,  an  evidence  of 
trauma,  more  often  senile  depigmentation.  A 
definite  diagnosis  of  Argyll  Robertson  pupil  may 
be  made  by  alternately  turning  the  light  off  and 
on  while  the  iris  is  in  focus. 

THE  LENS 

For  the  past  30  years  our  knowledge  of  the 
anatomy  of  the  lens  has  been  at  a standstill.  By 
a study  of  the  very  incipience  of  cataract  forma- 
tion much  that  is  new  to  us  about  the  structure 
of  the  normal  lens  has  been  exposed.  Cataract  in 
its  development,  as  you  know,  follows  definite 
anatomic  lines  and  thus  emphasizes  them.  Out 
of  this  observation  a new  anatomy  of  the  lens 
has  developed.  We  see  the  various  lamellae, 
nuclear  surfaces  and  segmentations  and  have 
learned  to  identify  them  by  their  configurations. 
We  know  that  the  lens  continues  to  grow  during 
life.  New  outer  fibers  are  being  constantly 
formed  while  central  fibers  become  sclerosed, 
lose  their  nuclei  and  assume  a stage  of  retarded 
or  inert  metabolism.  This  is  presbyopia. 

New  types  of  cataract  have  been  isolated  and 
recognized;  I have  been  able  often  to  diagnose 
the  presence  of  three  and  four  definite  and  dis- 
tinctive forms  of  cataract  within  one  and  the 
same  lens.  So-called  senile  cataract  may  be, 
diagnosed  as  to  whether  it  is  quiescent  or  more 
progressive.  In  the  type  that  threatens  to  prog- 
ress, incipient  spoke  formation  may  be  seen  by 
the  slitlamp,  when  other  methods  of  observation 
fail  to  disclose  them.  We  have  isolated  new 
slowly  progressive  types  of  lens  changes  found 
in  young  adults  and  middle  life.  These  are  the 
various  types  of  wreath-shaped,  puntate,  coro- 
nary, and  blue-green  cataracts. 

THE  VITREOUS 

We  can  see  the  vitreous  only  to  about  half  its 
depth.  It  has  a beautiful  lace  curtain-like  struc- 
ture, at  times  like  cirrus  clouds  and  seems  sus- 
pended in  portier-like  folds  from  above,  and  in 
layers  at  various  depths. 

The  supporting  structure  is  fixed.  Exudates 
are  strewn  upon  it  and  do  not  precipitate.  They 
remain  where  placed  and  though  they  seem  to 
be  set  into  active  movement  on  motion  of  the 
eyeball,  and  always  return  to  their  original  site 
after  the  eye  is  fixed. 

Back  of  the  lens  in  almost  all  normal  eyes  one 
may  see  the  hyaloid  artery  remant  as  a white, 
usually  movable,  spiral.  This  is  nature’s  physi- 
ological disposition  of  the  hyaloid  artery  rem- 
nant. In  our  observations  with  the  slitlamp  as 
you  see  we  are  just  at  the  threshold  of  possi- 
bilities. 

25  E.  Washington  St. 

DISCUSSION 

Dr.  Ira  A.  Abrahamson,  Cincinnati : I wish 

to  congratulate  the  essayist  on  his  splendid 


address.  Some  of  you  may  not  know  that  Dr.  Von 
Der  Heydt  is  responsible  for  the  introduction  of 
slitlamp  microscopy  into  this  country  and  has 
done  the  pioneer  work  along  its  development. 
We  are  further  indebted  to  him  for  his  able 
translation  of  that  valuable  Atlas  of  Vogt’s, 
dealing  with  his  subject.  My  experience  with 
the  lamp  in  connection  with  the  Zeiss  binocular 
microscope  dates  back  about  eight  months  ago. 
At  first,  I was  somewhat  disappointed,  in  that  I 
felt  that  the  time  required  in  making  the  adjust- 
ment for  a complete  examination  rendered  it  un- 
accessible  for  routine  office  practice.  But  I have 
since  changed  my  views  and  find  that  it  can  be 
done  with  ease  and  speed  after  a little  practice. 

It  has  afforded  me  a great  deal  of  satisfaction 
both  from  the  standpoint  of  refined  diagnosis 
and  from  the  clinical  observation  of  the  progress 
of  the  various  conditions.  To  illustrate  one  of 
the  many  ways  in  which  this  instrument  can  be 
used,  I would  like  to  recite  the  history  of  a case 
which  I recently  saw. 

A laborer,  aged  49  years,  sustained  an  injury 
to  the  right  eye  pbout  two  weeks  before  he  con- 
sulted me.  At  the  time,  spicules  of  steel  had 
been  blown  into  his  eye  and  were  embedded  in  the 
cornea.  He  was  referred  to  an  oculist  who  re- 
moved two  pieces.  Later,  the  eye  became  in- 
flamed and  painful.  At  the  time  of  my  examina- 
tion, he  had  a marked  ciliary  and  conjunctival 
injection.  The  cornea  presented  a rounded  cen- 
tral opacity  which  was  deep  and  the  superficial 
layers  of  which  had  undergone  disintegration 
with  the  formation  of  an  ulcer.  Both  with 
ophthalmoscope  and  oblique  illumination,  noth- 
ing further  could  be  noted,  but  upon  transillumi- 
nation with  the  aid  of  the  slitlamp,  a foreign 
body  could  be  distinctly  seen,  very  deeply  em- 
bedded, resting  upon  Descemet’s  membrane  and 
was  later  removed  with  the  magnate. 

This  is  only  one  of  a large  number  of  cases  I 
could  mention  in  which  the  use  of  the  slitlamp 
in  connection  with  the  Zeiss  binocular  microscope 
has  proved  a God  send. 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  articles  have  been  accepted  for 
inclusion  in  New  and  Nonofficial  Remedies: 

Abbott  Laboratories — Argyn  Tablets. 

American  Radium  Appliance  Co. — Hydro  Rad- 
ium Activator. 

Parke,  Davis  & Co. — Tablets  Tuberculin  B.  E. 
— P.  D.  & Co.;  Tablets  Tuberculin  T.  R. — P.  D. 
& Co.;  Malt  Extract  (Unmedicated) — P.  D.  & 
Co.;  Malt  Extract  with  Cod  Liver  Oil — P.  D.  & 
Co.;  Tobacco  Protein  Extract  Diagnostic — P.  D. 
& Co.;  Goldenrod  Pollen  Protein  Extract  Diag- 
nostic— P.  D.  & Co.;  Sal  Ethyl  Capsules,  5 
minims. 

E.  R.  Squibb  & Sons — Ampules  Pituitary  Solu- 
tion— Squibb,  0.5  cc.,  and  1 ce. ; Pollen  Allergen 
Solution  Timothy — Squibb;  Pollen  Allergen  Solu- 
tion Ragweed — Squibb. 

Swan-Myers  Co. — Ragweed  Pollen  Extracts— 
Swan-Myers. 

Wilson  Laboratories — Tablets  Ovarian  Sub- 
stance— Wilson,  2 and  5 Gr. ; Capsules  Ovarian 
Substance — Wilson,  2 and  5 Gr. ; Tablets  Ovarian 
Residue — Wilson,  2 and  5 Gr. ; Capsules  Ovarian 
Residue — Wilson,  5 Gr. 
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Medical  Treatment  of  Glaucoma* 

By  CHARLES  S.  MEANS,  M.D.,  Columbus 


Glaucoma  is  an  increased  intra-ocular 
tension.  It  is  a mechanical  condition  of 
unknown  origin.  Investigation  and  re- 
search have  been  done  for  a great  number  of 
years,  by  the  best  minds  in  the  ophthalmological 
world,  but  have  never  been  able  to  find  a def- 
inite cause  for  either  the  acute  or  chronic  at- 
tacks. Some  believe  it  is  stopping  of  the  out- 
flow through  the  Fontana  spaces,  others  have 
varied  ideas,  as  brought  out  by  the  essayist  on 
etiology. 

AIDS  TO  TREATMENT 

The  treatment  and  diagnosis  have  been  de- 
veloped until  a great  deal  is  now  done  to  not  only 
alleviate  but  cure  this  dreaded  disease.  Pre- 
cision instruments  such  as  the  tonometer,  peri- 
meter and  better  illumination  of  the  fundus,  en- 
abling one  to  see  the  exact  conditions  and  thereby 
be  able  to  note  the  effect  of  drugs,  have  added 
wonderfully  to  the  efficacy  of  the  treatment. 
Very  few  drugs  have  been  added  since  the 
myotics  and  salycilates  have  been  discovered. 
They  are  given  now  with  more  accurate  knowl- 
edge of  the  exact  effects  in  chronic  glaucoma. 
Myotics  such  as  eserin  and  pilocarpin, — some 
prefer  eserin,  while  others  pilocarpin, — have 
been  used  for  ages  but  only  of  late  have  they 
been  used  scientifically.  Eserin  instilled  into  the 
eye  promiscuously  will  do  more  harm  than  good; 
but  if  used  under  the  continued  knowledge  of  the 
exact  conditions  revealed  by  the  constant  taking 
of  the  field,  tension  by  the  tonometer  and  careful 
testing  of  the  vision  at  very  short  intervals,  a 
great  deal  of  good  can  be  derived  from  this  drug. 

The  usual  strength  of  salycilate  of  eserin  is 
one-fifth  of  one  grain  to  the  ounce,  gradually  in- 
creasing or  decreasing  as  indications  dictate. 
Careful  massage  of  the  eye  ball  will  often  be  of 
temporary  as  well  as  curative  value.  In  acute 
attacks  that  often  come  in  the  night,  the  vision  as 
well  as  the  globe  is  lost  in  a short  time.  Mor- 
phine injections  must  be  used  along  with  heat, 
depletion  by  sweats,  eliminatives,  etc. 

CORRECTION  OF  OTHER  CONDITIONS 
The  patient  has  a wonderful  part  to  play  in 
this  treatment.  It  is  impossible  to  give  patients 
treatment  for  glaucoma,  send  them  away,  and 
have  them  return  in  a month  or  whenever  they 
notice  their  vision  decreasing. 

We  are  more  fortunate  today  than  a few  years 
ago,  inasmuch  as  we  have  good  men  in  almost 
every  town  in  the  country  who  can  be  consulted 
at  intervals  as  desired  by  the  oculist.  I know  of 
no  other  disease  that  requires  a more  scientific 


•Read  in  the  Glaucoma  Symposium  before  the  Eye.  Ear, 
Nose  and  Throat  Section  of  the  Ohio  State  Medical  Associa- 
tion,  during  the  77th  Annual  Meeting  at  Dayton,  May  1-3, 
1923. 


examination  of  the  entire  body,  its  secretions  and 
excretions,  digestion,  assimilation  and  every 
function  of  the  body. 

We  hear  of  auto-intoxication  on  every  hand 
and  here  it  is  doubly  necessary  for  us  to  have 
perfect  elimination  of  the  bowels.  High  blood 
pressure  must  be  relieved.  I have  seen  chronic 
glaucoma  relieved  more  from  a thorough  flush- 
ing of  the  bowel  than  by  any  local  treatment  we 
could  find,  therefore  I want  to  insist  that  every 
foci  of  infection  from  the  sinuses,  teeth,  alimen- 
tary canal,  kidneys,  liver  and,  as  I said  above, 
every  functioning  organ  of  the  body  must  be 
treated  and  gotten  into  as  nearly  normal  con- 
dition as  possible.  Anything  that  causes  worry 
or  nervousness,  sleeplessness,  etc.,  should  be  cor- 
rected. 

Errors  of  refraction  must  always  be  carefully 
corrected,  and  if  the  eyes  are  being  used  in  ex- 
cessive work  or  under  adverse  circumstances, 
this  should  be  discontinued.  Every  known  cause 
must  have  careful  attention  and  above  all  early 
diagnosis  is  imperative  for  good  results  to  be  ob- 
tained. Carefully  regulated  diet  is  essential 
and  extreme  care  of  violent  labor  or  exercise  as 
well  as  excesses  of  any  kind.  Oftentimes  one- 
tenth  of  one  per  cent,  eserin  will  keep  the  tension 
down  and  the  patient  very  comfortable  with  no 
perceptive  decrease  in  vision.  I have  seen  this 
go  on  for  years  until  constipation  or  lack  of 
elimination  by  the  kidneys  or  bowels  caused  an 
acute  exacerbation. 

USE  OF  DRUGS 

If  there  is  rheumatic  or  gouty  diathesis,  the 
salycilates  have  given  us  the  best  results.  Here 
again  they  must  be  given  with  care  and  under 
perfect  supervision.  If  followed  carefully  we  can 
oftentimes  give  enormous  doses  of  either  sodium- 
salycilates  or  with  strontium,  as  much  as  a grain 
a day  for  every  pound  the  patient  weighs  and 
this  kept  up  for  weeks  and  months  with  good  re- 
sults. Other  patients  will  not  tolerate  this  treat- 
ment and  must  be  watched  carefully  or  harm 
will  result.  If  there  is  any  luetic  suspicion,  even 
in  the  absence  of  a positive  Wassermann,  anti- 
luetic  treatment  will  do  no  harm  and  frequently 
gives  marvelous  results.  I have  given  the  iodides, 
usually  in  the  form  of  iodide  of  iron,  arsenic  and 
mercury  combined.  It  has  been  my  experience 
that  this  form  of  iodine  has  been  tolerated  in 
huge  doses  and  has  given  excellent  results  in 
many  of  these  cases.  I have  given  it  three  times 
a day  for  as  long  as  three  years,  the  vision  never 
receding  in  that  length  of  time,  when  unfor- 
tunately the  patients  decided  they  needed  no  fur- 
ther treatment,  drifted  to  some  one  else  or  were 
lost  sight  of.  I wish  we  might  have  some  system 
of  reports  from  the  oculists  that  would  enable  us 
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to  follow  up  these  patients,  thereby  deriving 
valuable  data. 

It  has  been  my  experience  to  have  more  men 
with  glaucoma  than  women,  the  opposite  of  what 
we  are  taught  by  our  writers.  I am  quite  sure 
I have  had  almost  twice  as  many  males  as 
females  and  it  has  been  my  experience  that  the 
men  have  been  better  patients  and  would  follow 
up  the  treatment  as  directed  and  with  more  pre- 
cision and  continue  longer  than  the  female.  It 
is  understood  that  alcoholics  or  people  who  have 
been  addicted  to  drink  should  be  warned  that 
total  abstinence  is  necessary  for  them  to  obtain 
the  desired  results.  The  internist  should  always 
be  called  in  consultation  concerning  any  path- 
ological condition  that  is  found  in  the  general 
system. 

Little  is  known  of  the  effect  of  ductless  gland 
and  vaccines  on  this  disease,  so  I cannot  express 
an  opinion  of  their  value.  The  mercurial  or 
arsenical  intravenous  therapy  such  as  Salvarsan 
and  the  several  forms  now  being  used  have  not 
been  tested  to  such  a degree  that  I can  give  any 


satisfactory  report,  yet  would  advise  their  use. 
I have  tried  Neo-Salvarsan  intravenously  in  a 
few  cases,  one  especially  I have  kept  for  five 
years  without  any  loss  of  vision  or  field.  He  is 
an  intelligent  patient  and  keeps  very  careful 
record  of  his  vision.  If  any  deterioration  is 
noted  he  comes  immediately,  although  this  is 
difficult  because  he  is  over  a hundred  miles  dis- 
tant. Hot  packs  along  with  two  or  three  intra- 
venous injections  always  bring  him  back  to  nor- 
mal. This  man  has  never  had  a plus  Wasser- 
mann  or  luetic  history. 

I would  not  hesitate  to  give  this  treatment  to 
any  patient  when  other  drugs  were  not  giving  the 
desired  results.  One-half  per  cent,  iodine  in  oil 
injected  intra-muscularly  every  third  day  has 
been  used  with  good  results  by  a few  who  have 
tried  it.  No  doubt  when  the  medicinal  treatment 
is  not  stopping  progression  or  giving  relief,  the 
surgical  treatment  should  be  instituted,  but  not 
until  after  medicinal  and  mechanical  means  have 
been  exhausted. 
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End  Results  Following  Removal  of  Calculi  from  Kidney 

and  Ureter* 

By  E.  0.  SMITH,  M.D.,  Cincinnati 


GENERAL  CONSIDERATIONS 

The  purpose  of  every  surgical  operation 
is  either  to  prolong  and  save  life  or  to  re- 
lieve disagreeable  symptoms  and  make  the 
patient  comfortable  so  that  he  can  enjoy  life. 
With  this  basic  fact  in  mind,  removal  of  renal 
and  ureteral  calculi  in  some  cases  becomes  emer- 
gency surgery  and  in  other  cases  only  palliative. 

Ultimate  results  which  follow  removal  of  cal- 
culi from  the  upper  urinary  tract  depend  on  both 
the  operation  and  the  operator.  In  some  cases 
the  ultimate  results  are  much  better  if  no  opera- 
tion is  performed,  as  will  be  shown  later. 

Patients  harboring  calculi  seldom  seek  medical 
or  surgical  advice  early  in  the  development  of 
the  calculi.  They  come  only  when  they  are  un- 
comfortable or  notice  pus  or  blood  in  the  urine. 
Their  symptoms  are  not  always  definitely  re- 
ferred to  the  urinary  tract.  Both  objective  and 
subjective  symptoms  sometimes  point  to  the  ap- 
pendix, gall-bladder  or  pelvic  organs  as  the  seat 
of  trouble.  A radiograph  of  the  urinary  tract 
can  easily  and  quickly  be  made  in  cases  where 
there  is  the  least  possible  doubt  as  to  diagnosis 
of  an  abdominal  condition.  True  enough,  many 
negative  radiographs  will  be  made,  but  the  find- 
ing of  an  occasional  calculus  not  suspected  will 
justify  all  the  radiographs  and  save  a few  pa- 
tients from  unnecessary  surgical  operations. 

The  best  results  are  obtained  if  a calculus  can 

•Read  before  the  Surgical  Section  of  the  Ohio  State 
Medical  Association,  during  the  77th  Annual  Meeting  at 
Dayton,  May  1-3,  1923. 


be  removed  before  damage  has  been  done  to  the 
kidney.  This,  of  course,  can  be  done  only  when 
the  patient  comes  early  and  he,  of  course,  will 
not  consult  a physician  or  surgeon  until  he  feels 
that  something  has  gone  wrong.  There  must  be 
some  sort  of  a symptom  that  attracts  his  atten- 
tion, such  as  pain  in  renal,  inguinal  or  genital 
areas,  blood  or  pus  in  the  urine.  Unfortunately, 
considerable  renal  damage  has  already  been  done 
in  many  cases  before  the  patient  notices  anything 
abnormal. 

The  advisability  of  an  operation  is  not  pro- 
portionate to  the  size  of  the  calculus  as  it  is 
sometimes  imperative  to  remove  a small  calculus 
that  is  blocking  the  ureter,  thus  causing  intra- 
pelvic  pressure  on  the  kidney.  Such  a condition 
causes  rapid  renal  changes  from  which  a kidney 
may  never  fully  recover.  Calculi  that  are  of 
such  shape  and  size  that  they  cannot  engage  in 
the  ureter  do  not  cause  acute  obstruction  and 
may  not  produce  any  well  defined  symptoms. 

METHODS  OF  REMOVAL 

There  are  three  methods  of  removing  calculi 
from  the  upper  end  of  the  urinary  tract:  pyelo- 
tomy,  nephrotomy  and  nephrectomy. 

Pyelotomy  is  the  removal  of  the  calculus 
through  an  incision  made  in  the  wall  of  the  pel- 
vis. This  method  of  procedure  has  to  recommend 
it,  the  fact  that  the  kidney  tissue  is  not  disturbed 
or  damaged,  there  is  but  little  likelihood  of 
hemorrhage  and  the  convalescence  is  rapid.  Such 
a procedure  is  practical  only  when  the  stone  is 
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small  or  of  moderate  size  and  is  not  of  the  stag- 
horn shape.  If  there  is  a marked  pyelitis  pres- 
ent, it  is  wise  to  insert  a drainage  tube  into  the 
pelvis  through  the  incision  made  for  removal  of 
the  calculus,  and  keep  it  in  place  for  several  days. 
It  serves  about  the  same  purpose  here  as  an  in- 
dwelling catheter  does  in  the  bladder;  drainage 
is  complete,  the  parts  are  placed  at  rest  and  anti- 
septic irrigations  can  be  made.  Since  infection 
is  at  least  a predisposing  factor  to  formation  of 
calculi,  it  is  perfectly  logical  to  assume  that  a 
reduction  or  elimination  of  infection  will  lessen 
the  probability  or  the  development  of  another 
stone. 

Nephrotomy  for  the  removal  of  renal  calculus 
is  the  method  of  choice  when  the  calculus  is  too 
large  for  pyelotomy  and  there  is  a reasonable 
amount  of  renal  function  present  which  has  been 
previously  determined  by  ureteral  catheterization 
and  function  tests.  When  the  calculus  is  not 
large  but  is  held  high  up  in  a calyx,  it  should  be 
located  by  palpation  when  possible,  otherwise  it 
can  be  located  by  passing  a small  straight  needle 
through  the  kidney  cortex.  A small  incision  is 
then  made  directly  over  the  calculus,  through 
which  the  calculus  can  be  removed  and  all  hemor- 
rhage controlled  by  means  of  one  mattress 
suture.  These  details  of  technique  are  men- 
tioned here,  because  so  much  of  the  future  his- 
tory of  the  case  depends  on  the  careful,  gentle, 
conservative  handling  of  the  kidney.  A kidney 
should  be  manipulated,  incised  and  ^traumatised 
as  little  as  possible.  It  is  a rather  friable,  tender 
organ,  so  let  us  be  as  kind  as  possible  when  treat- 
ing it  surgically. 

Nephrectomy  is  clearly  indicated  when  there  is 
total  destruction  of  the  renal  tissue,  or  where 
there  is  so  little  normal  tissue  as  to  be  negligible, 
provided  of  course  there  is  a good  kidney  on  the 
other  side,  which  has  been  determined  in  the 
usual  manner  prior  to  operation. 

Ureteral  calculi  are  practically  all  primarily 
renal  calculi,  that  have  started  through  the 
ureter  but  were  too  large  to  pass  all  the  way  to 
the  bladder.  Sometimes  they  are  not  discovered 
until  they  have  attained  a considerable  size  and 
have  caused  a dilatation  of  the  ureter  above. 
Many  times  this  is  complicated  with  infection 
which  causes  chills,  fever  and  general  toxemia. 

METHODS  OF  TREATMENT 

There  are  two  methods  of  treating  ureteral 
calculi;  one  is  dilating  the  ureter  through  the 
operating  cystoscope  and  the  other  is  to  expose 
the  ureter  through  a lumbar  or  inguinal  incision 
and  removing  the  stone  from  the  ureter.  When 
the  stone  is  small  the  first  method  is  to  be  tried, 
not  once  but  several  times,  if  the  first  dilatation 
is  not  successful.  Whenever  a calculus  has  been 
aided  through  the  ureter  in  this  way,  the  ureter 
has  not  been  damaged,  the  patient  has  not  been 
subjected  to  a major  surgical  operation  and  the 
results  are  very  satisfactory.  By  the  dilatation 


method,  we  have  removed  calculi  from  the  ureter 
that  were  too  large  to  be  brought  through  the 
urethra,  and  it  became  necessary  to  perform 
litholopaxy.  The  results  are  very  satisfactory, 
even  in  cases  where  there  is  considerable  infection 
present  above  the  calculus.  With  free  drainage 
reestablished  by  the  removal  of  the  obstructing 
calculus,  the  infection  usually  disappears,  aided 
perhaps  by  the  internal  administration  of  uri- 
nary antiseptics. 

BILATERAL  AFFECTIONS 

So  far  only  unilateral  calculi  have  been  con- 
sidered. Occasionally  a patient  comes  forward 
with  bilateral  renal  calculi  or  bilateral  ureteral 
calculi,  or  a renal  calculus  on  one  side  and  an 
ureteral  calculus  on  the  other  side.  Such  a pa- 
tient furnishes  food  for  thought  and  must  be 
given  careful  consideration.  He  is  already  some- 
what “out  of  luck”  and  unless  his  case  is  judic- 
iously treated  his  “luck”  will  not  improve. 

Ever  bearing  in  mind  that  it  is  satisfactory 
ultimate  results  that  are  being  sought,  both  by 
the  patient  and  the  surgeon,  one  must  do  the 
thing  which  promises  the  most  for  the  patient. 

There  are  cases  of  bilateral  renal  calculi  that 
should  be  left  alone  and  allowed  to  live  as  long 
as  they  can,  which  may  be  much  longer  than  if 
surgical  interference  is  practiced.  Such  cases 
are  those  who  have  large  silent  calculi  in  both 
kidney  pelves.  They  do  not  suffer  much,  if  any 
discomfort,  have  no  symptoms  of  nephritis,  are 
not  septic  and  are  well  nourished.  These  calculi 
are  sometimes  found  by  accident  when  making 
radiographs  for  some  other  purpose. 

Another  patient  may  have  an  active  calculus, 
one  that  is  producing  symptoms  on  one  side,  and 
a silent  calculus  on  the  other  side.  The  active 
calculus  should  be  removed  while  the  other  one 
is  left  alone.  The  silent  one  may  become  active 
later,  at  which  time  proper  attention  can  be 
given  it. 

When  both  kidneys  are  harboring  active  cal- 
culi, it  is  generally  advisable  to  operate  on  the 
better  side  first,  whenever  it  is  possible  to  choose. 
If  there  is  a large  pyonephrotic  sac  on  one  side 
with  no  kidney  function  that  is  the  side  to  operate 
first,  in  order  to  remove  the  large  focus  of  in- 
fection and  thus  allow  the  patient’s  general  con- 
dition to  improve  before  operating  on  the  better 
kidney. 

In  a case  of  ureteral  calculus  with  renal  cal- 
culus on  opposite  side,  the  ureteral  calculus 
should  be  given  first  consideration.  With  it  out 
of  the  way  the  corresponding  kidney  can  function 
unimpeded  and  be  ready  to  carry  the  patient 
through  the  operation  on  the  other  kidney. 

Where  there  is  a calculus  in  each  ureter,  the 
one  causing  the  most  trouble  should  be  removed 
first,  either  by  dilatation  or  external  ureterot- 
omy. It  may  happen  that  the  one  on  the  op- 
posite side  will  cause  acute  obstruction  before  the 
patient  has  fully  convalesced  from  the  first 
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operation,  thus  necessitating  an  emergency 
operation.  Under  these  conditions  there  is  no 
choice  but  to  remove  the  offending  calculus.  The 
chances  for  the  patient’s  recovery  even  in  the 
presence  of  these  adverse  conditions  are  very 
good. 

A patient  from  whom  a kidney  has  been  re- 
moved may  develop  a calculus  in  the  only  kidney 
he  has.  This  calculus  may  cause  marked  renal 
damage  associated  with  infection.  The  surgeon 
need  not  be  deterred  from  operating  even  in  such 
a desperate  case,  performing  pyelotomy  or 
nephrotomy  as  indicated.  Complete  obstruction 
produces  anuria,  which  in  turn  causes  uremia, 
general  anasarca,  and  death  if  not  relieved.  At 
operation  it  may  be  found  that  there  is  not  more 
than  one-half  of  one  kidney  remaining,  yet  the 
patient  may  recover  and  live  an  active  life  for 
many  years. 

RECURRENCES 

The  formation  of  a second  calculus  after  the 
removal  of  the  first  is  probably  more  frequent 
than  we  know.  Statistics  are  difficult  to  gather 
and  are  therefore  very  meagre.  Mr.  Freyer  has 
said  that  recurrences  are  so  frequent  that  only 
those  cases  that  are  causing  serious  symptoms 
should  be  operated.  Other  reports  vary  from  ten 
per  cent,  to  more  than  fifty  per  cent,  of  recur- 
rences and  uncured  patients.  Removal  of  a 
small  or  medium  sized  calculus  through  a pyelot- 
omy incision  is  less  likely  to  be  followed  by  re- 
currence than  when  the  calculus  or  calculi  are 
removed  through  a nephrotomy.  Recurrence  is 
more  likely  to  follow  operation  for  multiple  cal- 
culi than  a single  calculus.  Failure  to  remove 
all  calculi  and  all  fragments  will  soon  be  followed 
by  return  of  symptoms.  However,  this  is  not  a 
recurrence,  but  a continuation.  Nephrectomy 
forestalls  any  recurrence  in  the  kidney  removed, 
but  in  a few  cases  observed,  a calculus  has  de- 
veloped later  in  the  remaining  kidney.  Post- 
operative irrigation  of  the  kidney  pelvis  through 
an  ureteral  catheter  has  been  recommended  as  an 
efficient  prophylactic  measure  against  recur- 
rence. The  cases  thus  treated  are  so  few  that 
its  value  has  not  yet  been  established. 

Recurrences  in  the  earlier  years  of  life  are 
more  frequent  than  later.  Primary  calculi  occur 
most  frequently  between  the  ages  of  15  to  35 
years.  This  may  properly  be  called  the  Stone 
Age.  Whatever  the  causes  are  that  predispose 
to  the  formation  of  calculi  in  this  period  of  life 
are  still  present  after  calculi  have  been  removed 
and  may  cause  a second  precipitation  of  the  cal- 
careous content  of  the  urine  with  stone  forma- 
tion. The  cause  or  causes  of  calculi  not  being 
known,  prophylactic  advice  and  treatment  is  un- 
certain and  unsatisfactory.  The  amount  of  lime 
salts  taken  into  the  system  can  be  reduced  by 
drinking  only  distilled  or  rain  water.  The 
prophylactic  value  of  this  precautionary  measure 


is  not  positively  established  but  it  is  highly 
recommended  by  some.  Such  practice  can  do  no 
harm  and  may  do  good. 

Theoretically,  the  functional  ability  of  a kid- 
ney from  which  a calculus  has  been  removed 
would  be  proportionate  to  the  condition  of  the 
kidney  at  the  time  the  operation  was  performed. 
The  removal  of  an  obstructing  calculus  will  im- 
prove the  renal  function.  Pyelotomy  does  not 
mechanically  disturb  the  kidney  and  the  function 
is  not  impaired  by  the  operation.  Nephrotomy 
should  cause  added  damage  to  the  kidney  with 
diminished  function  resulting.  Yet  those  pa- 
tients -with  but  one  kidney  remaining  and  upon 
which  nephrotomy  was  necessary,  have  their 
renal  function  continued  sufficiently  to  keep  them 
in  apparent  good  health  and  allow  them  to  fol- 
low actively  their  business  pursuits. 

END  RESULTS 

In  summarizing  the  end  results  of  removal  of 
renal  and  ureteral  calculi  it  may  be  stated  that 
although  a very  large  percentage  of  such 
cases  are  not  perfectly  well  in  the  sense 
that  they  have  normal  kidneys  remaining, 
yet  the  operation  is  often  imperative  and 
many  lives  are  saved.  Recurrences  do  occur 
often,  how  often,  no  one  can  state.  The  fre- 
quency of  recurrence  depends  to  some  degree 
upon  the  thoroughness  and  completeness  of  the 
removal  of  all  calculi  and  fragments  at  the  time 
of  the  operation.  A kidney  that  objectively 
seems  of  but  little  worth  will  often  do  valiant 
service  if  allowed  to  remain  with  the  patient. 
This  fact  argues  rather  forcefully  for  the  con- 
servation of  kidneys  whenever  possible.  Silent 
calculi  should  be  left  alone.  The  operative  or 
surgical  mortality  froni  the  removal  of  renal  and 
ureteral  calculi  is  not  high,  when  sound  judg- 
ment is  exercised  in  deciding  on  what  is  the  best 
thing  to  do  as  well  as  when  to  do  it,  and  when 
the  operation  is  performed  with  skill  and  gentle- 
ness. 

19  W.  Seventh  St. 


PROPAGANDA  FOR  REFORM 

Calcium  Chlorid  in  Hay  Fever. — Calcium 
chlorid  seems  to  be  of  some  use  in  the  treatment 
of  hay  fever,  but  it  must  be  taken  in  rather  large 
doses  during  the  whole  season  to  be  of  much 
benefit — about  1 gr.,  from  four  to  six  times  a 
day.  The  use  of  this  drug  in  hay  fever  is  chiefly 
based  on  the  work  of  European  investigators  who 
have  shown  that  the  permeability  of  the  mucous 
membranes  and  of  the  capillaries  is  decreased  by 
the  internal  application  of  calcium  chlorid.  The 
treatment  is  entirely  symptomatic,  and  no  perm- 
anent relief  must  be  expected.  (Propaganda  for 
Reform,  Jour.  A.  M.  A.,  Sept.  8,  1923,  p.  850.) 
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Intraperitoneal  Transfusion  in  Infants* 

By  H.  0.  RUH,  M.D.,  and  J.  E.  McCLELLAND,  M.D.,  Cleveland 


INTEREST  in  transfusion  as  a method  of 
treating  cases  of  hemorrhagic  diseases  of 
the  new  born  prompted  us  to  investigate  the 
therapeutic  possibilities  of  introducing  blood 
into  the  peritoneal  cavity  in  infants.  Looking 
into  the  literature  we  were  surprised  to  find  that 
researches  on  this  subject  enjoyed  quite  a vogue 
fifty  to  sixty  years  ago. 

After  our  experimental  work  had  been  com- 
pleted and  we  were  engaged  jn  trying  out  the 
clinical  application  two  articles  on  similar  in- 
vestigations were  published  by  Sansby  and  Siper- 
stein^  and  by  Siperstein®.  While  their  work  was 
similar  in  many  details  our  studies  were  planned 
along  different  lines,  different  animals  were  used 
and  our  methods  were  more  precise  in  some  par- 
ticulars. Our  conclusions  on  the  whole  agree. 
As  the  above  mentioned  authors  give  quite  a 
comprehensive  review  of  the  literature  only  a 
concise  summary  with  a few  additional  ref- 
erences will  be  given  here. 

BRIEF  REVIEW  OF  LITERATURE 
PenzolU  in  1863  was  the  first  to  demonstrate 
that  small  quantities  of  blood,  10  cc.  quantities, 
could  be  absorbed  from  the  serous  cavities  of 
the  pleura,  pericardium  or  peritoneum.  In  1877 
Wegner^  made  observations  showing  that  blood 
is  absorbed  from  the  peritoneal  cavities  with 
marked  rapidity.  In  one  of  his  experiments  out 
of  200  cc.  injected,  134  cc.  were  absorbed  dur- 
ing the  first  hour.  Cordua*  in  1879  confirmed 
these  observations  of  Wegner  and  attempted  to 
determine  the  paths  of  absorption.  He  con- 
cluded that  the  chief  path  was  through  the 
lymphatics  of  the  diaphragm,  but  was  never  able 
to  demonstrate  the  presence  of  red  blood  cor- 
puscles in  the  thoracic  duct.  He  also  made  ob- 
servations on  the  different  behavior  of  what  at 
that  time  was  referred  to  as  “similar  blood,”  that 
is,  blood  from  an  animal  of  the  same  species  and 
“dissimilar  blood,”  or  blood  from  an  animal  of  a 
different  species.  With  the  “similar  blood”  there 
was  very  little  local  disintegration  of  the  red 
blood  cells  and  no  hemoglobinuria,  while  with  the 
“dissimilar  blood”  many  of  the  cells  were  dis- 
intergrated  and  hemoglobinuria  occurred.  This 
appearance  of  hemoglobinuria  with  the  injection 
of  dissimilar  blood  was  later  confirmed  by 
NikolskT.  The  fate  of  dissimilar  blood  after 
peritoneal  injection  was  also  studied  by  Hayem“ 
who  injected  blood  from  dogs,  the  red  corpuscles 
of  which  have  a diameter  of  7 micra,  into  the 
peritoneal  cavity  of  a kid,  the  red  corpuscles  of 
which  have  a diameter  of  only  3.5  micra,  and 

•Read  before  the  Section  on  Obstetrics  and  Pediatrics  of 
the  Ohio  State  Medical  Association,  during  the  17th  Annual 
Meeting  at  Dayton.  From  the  Pediatric  Division  of  St. 
Luke’s  Hospital,  Cleveland. 


later  found  the  dog  corpuscles  in  the  thoracic 
duct  lymph  and  in  the  general  circulation  of  the 
kid.  Bizzozero  and  Golgi®  conducted  extensive 
experiments  using  rabbits,  making  twenty-min- 
ute observations  after  intraperitoneal  transfus- 
ions on  percentage  increase  of  hemoglobin  in  the 
circulating  blood.  The  largest  increase  recorded 
by  them  amounted  to  57  per  cent.  Obalinski’ 
emphasized  the  rapidity  with  which  the  absorp- 
tion of  blood  from  the  peritoneal  cavity  takes 
place;  as  early  as  one  hour  after  the  injection  he 
could  detect  an  increase  in  the  number  of  red 
blood  corpuscles.  Poncet*  in  1878  was  the  first  to 
show  that  defibrinated  blood  is  completely  ab- 
sorbed from  the  peritoneal  cavity  in  from  eight 
to  thirteen  days. 

William  Hunter®’®"  in  1887  and  1889  reported 
quite  at  length  on  his  experiments,  gave  a com- 
prehensive review  of  the  literature  up  to  that 
time  and  refers  to  the  employment  of  intraperi- 
toneal transfusion  in  man.  Several  of  these  cases 
died  shortly  after  their  transfusion  from  acute 
peritonitis,  and  these  accidents  so  impressed 
Hunter  that  in  his  conclusions  he  refused  to  ad- 
vocate the  procedure  for  clinical  purposes.  Hun- 
ter confirmed  the  observations  of  the  previous 
investigators  that  in  experimental  animals  blood 
of  the  same  species  when  injected  intraperitoneal- 
ly  is  rapidly  absorbed  into  the  circulation  and 
that  this  rapid  absorption  is  through  the  lymph- 
atics of  the  diaphragm.  His  experiments  with 
blood  from  another  species  showed  that  such 
blood  was  absorbed  much  more  slowly  and  fre- 
quently resulted  in  hemoglobinuria  and  albu- 
minuria. 

Of  a considerable  number  of  cases  reported  in 
the  literature  in  which  intraperitoneal  trans- 
fusion of  blood  had  been  practised  the  following 
are  worthy  of  mention. 

Ponfick’®  in  1879  was  the  first  to  suggest  and 
carry  out  intraperitoneal  transfusion  in  man.  He 
did  this  in  three  cases  of  anemia  in  the  hope  of 
raising  the  percentage  of  hemoglobin  in  the 
blood;  in  all  three  cases  the  result  is  said  to 
have  been  valuable,  some  improvement  taking 
place;  results  which  Ponfick  attributed  to  the 
transfusion  of  blood  and  not  merely  to  the  ab- 
sorption and  use  as  nourishing  material. 

Golgi  and  Roggi"  performed  an  intraperitoneal 
transfusion  in  1880  and  noticed  a rise  of  22  per 
cent,  in  the  hemoglobin. 

Von  Kaczorowski"  performed  five  intraperi- 
toneal transfusions  in  man  in  1880. 

Hosier"  in  1881  performed  intraperitoneal 
transfusion  in  which  he  injected  40  cc.  of  de- 
fibrinated human  blood,  but  did  not  notice  any 
improvement;  two  weeks  later  he  injected  130 
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cc.  more,  but  the  patient  died  five  days  later 
from  acute  peritonitis. 

DeGiovanni'®  in  1881  used  this  method  in  a case 
of  severe  anemia. 

Scottini”  in  1881  used  intraperitoneal  trans- 
fusion in  a case  of  grave  anemia  caused  by 
ankylostoma. 

In  the  next  five  years  we  have  been  able  to  find 
four  additional  cases  in  which  intraperitoneal 
transfusions  were  performed  in  man:  Albertoni“ 

in  1882;  BurresP®  in  1883;  Liegl“  in  1884,  and 
Landerer^  in  1886.  The  experiences  of  these 
early  workers  does  not  seem  to  have  been  very 
encouraging;  death  from  peritonitis  having  been 
a very  common  and  discouraging  result  of  punc- 
turing the  peritoneal  cavity. 

Since  1886  we  have  not  been  able  to  find  any 
further  clinical  reports  on  the  use  of  intra- 
peritoneal transfusion,  until  the  recent  report  of 
Sansby  and  Sipperstein^  and  Sipperstein“.  Hub- 
bard®® in  1915  called  attention  to  the  clinical  pos- 
sibilities of  injection  of  blood  into  the  peritoneal 
cavity  in  cases  of  hemorrhagic  disease  of  the  new 
born,  but  the  procedure  was  not  attempted. 

authors’  experiments 

We  have  repeated  most  of  the  experiments  of 
these  early  investigators  using  guinea  pigs  and 
dogs  and  have  been  able  to  confirm  their  results 
and  to  extend  the  experiments  somewhat.  We 
have  found  that  blood  of  the  same  species, 
which  we  refer  to  as  “autologous  blood”  is  very 
rapidly  absorbed  from  the  peritoneal  cavity.  This 
is  true  whether  the  blood  is  given  whole,  de- 
fibrinated  or  citrated.  By  dissecting  out  the 
thoracic  duct  in  dogs  we  were  able  to  show  that 
absorption  takes  place  largely  through  this  chan- 
nel and  also  that  it  appears  in  the  thoracic  lymph 
microscopically  in  8%  minutes,  and  macroscopi- 
cally  in  10  minutes,  so  that  the  lymph  runs  pink 
or  rose  red  instead  of  the  normal  white  in  dogs 
which  had  been  recently  fed.  This  confirms  the 
work  of  Hayem®  and  Feet  and  Sweet.®® 

We  have  injected  chicken  blood  (heterologous 
blood)  into  the  peritoneal  cavity  of  a dog  and 
after  12  minutes  'were  able  to  demonstrate  nu- 
cleated red  cells  in  the  lymph  escaping  from  the 
incision  in  the  thoracic  duct. 

In  order  to  determine,  if  possible,  the  difference 
in  absorption  of  defibrinated,  citrated  or  whole 
blood,  three  series  of  guinea  pigs  were  injected 
intraperitoneally  with  the  three  different  bloods. 
The  first  series  received  whole,  the  second  series 
defibrinated,  and  the  third  series  citrated  blood. 
Half  of  the  guinea  pigs  in  each  series  were  killed 
and  examined  after  12  hours,  and  the  remaining 
half  in  24  hours,  and  it  was  found  that  the  homo- 
logous blood  was  rapidly  absorbed  no  matter  in 
what  form  injected. 

The  details  of  these  experiments  are  given  be- 
low. 

The  arguments  in  favor  of  intraperitoneal 
transfusions  both  from  the  reports  in  the  litera- 


ture and  from  our  own  experiments  so  impressed 
us  that  we  came  to  the  conclusion  that  this  form 
of  transfusion  could  be  made  a very  valuable 
clinical  procedure  in  selected  cases  of  sick  infants, 
not  only  in  cases  of  hemorrhagic  disease  of  the 
new  born  which  was  our  point  of  departure,  but 
also  in  many  other  conditions,  for  example, 
anemias,  prematurity,  athrepsia,  alimentary  in- 
toxication (acidosis),  or  any  exhausting  disease 
which  has  made  an  extraordinary  drain  on  the 
infantile  tissues. 

Ordinarily  blood  transfusion  in  prematures, 
new  borns  and  athreptic  babies  is  a procedure 
requiring  a complicated  technic  and  considerable 
experience  in  transfusion.  The  use  of  the  longi- 
tudinal sinus  which  is  the  most  accessible  route 
for  the  introduction  of  blood  is  not  without  con- 
siderable danger  in  small  infants.  Any  one  who 
has  had  experience  with  this  method  of  trans- 
fusion will  be  forced  to  admit  that  it  is  not  the 
simple  procedure  which  it  at  first  seems.  The  in- 
jection of  blood  directly  into  the  veins  of  small 
infants,  if  given  in  sufficient  quantity,  causes 
such  a marked  plethora  that  the  beneficial  re- 
sults are  somewhat  vitiated  by  this  undue  strain 
upon  the  blood  vessel  walls.  In  the  case  of  brain 
hemorrhage  in  the  new  born  we  are  rather  fear- 
ful that  this  plethora  may  cause  additional 
bleeding.  In  the  intraperitoneal  transfusion  the 
absorption  of  blood,  while  quite  rapid,  is  never- 
theless much  slower  than  with  direct  transfusion, 
and  we  have  never  found  any  evidence  of  in- 
creased dilation  of  the  vessels  and  have  never 
seen  any  symptoms  of  shock  connected  with  the 
procedure. 

EXPERIMENTAL  DATA 

Our  work  is  divided  into  four  series  of  ex- 
periments. 

1.  Determination  of  the  rapidity  and  complete- 
ness of  intraperitoneal  absorption  of  autologous 
blood  in  guinea  pigs. 

2.  Route  and  rapidity  of  absorption  of  auto- 
logous blood  from  peritoneal  cavity  in  dogs. 

3.  Route  of  absorption  of  heterologous  blood 
from  peritoneal  cavity  in  dogs. 

4.  Comparison  of  rate  of  absorption  of  whole 
citrated  and  defibrinated  blood  from  peritoneal 
cavity  in  guinea  pigs. 

SERIES  I 

Determination  of  the  Rapidity  and  Complete- 
ness of  Intraperitoneal  Absorption  of  Autologous 
Blood  in  Guinea  Pigs. — The  first  problem  was 
studied  in  a group  of  twelve  guinea  pigs.  In 
three  pigs  whole  blood  obtained  by  heart  punc- 
ture was  immediately  re-injected  intraperitoneal- 
ly, the  quantity  of  blood  varied  from  2.5  cc.  to 
8.0  cc.  No  ill  effects  were  noted  afterwards.  At 
the  end  of  seven  days  autopsies  were  performed. 
In  the  first  pig  a trace  of  bright  red  blood  was 
found  over  the  greater  curvature  of  the  stomach; 
there  were  no  clots  nor  fibrin  present.  In  the 
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second,  no  trace  of  free  blood  nor  fluid  was  found, 
only  a small  thread  of  fibrin  in  the  greater 
omentum.  In  the  third  the  omentum  contained 
a small  blood  clot  2 mm.  in  diameter,  but  no 
traces  of  free  blood  nor  fluid. 

In  four  guinea  pigs,  blood  obtained  from  other 
pigs  was  used  for  the  intraperitoneal  injections. 
The  quantities  of  blood  were  approximately  two 
per  cent,  of  the  pig’s  weight;  the  actual  amounts 
varying  from  6.0  cc.  to  10.0  cc.  Autopsies  were 
performed  60  hours  after  injection.  In  two 
cases  there  remained  a small  amount  of  free 
fluid  blood,  estimated  not  in  excess  of  0.5  cc. 
In  the  others  there  was  no  free  blood  remaining. 
In  all  four  cases  very  small  soft  friable  clots 
were  demonstrable  in  the  omentum. 

In  the  remaining  five  guinea  pigs,  weighing 
approximately  500  grams  each  10.0  cc.  of  blood 
from  other  pigs  was  injected.  Autopsies  were 
made  at  the  end  of  24  hours.  In  one  of  these  no 
free  blood  and  no  clots  were  found.  In  the  re- 
maining four  a very  small  amount  of  free  fluid 
blood  was  present,  and  in  the  two  instances  small 
clots  were  found  in  the  omentum. 

Summa/ry  Series  I. — These  experiments  show 
that  absorption  of  autologous  whole  blood  in- 
jected into  the  peritoneal  cavity  of  guinea  pigs 
is  rapid,  almost  complete  absorption  taking  place 
in  24  hours. 

SERIES  II 

Route  and  Rapidity  of  Absorption  of  Autolo- 
gons Blood  from  Peritoneal  Cavity  in  Dogs. — 
This  series  was  studied  in  five  dogs,  the  selection 
of  the  larger  animals  being  made  in  order  that  ob- 
servations might  be  carried  out  on  the  lymph  flow 
from  the  exposed  and  incised  thoracic  duct,  and 
in  order  to  determine  the  rapidity  of  absorption 
in  larger  animals. 

Protocol  1.  Rajndity  of  Absorption  of  Citrated 
Blood: — White  bull  pup;  5 kilos,  ether  anes- 
thesia. 50  cc.  blood  withdrawn  by  heart  punc- 
ture, citrated  and  re-injected  intraperitoneally. 
Autopsy  performed  at  end  of  24  hours.  No  free 
blood  found  in  peritoneal  cavity,  but  1 cc.  sero- 
sanginous  fluid  is  present.  Very  moderate  in- 
jection of  intestines,  one  small  clot  found  in 
omentum.  Heart  normal. 

Protocol  2. — Same  as  above  using  white  bull 
pup,  whole  blood,  4%  kilos,  ether  anesthesia.  30 
cc.  blood  withdrawn  by  heart  puncture  and  im- 
mediately re-injected  intraperitoneally.  Autopsy 
performed  at  end  of  24  hours,  2 cc.  serosangin- 
ous  fluid  in  peritoneal  cavity.  No  injection  of  in- 
testines; no  blood  clots  in  omentum;  1 cc.  free 
blood  present  in  pericardial  sac;  no  inflammatory 
reaction;  small  puncture  wound  in  heart  visible. 

Protocol  3.  Route  of  Absorption:  Shepard 

dog;  weight  18  kilos;  ether  anesthesia;  thoracic 
duct  exposed  in  neck;  ligated  and  incised.  Milky 
l3mnph  flowed  from  the  incision.  Femoral  vein 
was  exposed  and  100.0  cc.  blood  withdrawn  and 
immediately  re-injected  into  the  peritoneal  cavity. 


After  twelve  minutes  the  color  of  the  thoracic 
duct  lymph  changed  to  a rose  pink  due  to  the  un- 
altered absorption  of  the  red  blood  corpuscles 
which  were  demonstrated  in  unstained  smears. 

Protocol  U.  Rapidity  of  Appearance  of  Ab- 
sorbed Blood  in  the  Thoracic  Duct  Lymph:  Aire- 
dale dog;  15  kilos,  ether  anesthesia;  thoracic  duct 
exposed,  ligated  and  incised. 

10:45 — Normal  lymph  from  thoracic  duct. 

10:50 — 105  cc.  blood  from  femoral  artery 
mixed  with  30  cc.  2 per  cent,  citrate  so- 
lution injected  intraperitoneally. 

10:57 — No  blood  cells  in  microscopic  smears 
of  thoracic  duct  lymph. 

10:58% — Many  red  blood  cells  in  smear. 
Macroscopic  appearance  of  lymph  normal. 

11:00 — Lymph  light  rose  pink  in  color. 

11:01 — Lymph  medium  rose  pink  in  color. 

11:02% — Lymph  deep  rose  pink  in  color. 

11:05  “ “ “ “ “ “ 

<<  <<  <<  it  it 

• 15  **  ** 

11  *22  **  **  ** 

11  *27  **  ** 

11:30 — Dog  killed,  abdomen  incised  and  100 
cc.  of  blood  and  citrate  solution  recovered 
from  peritoneal  cavity. 

Protocol  5. — Rapidity  of  Absorption  as  Shovm 
by  Red  Blood  Cell  Counts  on  the  Thoracic  Duct 
Lymph: — Bull  dog:  8 kilos;  ether  anesthesia. 
Thoracic  duct  exposed,  ligated  and  incised.  Nor- 
mal lymph  escaping  from  duct. 

9:43 — 115  cc.  defibrinated  blood  from  an- 
other dog  injected  intraperitoneally. 

10:05 — Lymph  from  thoracic  duct  pink  in 
color,  and  contains  96,000  erythrocytes  per 
cu  mm. 

10:19 — 240,000  erythrocytes  per  cu  mm. 

10:27—960,000  “ “ “ “ 

10:37—880,000  “ “ “ “ 

(dog  doing  badly) 

10:45—576,000  “ “ “ “ 

(dog  doing  badly) 

10:55—448,000  “ “ “ “ 

(dog  doing  badly) 

11:30 — Dog  killed  and  75  cc.  blood  recovered 
from  peritoneal  cavity. 

Summary  Series  ll. — 1.  That  the  whole  citrat- 
ed autologous  blood  is  rapidly  absorbed  from  the 
peritoneal'  cavity  in  dogs,  nearly  complete  ab- 
sorption having  taken  place  in  24  hours. 

2.  That  whole,  citrated  or  defibrinated  auto- 
logous blood  is  rapidly  absorbed  from  the  peri- 
toneal cavity  in  dogs,  as  shown  by  the  micros- 
copic appearance  of  erythrocytes  in  the  thoracic 
duct  in  8%  minutes,  and  macroscopically  in  10 
minutes.  That  this  absorption  is  very  rapid,  and 
that  the  route  of  absorption  is  largely  through 
the  Ijrmphatics  into  the  thoracic  duct  is  shown  by 
the  actual  enumeration  of  the  erythrocytes  ap- 
pearing in  the  thoracic  duct  lymph;  960,000 
erythrocytes  per  cu  mm.  appearing  44  minutes 
after  the  intraperitoneal  injection. 

SERIES  III 

Route  of  Absoi-ption  of  Heterologous  Blood 
from  Peritoneal  Cavity  in  Dogs. 

Protocol  1:  Bull  dog;  weight  8 kilos;  ether 

anesthesia;  thoracic  duct  exposed  and  incised: 
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12:15  A.  M.  90  cc.  whole  chicken  blood  in- 
jected intraperitoneally. 

12:20  A.  M.  Lymph  from  thoracic  duct, 
milky  white.  No  erythrocytes  in  stained 
smear. 

12:27  A.  M.  Lymph  from  thoracic  duct 
faint  pink;  stained  smears  of  thoracic  duct 
lymph  show  nucleated  erythrocytes ; the 
nuclei  in  many  instances  showing  evidence 
of  degeneration. 

Summary  Series  III.  Shows  that  chicken 
blood  (heterologous  blood)  injected  intraperi- 
toneally in  dogs  is  rapidly  absorbed  through  the 
lymphatics  and  can  be  demonstrated  in  stained 
smears  of  the  thoracic  duct  lymph  after  12  min- 
utes. 

SERIES  IV 

Comparison  of  Rate  of  Absorption  of  Whole, 
Citrated  and  Defibrinated  Blood  from  the  Peri- 
toneal Cavity  in  Guinea  Pigs. 

A.  Six  guinea  pigs  weighing  from  265  grams 
to  300  grams  received  exactly  2 per  cent,  of  the 
body  weight  of  whole  blood  obtained  by  heart 
puncture  from  other  pigs.  Three  were  autop- 
sied  after  twelve  hours.  In  the  first,  which  had 
received  5.3  cc.  blood,  there  were  a few  small 
clots  in  the  greater  omentum  and  1 cc.  of  bloody 
fluid  was  recovered  which  did  not  clot  after 
standing  a half  hour  in  a test  tube.  In  the 
second  pig  which  had  received  5.5  cc.  blood,  there 
were  a few  small  clots  in  the  greater  omentum 
and  0.1  cc.  bloody  fluid  was  obtained.  In  the 
third,  which  had  received "5.2  cc.  blood  there  were 
a few  clots  1 mm.  in  diameter  and  no  free  fluid. 
The  remaining  three  pigs  were  autopsied  after 
24  hours.  They  all  showed  small  clots  in  the 
greater  omentum  and  very  small  amounts  of  blood, 
quantities  too  small  to  be  measured. 

B.  Six  guinea  pigs  weighing  from  250  grams 
to  290  grams  received  exactly  2 per  cent,  of  the 
body  weight  of  blood  with  sodium  citrate  solution 
added  in  the  proportion  of  2 cc.  of  1.5  per  cent, 
citrate  solution  to  5 cc.  blood.  Three  were 
autopsied  after  twelve  hours,  and  each  showed 
0.2  cc.  free  bloody  fluid  remaining,  and  no 
clots.  This  bloody  fluid  to  our  surprise  clotted 
in  five  minutes  after  being  placed  in  a test  tube. 
The  remaining  three  pigs  were  autopsied  after 
24  hours.  No  clots  w'ere  present,  but  approxi- 
mately 0.2  cc.  of  thick  bloody  fluid  was  found. 

C.  Six  pigs  weighing  from  250  grams  to  290 
grams  received  2 per  cent,  of  the  body  weight  of 
defibrinated  blood.  Three  were  autopsied  after 
twelve  hours.  The  first  showed  no  clots,  and  0.1 
cc.  of  bloody  fluid;  the  second  and  third  no  clots 
and  a nonmeasurable  amount  of  bloody  fluid. 
The  remaining  three  pigs  were  autopsied  at  the 
end  of  24  hours  and  showed  no  clots  and  only 
traces  of  bloody  fluid  could  be  seen  (almost  com- 
plete absorption). 

Summary  Series  IV.  In  guinea  pigs  whole 
citrated  or  defibrinated  blood  is  rapidly  ab- 
sorbed so  that  only  traces  remained  after  24 


hours.  With  whole  blood  occasional  clots  very 
small  in  diameter  are  found  in  the  omentum. 
The  bloody  fluid  recovered  after  injection  of 
whole  blood  did  not  clot  while  that  recovered 
after  the  injection  of  citrated  blood  always 
clotted  after  a few  minutes.  We  are  a loss  for 
an  explanation  for  this  phenomenon. 

REPORT  OF  CLINICAL  CASES 

From  the  foregoing  experimental  work  we  felt 
justified  in  making  a clinical  trial  of  intraperi- 
toneal transfusion  in  selected  cases  of  sick  in- 
fants in  whom  we  believed  transfusion  was 
definitely  indicated  and  in  which  we  did  not  feel 
justified  in  attempting  the  longitudinal  sinus  or 
intravenous  route  for  reasons  which  need  not  be 
mentioned  here. 

Case  I.  Baby  S — , aged  one  day,  was  admitted 
to  the  pediatric  service  of  St.  Luke’s  Hospital 
on  May  9,  1922,  for  feeding;  weight  1300  gms. 
The  baby  was  one  month  premature.  He  did 
fairly  well  until  July  26,  at  which  time  the 
weight  was  2300  gms.  A diarrhoea  developed  and 
persisted  and  in  spite  of  all  measures  continued 
with  loss  of  weight  until  August  15,  when  the 
weight  was  2100  gms.  A blood  grouping  was 
done  and  he  was  found  to  be  in  Group  III.  On 
August  15,  85  cc.  of  citrated  blood.  Group  IV, 
was  given  intraperitoneally.  There  was  no  un- 
favorable reaction;  the  temperature  remained 
the  same,  but  the  diarrhoea  and  loss  of  weight 
continued  for  another  two  weeks,  and  the  baby 
died  on  August  28,  having  shown  no  reaction  or 
improvement  from  the  transfusion. 

We  believe  this  case  demonstrates  the  safety 
of  intraperitoneal  transfusion  in  a very  small 
premature  infant  desperately  ill  with  a severe 
intestional  dyspepsia. 

Case  II.  Baby  aged  18  months,  was  admitted 
to  the  pediatric  service  of  St.  Luke’s  Hospital 
on  August  9,  1922,  because  of  fever,  vomiting 
and  loss  of  weight.  Physical  examination 
showed  a poorly  developed,  poorly  nourished, 
anemic  baby,  weighing  8800  gms. 

The  blood  examination  on  August  10,  1922, 
showed  hemoglobin  (Sahli)  48  per  cent.  r.  b.  c. 
4,168,000,  color  index  .6. 

On  August  17,  1922,  the  baby  was  given  60  cc. 
whole  blood  of  corresponding  group  intraperi- 
toneally. There  was  a rise  in  temperature  of 
1.8°  Centigrade  which  disappeared  in  a few 
hours.  Blood  examination  made  20  hours  after 
the  transfusion  showed  hemoglobin  58  per  cent. 
(Sahli)  r.  b.  c.  5,900,000. 

The  baby  continued  to  do  well  and  was  dis- 
charged on  September  7,  1922. 

Case  III.  Baby  D.  B — , aged  8 months,  weight 
5140  gms.,  was  admitted  to  the  pediatric  service 
of  St.  Luke’s  Hospital  August  14,  1922,  because 
of  loss  in  weight,  vomiting  and  diarrhoea.  For 
five  months  before  admission  a marked  pallor 
had  been  noticed. 

Blood  examination  on  August  17,  1922,  showed 
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hemoglobin  (Sahli)  27  per  cent.  r.  b.  c.  1,500,000. 
Color  index  .9.  There  was  marked  anisocytosis, 
and  polychromatophilia. 

On  August  18,  1922,  25  cc.  of  whole  blood  of 
corresponding  group  w'as  injected  intraperiton- 
eally.  No  reaction.  On  August  21,  hemoglobin 
50  per  cent.  (Sahli).  August  25,  hemoglobin 
52  per  cent.  (Sahli)  r.  b.  c.  2,552,000. 

On  September  1,  1922,  90  cc.  whole  blood  in- 
jected intraperitoneally.  September  9,  blood  ex- 
amination showed  hemoglobin  88  per  cent. 
(Sahli)  r.  b.  c.  3,840,000. 

Discharged  September  27,  1922,  weight  5500 
gms.  and  clinical  condition  much  improved. 

Case  IV.  Baby  A.  M — , aged  5 weeks,  was 
admitted  to  the  pediatric  service  of  Charity  Hos- 
pital October  2,  1922,  because  of  vomiting.  A 
diagnosis  of  pyloric  stenosis  was  made  and  baby 
operated  on  October  7,  1922.  Vomiting  continued 
and  on  October  19,  1922,  it  was  decided  to  do  an 
intraperitoneal  transfusion  because  of  the  ex- 
tremely critical  condition  of  the  baby.  On  that 
date  50  cc.  of  whole  blood  of  corresponding 
group  was  given.  The  baby  died  in  12  hours. 
At  autopsy  no  free  blood  was  found  in  peritoneal 
cavity.  This  demonstrates  how  very  rapidly 
whole  blood  may  be  absorbed  from  the  peritoneal 
cavity  in  a very  young  infant. 

Case  V.  Baby  B — , aged  3 days,  weight  1800 
gms.,  was  admitted  to  Maternity  Hospital  be- 
cause of  prematurity,  on  August  22,  1922.  The 
usual  feeding  and  treatment  for  prematures  was 
carried  out,  but  the  response  was  very  slight. 
An  intravenous  transfusion  was  performed  with 
some  temporary  improvement  on  September  10, 
1922.  At  the  age  of  4 weeks  the  weight  was 
about  1500  gms.  and  marked  emaciation  and 
dehydration  were  present.  The  baby  was  con- 
sidered moribund.  An  intraperitoneal  trans- 
fusion was  decided  upon  and  without  making 
blood  group  determinations  60  cc.  of  the  mother’s 
whole  blood  was  given  intraperitoneally.  With- 
out change  in  feeding  or  treatment  a gain  in 
weight  began  and  continued  at  from  20  to  30 
gms.  per  day  until  discharged  several  weeks  later. 

CONCLUSIONS 

1.  Whole  citrated  or  defibrinated  blood  is 
rapidly  absorbed  from  the  peritoneal  cavity 

2.  Much  of  this  absorption  takes  place  through 
the  lymphatics  which  drain  into  the  thoracic 
duct  as  we  have  shown  by  the  microscopic  and 
macroscopic  appearance  of  the  injection  blood  in 
the  thoracic  duct  lymph  after  8 to  10  minutes. 

3.  There  is  not  a marked  difference  in  the  rate 
of  absorption  between  whole,  citrated  or  de- 
fibrinated bloods. 

4.  The  injection  of  whole  blood  which  is  the 
most  simple  gives  no  more  reaction  than  modified 
blood  and  is  therefore  to  be  preferred. 

5.  The  clinical  application  of  intraperitoneal 
transfusion  of  whole  blood  has  yielded  encourag- 
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ing  results  in  the  few  cises  in  which  we  have 
had  the  opportunity  to  use  it. 
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PROPAGANDA  FOR  REFORM 

Accidents  with  Local  Anesthetics. — The 
chairman  of  the  committee  for  the  study  of  toxic 
effects  of  local  anesthetics,  appointed  by  the 
Therapeutic  Research  Committee  of  the  Council 
on  Pharmacy  and  Chemistry,  publishes  a pre- 
liminary report.  The  committee  has  received  re- 
ports of  forty-two  deaths  following  the  use  of 
local  anesthetics  occurring  within  the  last  few 
years.  These  accidents  have  not  been  reported 
on  by  former  committees  of  the  Association.  The 
deaths  reported  are: 


Anesthetic  Number 

Stovain  1 

Alypin  1 

Procain  3 

Apothesin  4 

Butyn  4 

Butyn  and  cocain 1 

Procain  and  cocain 10 

Cocain  18 

Total  42 


Under  the  ehadings  Procain,  and  Procain  and 
Cocain,  novocain  is  included:  one  is  reported  as 
procain  and  the  other  twelve  as  novocain.  As  the 
five  deaths  following  the  use  of  butyn  are  the 
first  reported,  the  committee  is  very  desirous  of 
receiving  full  details  of  other  fatalities  for  com- 
parison of  relative  toxicity.  These  reports  should 
be  sent  to  the  chairman  of  the  committee,  Emil 
Mayer,  M.D.,  40  East  Forty-first  Street,  New 
York  City.  (Propaganda  for  Reform,  Jour.  A.  M. 
A.,  Sept.  15,  1923,  p.  947.) 


November,  1923  Syphilitic  Disease  of  Nervous  System — Baehr 


785 


Observations  on  the  Etiology,  Prognosis,  and  Treatment 
of  Syphilitic  Disease  of  the  Nervous  System* 

By  EDMUND  MICHAEL  BAEHR,  M.D.,  Cincinnati 


WE  HAD  been  influenced  by  the  teachings 
of  Fournier  in  1886  and,  subsequently 
by  those  of  Erb  and  Cowers  to  regard 
tabes  and  paresis  as  the  after-effects  of  syphilis; 
postsyphilitic,  parasyphilitic,  differing  from 
ordinary  cerebro-spinal  syphilis  in  their  char- 
acteristic pathology  as  well  as  in  the  late  mani- 
festations of  their  symptoms.  In  1905,  however, 
Schaudinn  and  Hoffmann  discovered  the  trep- 
onema pallida;  in  1907  Ravaut  and  Ponselle 
found  them  in  ependyma  and  postulated  a syph- 
ilitic ependymitis  as  a stage  of  invasion  of  the 
nervous  system. 

THE  NEW  ETIOLOGICAL  VIEWPOINT 

In  1913,  Noguchi  and  Moore  found  the  organ- 
isms in  twelve  of  seventy  paretic  brains  and  in 
the  cords  of  a few  tabetics,  thus  terminating  the 
older  conception  and  establishing  the  present  one 
wherein  we  consider  these  diseases  ordinary 
manifestations  of  cerebro-spinal  syphilis.  This 
alteration  in  point  of  view  carries  with  it  an 
important  change  in  prognosis  and  treatment. 
It  is  apparent  that  if  tabes  and  paresis  are  not 
syphilis  but,  merely,  the  consequences  of  a 
syphilitic  invasion  elsewhere,  direct  antisyphili- 
tic attacks  upon  the  nervous  system  must  be 
futile.  On  the  other  hand,  once  proved  that  they 
are  actual  manifestations  of  cerebro-spinal 
syphilis  our  efforts  to  combat  the  disease  in  the 
light  of  our  present  day  knowledge  holds  some 
promise  of  success  when  our  treatments  are 
aimed  at  the  nervous  system  itself. 

Syphilitic  invasion  of  the  nervous  system  is 
essentially  mesodermogenous,  i.  e.,  the  vessels  and 
the  meninges  preponderantly  bear  the  brunt  of 
the  invasion  which  results  in  syphilitic  endarter- 
itis, phlebitis,  or  in  meningitis.  Very  frequently 
these  are  combined  and  are  accompanied  by 
thrombosis  of  the  vessels  with  their  consequent 
complications.  However,  at  the  time  cases  come 
to  necropsy  there  is,  generally,  a more  diffuse  in- 
volvement incorporating  the  ectodermogenous 
structures  themselves.  With  their  destruction 
and  degeneration  follow  the  atrophy  and  wasting 
of  the  cortical  zones  and  the  projection  pathways 
characteristic  of  paresis  and  tabes. 

PERTINENT  QUESTIONS 

Our  knowledge  of  these  pathological  changes 
is  quite  complete;  our  knowledge  of  the  signs  and 
symptoms  less  so,  yet  adequate;  but  our  knowl- 
edge of  the  pathogenicity,  of  the  determinants  of 

•Read  before  the  Section  on  Nervous  and  Mental  Diseases 
of  the  Ohio  State  Medical  Association,  during:  the  77th  An- 
nual Meeting  at  Dayton,  May  1-3,  1923.  From  the  Depart- 
ment of  Neurology,  College  of  Medicine,  University  of  Cin- 
•cinnati. 


the  process  is  almost  nil.  We  are  unable  to  an- 
swer the  following  questions  satisfactorily: 

Is  every  person  who  has  acquired  syphilis 
equally  susceptible  as  others  to  involvement  of 
his  nervous  system?  If  not,  what  has  protected 
him?  Is  it  because  of  differences  in  the  strains 
of  the  treponema?  Is  there  a distinct  neurotropic 
form  of  the  treponema?  Do  other  etiological 
elements  (alcohol,  lead,  excesses,  worry,  here- 
dity) determine  this  either  by  lowering  the  re- 
sistence  of  the  central  nervous  system  to  this 
particular  infection — or  by  increasing  the  viru- 
lency  of  the  organism?  Is  it  due  to  accidental 
route  of  conduction?  Is  it  merely  a matter  of 
chance  that  directs  the  invading  host  to  the  spinal 
cord  instead  of  the  liver  or  to  the  bones?  Is  it 
due  to  lack  of  treatment  or  inadequate  treatment 
in  the  beginning  of  the  disorder  or  is  it  due  to  the 
added  trauma  of  metallic  poisons  in  our  present 
methods  of  therapy?  Is  there,  perhaps,  a racial 
immunity  that,  despite  saturation  with  syphilis 
protects-  the  nervous  system?  With  your  indul- 
gence I wish  to  discuss  these  questions. 

ILLUSTRATIVE  REPORTS 

Between  the  years  1880  and  1900,  careful  ex- 
aminations of  4134  Austrian  Army  officers  who 
had  acquired,  syphilis,  were  made.  In  1912, 
twelve  years  after  the  last  of  the  observations, 
their  cases  were  individually  investigated  when 
it  was  disclosed  that  113  (2.7  per  cent.)  had  de- 
veloped symptoms  of  tabes  and  330  (8  per  cent.) 
symptoms  of  paresis  or  cerebral  syphilis.  This 
means  that  ten  per  cent,  of  the  group  were 
afflicted  with  syphilis  of  the  nervous  system. 
These  4000  men  represent  a high  grade  class 
who,  it  may  be  reasonably  supposed,  had  all  re- 
ceived intelligent  advice  and  treatment.  What 
failed  to  protect  the  ten  per  cent.? 

On  the  other  hand  I understand  from  a per- 
sonal communication  that  within  recent  years 
10,000  cases,  principally  negro,  most  of  whom 
had  acquired  syphilis,  passed  through  the  Panama 
Canal  Zone  hospital  monthly;  none  of  whom  dis- 
played any  signs  of  tabes  or  paresis.  Similarly 
my  informant  who  had  charge  of  an  outpatient 
clinic  in  Georgia  for  five  years  recognized  syph- 
ilis among  his  negro  patients  almost  universally, 
yet  treated  no  case  of  tabes  and  paresis  and  so 
few  cases  of  ordinary  syphilitic  meningitis  that 
he  can  not  recall  them. 

Compare  then  these  observations  with  the  fol- 
lowing extraordinary  reports  which  are  world 
famous  but  which  are  merely  examples  of  a 
great  collected  number.  Nonne  tells  of  three  un- 
related men  becoming  infected  in  one  night  from 
the  same  prostitute;  one  developing  tabes;  the 


786 


The  Ohio  State  Medical  Journal 


November,  1923 


other  paresis.  Erb  tells  of  five  unrelated  men 
infected  by  the  same  woman  and  all  of  the  men 
becoming  tabetic  or  paretic.  Moril-Lavale  tells 
the  following  remarkable  tale:  Martha  X was 

the  mistress  of  a medical  student  in  1870.  He 
died  of  syphilitic  meningitis  three  years  later;  in 
1871  she  became  mistress  of  another  student  of 
medicine  who  subsequently  married  another 
woman,  became  the  father  of  healthy  children  and 
died  in  1888  of  paresis;  in  1872  she  had  captured 
another  student,  he  too  married  later,  had 
healthy  children  and  died  of  paresis  in  1882;  next 
she  acquired  a chemistry  student  and  he  suc- 
cumbed of  paresis  in  1890 ; eventually  she  won  an 
engineer  who  died  shortly  after  of  paresis. 

INVOLVEMENT  OF  NERVOUS  SYSTEM 

These  facts  definitely  appear  to  signify  one 
thing.  There  is  a strain  of  treponema  with  a 
special  affinity  for  the  nervous  system.  This  idea 
in  medicine  is  not  new;  we  have  but  to  think  of 
tetanus  or  anterior  poliomyelitis,  for  examples  of 
neurotropic  toxines.  But  of  much  more  signifi- 
cance may  we  recall  the  outstanding  important 
researches  of  Rosenow  of  the  Mayo  Clinic  who 
has  developed  the  theme  and  proved  that  organ- 
isms may  acquire  a capacity  for  growth  on  cer- 
tain media  to  which  they  had  been,  hitherto,  un- 
accustomed and  once  having  acquired  this  specific 
property  they  practically  cannot  grow  elsewhere. 
A strain  of  treponema  with  specific  affinity  for 
the  nervous  system  may,  some  day,  be  shown  to 
possess  even  more  specific  properties.  It  is  not 
impossible  that  certain  strains  may  adapt  them- 
selves to  the  meninges,  others  to  the  ependyma, 
and  still  others  to  the  parenchyma.  This  state- 
ment becomes  less  absurd  than  it  seems  when  we 
recall  the  strict  specificity  of  the  organism  of 
acute  anterior  poliomyelitis. 

In  support  of  this  idea  of  a specific  syphilitic 
virus  for  the  nervous  system  is  the  well  sub- 
stantiated fact  that  practically  all  tabes  and 
paresis  take  their  origin  in  cases  who  have  suf- 
fered benign,  sometimes  actually  unknown,  in- 
itial and  secondary  lesions.  Many  of  us  have 
encountered  the  situation  in  which  an  intelligent 
man  cooperating  well  and  understanding  the 
gravity  of  the  case  and  the  need  for  thorough  in- 
formation had  declared  with  convincing  force 
that  he  has  never  had  soft  or  hard  chancre.  Of 
even  greater  significance  are  the  cases  of  con- 
jugal tabes  and  paresis  occurring  in  pairs  who 
have  never  revealed  a sign  of  syphilis  in  the 
course  of  their  married  careers.  Evidence  of 
this  type  is  now  commonplace;  wives  and  chil- 
dren of  paretics  show  evidences  of  tabes  or 
paresis;  many  more  show  positive  Wassermann 
reactions.  Of  importance  in  this  connection  are 
the  cases  of  infantile  and  juvenile  tabes  and 
paresis  whose  parents  reveal  no  sign  of  external 
syphilis.  All  this  means  that  we  may  formu- 
late the  idea  that  a strain  of  treponema  pallida, 
generally  producing  mild  or  obscure  skin  and 


mucous  membrane  lesions  and,  possibly,  pro- 
ducing none  of  them,  thereby  escaping  notice 
completely,  has  the  capacity  of  invading  the 
nervous  system  and  there  growing  on  its  various 
parts  resulting  in  eventual  destruction  of  those 
parts.  Only  recently,  (1920)  Marie  and  Levaditi 
have  claimed  the  isolation  of  such  a strain 
specifically  capable  of  producing  paresis  in  rab- 
bits when  these  animals  are  inoculated.  (Rev.. 
d.  Med.  37,  193.) 

All  these  facts  signify  something  more.  It  is- 
quite  generally  accepted  that  involvement  of  the 
nervous  system  is  more  probable  to  follow  a 
benign  or  light  initial  lesion  than  to  follow  an 
intense  one.  There  are,  of  course,  exceptions  to 
this  but  these  in  no  way  disturb  the  general 
statement.  On  the  other  hand  it  is  equally  well 
recognized  that  severe  initial  lesions  with  active 
secondary  and  gummatous  formation  generally 
insure  the  victim  against  subsequent  involvement 
of  the  nervous  system.  This  fact  becomes  of 
considerable  importance  in  our  considerations 
concerning  the  treatment.  The  most  rational  ex- 
planation for  this  action  is  that  the  intense  in- 
fection resulted  in  the  production  of  sufficient 
antibodies  to  protect  against  the  weaker  neuro- 
tropic strains  that  may  have  been  acquired  at 
that  time  or  that  might  be  acquired  subsequently.. 

RACIAL  IMMUNITY 

Again  ignoring  the  exceptions  this  fact  re- 
mains and  cannot  be  ignored:  the  uncivilized 
races,  have  either  acquired  or  inherited 
immunity  against  cerebro-spinal  syphilis  gen- 
erally and  against  tabes  and  paresis  particularly- 
Investigation  has  shown  that  this  is  true  for 
Negroes,  Moors,  Algerians,  Turks,  Abyssinians,. 
Indians,  Japanese,  and  Chinese.  These  races  are, 
practically  speaking,  saturated  with  syphilis  and 
yet,  among  some  of  them,  these  nervous  diseases 
are  almost  unknown. 

INCIDENCE  AMONG  LIGHT  AND  DARK  EYED 

In  this  connection  I have  been  keeping  check 
of  my  cases  of  paresis  seen  in  private  and  in 
hospital  work  for  the  past  twelve  years.  I found 
that  58  of  60  cases  had  light  eyes,  comprising 
blue,  green,  and  grayyellow.  The  remaining  two 
with  dark  eyes,  light  brown  and  dark  brown,  dis- 
closed histories  or  careers  different  from  those  of 
the  others.  I had  never  seen  a negro  tabetic  or 
paretic,  yet  I had  many  with  symptoms  of  cere- 
bro-spinal syphilitic  meningitis. 

I had  the  opportunity  recently  of  adding  to  my 
small  list  the  very  large  number  of  cases  of 
paresis  to  be  found  in  our  state  hospitals  for  the 
insane.  My  statistics  have  now  a better  average. 
They  are  as  follows: 


Personal 

cases 

Light 
Eyes 
...  58 

Dark 

Eyes 

2 

Ne- 

groes 

0 

Massillon 

State 

Hospital. 

...  60 

8 

1 

Cleveland 

State 

Hospital. 

...  38 

10 

4 
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Columbus  State  Hospital....  32  5 3 

Dayton  State  Hospital 35  11  0 

Total  223  36  8 

This  gives  a total  of  223  or  83  per  cent,  out 
of  267  cases  diagnosed  paresis  who  had  blonde  or 
light  eyes;  36  of  the  remainder,  or  13  per  cent, 
were  Caucasians  with  brown  eyes;  and  only  8 
were  negroes. 

By  far  the  greater  interest  attaches  itself  to 
the  36  brown-eyed  who  appear  to  be  exceptions  to 
a general  rule. 

DIFFERENCES  IN  PATHOLOGY,  EVOLUTION,  PROGNOSIS 
AND  INDICATIONS  FOR  TREATMENT 

Although  I have  just  championed  the  newer 
conception  of  paresis  and  tabes  as  varieties  of 
cerebro-spinal  syphilis  instead  of  disease  en- 
tities themselves,  I defend,  at  the  same  time  the 
point  of  view  that  most  pronounced  differences 
in  the  pathology,  evolution,  prognosis  and  in- 
dications for  therapy  exist  between  the  extremes 
of  simple  meningo-arteritis  with  hyperplasia  on 
the  one  end  and  degenerative  atrophic  parenchy- 
matous disease  (true  tabes  and  paresis)  on  the 
other.  That  these  pathological  processes  vary- 
ing in  extent  and  intensity  may  produce  variable 
clinical  pictures  is  self-evident;  nevertheless  the 
extremes  can  and  should  be  recognized  and  dis- 
tinguished. 

Impairment  of  the  mesodermogenous  structures 
primarily,  the  blood  vessels,  the  connective  tis- 
sue, principally  the  meninges  result  in  the  so- 
matic and  visceral  root  crises  as  well  as  in  the 
apoplectiform  and  epileptiform  seizures  with 
their  consequent  palsies,  aphasias  and  hemi- 
plegias. It  is  generally  well  known  that  these 
types  promise  best  in  the  way  of  remissions  and 
apparent  recoveries  especially  when  treated  by 
modern  intensive  methods;  apparently  the  in- 
flammatory and  hyperplastic  processes  are  in- 
fluenced by  the  metallic  agents  in  use  at  the 
present  time  and  tend  to  subside  leaving  greater 
or  lesser  residual  damage.  The  14  per  cent,  or 
dark  eyed  Caucasians  and  practically  all  of  the 
Degrees  of  my  collection  fall  in  this  category. 

On  the  other  hand  the  typical  degenerating 
paretic  with  increasing  dementia  and  relatively 
few  critical  or  focal  symptoms,  likewise  his 
tabetic  prototype  are  the  victims  of  ectodermogen- 
ous  structure  involvement  with  resulting  de- 
struction of  cortex  and  fibers;  undoubtedly  dif- 
fuse neuro-syphilitic  changes  are  present  in 
these  types  but  the  principal  damage  is  paren- 
chymatous. The  course  of  the  disease  is  unre- 
mittingly progressively  downward  and  justifies 
the  well  known  axiom  that  he  will  succumb 
within  three  years  after  his  symptoms  have  at- 
tracted attention. 

With  negligible  exceptions  practically  the  en- 
tire 84  per  cent,  of  my  cases  who  possessed  light 
eyes  were  of  this  type.  It  was  actually  startling 


to  go  through  the  infirmary  wards  of  our  state 
hospitals  and  find  8 out  of  10  of  the  terminal 
paretics  with  blonde  eyes.  One  may  be  permitted 
to  conjecture  over  the  significance  of  this  fact 
should  it  be  accepted  or  corroborated.  It  would 
seem  to  signify  that  the  darkly  pigmented  or  the 
dark  strains  have  continued  to  hold  immunity 
against  the  agent,  whatsoever  its  nature  may 
eventually  prove  to  be,  which,  in  others  unpro- 
tected, is  capable  of  producing  degenerative 
changes  in  the  parenchymatous  structures  of 
the  brain  and  cord;  that  the  blonde  types  have 
not  yet  developed  an  adequate  protection  against 
this  neurotropic  form  of  infection. 

A query  concerning  the  total  distribution  of 
dark  and  light  eyes  among  the  general  popula- 
tion is  quite  pertinent  here.  We  took  occasion  to 
survey  a large  part  of  the  population  resident  in 
the  Dayton  and  Columbus  State  Hospitals  ir- 
respective of  the  nature  of  their  ailments,  as 
well  as  the  children  who  were  admitted  to  the 
Bureau  of  Juvenile  Research  since  July,  1922. 
From  a total  of  1751  cases  it  was  found  that 
1167  had  light  eyes;  and  584  dark  eyes;  an  exact 
ratio  of  2 to  1.  It  should  be  recalled  that  the 
ratio  in  the  paretic  cases  was  5 to  1. 

Accepting  these  facts  it  will  then  become 
necessary  to  consider  their  bearing  upon  treat- 
ment; especially  upon  the  decision  to  use  the  in- 
tensive antisyphilitic  measures  so  widely  in  use 
at  present  in  the  treatment  of  brain  and  cord 
syphilis.  Already  it  is  well  understood  that  in- 
discriminate heavy  dosing  with  mercury  and 
arsenic  into  the  blood  stream  and  into  the  menin- 
geal cavities  is  unscientific  and  dangerous.  The 
choice  of  method  and  the  intensity  of  the  dose 
already  vary  with  the  individual  physician’s 
judgment  and  with  the  reaction  of  the  patient, 
his  tolerance,  etc.  There  should  be  taken  into 
consideration,  in  addition,  the  type  of  disease 
process;  whether  it  is  of  a meningeal-vascular 
character  or  predominantly  parenchymatous. 
Should  the  latter  be  the  case,  especially  if  the 
patient  belong  to  the  light  eyed  group  just  dis- 
cussed, antisyphilitic  measures  of  any  kind  are 
not  only  futile  but  dangerous. 

CONCLUSIONS 

To  recapitulate  and  conclude : 

The  theory  of  a neurotropic  strain  of  trepon- 
ema merits  serious  consideration;  evidence  of 
varied  kinds  have  been  cited  to  sustain  this  idea. 

Syphilis  of  the  nervous  system  shows  wide 
variation  in  its  nature,  intensity  and  course;  the 
extremes  being  relatively  simple  involvment  of 
the  meninges  and  vessels,  and  inflammation  and 
destruction  of  the  essential  cells  and  fibers  of 
the  nervous  system  themselves. 

The  latter  may  be  regarded  as  true  paresis 
and  tabes  resulting  in  rapid  destruction  and  dis- 
solution of  the  organism ; that  the  former 
(cerebro-spinal  syphilis;  pseudo-paresis)  runs  a 


788 


The  Ohio  State  Medical  Journal 


more  protracted  course,  subject  to  remissions 
and  recoveries. 

The  therapy  at  present  in  vogue  is  efficacious 
only  in  those  cases  that  are  essentially  menin- 
geal and  vascular;  that  the  same  therapy  is  use- 
less and  even  dangerous  when  employed  for  the 
relief  of  the  parenchymatous  disease. 

Study  of  267  cases  of  syphilitic  disease  of  the 
brain  diagnosed  as  paresis  shows  that  84  per  cent, 
have  light  colored  eyes  (blue,  gray,  hazel  and 
green)  while  16  per  cent,  including  eight  negroes 
have  brown  eyes. 

Investigation  of  the  cases  falling  in  the  brown- 
eyed group  reveal  sufficient  evidence  in  most  in- 
stances to  justify  questioning  the  accuracy  of  the 
diagnosis;  by  this  is  implied  merely  a failure  of 
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fine  discrimination  between  true  paresis  and 
cerebral  meningo-arteritis. 

It  is  postulated  that  the  darkly  pigmented 
types  of  white  races  are  still  protected  against 
degenerations  of  the  nervous  system  due  to 
syphilitic  infection  by  inheritance  from  its 
brunette  tribal  ancestors. 

This  fact,  once  substantiated,  must  influence 
diagnosis,  prognosis  and  treatment  in  the  two 
types  of  persons,  light  and  dark  eyed. 

This  fact,  once  substiantiated,  may  open  val- 
uable possibilities  in  the  matter  of  artificial  im- 
munization against  paresis  and  tabes  by  serum 
from  the  dark  types. 

West  Garfield  Place. 


Industrial  Medical  Practice  and  Its  Relation  to 
General  Practice* 

By  A.  G.  CRANCH,  M.D.,  Cleveland 


IN  MANY  ways  and  from  many  sources  comes 
the  question  “what  is  ‘Industrial  Medicine’?” 
until  sometimes  one  engaged  in  it  wonders 
that  the  answer  is  not  more  generally  known.  I 
shall  try  today,  as  best  I can,  to  answer  this 
question,  and  show  the  relationship  between  it 
and  general  practice.  I especially  welcome  this 
opportunity,  for  those  in  industrial  work  are 
most  anxious  that  those  engaged  in  other  fields 
should  know  something  of  this. 

THE  INDUSTRIAL  PHYSICIAN — A SPECIALIST 
Many  more  or  less  elaborate  definitions  have 
been  given  of  the  industrial  physician,  but  at 
least  for  our  present  purpose  he  may  be  de- 
scribed as  “a  physician  who  aims  to  make  avail- 
able to  industry,  whatever  of  the  science  and 
art  of  medicine  he  knows  has  special  use  in  thi.s 
field.”  This  implies  that  he  must  have  knowledge 
not  alone  of  good  medicine  and  surgerj'  but  also 
of  the  special  needs  for  these  in  industry.  This 
last  cannot  often  be  acquired  in  much  detail  by 
the  physician  in  general  practice.  But  industry 
is  beginning  to  recognize  the  value  of  medical 
work,  and  hence  there  has  grown  up  during  the 
past  few  years  a group  of  physicians  who  may, 
I believe,  rightly  be  called  specialists — not  so 
much  because  they  pay  special  attention  to  some 
particular  field  of  medicine,  but  rather  because 
they  must  add  to  a knowledge  of  medicine  and 
surgery  a special  knowledge  of  industry  and  its 
problems.  In  things  medical  the  industrial 
physician  must  be  as  versatile  and  as  well  posted 
as  any  general  practitioner.  In  some  lines  he  is 
not  required  to  go  into  the  same  detail,  but  in 

•Read  before  the  Medical  Section  of  the  Ohio  State  Medi- 
cal Association,  during  the  77th  Annual  meeting  at  Dayton» 
May  1-3,  1923. 


others  such  as  traumatic  surgery  he  must  pos- 
sess a special  degree  of  skill. 

WIDE  SCOPE  OF  ACTIVITIES 

The  following  brief  summary  includes  the 
chief  activities  of  the  industrial  physician. 
Medically,  he  is  concerned  mostly  with  traumatic 
surgery,  general  diagnosis  and  physical  examina- 
tions, preventive  medicine,  plant  sanitation,  per- 
sonal and  industrial  hygiene,  industrial  toxic- 
ology, and  the  detection  and  control  of  com- 
municable diseases.  The  more  important  indus- 
trial activities  with  which  he  comes  in  contact 
are  those  usually  described  as  “industrial  re- 
lations”, i.  e.,  employment  methods,  job  analysis 
and  placement  of  workers,  physical  causes  of 
“turn  over”,  employment  of  women  and  children, 
plant  organization,  systems  of  insurance  or  pen- 
sion, fatigue  studies,  safety  work,  first  aid 
methods,  food  and  water  supplies,  plant  lighting, 
ventilation,  etc.  In  addition  he  must  have  spe- 
cial knowledge  of  the  materials  and  processes, 
with  their  possible  occupational  disease  hazards 
in  the  industry  with  which  he  is  connected. 
Throughout  all  his  work  prevention  is  the  great- 
est aim  and  must  be  attained  in  ways  required 
in  industry  as  well  as  in  the  ways  generally  ap- 
plied to  the  individual  or  the  community  at  large. 

“Preventive  surgery”  means  general  safety 
work,  organized  first  aid  service,  prompt  treat- 
ment of  all,  even  minor,  injuries.  “Preventive 
medicine”  means  examination  and  re-examina- 
tion of  individuals  with  advice  as  to  necessary 
personal  hygiene  and  correction  of  remediable 
conditions.  It  means  steps  to  prevent  or  control 
communicable  disease,  and  in  industry  it  means 
especially  the  study  of  working  conditions,  and 
exposures  due  to  the  nature  of  the  work,  with  a 
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view  of  eliminating  factors  detrimental  to  health. 
Thus  it  often  happens  that  the  “patient”  is  not 
an  individual  as  with  the  general  practitioner, 
nor  the  community  as  with  the  public  health 
man,  but  a trade  process,  or  a group  of  workers 
exposed  to  similar  conditions, — a factor  in  both 
individual  and  community  health  often  not 
properly  appreciated  by  either  private  or  public 
health  physician. 

RELATIONSHIP  TO  PATIENT  AND  GROUP 

The  general  practitioner  is  often  too  busy  in 
the  actual  treatment  of  the  sick  to  give  much 
thought  to  group  problems,  preventive  work  and 
social  aspects  of  practice,  as  changing  conditions 
require  changing  methods  to  meet  new  demands. 
The  public  health  worker  sees  these  other  fields, 
and  works  in  them,  but  he  often  lacks  the  per- 
sonal contact  necessary  to  infiuence  the  individ- 
ual. The  industrial  physician  sees  both  sides 
and  is  in  a position  to  correlate  the  work  of 
private  practitioner  and  public  health  worker  to 
the  greatest  advantage  of  the  groups  in  his  care. 
While  giving  individual  care  to  the  cases  for 
which  the  industry  is  legally  responsible,  he  also 
as  in  the  relation  of  physician  to  private  patient 
advises  with  his  company’s  men  on  any  matters 
pertaining  to  health,  and  again  to  his  group  he 
bears  the  relationship  of  the  public  health  officer 
to  the  community  at  large. 

RECOGNITION  AND  SUBSEQUENT  DEVELOPMENT 

Though  industry  has  come  to  recognize  the 
value  of  medical  service  in  many  ways,  essen- 
tially in  the  field  of  preventive  medicine,  its  first 
reason  for  using  medical  service  was  for  treat- 
ment. Originally,  this  was  done  chiefly  in  the 
case  of  the  isolated  community  almost  wholly  de- 
pendent upon  ,the  industry,  as  in  the  case  of 
many  mines  and  lumbering  operations.  Here  the 
work  was  usually  more  general  practice  than 
truly  industrial.  Later  many  large  companies 
introduced  surgical  service  as  an  efficiency  meas- 
ure, realizing  that  prompt  treatment  of  injuries 
was  a great  factor  in  reducing  lost  time  and 
permanent  disability.  Still  later  the  advent  of 
compensation  laws  in  almost  all  of  the  states 
brought  home  to  all  industries  the  need  for  sur- 
gical care  of  injured  employes.  These  laws  also 
brought  out  the  value  of  prevention  as  com- 
pared with  treatment  and  have  stimulated  pre- 
ventive work  not  only  in  the  case  of  accident  but 
sickness  as  well,  and  the  present  trend  in  in- 
dustry is  steadily  toward  a policy  of  health  con- 
servation. This  trend  has  brought  into  being 
the  present  type  of  industrial  physician  who  is 
rapidly  superseding  the  old  type  of  company 
doctor,  who  unfortunately  was  often  no  credit  to 
the  profession  or  the  industry,  and  of  little  real 
help  to  those  who  were  his  patients. 

TRAUMATIC  SURGERY 

Regarding  the  treatment  now  given  by  the  in- 


dustrial physician  to  the  individual  case:  This 

is  chiefly  in  the  field  of  traumatic  surgery,  and 
here  is  one  field  where  even  medically  speaking 
the  industrial  physician  is  often  a specialist.  Re- 
sults can  be  obtained  by  the  man  constantly 
doing  this  work,  far  superior  to  those  usually 
obtained  from  the  general  practitioner  or  often 
from  the  able  general  surgeon.  Too  few  phy- 
sicians not  connected  closely  with  industry  can 
appreciate  that  “time  is  money”,  in  the  sense 
that  the  worker  and  the  employer  see  it.  Nor  do 
they  fully  evaluate  the  “end  result”.  The  indus- 
trial traumatic  surgeon,  however,  knows  from 
constant  contact  with  these  cases,  how  best  to 
choose  the  shortest  technic  compatible  with  suc- 
cessful outcome;  when  best  a man  can  return  to 
his  regular  or  selected  work  and  what  end  result 
to  seek  in  order  to  give  the  man  full  earning 
power  within  the  shortest  time  that  the  case 
should  require.  Beyond  surgery,  treatment 
usually  extends  only  to  immediate  relief  of  medi- 
cal conditions,  or  treatment  of  such  minor  con- 
ditions, as  seems  warranted  from  a production  or 
preventive  point  of  view. 

There  are  many  men,  especially  those  handling 
accident  cases  from  large  numbers  of  smaller  in- 
dustries, whose  contact  with  industry  is  almost 
exclusively  in  the  field  of  traumatic  surgery. 
They  devote  often  their  full  time  to  this  work 
and  become  particularly  skilled  in  it.  These  men 
fill  a most  important  place  in  industry,  but  are 
truly  industrial  surgeons  rather  than  industrial 
physicians  in  the  broader  sense. 

Ultimately  I believe  the  time  will  come  when 
the  broader  service  can  be  applied  in  the  same 
way  by  men  or  groups  of  men  serving  many 
smaller  industries  as  do  many  of  the  industrial 
surgeons  today.  Certainly  the  man  giving  his 
full  time  to  this  work,  either  with  one  industry  or 
several,  will  be  better  able  to  develop  the  work 
than  would  the  man  with  whom  such  work  might 
be  called  a “side  issue.”  Some  have  said  “there 
is  nothing  done  by  the  industrial  physician  that 
could  not  as  well  be  done  by  any  man  practicing 
good  medicine  and  surgery.”  I take  issue  with 
this  decidedly.  Much  good  work  in  industry  has 
been  done  by  men  who  do  not  give  it  their  whole 
time,  but  still  from  observation  in  several  years 
of  general  practice,  compared  with  several  years 
devoted  exclusively  to  industrial  practice,  I am 
forced  to  the  conclusion  that  the  man  in  general 
practice  has  neither  the  time  nor  the  oppor- 
tunity to  develop  the  knowledge  of  industrial 
problems  necessary  for  the  fullest  service  in  in- 
dustry. 

RELATION  TO  GENERAL  PRACTICE 
Having  described  in  a general  way  the  work 
of  the  industrial  physician,  and  explained  some- 
thing of  the  need  which  led  to  his  appearance,  let 
us  consider  the  relation  of  this  work  to  general 
practice.  The  keynote  is  mutual  understanding 
and  cooperation.  The  industrial  physician  in 
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most  cases  has  been  a general  practititioner,  he 
is  usually  a member  of  his  county  society  and  is 
striving  continually  for  better  standards  in  medi- 
cal practice,  and  is  generally  as  anxious  to  main- 
tain the  same  high  regard  for  medical  ethics  as 
the  general  practitioner  or  specialist  in  other 
fields.  From  much  contact  with  old  associates  in 
general  practice,  I find  however  that  this  often  is 
not  realized.  Some  feel  that  industrial  practice 
is  essentially  an  encroachment  upon  the  field  of 
general  practice,  that  those  engaged  in  it  are 
paving  the  way  for  “state  medicine”  or  “com- 
pulsory health  insurance”,  or  that  they  have 
sunk  to  the  depths  of  “lodge  practice”  or  similar 
contract  work,  and  are  in  general  men  of  low 
standing  and  low  ideals,  and  hence  on  a plane 
where  cooperation  need  not  be  given  considera- 
tion. 

CRITICISMS  ANSWERED 

Let  me  answer  here,  as  I have  with  many  in- 
dividuals some  of  these  views.  As  for  encroach- 
ment upon  general  practice:  In  surgical  work, 

in  most  states,  the  employer  has  the  right  of 
selection  for  compensation  cases  and  usually  de- 
mands a far  higher  grade  of  skill  than  once  was 
the  case.  Inasmuch  as  he  decides  in  these  cases 
who  shall  attend  his  employes  the  general  prac- 
titioner should  not  feel  slighted  that  this  work 
goes  to  one  paying  special  attention  to  it,  any 
more  than  he  should  feel  slighted  that  the  oc- 
ulist gets  the  eye  cases.  But  say  some,  “you  do 
not  stop  there,  you  treat  medical  cases.”  True, 
some  we  treat — usually  at  a stage  where  they 
would  not  consult  a general  practitioner.  For 
further  treatment  a very  large  number  are  then 
referred  to  their  own  doctor,  and  are  urged  to  see 
him  when  otherwise  he  would  not  be  likely  to  get 
the  case. 

Yes,  and  we  treat  some  others — to  save  the 
general  practitioner  from  some  of  the  “dead 
beats”  who  used  to  be  all  too  frequent  visitors 
when  I was  in  general  practice.  But  I believe 
for  every  case  we  treat  many  more  are  referred 
to  their  own  doctor.  Occasionally  we  treat  others, 
or  refer  them  to  other  doctors  than  those  first 
consulted,  because  I regret  to  say  at  times  the 
patient  does  not  get  the  treatment  it  seems  he 
should  have  a right  to  expect.  These  cases  for- 
tunately are  not  many.  And  here  let  me  appeal 
to  the  general  practitioner  for  his  help.  We 
send  him  case  after  case,  and  are  always  ready 
to  give  him  the  advantage  of  any  information  we 
may  have  to  aid  him  in  its  care.  We  are  in- 
terested in  seeing  the  man  get  back  to  his  work, 
and  many  are  the  times  when  a little  cooperation 
would  help  the  family  doctor  to  care  for  his  pa- 
tient and  help  us  to  get  our  man  back  on  the 
job,  but  inquiries  are  sometimes  met  by  replies 
that  render  such  cooperation  very  difficult  or 
impossible.  Every  now  and  then  the  general 
practitioner  seems  inclined  to  differ  if  possible 
with  what  we  may  have  told  the  patient  when 


referring  him,  or  to  jump  at  conclusions  as  to 
the  factor  occupation  may  have  been  in  causing 
his  illness,  when  freer  cooperation  would  have 
saved  much  difficulty  on  all  sides. 

The  physician  is  in  industry  in  response  to  a 
peculiar  need  not  met  by  physicians  in  other 
fields.  He  does  not  contemplate  taking  away 
work  from  any  other  physician  but  supplement- 
ing it.  He  sees  many  conditions  in  their  earliest 
stages,  often  long  before  medical  aid  would 
otherwise  be  sought.  He  also  can  adapt  work  to 
the  ability  of  a patient  so  that  many  may  be 
safely  employed  who  would  otherwise  be  idle- 
He  acts  as  a general  health  advisor  to  the  men 
in  his  plant,  so  that  sick  or  well  they  come  to 
consult  him.  And  here  is  where  the  general 
practitioner  profits  much  through  the  work  of  the 
industrial  physician.  The  man  in  the  shop 
knowing  that  the  industrial  physician  is  not  ad- 
vising him  for  the  sake  of  “making  a patient  for 
himself”  as  they  sometimes  put  it,  will  listen  and 
heed.  The  industrial  physician  often  finds  men 
going  the  rounds  of  all  the  pseudo-medical  cults, 
or  trying  all  the  much  advertised  cure-alls. 
Many  times  after  a little  talk  with  such  a man 
on  that  sort  of  folly,  I have  known  him  to  go  to 
a good  doctor,  follow  his  directions,  and  find  out 
for  himself  the  difference  between  real  medical 
work  and  fraud,  so  conclusively  that  not  only  he 
r^'mains  loyal  to  true  medical  men,  but  becomes 
an  active  missionary  for  “real”  medical  work — 
and  “get  it  early”.  In  other  words  the  industrial 
physician  can  serve  more  actively  as  a medical 
missionary  among  our  benighted  population  than 
can  the  general  practitioner,  because  his  clientele 
feel  that  his  advice  is  more  disinterested. 

Some  physicians  have  said  that  our  work  in  in- 
dustry is  encouraging  “state  medicine”,  etc.  This 
I have  found  to  be  due  to  complete  misappre- 
hension as  to  what  we  are  doing.  We  see  more 
of  the  social  aspect  of  the  medical  question  than 
perhaps  does  the  general  practitioner.  But  the  , 
more  of  this  we  see  the  less  I believe  most  of  us 
can  encourage  any  system  of  state  medicine  or 
compulsory  health  insurance.  As  long  as  we  fill 
the  field  we  do,  and  the  better  our  cooperation 
with  other  practitioners  becomes,  the  farther  off 
will  be  the  day  when  any  scheme  of  state  con- 
trol of  general  practice  will  be  possible.  We  are 
reaching  the  time  when  the  further  development 
of  industrial  practice  and  of  public  health  work 
will  furnish  for  this  country  a service  to  the  peo- 
ple so  far  superior  to  that  as  yet  proposed  by 
any  attempted  legislation  in  the  insurance  field, 
that  it  does  not  seem  likely  that  any  imported 
failure  of  that  sort  will  be  put  upon  us.  Indus- 
trial and  public  health  work  can  continue  to  ad- 
vance without  detriment  to  other  fields  of  prac- 
tice, but  to  their  advantage;  but  no  system  of 
state  medicine  or  compulsory  health  insurance 
seems  yet  to  have  been  devised  which  did  not 
bring  with  it  very  unfavorable  reactions  on  the 
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medical  profession,  and  especially  on  preventive 
medicine. 

One  more  objection  by  general  practitioners  to 
industrial  practice  is  that  it  is  lowering  the 
standards  of  the  profession  through  contract 
work,  as  does  lodge  practice.  True,  some  indus- 
trial physicians  may  be  underpaid — but  so  are 
some  general  practitioners.  As  a class  they 
surely  have  not  “sold  their  birthright  for  a mess 
■of  pottage”,  but  receive  salaries  or  fees  fully 
equal  to  those  obtained  in  other  lines  of  practice. 
All  medical  work  cannot  be  done  on  a fee  basis, 
and  this  is  particularly  true  of  much  industrial 
work.  The  salary  basis  is  sound  and  prevails  in 
industry  for  technical  men  as  well  as  other 
workers,  and  I can  see  nothing  unethical  in  the 
physician  in  industry  accepting  a salary,  in- 
stead of  attempting  to  place  his  work  on  a fee 
basis. 

A PROBLEM  TO  BE  SOLVED 

Another  criticism  from  other  physicians  is 
made  at  times — that  industrial  medicine  tends  to 
foster  paternalism,  and  thus  leads  those  it  serves, 
to  expect  “something  for  nothing”  more  than 
was  formerly  the  case.  I admit  that  there  is  a 
tendency  for  paternalism  to  creep  in.  Here  is 
where  the  industrial  physician  should  be  on  his 
guard.  Much  may  be  done  from  industry’s  point 
of  view  “as  a production  measure”  or  “to  pro- 
mote efficiency”,  which  the  man  himself  may  mis- 
interpret as  a right  to  “something  for  nothing”. 
But  if  the  physicians  in  industry  are  careful  in 
this  matter  it  should  not  create  a condition  in 
any  way  reacting  to  the  disadvantage  of  the 
general  practitioner.  Those  in  other  fields  of 
practice  sometimes  do  not  appreciate  as  does  the 
industrial  physician  how  often  medical  services 
are  required  by  men,  not  at  all  charity  cases,  but 
at  the  same  time  not  at  all  able  to  pay  the  prices 
usually  prevailing  for  the  class  of  work  they 
need.  Here  is  a real  problem  to  be  worked  out 
between  industry  and  the  medical  profession. 
How  can  we  arrange  to  care  for  this  class  of 
patients?  They  are  not  a legitimate  charge  on 
industry  or  the  community,  we  do  not  want  to 
encourage  paternalism,  but  the  patient  cannot 
with  his  own  resources  obtain  the  service  he 
needs  at  prevailing  rates.  Without  help  of 
some  kind,  industry  loses  a man  and  the  man  a 
job.  The  industrial  physician  must  have  the 
cooperation  of  the  rest  of  the  profession  in 
meeting  this  problem. 

SUMMARY 

1.  Industrial  physicians  exist  in  response  to  a 
need  for  a certain  application  of  medical  knowl- 
edge not  otherwise  readily  obtained.  The  answer 
to  this  need  would  seem  to  be  the  development  of 
a group  of  men  giving  their  full  time  to  this 
work,  either  with  one  company  or  several. 

2.  The  function  of  industrial  physicians  is  to 
do  a class  of  medical  work  not  otherwise  ade- 


quately covered,  and  to  supplement  rather  than 
displace  medical  work  in  other  fields. 

3.  As  in  other  special  fields  the  best  work  de- 
pends upon  cooperation,  especially  with  the  gen- 
eral practitioner,  and  this  may  be  obtained  by  a 
better  mutual  understanding  of  functions. 

4.  The  development  of  the  industrial  field, 
coupled  with  public  health  work,  offers  the  best 
safeguard  against  encroachment  upon  the  gen- 
eral medical  field  by  schemes  of  state  medicine 
or  compulsory  health  insurance. 

5.  Industrial  physicians  are  an  aid  to  the  gen- 
eral practitioner  not  only  in  referring  to  him 
cases  directly  but  serving  to  spread  a better 
knowledge  among  the  laity  of  the  work  of  the 
profession. 

6.  A pressing  problem  requiring  careful  con- 
sideration by  the  whole  medical  profession  is 
how  to  make  available  for  the  man  of  limited 
means,  fully  adequate  medical  service,  without 
encouraging  paternalism,  or  placing  an  undue 
burden  on  the  patient. 
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The  Uses  and  Limitations  of  the  X-Ray* 

By  HUGH  J.  MEANS,  M.D.,  Columbus 


There  is  no  diagnostic  agent  more  gener- 
ally used  by  the  medical  profession  than 
the  X-ray  nor  is  there  one  with  which  the 
profession  is  less  familiar.  For  a number  of 
years  roentgenology  was  controlled  by  a com- 
paratively few  men  whose  purpose  seemed  to  be 
to  throw  a veil  of  secrecy  around  everything  con- 
nected with  it.  The  impression  was  created  that 
it  was  something  apart  and  savoring  of  magic. 
While  this  is  no  longer  believed,  the  profession, 
as  a whole,  knows  less  about  the  fundamental 
principles  of  the  X-ray  than  of  any  other  branch 
of  laboratory  diagnosis.  As  with  every  new  dis- 
covery a long  time  is  required  for  it  to  become 
stabilized.  The  X-ray  has  been  in  use  for  a num- 
ber of  years  and  now  occupies  its  proper  place 
in  the  science  of  medicine.  It  is  not  a mysterious 
art  requiring  extraordinary  talents,  neither  is  it 
a simple  method  which  can  be  learned  in  a day. 
Its  success  demands  industry,  experience,  judg- 
ment and  care;  just  as  much,  but  no  less  than 
any  other  specialty  in  medicine. 

The  X-ray  is  both  a diagnostic  and  therapeutic 
agent.  In  diagnosis  it  is  used  in  every  branch  of 
medicine  while  its  field  of  application  in  treat- 
ment is  limited  to  a comparatively  few  conditions. 
Except  for  the  fact  that  the  same  physical  agent, 
radiant  energy  is  employed,  their  uses  are  widely 
separated. 

A LABORATORY  DIAGNOSTIC  METHOD 
Roentgenology  is  a laboratory  method  of  diag- 
nosis and  not  photography  as  it  is  regarded  by 
many.  There  is  a similarity  to  photography  in 
that  the  so-called  “X-ray  picture”  is  made  of  a 
photographic  plate  or  film  but  there  the  resem- 
blance ceases.  The  photographer  is  through 
when  the  picture  is  made.  The  X-ray  negative  or 
picture  would  be  valueless  to  95%  of  the  pro- 
fession. If  a photograph  only  were  required, 
there  would  be  no  need  for  medical  training  as 
any  intelligent  person  with  an  aptitude  for 
technical  details  could  in  a reasonable  time  learn 
the  mechanical  procedures  of  making  good  X-ray 
negatives.  With  busy  roentgenologists  tbe 
greater  part  of  the  routine  picture  work  is  done 
by  non-medical  assistants  just  as  in  the  path- 
ological laboratory  blood  counts  and  urinalyses 
are  done  by  technicians. 

The  shadows  and  shadow  defects  shown  on  the 
X-ray  negative  or  fluoroscopic  screen  are  the 
medium  from  which  the  roentgenologist  derives 
his  information.  There  is  a wide  variation  in 
the  normal  appearance  of  the  organs  just  as  in- 
dividual features  vary.  A sound  knowledge  of 
the  normal  is  therefore  required  before  interpre- 
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tation  of  the  abnormal  signs  can  be  undertaken 
and  tbis  can  only  be  gained  by  a wide  experience. 

These  signs  vary  greatly  in  frankness  and  de- 
gree. Some  are  more  or  less  direct  showing  as 
definite  and  permanent  changes  in  the  normal 
outline  such  as  fracture,  bone  tumors,  calculi, 
aneurysm  and  tubercular  lung  consolidation. 
Others  are  rather  indirect,  revealing  only  perver- 
sion of  function  and  the  seat  and  nature  of  the 
pathological  change  can  only  be  inferred.  Indirect 
signs  have  different  values  at  different  times, 
singly  and  in  combination.  The  worth  of  these 
signs  can  only  be  learned  by  actual  experience 
with  adequate  material.  A conservative  at- 
titude must  be  maintained  at  all  times  for  an 
X-ray  negative  contains  so  many  conflicting 
shadows  that  there  is  a danger  of  seeing  too 
much. 

RELATION  TO  GROSS  PATHOLOGY 

In  diagnosis  the  X-ray  is  related  to  gross 
pathology.  Any  lesion  that  can  be  seen  by  the 
eye  at  autopsy  can  be  demonstrated  by  the  X-ray 
within  its  limitations.  Unfortunately  for  every- 
one concerned,  many  conditions  cannot  be  shown. 
To  obtain  a shadow  there  must  be  enough  dif- 
ference in  density  to  produce  a contrast  between 
the  part  wanted  and  the  surrounding  tissue.  In 
general,  objects  are  visible  to  the  X-ray  in  direct 
proportion  to  their  densities  or  molecular  weights. 
Bone,  renal  calculi,  and  metals  show  very  plainly 
while  the  softer  parts  do  not.  The  outline  of 
certain  organs  such  as  the  liver  and  kidneys  can 
be  demonstrated  with  little  difficulty  but  not  their 
internal  structure. 

The  pelvic  organs  and  intestine  cannot  be  vis- 
ualized in  the  ordinary  manner.  Fortunately, 
procedures  have  been  devised  which  in  a measure 
at  least  overcome  these  deficiencies.  Injection  of 
the  ureters  and  kidney  pelvis,  the  introduction  of 
barium  into  the  stomach  and  bowel,  pneumo- 
peritoneum or  gas  inflation  of  the  abdomen,  and 
gas  inflation  of  the  uterus  and  tubes  are  technical 
methods  which  yield  valuable  information  when 
properly  interpreted.  Refinements  of  technique 
are  gradually  broadening  the  field  and  no  one 
knows  what  the  limit  will  be. 

COOPERATION  BETWEEN  LABORATORY  AND 
CLINICIAN 

The  writer  has  always  taken  the  stand  that  a 
diagnosis  requiring  laboratory  service  can  only 
be  arrived  at  by  cooperation  between  tbe  labor- 
atory and  clinician.  The  X-ray  evidence  of  a 
fracture  is  positive  but  other  conditions  require 
confirmation  by  a careful  physical  examination. 
The  tendency  at  the  present  time  is  either  to 
rely  too  much  on  the  laboratories  or  not  to  use 
them  enough.  A complete  history  and  painstak- 
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ing  physical  examination  come  first  just  as  much 
now  as  they  did  in  the  past.  A conscientious 
clinician  will  use  the  laboratory  not  to  make  his 
diagnosis  but  to  confirm  it  or  to  clear  up  unset- 
tled points.  Team  work  between  him  and  the 
laboratory  is  absolutely  essential.  The  labora- 
tory field  is  too  broad  for  the  clinician  to  know 
all  its  details  and  he  should  rely  on  the  labora- 
tory man’s  opinion.  On  the  other  hand  the  lab- 
oratory man  should  not  attempt  to  make  a com- 
plete diagnosis  from  his  findings  alone  as  they 
represent  only  a part  of  the  necessary  informa- 
tion. 

A detailed  exposition  of  the  many  diagnostic 
uses  of  the  X-ray  is  out  of  the  question  but  some 
special  phases  may  be  considered  with  profit. 
Its  place  in  fractures  and  bone  diseases  is  ad- 
mitted by  all,  but  its  great  usefulness  in  the  re- 
duction of  fractures  and  removal  of  foreign 
bodies  is  not  properly  appreciated.  It  is  self 
evident  that  any  mechanical  procedure  can  be 
done  better  when  the  eye  can  direct  the  hand. 
How  many  have  tried  to  tighten  a nut  under  the 
floor  of  their  machine  by  the  sense  of  touch 
alone,  and  how  much  easier  would  it  have  been  if 
they  could  have  seen  it! 

USE  IN  FRACTURES 

While  the  fluoroscopic  image  is  not  as  clear  as 
actually  seeing  the  bone  or  foreign  body,  it  is 
plain  enough  to  direct  the  physician’s  efforts. 
The  proper  procedure  is  first  to  make  a picture 
from  which  the  extent  and  type  of  the  fracture 
can  be  determined  and  the  method  of  reduction 
planned.  The  splints  are  then  prepared,  the 
patient  placed  on  the  fluoroscopic  table  and  the 
anesthetic  begun. 

The  physician  may  then  attempt  the  reduction 
either  with  or  without  the  fluoroscope  but  in 
either  case  the  alignment  is  immediately  checked 
up  on  the  screen.  The  splints  are  then  adjusted 
and  held  in  place  and  another  observation  made  to 
be  sure  the  fragments  have  not  slipped.  Minor 
adjustments  are  made  if  necessary  and  the 
bandages  applied  after  which  the  screen  is  again 
used,  to  see  that  all  is  well.  In  an  ordinary  case 
the  entire  procedure  does  not  require  but  a few 
minutes  and  the  necessity  for  another  anesthetic 
and  readjustment  is  obviated. 

REMOVAL  OF  FOREIGN  BODIES 

In  the  removal  of  foreign  bodies  the  operator 
locates  the  object  on  the  screen,  makes  an  in- 
cision and  introduces  forceps  into  the  wound. 
Under  the  direction  of  the  eye  the  object  is 
grasped  by  the  forceps  and  removed.  Only  a few 
seconds  are  usually  required  after  the  incision  is 
made  and  it  is  very  small  with  a minimum  of 
trauma. 

CHEST  CONDITIONS 

In  the  chest,  conditions  are  very  favorable  for 
X-ray  demonstration  as  the  air  permits  the  rays 


to  pass  freely  and  offers  an  excellent  contrast. 
The  heart  and  aorta  are  very  plainly  shown  and 
such  conditions  as  aneurysm,  dilated  aorta, 
hypertrophy  and  mediastinal  glands  clearly 
demonstrated.  It  is  an  interesting  fact  that  de- 
termination of  the  heart  outline  by  percussion  is 
very  inaccurate.  If  the  outline  obtained  by  per- 
cussion is  marked  on  the  skin,  a lead  wire  fas- 
tened over  it  and  then  an  X-ray  negative  made 
with  the  tube  six  feet  away  to  eliminate  distor- 
tion, it  will  be  found  that  the  real  size  is  con- 
siderably less  than  the  percussion  size. 

The  slightest  change  in  lung  structure  registers 
on  the  X-ray  negative,  whether  caused  by  an  old 
bronchitis,  coal  dust  or  early  tuberculosis.  Such 
a wealth  of  detail  is  shown  that  great  care  must 
be  exercised  in  forming  an  opinion.  Stereoscopic 
negatives  are  an  absolute  necessity  and  will 
show  everything  that  can  be  found  by  physical 
examination  and  sometimes  more.  However,  the 
writer  does  not  feel  that  the  roentgenologist  is 
warranted  in  making  a positive  diagnosis  of  early 
tuberculosis  from  the  picture  alone.  History, 
physical  examination  and  X-ray  findings  should 
agree  and  if  there  is  a discrepancy,  the  history 
and  physical  examination  should  be  given  pref- 
erence. 

STOMACH  AND  INTESTINES 

The  X-ray  is  probably  the  most  valuable  sin- 
gle method  of  diagnosis  in  gastro-enterology. 
Many  of  the  signs  ate  indirect  but  by  careful 
correlation  and  deduction,  a surprisingly  large 
number  of  correct  diagnoses  is  obtained.  It  is 
not  only  useful  in  ulcer  and  malignancy  but 
yields  much  information  in  functional  disorders. 
The  writer  has  seen  a number  of  patients  with 
vague  symptoms,  indefinite  pain  and  gas  forma- 
tion who  showed  no  pathology  upon  examination 
except  a too  rapid  emptying  of  the  stomach  and 
hypermotility  of  the  small  bowel  and  colon,  and 
who  responded  promptly  to  proper  medication. 

THERAPEUTIC  FUNCTION  IN  MALIGNANCY 

The  therapeutic  use  of  the  X-ray  is  too  broad  a 
subject  to  more  than  touch  upon. 

The  best  known  application  is  in  malignancy 
and  it  will  obtain  favorable  results  in  direct  pro- 
portion to  the  nearness  of  the  lesion  to  the  ex- 
terior and  the  promptness  with  which  treatment 
is  begun.  It  is  not  a positive  cure-all  but  it  is  at 
least  as  effective  as  any  other  method.  The  best 
judgment  is  to  remove  or  destroy  the  growth  and 
then  irradiate  with  either  X-ray  or  radium  or 
both.  The  use  of  these  two  agents  depends  upon 
the  location  and  size  of  the  lesion.  For  internal 
use  as  in  the  cervix  and  where  a highly  con- 
centrated effect  is  desired  over  a small  area, 
radium  is  the  choice.  For  superficial  lesions  and 
large  areas  the  X-ray  should  be  used.  The  effect 
is  practically  the  same,  but  other  things  being 
equal  the  X-ray  is  to  be  preferred  as  a much 
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larger  area  can  be  treated  in  a much  shorter  time 
and  the  expense  is  not  so  great. 

“deep  therapy”  and  high  voltage  machines 
Enthusiastic  supporters  of  the  so-called  “deep 
therapy”  are  making  very  strong  claims,  but  it 
is  still  in  the  experimental  stage.  Many  cases  are 
undoubtedly  receiving  benefit  but  it  will  require 
several  years  to  prove  its  real  value.  A great 
deal  of  misleading  information  is  being  circulated 
about  the  high  voltage  A'-ray  machines.  It  is 
immaterial  whether  a machine  can  develop  100,- 
000  or  300,000  volts  as  it  is  the  amount  actually 
used  that  counts.  X-ray  manufacturers,  not 
knowing  what  the  future  will  bring  forth,  are 
building  machines  of  a capacity  far  in  excess  of 
the  possible  requirements  of  today.  X-ray  tubes 
have  not  been  developed  to  the  point  where  they 
will  take  these  enormously  high  voltages  and 
those  claiming  to  use  these  machines  at  full  capa- 
city are  either  purposely  or  through  ignorance 
misleading  the  profession  and  public. 

OTHER  THERAPEUTIC  USES 
There  are  many  other  therapeutic  uses  of  the 
X-ray  that  are  practically  overlooked  on  account 
of  the  prominence  given  to  malignancy. 

The  number  of  cases  that  could  be  benefitted  is 
far  in  excess  of  the  malignant  group.  In  some 
the  X-ray  is  the  method  of  choice  as  in  certain 
skin  diseases  and  enlarged  thymus,  while  in 
others  it  ranks  below  surgery  or  medical  treat- 
ment but  can  be  used  to  advantage  when  for  any 
reason  these  are  not  possible.  Such  a condition 
is  excessive  menstruation  from  disordered 
ovarian  function,  small  fibroids  or  at  the  meno- 
pause. As  a usual  thing  prompt  relief  is  ob- 
tained in  a few  treatments  and  the  menstruation 
controlled  or  entirely  stopped  temporarily  or 
permanently  as  the  attending  physician  desires. 
It  is  self  evident  that  the  possibility  of  ma- 
lignancy should  be  carefully  eliminated. 

The  subject  of  tonsils  is  still  unsettled.  It  has 
been  proved  that  radiation  will  cause  an  ab- 
sorption of  lymphoid  tissue  but  whether  this 
method  is  superior,  as  good,  or  inferior  to  sur- 
gery is  as  yet  not  deaided.  The  larngologists  on 
one  side  unanimously  condemn  it,  while  certain 
roentgenologists  on  the  other  side  are  making 
very  positive  claims.  There  must  be  a middle 
ground  which  will  be  reached  in  time  and  until 
then  the  subject  should  be  regarded  with  an  open 
mind.  For  the  present  a compromise  might  be 
reached  whereby  the  larngologists  remove  all  the 
tonsils  they  can  and  permit  the  roentgenologist 
to  treat  those  individuals  who  refuse  operation 
or  whose  physical  condition  renders  operation 
impossible. 

PROPER  AND  IMPROPER  USE  OF  FLUOROSCOPE 
The  fluoroscope  is  both  of  the  greatest  utility 
and  the  least  useful  of  any  part  of  an  X-ray 
equipment.  When  properly  used  it  will  yield  in- 


formation of  the  greatest  importance  and  when 
improperly  or  ignorantly  used  the  information  is 
worse  than  useless  because  it  is  misleading  and 
incomplete. 

A fluoroscopic  outfit  can  be  installed  at  a com- 
paratively low  cost  considering  the  investment 
required  in  equipping  a complete  X-ray  labor- 
atory. No  special  skill  or  training  is  necessary 
to  operate  it  as  practically  the  sole  manipulation 
consists  in  turning  a switch  on  or  off.  Little 
space  is  required  as  it  can  be  installed  in  the 
corner  of  an  average  room  and  special  wiring  is 
not  essential.  The  public  expects  an  X-ray  ex- 
amination along  with  the  physical  but  does  not 
care  to  pay  an  additional  fee  to  a roentgenologist. 
All  these  factors  have  led  to  the  installation  of 
these  machines  by  a large  number  of  physicians. 

Even  the  most  narrow  minded  X-ray  specialist 
could  raise  no  valid  objection  to  the  general  use 
by  the  profession  of  any  instrument  which  is  an 
aid  in  precision  of  diagnosis.  However,  when 
manipulated  in  such  a manner  that  it  is  impos- 
sible to  obtain  correct  information  and  an  opinion 
is  formed  from  this  information  it  constitutes  a 
grave  abuse. 

The  fluorescent  image  is  so  faint  that  all  light 
must  be  excluded  from  the  room.  When  one  goes 
from  a bright  light  into  a darkened  room  little 
can  be  seen  until  the  eyes  have  had  an  oppor- 
tunity to  adjust  themselves.  The  screen  image 
may  be  made  brighter  by  increasing  the  current 
.strength,  but  unfortunately  X-rays  have  a ten- 
dency to  burn  and  the  exposure  to  the  patient 
must  be  as  small  as  possible.  The  only  alterna- 
tive, therefore,  is  that  sufficient  time  must  be 
taken  to  prepare  the  eyes.  A thorough  examina- 
tion takes  time  and  cannot  be  hurried.  Many 
operators  will  turn  off  a bright  light  in  the  room 
and  immediately  begin  the  examination.  In  a 
few  minutes  they  are  satisfied  and  stop  when  an 
experienced  man  would  just  begin  to  see  some- 
thing. The  patient  believes  he  has  had  an  X-ray 
examination,  the  operator  thinks  he  has  made  one, 
but  the  patient  suffers  because  the  examination 
was  of  no  more  use  than  if  he  had  stood  in  front 
of  a window. 

Having  shown  how  the  fluoroscope  should  be 
operated,  the  next  consideration  is  when  it  should 
be  used  and  for  what  conditions.  In  fracture  re- 
duction and  the  removal  of  foreign  bodies  it  oc- 
cupies a place  all  its  own.  In  gastro-intestinal 
diagnosis  it  is  worth  more  than  all  other  methods 
combined.  Except  for  record  and  to  clear  up 
obscure  points  a picture  is  not  essential  after  a 
thorough  fluoroscopic  examination.  For  accur- 
ately determining  the  outline  of  the  heart  and 
aorta  a negative  is  more  reliable.  Heart  action, 
lung  expansion  and  diaphragm  movement  can  be 
demonstrated  to  better  advantage  with  the  fluoro- 
scope. 

Gross  changes  in  the  lung  may  be  seen  on  the 
fluoroscopic  screen  but  the  finer  details  cannot. 
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It  is  conceivable  that  a man  who  has  fluoroscoped 
thousands  of  chests  might  detect  pathological 
changes  in  the  lungs  which  would  be  invisible  to 
the  average  operator,  but  there  are  physical 
limitations  beyond  which  he  could  not  go.  The 
image  is  indistinct  at  the  best,  each  small  crystal 
on  the  screen  lighting  up  independently  and  pro- 
ducing a blurring  which  cannot  be  overcome. 
Stereoscopic  negatives  will  show  details  impos- 
sible to  duplicate  with  the  fluoroscope  and  they 
may  be  studied  at  leisure  while  the  fluoroscopic 
image  vanishes  the  moment  the  current  is  turned 
off.  When  an  early  diagnosis  of  pulmonary 
tuberculosis  may  mean  life  to  the  patient  it  is 
marked  negligence,  if  not  something  worse,  to 
rely  upon  the  fluoroscope  for  making  the  final 
determination. 

When  nothing  better  is  available  the  fluoroscope 
may  be  used  in  the  diagnosis  of  fractures  but 
then  only  for  extremities.  Fractures  of  long 
bones  may  be  determined  with  a fair  degree  of 
accuracy  but  around  joints  and  in  the  thicker 
parts  of  the  body  a negative  is  imperative. 
Fluoroscopic  reduction  itself  should  not  be  at- 


tempted without  first  making  a careful  study  of 
the  negative. 

SUMMARY 

In  this  paper  the  writer  has  endeavored  to 
show  that  the  X-ray  is  a diagnostic  agent  of  the 
greatest  value,  applicable  to  every  branch  of 
medicine  within  its  physical  limitations;  that  the 
actual  making  of  the  picture,  while  important 
and  highly  technical,  is  after  all  mechanical  and 
that  the  interpretation  of  the  findings  and  the 
opinion  given  constitute  the  reason  for  the  neces- 
sity of  the  roentgenologist.  He  has  also  tried  to 
develop  the  thought  that  the  X-ray  findings  are 
only  a part,  although  an  important  part,  of  the 
total  information  required  in  reaching  a correct 
diagnosis;  that  a careful  history  and  thorough 
physical  examination  have  not  been  supplanted 
by  the  laboratory;  and  finally  that  cooperation 
and  team  work  between  the  clinician  and  labora- 
tory are  of  paramount  importance  in  arriving 
at  the  desired  end,  which  is  to  diagnose  the  pa- 
tient’s ailment  and  relieve  him  if  possible. 

327  East  State  Street. 
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Medical  inspection  in  parochial  and  private 
schools  of  Cleveland  is  now  under  the  direction 
of  the  city.  Additional  physicians  and  nurses 
have  been  employed  and  inspection  of  43,000 
pupils  is  in  progress.  Dr.  Francis  E.  Pickett 
has  been  appointed  to  examine  teachers  in  the 
public  schools,  in  an  effort  to  reduce  annual  loss 
of  more  than  $161,000  through  illness  of  instruc- 
tors. A nurse  has  been  assigned  to  attend 
teachers  relieved  from  duty  because  of  illness. 

— Summit  county  board  of  health  has  asked  the 
budget  commission  for  $27,705  for  operating  ex- 
penses for  the  coming  year.  Last  year  the  desire 
was  for  $27,693,  but  the  commission  allowed 
$16,500.  The  new  budget  items  are;  salaries, 
$15,980;  maintenance,  $4,000;  equipment,  $995; 
contract  and  open  orders,  $4,030;  travel  and  con- 
tingent, $2,700. 

— Upper  Sandusky  was  the  scene  of  the 
seventy-third  clinic  for  crippled  children  held  in 
Ohio  under  the  joint  auspices  of  the  state  and 
local  health  departments,  county  medical  societies. 
Rotary  Club  and  other  organizations.  It  is  said 
that  approximately  3300  persons  have  been  ex- 
amined at  these  clinics  since  they  were  in- 
augurated in  October,  1920. 

— Delaware  County  recently  expended  $1579.00 
of  its  county  funds  for  the  treatment  of  rabies 
cases. 

— Chillicothe  was  the  healthiest  place  in  Ohio 
for  infants  in  1922  among  cities  of  10,000  popula- 
tion and  over,  according  to  statistics  just  pub- 


lished by  the  American  Child  Health  Association. 
Chilicothe’s  rate  for  infant  mortality  was  40  per 
1,000  births.  This  was  a drop  of  more  than  50 
per  cent,  below  the  rate  of  82  for  the  preceding 
year.  Four  other  cities  with  good  rates  were; 
Piqua,  49;  Norwood,  51;  Marietta,  55;  Tiffin,.  56. 
With  an  average  rate  of  77.3  for  50  cities  of 
more  than  10,000  population,  Ohio  ranked  ninth 
among  30  states  and  the  District  of  Columbia 
from  which  the  figures  were  taken. 

— Mrs.  Lucretia  Squire  Peabody,  Oberlin,  re- 
cently appointed  assistant  state  fire  marshal,  will 
discuss  fire  prevention  in  the  schools,  before  clubs, 
parent-teacher  organizations  and  in  factories 
having  a large  number  of  women  employes. 

— Auglaize  County  district  board  of  health  has 
reelected  Dr.  C.  L.  Mueller  as  health  commis- 
sioner for  a two-year  term. 

— Seventy-five  women  attended  the  fifth  and 
final  health  project  held  in  Preble  County  by  Miss 
Wanda  Przyluska,  of  the  extension  department  of 
Ohio  State  University,  for  demonstrating  the 
more  simple  methods  of  caring  for  the  sick  in 
homes.  Plans  for  a nutrition  project  are  now 
being  made  which  will  deal  with  the  feeding  of 
a family. 

— Corrective  exercises  for  Springfield  school 
children  who  have  varying  degrees  of  infantile 
paralysis  and  those  who  have  postural  defects, 
such  as  round  shoulders,  curvature  of  the  spine 
and  others,  will  be  given  this  year  as  part  of 
the  school  health  work.  Health  Commissioner 
Craven  has  announced.  Special  classes  for  these 
children  will  be  conducted  through  an  arrange- 
ment with  the  Y.  W.  C.  A. 

— The  appointment  of  surgeons  to  serve  on 
city  police  ambulances  is  being  urged  in  Cincin- 
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nati  as  the  result  of  instances  in  which  persons 
injured  in  accidents  and  crimes  have  failed  to  re- 
ceive medical  attention  in  time  to  save  their 
lives.  Dr.  C.  A.  L.  Reed  advocates  the  establish- 
ment of  a cooperative  course  in  the  Medical  Col- 
lege of  the  University  of  Cincinnati  which  would 
permit  senior  students  to  serve  on  police  am- 
bulances. 

— At  the  annual  convention  of  the  American 
Red  Cross  in  Washington,  September  26,  Dr.  C. 
A.  Neil,  Hamilton  County  health  commissioner, 
discussed  the  address  of  Dr.  Allen  W.  Freeman, 
former  director  of  health  for  Ohio  and  now  of 
the  faculty  of  Johns  Hopkins,  which  dealt  \vith 
the  relation  of  public  health  nursing  to  official 
health  work.  He  paid  warm  tribute  to  the  as- 
sistance rendered  the  health  department  of 
Hamilton  County  by  the  Red  Cross  chapter  there. 

— Plans  for  the  prevention  of  disease  and  the 
education  of  the  public  toward  this  end  were  dis- 
cussed at  the  first  annual  convention  of  the  Ohio 
State  Association  of  Graduate  Nurses,  in  Colum- 
bus, October  10-11.  In  addressing  the  meeting 
Dr.  E.  F.  McCampbell,  dean  of  the  College  of 
Medicine,  Ohio  State  University,  pointed  out  that 
the  span  of  life’s  expectancy  is  now  on  an  average 
of  twice  the  number  of  years  experienced  by 
those  during  Roman  supremacy.  Through  medi- 
cal science,  an  educative  and  preventive  program, 
in  which  the  nurse  can  take  a prominent  part,  he 
declared  that  the  number  of  years  can  still  be 
advanced. 


Fouth  Annual  Conference  of  Ohio  Health 
Commissioners  This  Month,  Open  to 
All  Physicians 

The  program  of  the  fourth  annual  conference 
of  Ohio  health  commissioners  under  the  auspices 
of  the  State  Department  of  Health,  to  be  held  dur- 
ing the  week  of  November  19,  at  Columbus,  is  not 
available  in  complete  form  as  the  Journal  goes 
to  press.  However,  an  outline  of  the  tentative 
program  follows. 

In  place  of  selecting  a few  health  commissioners 
to  take  part.  State  Director  of  Health  John  E. 
Monger  has  asked  the  chairmen  of  the  six  dis- 
trict conferences  of  health  commissioners  to  name 
two  from  each  district  to  discuss  some  phase  of 
public  health  work.  By  this  plan  the  health 
commissioners  themselves  will  be  responsible  for 
that  part  of  the  program. 

The  conference  opens  on  Monday,  November 
19,  at  3 P.  M.  Registration  will  be  followed  by 
an  address  of  welcome  by  Dr.  Monger,  who  will 
introduce  Governor  Donahey.  There  will  be  no 
session  Monday  evening,  but  health  commission- 
ers may  be  guests  of  the  Columbus  Academy  of 
Medicine  at  its  regular  weekly  meeting. 

The  serious  business  of  the  conference  will  be- 
gin Tuesday,  November  20.  The  subject  dis- 
cussed will  be  “County  Health  Work”,  and  Drs. 
A'.  W.  Freeman,  of  Johns  Hopkins,  and  W.  S. 


Rankin,  state  health  director  of  North  Caro- 
lina, will  lead  the  discussion.  The  annual  ban- 
quet will  be  held  at  noon  on  that  day. 

Wednesday,  November  21,  will  be  nurses’  day. 
It  is  planned  to  invite  the  public  health  nurses 
of  Ohio  to  hear  Miss  Elizabeth  Fox,  of  the 
American  Red  Cross,  who  will  speak  Wednesday 
morning  on  “The  Fundamentals  of  Public  Health 
Nursing.”  This  subject  will  be  discussed  by  Miss 
V.  Lota  Lorimer,  chief  nurse  of  the  State  De- 
partment of  Health,  and  by  one  county  and  one 
city  health  commissioner.  On  Wednesday  after- 
noon Dr.  W.  H.  Park,  of  New  York  City,  will 
present  the  results  of  his  experience  in  New 
York  with  toxin-antitoxin  and  Schick  testing. 
The  plans  for  diphtheria  prevention  in  Ohio  will 
be  presented,  and  two  health  commissioners  will 
discuss  this  subject. 

Thursday  will  be  “health  examination”  day. 
The  subject  will  be  opened  by  Dr.  Haven  Emer- 
son of  Columbia  University.  The  president  of 
the  Ohio  State  Medical  Association  has  been  in- 
vited to  speak  on  this  subject,  and  representa- 
tives of  the  State  Department  of  Health  will 
present  the  plans  proposed  for  Ohio.  Dr.  M.  F. 
Hussey,  chairman  of  a committee  of  the  State 
Medical  Association  appointed  by  the  president 
to  deal  with  this  subject,  will  talk  on  “Health 
Examination  from  the  Practicing  Physician’s 
Point  of  View.”  One  city  and  one  county  health 
commissioner  will  discuss  the  subject  from  the 
point  of  view  of  the  local  health  department. 
Plans  of  the  Ohio  Public  Health  Association  to 
encourage  health  examinations  will  be  presented 
by  Dr.  R.  G.  Paterson. 

On  Friday  morning  Dr.  W.  H.  Davis,  of  the 
United  States  Census  Bureau  will  discuss  vital 
statistics.  Dr.  Arthur  McCormack,  health  com- 
missioner of  the  state  of  Kentucky,  is  also  ex- 
pected to  address  the  conference  on  Friday  morn- 
ing. 

On  Friday  afternoon  the  Ohio  conference  of 
health  commissioners  will  join  with  the  Ohio  con- 
ference on  water  purification  in  a discussion  of 
the  bacteriological  control  of  public  water  sup- 
plies. The  technicians  in  charge  of  filter  plants 
in  Ohio  meet  this  year  for  their  third  annual 
conference  to  discuss  subjects  concerned  with 
water  purification.  As  some  of  the  subjects  con- 
cern health  commissioners  also,  the  plan  is  to 
have  these  two  groups  meet  in  joint  session. 

Surgeon  General  Hugh  S.  Gumming  of  the 
United  States  Public  Health  Service  has  ac- 
cepted an  invitation  to  attend  the  conference  and 
to  speak  at  one  of  the  sessions.  The  Columbus 
Academy  of  Medicine  plans  a meeting  for  the 
health  commissioners,  and  it  is  probable  that  Dr. 
Gumming  will  be  the  speaker. 

Dr.  George  E.  Vincent,  chairman  of  the  In- 
ternational Health  Board,  a branch  of  the  Rocke- 
feller Foundation,  will  speak  at  an  evening  ses- 
sion of  the  health  commissioners,  and  on  another 
evening  entertainment  features  will  be  presented. 


November,  1923 


State  News 


797 


Fundamental  Policies,  Official  Decisions,  Important  Activ- 
ities Affecting  Medical  Organization  Were  Considered  by 

Council  at  October  Meeting 


MINUTES 

Council  of  the  Ohio 
State  Medical  Associa- 
tion met  at  the  Deshler 
Hotel,  Columbus,  Octo- 
ber 7,  1923,  with  the 
following  members 
present:  President 

Rardin,  President-elect 
Follansbee;  Treasurer 
Platter;  Councilors, 

Hussey,  Hen  dershott, 

Waggoner,  Stone,  King, 

Brush,  Seiler,  Good- 
man; Executive  Secre- 
tary Martin;  Assistant 
Executive  Thomas;  and 
by  invitation.  State 
Director  of  Health  Dr. 

Monger,  and  Drs.  Leland  and  Robbins  from  the 
State  Department  of  Health. 

The  meeting  was  called  to  order  by  President 
Rardin,  who  made  preliminary  announcements 
concerning  the  docket  and  procedure  for  the  day. 

On  motion  duly  seconded  and  carried  the 
minutes  of  the  July  meeting  were  approved  as 
published  in  the  August  Journal. 

In  the  absence  of  Dr.  Goodman,  (who  did  not 
arrive  until  later)  on  motion  by  Dr.  Seiler  and 
seconded  by  Dr.  Hussey,  Dr.  King  was  selected 
as  secretary  pro  tern. 

Comments  and  recommendations  for  the  1924 
annual  meeting  of  the  State  Association  to  be 
held  in  Cleveland  on  May  6,  7 and  8,  1924,  were 
made  by  Dr.  Follansbee  and  Dr.  Stone,  indicating 
that  preliminary  arrangements  are  well  under 
way.  The  report  was  received  with  appreciation 
by  Council. 

On  arrival  of  Dr.  Goodman,  chairman  of  the 
Program  Commitee,  a preliminary  report  was 
submitted,  indicating  that  a number  of  section 
officers  have  their  programs  well  under  way  for 
the  1924  meeting. 

Pursuant  to  the  action  of  the  Council  at  its 
meeting  April  30,  in  authorizing  the  re-issuance 
of  charters  to  county  societies  which  have 
changed  their  names  or  have  lost  their  charters, 
and  to  the  subsequent  action  of  Council  at  its 
July  meeting  in  approving  the  form  and  sub- 
stance of  such  official  charter,  the  Council,  on 
motion  by  Dr.  Follansbee,  seconded  by  Dr.  King 
and  carried,  authorized  the  issuance  of  such 
charters  under  date  of  October  8th,  to  the  fol- 
lowing county  medical  societies: 

, The  Ashland  County  Medical  Society. 


The  Auglaize  County 
Medical  Society 

The  Brown  County 
Medical  Society 

The  C o 1 u m b iana 
County  Medical  Society 
The  Columbus  Acad- 
emy of  Medicine 

The  Darke  County 
Medical  Society. 

The  Defiance  County 
Medical  Society 

The  Fayette  County 
Medical  Society 

The  Greene  County 
Medical  Society 

The  Hancock  County 
Medical  Society 

The  Holmes  County 

Medical  Society 

The  Jefferson  County  Medical  Society 

The  Lake  County  Medical  Asociation 

The  Lawrence  County  Medical  Society 

The  Licking  County  Medical  Society 

The  Lorain  County  Medical  Society 

The  Mahoning  County  Medical  Society 

The  Medina  County  Medical  Society 

The  Meigs  County  Medical  Society 

The  Morgan  County  Medical  Society 

The  Muskingum  County  Academy  of  Medicine 

The  Noble  County  Medical  Society 

The  Paulding  County  Academy  of  Medicine 

The  Pike  County  Medical  Society 

The  Richland  County  Medical  Society 

The  Stark  County  Medical  Society 

The  Trumbull  County  Medical  Society 

The  Union  County  Medical  Society 

The  Wood  County  Medical  Society. 

Dr.  Stevenson  presented  correspondence  with 
Dr.  A.  W.  Thomas,  secretary  of  the  Mahoning 
County  Medical  Society,  relative  to  application  of 
that  society  for  official  approval  of  a new  con- 
stitution and  by-laws.  Following  a discussion, 
and  on  motion  by  Dr.  Brush,  seconded  by  Dr. 
King  and  carried,  the  Executive  Secretary  was 
instructed  to  communicate  with  the  Mahoning 
County  Medical  Society,  expressing  appreciation 
and  commendation  to  the  committee  on  Con- 
stitution and  by-laws  of  that  society,  and  to  the 
society  for  its  constructive  activities,  informing 
the  society  through  its  secretary  that  the  is- 
suance of  a charter  by  the  State  Association,  and 
retention  of  such  charter  by  a county  society  con- 
stituted full  official  recognition,  and  that  as  a 
right  of  local  self  government,  the  local  society 
was  privileged  to  amend  its  constitution  and  by- 
laws to  meet  local  needs  in  as  far  as  such  amend- 


Editorial  Note. — The  official  jiroceedings  of  the 
Council  of  the  Ohio  State  Medical  Association  at 
its  last  meeting,  as  set  forth  in  the  following 
minutes,  constitute  an  emphatic  sermoti  on  medi- 
cal organization,  illustrating  the  faithfulness, 
sincerity  and  loyalty  of  the  officers  and  members 
of  Council  in  pi-omoting  the  interests  of  the  prac- 
ticing physicians  in  Ohio.  The  meeting  convened 
at  nine  o'clock  in  the  morning  and  continued 
until  six  that  aftemooyi.  Many  of  the  members 
were  required  to  come  a distance  and  amrived  the 
night  before  for  preliminary  conferences.  The 
only  absentees  were  Dr.  Otto  P.  Geier,  councilor 
from  the  First  District,  who  telephoned  the 
reason  for  his  unavoidable  absence,  and  Dr. 
Robert  Carothers,  of  Cincinnati,  president  last 
yean',  who  had  not  yet  returned  from  Buffalo, 
where  he  presented  a paper  before  the  American 
Association  of  Industrial  Physicians  and  Sur- 
geons. This  was  but  the  third  meeting  of  Cmincil 
in  fifteen  years  which  had  been  missed  by  Dr. 
Carothers. 
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ments  were  not  in  conflict  with  the  Constitution 
and  By-laws  of  the  Ohio  State  Medical  Associa- 
tion. 

Drs.  Monger  and  Leland  reported  in  detail  the 
results  of  a recent  conference  in  Washington 
relative  to  the  application  of  the  Sheppard- 
Towner  Maternity  and  Infancy  act  under  the 
auspices  of  the  Childrens’  Bureau  of  the  Depart- 
ment of  Labor.  Emphasis  was  placed  on  the  edu- 
cational features  of  the  program  in  Ohio,  under 
the  provisions  of  the  Sheppard-Towner  act.  It 
was  explained  in  full  that  the  program  for  Ohio 
would  be  subject  to  the  approval  and  cooperation 
of  the  medical  profession  generally,  and  the 
county  medical  societies  in  their  respective  com- 
munities. Announcement  was  made  by  Dr. 
Monger  of  a plan  to  secure  prominent  speakers 
from  outside  Ohio  to  be  available  to  county 
medical  societies  for  scientiflc  papers  and  through 
cooperation  with  county  medical  societies  with 
other  agencies,  for  public  addresses  to  the  laity, 
in  connection  with  the  program  of  education  in 
the  welfare  of  maternity  and  infancy. 

President  Rardin  suggested  a series  of  edu- 
cational newspaper  articles  on  this  subject  to  be 
prepared  and  sent  out  under  the  authority  of  the 
State  Department  of  Health.  This  suggestion, 
together  with  other  suggestions  for  the  proper 
maintenance  of  medical  supervision  over  the 
program,  were  approved  by  the  Council. 

At  the  conclusion  of  a general  discussion,  em- 
phasizing the  necessity  of  educating  the  public 
to  consult  and  utilize  the  medical  profession 
available  in  each  community,  on  motion  by  Dr. 
Goodman,  seconded  by  Dr.  Brush  and  carried, 
the  Council  approved  the  plan  as  outlined  by  the 
State  Department  of  Health,  and  pledged  the  sup- 
port of  the  Ohio  State  Medical  Association  in 
carrying  out  such  a program,  following  which 
Dr.  Monger  expressed  appreciation  to  the  Council 
and  to  the  medical  profession  of  Ohio  for  its  co- 
operation. 

There  was  submitted  to  the  Council  for  con- 
sideration a claim  for  $270.00  from  Dr.  F.  H. 
McMechan,  former  medical  editor  of  the  Ohio 
State  Medical  Journal.  After  a discussion  of  the 
previous  action  of  the  Council  in  interpreting  the 
terms  of  employment  of  Dr.  McMechan  by  the 
Council  of  the  Ohio  State  Medical  Association, 
and  a consideration  of  a legal  opinion  of  such 
terms  of  employment,  on  motion  by  Dr.  Seiler, 
seconded  by  Dr.  Hussey  and  carried  unanimously, 
the  Council  re-affirmed  its  previous  action  in  this 
matter,  and  disallowed  the  claim  of  Dr.  Mc- 
Mechan as  being  unjust. 

Attention  of  the  Council  was  called  to  the  an- 
nual meeting  of  the  American  Medical  Editors’ 
Association  in  Chicago  on  October  25  and  26. 
On  motion  by  Dr.  Waggoner,  seconded  by  Dr. 
Hussey  and  carried,  the  Council  officially  re- 
quested Dr.  L.  L.  Bigelow,  chairman  of  the  Pub- 
lication Committee,  to  attend  such  meeting,  and 


appropriated  for  his  expenses  the  necessary  sum 
from  the  traveling  expense  account  of  The 
Jowmal.  In  this  connection,  members  of  Council 
expressed  their  approval  and  appreciation  of  the 
services  of  the  Publication  Committee  in  super- 
vising and  improving  the  contents  and  appear- 
ance of  The  Journal. 

Attention  of  the  Council  was  called  to  the  an- 
nual conference  of  State  Medical  Association 
secretaries,  to  be  held  at  the  headquarters  of  the 
American  Medical  Association  in  Chicago  on  No- 
vember 16  and  17.  The  conference  this  year  is  to 
include  presidents  and  presidents-elect  of  State 
Associations,  as  well  as  the  Board  of  Trustees 
and  members  of  the  Councils  of  the  American 
Medical  Association.  Dr.  Follansbee,  President- 
elect, volunteered  to  attend  the  conference  on  be- 
half of  the  Ohio  State  Medical  Association. 
Council  also  authorized  and  instructed  the  Ex- 
ecutive Secretary  to  attend  the  conference. 

During  the  temporary  absence  of  President 
Rardin,  attention  was  called  to  newspaper  ac- 
counts of  a professional  relation  problem  in 
Portsmouth,  Ohio,  involving  the  associate  mem- 
bership of  one  S.  D.  Ruggles,  D.D.S.,  in  the 
American  Medical  Association.  Following  a gen- 
eral discussion  of  the  circumstances  surrounding 
the  case,  on  motion  by  Dr.  Hussey,  seconded  by 
Dr.  Goodman  and  carried,  the  Council  instructed 
the  Secretary  to  call  this  matter  to  the  attention 
of  the  Judicial  Council  of  the  American  Medical 
Association  and  request  prompt  action. 

The  attention  of  the  Council  was  called  to  an 
article  which  appeared  on  page  79 — 80  of  the 
August  3 issue  of  Science  headed  “Medical  Licen- 
sure of  Non-Medical  Doctors,”  together  with  a 
reply  to  such  article,  published  on  page  204  of  the 
September  14  issue  of  Science,  over  the  signa- 
ture of  Dr.  W.  C.  Woodward,  Executive  Secre- 
tary of  the  Bureau  of  Legal  Medicine  and  Legis- 
lation of  the  American  Medical  Association. 

A communication  directed  to  the  Council  by  Dr. 
Woodward  under  date  of  September  4,  requesting 
the  views  of  the  Ohio  State  Medical  Association 
regarding  the  questions  involved  in  proposed 
legislative  control  of  clinical  laboratories  and  lay 
technicians,  was  submitted  and  discussed.  On 
motion  by  Dr  Stevenson,  seconded  by  Dr.  Seiler 
and  carried,  the  Council  referred  this  entire 
matter  to  the  State  Association’s  Committee  on 
Public  Policy  and  Legislation,  and  requested  their 
cooperation  with  the  Bureau  of  Legal  Medicine 
and  Legislation  of  the  American  Medical  Asso- 
ciation. 

There  was  submitted  to  the  Council  for  con- 
sideration a resolution  which  is  understood  to 
have  been  introduced  before  the  Ohio  State  Medi- 
cal Board,  pertaining  to  those  physicians  in  Ohio 
who  now  employ  the  so-called  Abrams’  method. 
Such  resolution  is  as  follows: 

“Whereas,  numerous  complaints  are  being 

received  concerning  the  use  of  the  Abrams^ 
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method  in  the  diagnosis  and  treatment  of 
disease,  and, 

“Whereas,  the  investigations  of  scientific 
men  in  the  medical  and  allied  professions 
a^ee  that  the  diagnosis  and  treatment  of 
disease  by  the  so-called  Abrams’  method  or 
electronic  medicine  is  wholly  unscientific 
and  without  value,  therefore  be  it  resolved 
that  the  Ohio  State  Medical  Board  is  of  the 
opinion  that  its  employment  in  diagnosis  and 
treatment  of  disease  should  be  suppressed. 

“Further,  the  Secretary  of  the  State 
Medical  Board  is  directed  to  cite  all  prac- 
titioners who  continue  to  employ  this  method 
in  the  diagnosis  and  treatment  of  disease  to 
show  cause  why  their  certificates  to  prac- 
tice in  the  State  of  Ohio  should  not  be  re- 
voked.” 

Following  a general  discussion,  on  motion  by 
Dr.  Waggoner,  seconded  by  Dr.  Stevenson  and 
carried,  the  Council  endorsed  and  approved  the 
procedure  of  the  State  Medical  Board  in  this 
matter. 

President  Rardin  called  attention  to  the  va- 
cancy in  the  chairmanship  of  the  Hospital  Com- 
mittee, and  with  the  unanimous  approval  of  the 
Council,  appointed  Dr.  R.  K.  Updegraff  of  Cleve- 
land as  chairman  of  such  committee.  The  Presi- 
dent referred  to  the  report  and  recommendations 
of  the  State  Association’s  Hospital  Committee, 
published  in  the  May,  1923,  issue  of  The  Journal 
■wherein  plans  were  set  forth  for  cooperation 
with  the  Ohio  Hospital  Association  in  solving 
problems  and  defining  rights  of  physicians  in 
hospital  practice,  as  well  as  determining  the 
proper  relationship  between  the  profession,  the 
hospitals  of  each  community  and  the  public  at 
large.  President  Rardin  also  called  attention  to 
the  action  of  the  House  of  Delegates  (June  issue. 
The  JouT-nal)  in  approving  and  adopting  the  re- 
port and  recommendations  of  the  Hospital  Com- 
mittee. Attention  also  was  called  by  the  Presi- 
dent, to  the  function  and  duties  of  the  Hospital 
Committee  in  acting  for  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association  in  examining  and  classifying  hos- 
pitals approved  for  intern  training. 

Dr.  Follansbee,  President-elect  and  Chairman 
of  the  Committee  on  Professional  Relations  of 
the  Cleveland  Academy  of  Medicine,  was  called 
upon  for  a report  on  the  uniform  code  outlining 
the  rights  of  patients,  physicians  and  hospitals 
inaugurated  in  Cleveland,  through  the  efforts  of 
his  committee.  This  code  which  defines  the  rights 
of  patients  and  the  physician,  and  standardizes 
the  method  by  which  information  may  be  given 
to  the  public,  as  well  as  outlining  the  legal  status 
in  Z-ray  plates  as  determined  through  legal  ad- 
vice and  court  decisions,  is  as  follows: 

UNIFORM  HOSPITAL  CODE 

1.  “Information  of  public  interest  concerning 
patients  should  be  furnished  to  the  newspapers 
by  the  hospital  on  request,  unless  forbidden  bv 
the  patient  or  attending  physician.  In  the  case 
of  a person  sent  in  as  a private  patient  by  a 
physician,  this  information  shall  not  be  given 


out  except  with  the  consent  of  that  doctor.  Such 
information  should  be  confined  to  a statement  of 
the  name,  social  history,  character  of  the  injury, 
and  condition  of  the  patient  during  the  course  of 
the  treatment.  No  information  should  be  given 
concerning  a disease,  the  names  of  the  physician 
in  attendance,  the  treatment,  nor  detailed  man- 
ner of  contracting  disease  or  receiving  injury. 
Signed  bulletins  may  be  issued  in  exceptional 
cases. 

2.  “The  Z-ray  record  is  an  integral  part  of  the 
patient’s  case  record  and  should  receive  the  same 
consideration  as  any  other  part  of  the  record. 

3.  “The  case  record,  no  matter  how  or  by 
whom  obtained,  is  a confidential  and  privileged 
communication  between  patient  and  physician 
and  as  such  is  not  open  to  inspection  by  anyone 
not  concerned  in  the  professional  treatment  and 
care  of  the  patient  except  on  the  permission  of 
the  patient  or  the  attending  physician.  News- 
papers, attorneys,  corporations,  insurance  com- 
panies, friends,  relatives  and  courts,  are  not  en- 
titled to  information  contained  in  case  records, 
except  upon  permission  of  the  patient  or  through 
the  attending  physician,  and  except  in  the  case 
of  diseases  and  injuries  reportable  by  law  to 
health  and  police  departments. 

4.  “A  court  cannot  subpoena  a record  or  issue 
a subpoena  to  a hospital  to  produce  a record. 
A court  may  subpoena  a representative  of  the 
hospital  directing  him  to  produce  a record  in 
court,  but  it  is  not  within  the  power  of  the  court 
to  take  the  record  from  the  actual  possession  of 
the  witness  nor  to  compel  the  witness  to  produce 
from  the  record  the  privileged  and  confidential 
information  contained  therein  except  by  consent 
of  the  patient. 

5.  “The  welfare  of  the  patient  demands  that 
a complete,  accurate  and  truthful  history,  phy- 
sical examination,  laboratory  report,  treatment 
record  and  process  notes  be  recorded  and  filed, 
and  the  hospital  in  obtaining  such  records 
obligates  itself  to  maintain  the  confidential  status 
of  such  record  as  fully  as  the  physician  is  ob- 
ligated in  respect  to  the  case. 

6.  “The  property  right  to  the  Z-ray  plate  and 
the  information  concerning  it  when  taken  for 
the  purpose  of  treatment,  is  vested  in  the  patient 
alone  without  regard  to  who  pays  for  it,  which 
right  cannot  be  transferred  to  anyone  except  by 
the  patient.  Except,  however,  that  in  the  case  of 
Z-ray  plates  made  for  an  individual,  company 
or  corporation,  when  such  plates  are  not  made  for 
the  purpose  of  treatment  or  are  not  made  for 
the  information  of  the  physician  in  charge  of 
the  patient,  the  property  right  is  in  the  individual 
company  or  corporation  at  whose  instance  and 
expense  the  plates  are  made.” 

Following  a general  discussion  of  the  foregoing 
code,  and  allied  problems,  on  motion  by  Dr. 
Goodman,  seconded  by  Dr.  Stevenson  and  carried. 
Dr.  Follansbee’s  committee  was  commended  and 
congratulated  on  the  results  of  its  deliberations. 
The  code  as  set  forth  by  his  committee  was  ac- 
cepted and  approved  as  the  policy  of  the  Council 
and  the  State  Medical  Association  in  these  mat- 
ters, and  a copy  of  such  code,  suitable  for  posting 
on  bulletin  boards,  was  authorized  to  be  prepared 
and  sent  from  the  headquarters  of  the  State  As- 
sociation to  each  hospital  in  Ohio. 

Question  were  presented  by  various  councilors 
for  consideration,  concerning  the  narcotic  status, 
prohibition  laws,  medical  practice  enforcement 
and  similar  legal  requirements.  Attention  of  the 
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Council  was  called  to  the  publication  of  a com- 
plete analysis  of  the  federal  and  state  narcotic 
laws  and  regulations,  appearing  in  the  Septem- 
ber, 1923,  issue  of  The  Journal,  page  663,  and  to 
articles  pertaining  to  the  medical  phases  of  pro- 
hibition enforcement,  in  the  October  Journal, 
page  708,  and  the  September  Journal,  page  636 
and  page  667. 

An  informal  report  submitted  on  behalf  of  the 
Committee  on  Public  Policy  and  Legislation,  per- 
taining to  these  questions,  was  accepted  and  ap- 
proved. 

Dr.  Hussey,  Councilor  and  Chairman  of  the 
special  Committee  on  Periodic  Health  Examina- 
tions, submitted  an  official  report  and  recom- 
mendations for  the  consideration  of  the  Council. 
This  report  published  elsewhere  in  this  issue, 
(page  812)  and  reproduced  as  a part  of  these 
minutes,  was  discussed  at  length,  following  which 
discussion,  on  motion  by  Dr.  Goodman,  seconded 
by  Dr.  Waggoner  and  carried,  the  report  was  ac- 
cepted, commended  and  adopted  as  the  official  ex- 
pression of  the  Ohio  State  Medical  Association 
pertaining  to  these  matters. 

Following  additional  discussion  regarding  a 
published  standard  form  for  physical  examination 
by  practicing  physicians,  on  motion  by  Dr.  Seiler, 
seconded  by  Dr.  Stevenson,  and  carried,  the  Coun- 
cil continued  the  special  committee,  and  au- 
thorized it,  in  conjunction  with  the  State  Depart- 
ment of  Health,  to  work  out  and  approve  a 
standard  form  for  physical  examination. 

In  connection  with  the  same  general  problem, 
analysis  was  made  of  the  provision  of  the  Mc- 
Creary-Sullivan  act,  pertaining  to  physical  edu- 
cation, medical  Inspection  in  schools,  a uniform 
report  card  for  family  physicians,  devised  by  Dr. 
Platter,  and  the  plans  of  the  State  Department 
of  Health  and  the  State  Department  of  Public 
Instruction  in  carrying  out  the  provisions  of  this 
act. 

Dr.  Goodman  submitted  to  Council  a com- 
munication from  Dr.  Edith  Offerman,  a member 
of  the  Physical  Education  Committee  of  the  State 
Association.  On  motion  by  Dr.  Seiler,  seconded 
by  Dr.  Stevenson  and  carried,  the  executive  secre- 
tary was  instructed  to  transmit  Dr.  Offerman’s 
letter  to  Dr.  Brockway,  chairman  of  the  Com- 
mittee, for  his  information  and  reply. 

Dr.  Stone  reported  in  detail,  problems  under 
consideration  by  the  Mental  Hygiene  Committee 
of  the  State  Association,  including  various  pro- 
posals for  changes  in  the  organization  and  ad- 
ministration of  the  State  Department  of  Wel- 
fare. He  also  submitted  a report  and  recom- 
mendations on  the  proposed  new  institutions  for 
the  feeble  minded.  Following  a general  discus- 
sion, and  on  motion  by  Dr.  Seiler,  seconded  and 
carried,  the  Council  requested  Dr.  Stone  to  attend 
the  Ohio  Welfare  conference  in  Lima  on  October 
16  to  19,  and  authorized  that  his  expenses  be  paid 
from  the  Councilor  expense  fund. 


Attention  of  the  Council  was  called  to  various 
constitutional  amendments,  proposed  referenda 
and  initiative  petitions  for  consideration  of  the 
voters  at  the  November  election.  Attention  was 
called  to  the  summary  of  these  proposals  as  pub- 
lished on  page  750  of  the  October  Journal.  Coun- 
cil authorized  and  directed  the  Policy  Committee 
to  use  its  judgment  in  further  procedure  on  these 
matters. 

Members  of  the  Council  discussed  various  pro- 
posals concerning  the  elimination  of  codein  from 
the  provisions  of  the  federal  narcotic  laws.  Data 
collected  some  time  ago  on  questionnaires  by  a 
special  codein  committee,  of  which  Dr.  Wells 
Teachnor  is  chairman,  was  presented  for  con- 
sideration. On  motion  by  Dr.  Goodman,  seconded 
by  Dr.  Stevenson  and  carried.  Council  authorized 
the  transmission  without  recommendations,  of 
this  data  and  informatiom.to  the  Bureau  of  Legal 
Medicine  and  Legislation  of  the  American  Medi- 
cal Association. 

A report  to  the  Council  indicated  the  present 
membership  of  the  State  Association  to  be  4817. 
There  also  was  distributed  to  each  officer  and 
councilor  a complete  compilation  showing  mem- 
bership, and  non-members  by  counties  and  dis- 
tricts, explained  by  charts  and  blueprints,  and 
including  information  on  the  present  registration 
in  medical  colleges  with  comparison  in  recent 
years;  with  facts  and  deductions  on  the  dis- 
tribution of  medical  service  generally,  and  the 
possible  shortage  of  physicians  in  some  few 
scattered  sections.  It  was  pointed  out  that  this 
information  was  intended  as  a reference  for 
planning  future  activities,  increasing  member- 
ship, and  for  data  in  analyzing  the  Ohio  prob- 
lems of  medical  service. 

On  motion  by  Dr.  Waggoner,  seconded  by  Dr. 
King  and  carried,  the  Executive  Secretary  was 
instructed  to  communicate  with  secretaries  of 
county  medical  societies  setting  forth  the  attitude 
and  interpretation  of  the  Council  pertaining  to 
local  classification  of  “honorary  members.” 

Following  a general  discussion,  on  motion  by 
Dr.  Stevenson,  seconded  by  Dr.  Waggoner  and 
carried,  the  Executive  Secretary  was  instructed 
to  communicate  with  the  deans  of  Ohio  Medical 
Colleges  calling  attention  to  the  several  non- 
members among  the  teaching  staffs  of  such  in- 
stitutions, and  suggesting  the  advisability  of 
affiliation  as  members. 

A report  on  medical  defense  showed  that  at 
the  present  time  six  suits  are  pending  from 
previous  years.  Since  January  1,  1923,  five  ad- 
ditional suits  and  six  threatened  actions  have  been 
referred  to  the  Committee  on  Medical  Defense. 
Lucas,  Trumbull,  Montgomery,  Hocking  and 
Coshocton  Counties  are  the  counties  involved  in 
the  suits;  Summit,  Cuyahoga,  Franklin,  Lucas 
and  Scioto  are  the  counties  involved  in  the  threats. 

Following  a discussion  of  medico-legal  ques- 
tions, on  motion  of  Dr.  Stevenson,  seconded  by  Dr. 
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Hendershott  and  carried.  Council  authorized  the 
Committee  on  Auditing  and  Appropriations  to 
approve  bills  for  legal  service,  other  than  medical 
defense  counsel,  provided  such  is  found  neces- 
sary during  the  remainder  of  1923,  not  to  ex- 
ceed $250.00. 

Dr.  Waggoner  called  attention  of  the  Coun- 
cilors to  a plan  of  the  Toledo  Academy  of  Medi- 
cine in  sending  the  magazine  Hygeia,  to  local 
public  officials.  Other  councilors  commented  on 
their  personal  plans  in  this  matter,  including 
their  own  complimentary  subscriptions  to  Hygeia 


for  prominent  laymen  in  their  various  com- 
munities, including  editors  of  local  papers  and 
superintendents  of  schools.  Following  this  dis- 
cussion, the  Council  instructed  the  Executive 
Secretary  to  transmit  such  suggestions  in  detail 
to  the  secretaries  of  county  medical  societies. 

On  motion  by  Dr.  Waggoner,  seconded  by  Dr. 
Seiler  and  carried,  the  Council  adjourned  to  meet 
at  9 A.  M.,  Central  Standard  time  in  Columbus, 
January  6,  1924,  unless  previously  re-called  by 
the  President. 


DEATHS  IN  OHIO 


John  Edward  Allport,  M.D.,  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  1897 ; aged  60 ; 
member  of  the  Ohio  State  Medical  Association; 
died  in  Hollywood,  California,  September  20. 
Before  his  removal  to  California  two  years  ago 
Dr.  Allport  was  a resident  of  Ohio,  at  Akron  and 
more  recently  at  Hudson.  Dr.  Allport  was  known 
as  a successful  designer  of  hospitals  and  as  an 
organizer  of  campaigns  required  to  finance  their 
building,  and  his  ability  in  this  field  brought  in- 
vitations from  many  communities  to  assist  them 
in  similar  work.  People’s  Hospital,  Akron;  Glen- 
ville  Hospital,  Cleveland,  and  more  than  a dozen 
others  scattered  throughout  the  west  and  south 
were  designed  by  him.  At  the  time  of  his  death 
he  was  promoting  the  construction  of  a large 
hospital  in  Hollywood.  He  leaves  his  widow  and 
four  sons. 

Frederick  A.  Axline,  M.D.,  Medical  College  of 
Ohio,  Cincinnati,  1895;  aged  52;  former  member 
of  the  Ohio  State  Medical  Association ; died  at  his 
home  in  Fultonham,  September  27,  from  a self- 
inflicted  bullet  wound.  Dr.  Axline  practiced  his 
profession  in  Perry  County  until  two  and  a half 
years  ago,  when  he  retired  and  returned  to  his 
old  home  in  Fultonham  to  regain  his  health.  He 
served  three  terms  as  coroner  of  Perry  County. 
Surviving  are  his  wife  and  one  daughter.  Dr.  C. 
Z.  Axline,  of  Fultonham,  is  an  uncle  of  the  de- 
ceased. 

S.  E.  Blair,  M.D.,  College  of  Physicians  and 
Surgeons,  Keokuk,  Iowa,  1866;  aged  84;  died  at 
his  home  in  Marietta,  September  15.  Dr.  Blair 
was  a native  of  Ohio  but  for  many  years  prac- 
ticed his  profession  in  West  Virginia  before  mov- 
ing to  Marietta  two  years  ago.  He  is  survived 
by  his  wife,  one  daughter  and  one  son. 

George  D.  Custer,  M.D.,  Columbus  Medical 
College,  1884;  aged  71;  member  of  the  Ohio  State 
Medical  Association;  died  at  his  home  in  Scio, 
Harrison  County,  recently. 

Larry  Richard  Gale,  M.D.,  University  of  Cin- 
cinnati College  of  Medicine,  aged  32;  member  of 


the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  died  at 
his  home  in  Newport,  September  23,  after  an  ill- 
ness of  five  months.  Dr.  Gale  was  a life-long 
resident  of  Newport.  During  the  World  War  he 
served  in  the  Medical  Corps  of  the  Army  at  Fort 
Riley  and  Fort  Beauregard.  Besides  his  wife 
and  two  small  sons,  he  leaves  his  parents.  Dr.  and 
Mrs.  George  T.  Gale,  and  one  brother.  Dr.  George 
H.  Gale,  all  of  Newport. 

David  Tod  Gilliam,  M.D.,  Medical  College  of 
Ohio,  Cincinnati,  1871;  aged  79;  died  at  his 
home  in  Columbus,  October  2,  from  the  results 
of  paralysis  with  which  he  was  stricken  several 
months  prior.  Dr.  Gilliam  was  the  dean  of  the 
Columbus  medical  profession,  having  been  active 
in  practice  there  from  1877  until  about  10  years 
ago.  His  career  was  varied  and  picturesque. 

Discharged  from  the  ranks  of  the  Civil  War 
because  of  ill  health.  Dr.  Gilliam  prepared  for  a 
mercantile  career,  but  a few  years  later  began 
to  read  medicine.  On  completion  of  his  medical 
course  he  started  practice  in  Nelsonville,  but  came 
to  Columbus  in  1877  to  accept  the  chair  of  path- 
ology at  the  Columbus  Medical  College.  He 
later  taught  in  the  old  Columbus-Starling  and 
Starling-Ohio  Medical  Colleges,  and  served  as 
professor  emeritus  in  gynecology  in  the  latter 
school.  Dr.  Gilliam  was  among  the  first  to  con- 
duct work  along  the  line  of  gynecology,  and  his 
studies  in  this  specialty  won  him  wide  recognition 
both  at  home  and  abroad.  His  affiliation  with  pro- 
fessional organizations  included  membership  in 
the  Ohio  State  and  American  Medical  Associa- 
tions, the  American  Association  of  Obstetricians 
and  Gynecologists,  and  the  Columbus  Academy 
of  Medicine. 

Veteran  of  the  Civil  War,  teacher  of  medicine, 
surgeon,  writer  of  text  books,  novelist,  executive, 
citizen,  author  of  an  operation  that  has  made  his 
name  famous  wherever  surgery  is  practiced.  Dr. 
Gilliam  was  held  in  the  highest  esteem  by  his  pro- 
fessional colleagues  and  the  public.  In  addition 
to  his  widow,  he  is  survived  by  two  sons  and  one 
daughter.  Dr.  Earl  M.  Gilliam  and  Dr.  David  B. 
Gilliam,  Columbus,  are  son  and  grandson,  re- 
spectively, of  the  deceased. 

Francis  M.  Hunt,  M.D.,  Cleveland  University 
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of  Medicine  and  Surgery,  1888;  aged  62;  was 
found  dead  at  his  home  in  Dayton,  September  14. 
Dr.  Hunt  came  to  Dayton  several  years  ago  from 
Piqua,  where  he  had  practiced  for  20  years.  In 
1896  Dr.  Hunt  was  an  enthusiastic  advocate  of 
the  “free  silver”  political  idea  and  issued  a book 
on  the  subject  which  was  outstanding  for  the 
keenness  of  its  views  and  the  brilliancy  of  its 
radicalism.  In  the  same  year  he  sought  the 
Democratic  nomination  for  Congress  in  the 
seventh  district.  Dr.  Hunt  was  a photographer 
of  considerable  repute  and  the  inventor  of  at- 
tachments for  cameras.  His  widow  and  two  sons 
survive. 

Thomas  M.  Johnston,  M.D.,  Columbia  Medical 
College,  1882;  aged  65;  died  at  his  home  in  Al- 
liance, September  28,  from  cerebral  hemorrhage. 
Dr.  Johnston  practiced  in  Alliance  for  32  years. 
He  leaves  three  brothers  and  one  sister,  the  death 
of  his  wife  having  occurred  two  months  previous 
to  his  own. 

John  J.  Roller,  M.D.,  University  of  Vienna, 
1890;  aged  60;  died  at  his  home  in  Cleveland, 
October  6,  after  an  illness  of  three  days.  Dr. 
Roller  came  to  America  the  year  following  his 
graduation  and  since  has  practiced  in  Cleveland. 
His  widow  survives. 

John  Charles  Mackenzie,  M.D.,  Medical  College 
of  Ohio,  Cincinnati,  1865;  aged  81;  died  at  his 
home  in  Cincinnati,  September  19,  after  a brief 
illness.  Dr.  Mackenzie  was  one  of  Cincinnati’s 
oldest  and  most  distinguished  physicians.  In 
1873  Dr.  Mackenzie  was  elected  to  be  professor 
of  physiology  at  Miami  Medical  College.  He 
served  until  1881,  when  he  was  made  professor 
of  medicine,  serving  until  1889.  At  the  time  of 
his  death  he  was  emeritus  professor  of  clinical 
medicine  at  the  University  of  Cincinnati.  He 
was  secretary  of  the  college  faculty  for  many 
years,  and  in  addition  to  his  teaching  duties,  he 
served  as  a physician  at  City  Hospital  for  ap- 
proximately 25  years.  For  a short  period  he  was 
superintendent  of  the  hospital.  Dr.  Mackenzie 
was  known  as  a man  of  high  literary  attainments 
and  a musical  critic.  He  retired  from  active 
practice  20  years  ago.  One  sister  and  one  brother 
survive  him. 

Edward  Benedict  Malloy,  M.D.,  University  of 
Louisville,  Medical  Department,  1912;  aged  37; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association ; 
died  at  Akron  City  Hospital,  September  17,  fol- 
lowing an  operation.  Dr.  Malloy  located  in 
Akron  the  year  following  completion  of  his  medi- 
cal course.  During  the  World  War  he  held  a 
lieutenant’s  commission  in  the  Medical  Corps 
with  service  on  transports  carrying  American 
troops  to  Europe.  He  was  a member  of  the 
staffs  of  both  the  Children’s  and  People’s  Hos- 
pitals, and  specialized  in  eye,  ear,  nose  and  throat 
work.  Surviving  are  his  widow,  two  daughters, 
parents  and  three  sisters. 


Charles  S.  Muscroft,  M.D.,  Miami  Medical  Col- 
lege, Cincinnati,  1875;  aged  70;  died  suddenly  at 
his  home  in  Cincinnati,  September  14.  Dr.  Mus- 
croft practiced  medicine  in  Cincinnati  nearly  50 
years.  He  was  the  city’s  first  police  surgeon.  He 
was  coroner  of  the  county  in  the  early  eighties 
and  in  that  capacity  had  much  to  do  during  the 
Court  House  Riot,  when  nearly  100  citizens  and 
soldiers  were  killed.  He  was  quarantine  officer 
of  the  city  during  the  yellow  fever  epidemic  in 
1878,  and  a member  of  the  board  of  managers  of 
the  Ohio  penitentiary  in  the  administration  of 
Governor  Asa  Bushnell.  At  various  times  he  was 
surgeon  for  several  railroads.  He  leaves  a widow 
and  three  children. 

Edwcurd  Leroy  Napier,  M.D.,  Tulane  University 
of  Louisiana  School  of  Medicine,  New  Orleans, 
1906;  aged  40;  was  killed  at  McCook  Field,  near 
Dayton,  September  15,  when  his  airplane  fell 
1500  feet  during  a trial  flight.  Major  Napier 
was  flight  surgeon  at  McCook  Field,  where  he  had 
been  located  since  1921.  He  is  survived  by  a 
brother. 

John  Wilbur  Piper,  M.D.,  Medical  College  of 
Ohio,  Cincinnati,  1872;  aged  82;  died  at  his  home 
in  Bethesda,  September  17.  Dr.  Piper  practiced 
his  profession  in  Bethesda  for  more  than  a half 
century,  but  for  some  years  had  been  retired. 

Albert  J.  Strain,  M.D.,  Miami  Medical  Col- 
lege, Cincinnati,  1873;  aged  79;  member  of  the 
Ohio  State  Medical  Association;  was  found  dead 
at  his  home  in  London,  September  24.  Dr.  Strain 
recently  celebrated  his  fiftieth  year  in  the  prac- 
tice of  medicine  by  attending  the  national  G.  A. 
R.  encampment  at  Milwaukee.  He  practiced  in 
Highland  and  Ross  Counties  for  a short  time  be- 
fore locating  in  London.  He  has  been  actively 
interested  in  civic  affairs,  serving  two  terms  as  a 
member  of  the  city  council,  on  the  library  board 
and  the  board  of  education,  and  as  city  health 
officer  for  more  than  a score  of  years.  He  had 
been  a member  of  the  county  pension  board  since 
1896.  One  daughter  and  two  grandchildren  sur- 
vive him. 

Archibald  Warren  Titsworth,  M.D.,  Medical 
College  of  Ohio,  Cincinnati,  1896;  aged  52;  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
in  Marion,  October  6.  Dr.  Titsworth  practiced 
medicine  in  Marion  for  several  years,  but  had 
been  located  in  Columbus  for  the  past  five  years. 
He  is  survived  by  his  wife  and  two  small  children. 


TO  STUDY  MEDICAL  CONDITIONS  ABROAD 
Dr.  Charles  Armstrong,  former  Alliance  man, 
has  been  appointed  one  of  a group  of  American 
physicians  to  study  conditions  abroad  under  a 
reciprocal  exchange  approved  at  a recent  health 
conference  of  the  League  of  Nations. 

Dr.  Armstrong  will  maintain  headquarters  at 
Brussels  and  Copenhagen.  He  sailed  with  Mrs. 
Armstrong  the  latter  part  of  September. 
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Distribution  of  Medical  Service  — Interesting  Deductions 
from  School  Enrollment  and  Other  Data 


Matriculations  for  the  Fall  term  at  Ohio’s 
medical  colleges  tax  the  capacities  of  these  in- 
stitutions, a recent  survey  indicates. 

Coupled  with  the  capacity  enrollment,  it  is 
noteworthy  that  the  educational  qualifications  of 
the  new  students  are  said  to  be  even  above  those 
in  other  recent  years. 

This  condition,  when  considered  in  conjunction 
with  past  and  present  analyses  of  available 
medical  service  in  the  state,  challenges  the  pre- 
vailing idea  that  the  higher  educational  require- 
ments and  limited  classes  of  medical  colleges  is 
curtailing  medical  service. 

“Last  year,”  Dr.  Frank  B.  Cross,  Secretai;y 
of  Faculty,  University  of  Cincinnati  College  of 
Medicine,  says,  “we  admitted  238  students.  This 
year  we  have  held  the  classes  down  to  the  same 
figure,  which  includes  (estimate)  : 66  seniors;  63, 
juniors;  38  sophomores;  and  65  freshmen.” 

“The  character  of  the  applicants,”  he  con- 
tinues, “was  better  this  year  than  in  any  pre- 
ceding year.  A very  large  proportion  of  them 
were  graduates  from  an  Arts  college  with  the 
degree  of  A.  B.  or  B.  S.  Students  have  been  badly 
demoralized  by  war  conditions  but  this  year  it 
seems  that  there  is  beginning  a return  to  nor- 
mal.” 

At  the  Ohio  State  University  College  of  Medi- 
cine, Dr.  E.  F.  McCampbell,  Dean,  says,  “the 
freshman  class  is  limited  to  75  students.  In  ad- 
dition to  complying  with  the  two  years’  Arts 
college  entrance  requirement  in  subjects  taken,  it 
is  necessary  to  secure  a satisfactory  scholarship 
standing  before  the  entrance  examiner  will  admit 
students  to  the  freshman  class.  Out  of  120  ap- 
plications in  Ohio  and  various  parts  of  the 
country,  the  quota  of  75  has  been  filled.  The 
registration  in  the  sophomore  class  will  be  80, 
the  junior  class  90  and  the  senior  class  50. 

Frances  C.  Hunter,  assistant  registrar  of 
Western  Reserve  University,  College  of  Medicine, 
says  that  there  is  a total  enrollment  of  190  for 
this  year,  which  is  about  12  more  than  last  year. 
The  estimated  enrollment  by  classes  is:  40 

seniors;  45  or  46  juniors;  48  sophomores;  and  56 
freshmen. 

“The  freshmen  and  sophomore  years”  it  is  ex- 
plained, “are  both  limited  to  the  figures  given 
above.  We  could  take  a few  more  in  the  junior 
year,  and  have  had  many  applicants,  but  most  of 
them  are  lacking  in  some  respect  in  our  require- 
ments, so  that  we  have  been  able  to  add  but  two 
or  three  to  that  class  this  year,  from  other 
schools.  Inasmuch  as  we  do  not  admit  new  stu- 
dents to  our  fourth  year,  you  will  see  that  we 
are  practically  up  to  our  capacity,  with  the  ex- 
ception of  the  third  year  class.” 

Next  year,  he  feels,  the  college  will  be  able  to 


accommodate  several  more  students  as  the  mod- 
ern new  addition  to  the  Medical  College  at  Adel- 
bert  and  Cummington  Roads  will  be  ready  for 
occupancy. 

In  addition  to  reports  from  the  three  regular 
medical  schools  in  Ohio,  Dr.  John  K.  Scudder, 
secretary  of  the  Eclectic  Medical  College,  Cincin- 
nati, says  that  “the  enrollment  during  our  next 
session  will  probably  be  up  to  our  limit  of  36  in 
each  of  the  first  three  classes,  and  28  in  the 
graduating  class.  This  is  an  increase  of  20  per 
cent,  over  the  previous  year.” 

SURVEY  DATA 

A survey  of  existing  medical  service  made  for 
the  year  1921  by  the  Ohio  State  Medical  Associa- 
tion and  subsequently  published  in  the  November, 
1922,  issue  of  the  Jcmmal,  did  not  indicate  a ser- 
ious shortage  of  physicians. 

“If  the  average  for  the  United  States  may  be 
considered  a fairly  conservative  factor  of  dis- 
tribution”, this  analysis  says,  “then  Ohio  has  40 
counties  above  the  average;  35  counties  that 
range  about  the  average;  and  13  counties  below. 
This  indicates  a shortage  in  a few  of  the  sparcely 
settled  sections.” 

It  is  significant  that  eleven  of  the  40  Ohio 
counties  exceeding  the  average  for  the  United 
States  were  strictly  rural  counties,  according  to 
comparisons  made  with  data  supplied  by  the 
Council  on  Medical  Education  of  the  A.  M.  A. 
One  rural  county  led  all  the  rest. 

A recent  analysis  of  Ohio  physicians  as  of 
January  1,  1923,  conducted  by  the  State  Asso- 
ciation, seems  to  indicate  that  the  available  medi- 
cal service  is  generally  adequate  for  the  im- 
mediate future  at  least.  The  chief  problem  for 
the  present  in  this  connection,  seems  to  be  that 
of  distribution. 

High  spots  of  this  survey  show; 

1.  That  60  per  cent,  of  Ohio  physicians  are 
under  64  years  of  age. 

2.  That  nearly  70  per  cent,  of  the  members  of 
local  county  medical  societies  are  under  54  years 
of  age. 

3.  That  nearly  35  per  cent,  of  Ohio  physicians 
are  between  45  and  54  years  of  age. 

4.  That  50  per  cent,  of  all  Ohio  physicians 
serve  40  per  cent,  of  the  population  in  the  seven 
large  Ohio  cities. 

5.  That  75  per  cent,  of  recent  medical  college 
graduates  are  residents  of  the  seven  large 
cities. 

6.  That  58  counties  show  a decline  in  the  num- 
ber of  physicians  for  the  biennium  closing  De- 
cember 31,  1922;  22  counties  show  a gain  and  8 
counties  remained  the  same. 

7.  That  the  decline  in  58  counties  is  indicative 
of  the  gradual  reduction  in  the  number  of  phy- 
sicians serving  rural  areas  and  subsequent  in- 
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crease  in  the  available  medical  service  in  the 
cities. 

In  the  three  Ohio  medical  colleges,  there  are 
723  students. 

INTERESTING  COMPARISON 

Just  recently  the  annual  report  of  the  Council 
on  Medical  Education  and  Hospitals  of  the  Amer- 
ican Medical  Association  was  printed.  This  re- 
port shows  that  in  1900,  there  were  22,710  non- 
sectarian students  enrolled  in  medical  schools  of 
United  States;  1909  homeopathic  students;  522 
eclectic  students,  or  a total  of  25,171.  Of  this 
total  enrollment  4715  non-sectarians,  413  homeo- 
paths, 86  eclectics,  or  a total  of  5214  were  grad- 
uated in  that  year. 

In  1923,  thirteen  years  later,  there  were  16,771 
non-sectarian  students;  341  homeopathic  stu- 
dents; 99  eclectic  students;  221  non-classified 
students  or  a total  of  17,432.  Of  this  total  en- 
rollment, 2984  non-sectarian;  only  49  homeopaths, 
16  eclectics  and  71  non-classified;  or  a total  of 
3120  were  graduated  last  year. 

The  problems  as  summarized  by  Dr.  N.  P.  Col- 
well, secretary  of  the  A.  M.  A.  Council  on  Medical 
Education,  following  a nation-wide  study  are: 

1.  Medical  schools  have  found  it  necessary  to 
limit  the  enrollment  of  students. 

2.  The  cost  of  furnishing  a medical  education 
has  been  tremendously  increased. 

3.  There  is  a larger  demand  for  skilled  teach- 
ers, especially  in  the  fundamental  medical 
sciences  or  preclinical  subjects. 

4.  There  is  an  increasing  trend  toward  spe- 
cialization and  group  practice  of  medicine. 

5.  There  is  a growing  demand  for  a revision  of 
the  medical  curriculum  by  which  the  laboratory 
and  clinical  subjects  will  be  better  correlated. 

6.  There  has  developed  a complaint  regarding 
the  lack  of  general  practitioners,  especially  in 
the  thinly  settled  or  rural  districts. 


Sheppard -Towner  Maternity  and  Infancy 
Work  in  Ohio 

Ohio  will  not  abandon  its  policy  of  generalized 
public  health  nursing  education  in  accepting  the 
provisions  of  the  Sheppard-Towner  Maternity 
and  Infancy  act,  plans  for  which  have  been  ap- 
proved by  an  advisory  committee  composed  of 
physicians,  nurses,  representatives  of  health  or- 
ganizations, ^the  Ohio  State  University,  the  Ohio 
Public  Health  Council,  the  State  Department  of 
Health  and  the  Children’s  Bureau  at  Washington. 

In  lieu  of  the  specialized  nursing  program,  as 
advocated  by  the  federal  authorities  in  charge  of 
administering  the  maternity  act,  the  Ohio  plan 
provides  for  general  public  health  nursing  based 
upon  a per  cent,  of  the  time  devoted  entirely  to 
maternity  and  infancy  work. 

The  Ohio  plan,  which  was  outlined  in  the  June 
Journal,  page  448,  is  based  entirely  upon  diag- 
nostic and  educational  work. 

In  addition  to  the  demonstrations  referred  to  in 
the  June  Journal,  the  following  educational  work 
is  contemplated: 

1.  Lectures  before  medical  societies  and  local 
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health  organizations  by  obstetricians  and  pedia- 
tricians of  national  repute. 

2.  Institutes  and  lectures.  Organized  at  con- 
venient points  for  physicians,  health  commis- 
sioners and  nurses. 

3.  Clinics — prenatal,  preschool,  orthopedic.  All 
purely  diagnostic  and  educational  in  nature  and 
always  referring  patients  back  to  the  family 
physician. 

4.  Instruction  to  nurses.  By  printed  outlined 
or  corerspondence  or  in  small,  specially  organized 
groups  upon  specific  problems  of  maternity  and 
infancy. 

Of  the  $82,686.92  available  for  this  work  dur- 
ing the  present  biennium,  provision  has  been 
made  for  the  expenditure  of  $56,265.24,  leaving 
$26,421.68  to  be  used  for  activities  not  yet  out- 
lined. 

The  personnel  at  present  consists  of  Dr. 
Blanche  Hopkins,  assistant  chief  of  the  bureau 
of  child  hygiene;  Mrs.  Mary  Cartright,  lecturer 
on  public  health;  Miss  Uarda  Faine,  instructor 
in  nutrition;  Miss  Oral  Glass,  statistician;  three 
nurses,  one  employed  in  the  central  office  and  two 
as  field  nurses  in  Belmont  county;  part  time  ser- 
vices of  Capt.  Paul  Mason  as  publicity  director; 
and  stenographic  and  clerical  assistance. 

Activities  will  be  limited  to  lectures,  educa- 
tional clinics  and  demonstrations.  No  nursing 
activities  will  be  carried  on  except  under  the 
direction  of  the  attending  physician. 

One  objection  the  state  department  of  health 
advanced  against  a system  of  specialized  nursing 
was  that  it  created  a costly  and  highly  compli- 
cated piece  of  machinery  with  overlapping  and 
duplication  of  work. 

The  personnel  of  the  advisory  committee  ap- 
proving the  plan  at  that  time  will  be  found  on 
page  448  of  the  June  Journal. 


N.  & W.  Surgeons 

Approximately  400  Norfolk  and  Western  Rail- 
way physicians  and  surgeons  attended  the  ninth 
conference  of  the  road’s  medical  staff,  in  Cincin- 
nati in  September.  Dr.  Robert  Carothers,  for- 
mer president  of  the  Ohio  State  Medical  Associa- 
tion, was  elected  president  of  the  organization 
for  the  coming  year,  and  Dr.  Howard  Jones, 
Circleville,  vice-president. 


Dr.  Crile  Honored 

In  recognition  of  his  service  in  France  with 
the  Lakeside  Hospital  unit.  Dr.  George  W.  Crile, 
of  Cleveland,  has  been  decorated  by  the  French 
government  with  the  cross  of  the  Legion  of 
Honor.  The  ceremony  took  place  at  Lakeside 
Hospital,  October  8,  under  direction  of  General 
A.  Dumont,  military  attache  of  the  French  lega- 
tion in  Washington. 

Dr.  Crile  was  awarded  the  distinguished  ser- 
vice cross  in  May,  1919,  the  citation  relating  that 
his  researches  and  discoveries  were  the  means  of 
saving  the  lives  of  many  wounded  soldiers. 
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Decrying  Theory  and  Extoling  Practice 

Brains,  culture  and  character  are  the  pre- 
requisites of  a successful  physician.  Dr.  H.  G. 
Maul  told  the  staff  of  the  St.  Anthony’s  hospital, 
Denver,  Colo.,  at  the  annual  meeting  of  that  in- 
stitution. 

“Brains,”  he  said,  “are  the  every  day  running 
machinery  of  the  physician.  We  all  recall  the 
artist  who,  when  asked  what  he  mixed  his  paints 
with,  replied:  ‘With  brains,  sir.’ 

“To  begin  the  study  of  medicine  without  two 
good  cerebral  hemispheres  thickly  covered  with  a 
deep  cortical  layer,  is  to  invite  failure.  The  mis- 
fits in  medicine,  as  well  as  in  other  occupations, 
are  due  largely  to  a lack  of  understanding.  There 
are  some  in  the  corn  field  who  ought  to  be  in 
medicine,  there  are  some  in  medicine  who  ought 
to  be  in  a cornfield. 

“Culture  is  refinement,  accuracy,  poise  and  re- 
sourcefulness,” Dr.  Maul  points  out,  “while 
character  is  a physician’s  most  priceless  property. 
It  is  what  he  stands  for  and  what  he  stands  with ; 
it  is  his  attitude  toward  life;  it  is  ‘What  God 
sees  him  do  in  the  dark’.  Truth  is  the  goal;  it 
develops  character,  and  character  tells  in  one’s 
work. 

“One  big  asset  for  the  medical  man  is  the  ac- 
quisition of  the  scientific  attitude  in  his  student 
days.  Every  physician  should  remain  a student 
the  whole  of  his  natural  life.  A pitiable  sight  is 
the  practitioner  who  was  known  as  a good  stu- 
dent, but  who,  after  five  years  or  more,  has  de- 
generated into  a routinist,  never  reviewing  his 
former  knowledge  nor  adding  to  his  original 
store.  Such  a man,  though  perhaps  skilled  in 
so-called  practical  affairs,  forgets  more  and  more 
medicine  each  year,  until  finally  it  is  difficult  for 
him  to  keep  up.  He  begins  to  decry  theory  and 
to  extol  practice;  he  thinks  only  of  results  and 
never  causes;  he  speaks  magnificently  of  common 
sense  and  letting  ‘Nature  take  her  course,’  but 
rarely  which  is  enticing  and  inspiring,  not  merely 
the  possession  of  it. 

“After  all,”  Dr.  Maul  concludes,  “it  is  the 
acquisition  of  knowledge  that  uses  the  one  or  per- 
mits the  other.  The  trouble  with  this  type  of  per- 
son is  that  he  has  never  acquired  a scientific  spirit. 
He  fell  short  in  the  early  approach  and  missed 
the  mental  opening.  The  eager  student  loves 
learning,  for  its  own  sake  and  believes  that  no 
knowledge  is  useless,  if  it  is  correlated.  He  un- 
derstands that  science  is  organized  knowledge.” 


Inter-Group  Ethics 

Out  in  Kansas,  an  optician  has  announced  that 
he  will  only  fill  prescriptions  filled  out  by  a legally 
qualified  and  reputable  physician.  The  Journal 
of  the  Kansas  Medical  Society  sees  a great  ethical 
corollary  in  this  action  and  is  watching  the  re- 
sults of  this  announcement  with  considerable 
interest. 

“The  truly  ethical  physician”,  the  Kansas 


Journal  believes,  “must  always  consider  the  in- 
terests of  his  patient.  This  ethical  principle  is 
being  observed  more  and  more  in  the  business 
world.  Many  newspapers  now  refuse  to  accept 
advertisements  that  are  misleading  or  untrue.  A 
good  many  wholesalers  and  manufacturers  re- 
fuse to  sell  goods  to  retailers  that  cut  prices,  but 
only  a few  of  them  refuse  to  sell  to  those  who 
overcharge  their  customers  or  misrepresent  the 
quality  of  the  goods.  An  optimist  will  predict 
the  universal  adoption  of  this  principle  in  the 
business  world. 

“The  shelves  of  most  pharmacists”,  the  Journal 
points  out,  “are  filled  with  patent  nostrums  which 
he  recommends  with  perfect  equanimity.  The  re- 
ceipt from  the  porter  in  the  barber  shop  is  filled 
as  readily  as  the  prescription  of  the  registered 
physician.  He  justifies  himself  on  the  ground 
that  his  business  demands  that  he  sell  the  people 
what  they  want. 

“At  this  time  it  would  indeed  be  an  innovation 
for  a pharmacist  to  refuse  to  fill  a prescription 
from  an  osteopath  or  a chiropractor  on  the 
ground  that  he  was  confessedly  unfamiliar  with 
pathology  and  pharmacotherapy.  Would  his 
business  ultimately  suffer  by  so  doing?  So  far 
as  we  now  know,  no  one  has  had  the  hardihood  to 
try  the  experiment, 

“It  has  come  to  our  knowledge”,  concludes  the 
Journal,  “that  an  optician  in  Kansas  City  has 
announced  that  he  will  fill  only  such  prescriptions 
as  come  from  physicians,  and  he  no  doubt  awaits 
with  anxiety  the  attitude  the  profession  will  take 
toward  this  policy. 

“Should  his  policy  eventuate  in  the  general 
support  of  the  oculists  in  the  medical  profession 
others  will  no  doubt  adopt  a similar  policy,  but 
the  ultimate  result  will  be  two  classes  of  optic- 
ians— those  who  supply  the  medical  profession 
and  those  who  supply  the  optometrists.  The 
same  thing  -would  result  from  the  adoption  of  a 
similar  policy  by  the  pharmacists.  As  long  as 
there  is  a demand  there  will  be  a supply — if  the 
constitution  and  the  law  permits.” 


The  Public’s  Duty 

The  country  practitioner  is  still  here,  and  de- 
cidedly active.  Dr.  C.  C.  Cracraft,  Claysville,  Pa., 
says  in  the  Atlantic  Medical  Journal,  but  he  is 
locating  in  communities  where  there  are  good 
roads  and  hospital  facilities. 

“The  reasons  why  the  country  doctor  will  not 
stay  in  the  country”,  he  says,  “are  these:  inade- 
quate fees,  bad  roads,  hard  work,  lack  of  hospital 
accommodations,  insufficient  educational  oppor- 
tunities, and  above  all  the  lack  of  loyalty  on  the 
part  of  his  patients.” 

The  remedy,  he  believes  is  simple.  “When  they 
pay  the  doctor  adequately  and  promptly,  build 
good  roads,  provide  sufficient  hospital  accommo- 
dations, make  the  high  school  what  it  should  be, 
and  above  all  be  loyal  to  the. home  doctor;  then. 
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and  then  only,  will  the  rural  districts  be  able  to 
secure  competent  medical  men.  Let  them  do 
these  things  and  the  old  time  country  doctor  will 
again  appear  and  there  will  be  no  more  complaint 
of  a dearth  of  rural  physicians.” 


Accident  Mortality 

Fatal  accidents  accounted  for  76,300  deaths  in 
the  United  States  during  1922,  according  to  a 
recent  report  of  the  National  Safety  Council. 
This  represents  an  increase  of  2,000  over  the  pre- 
ceding year. 

Within  the  past  decade,  the  number  of  fatal 
accidents  each  year  has  never  fallen  below  70,000. 

The  automobile  is  responsible  for  the  largest 
number  of  such  accidents,  it  is  pointed  out.  An 
average  of  200  persons  were  killed  each  day  last 
year  by  this  type  of  vehicle,  while  railway 
coaches  are  considered  the  safest  places  in 
America. 

Commenting  upon  this,  the  report  of  the  Safety 
Council  says  that  “No  greater  achievement  has 
been  made  in  welfare  work  than  that  made  by 
railroads  in  handling  the  accident  situation.  They 
have  made  railroad  operation  so  safe  that  a per- 
son actually  is  in  less  danger  traveling  on  the 
modern  roads  than  he  is  walking  in  the  street.” 

There  is  a new  type  of  “fatal  accident”  which 
the  Cincinnati  Enquirer  would  like  to  see  in- 
cluded in  this  compilation.  It  is  the  “poisonous 
liquor  list.” 

“What  is  not  reported  by  the  committee,”  this 
editorial  states,  “is  the  poisonous  liquor  casualty 
list,  though  it  very  properly  might  be  included 
in  accident  statistics.  In  the  last  ten  months 
2,000  persons  have  died  in  this  country,  victims 
of  the  ‘moonshine’  accident;  and  we’ve  just  got  a 
good  start,  with  prohibition  running  smoothly.” 


Medical  Defense 

A sharp  contrast  between  the  commercial  in- 
demnity insurance  and  the  medical  society  de- 
fense protection  against  malpractice  suits  is 
drawn  by  Northwest  Medicine  in  a recent  edi- 
torial. 

“While  commercial  indemnity  insurance  is  a 
reliable  form  of  protection  and  affords  more  or 
less  complete  protection  to  the  individual,”  this 
article  states,  “after  suit  has  begun  it  is  unable 
to  correct  conditions  tending  toward  -protection 
against  such  suits. 

“Here,”  it  is  explained,  “is  where  the  state 
medical  defense  comes  in  for  the  benefit  of  the 
members  of  the  individual  state  association.  It 
is  not  interested  in  making  a profit  but  is  con- 
cerned in  improving  existing  conditions  among 
its  members  and  protecting  them  against  unjust 
attacks.  The  element  of  cooperation  is  powerful 
among  all  associations  of  individuals.  Whatever 
injures  one  member  is  detrimental  to  all. 

“The  principle  is  announced  at  the  outset,” 


the  publication  says,  “in  the  state  medical  defense 
that  payment  of  indemnities  will  not  be  assumed 
and  will  be  fought  to  the  limit.  Payment  of  court 
costs  and  all  legal  expenses  are  cared  for.  It 
does  not  make  a stand  on  technicalities  nor  the 
observation  of  intricate  rules  and  regulations. 
The  existence  of  such  medical  defense  in  a medi- 
cal society  is  indirectly  a defense  for  those  who 
are  not  subscribers  or  members  of  the  fund.” 

The  need  and  value  of  medical  defense,  as 
given  the  members  of  the  Ohio  State  Medical  As- 
sociation have  been  clearly  set  forth  in  the  words 
of  Dr.  J.  E.  Tuckerman,  Cleveland,  chairman  of 
the  Committee  on  Medical  Defense,  who  points 
out  that  the  purposes  of  the  State  Association’s 
defense  for  its  members  against  unjust  claims 
are: 

“The  Ohio  State  Association’s  medical  defense 
is  for  the  sole  purpose  of  defending  its  members 
against  unjust  malpractice  suits;  to  make  the 
practice  of  filing  malpractice  suits  unpopular  and 
unprofitable. 

“It  is  the  business  of  the  Ohio  State  Asso- 
ciation’s medical  defense  to  provide  that  mem- 
bers protected  by  idemnity  insurance  are  given 
every  assistance  that  they  may  be  adequately  de- 
fended by  the  insuring  companies,  and  that  the 
insuring  companies  be  encouraged  to  fight  and 
not  to  settle. 

“It  is  the  business  of  the  Ohio  State  Associa- 
tion’s medical  defense  to  provide  that  members 
not  protected  by  idemnity  insurance  are  ade- 
quately defended.  Its  business  is  to  fight,  not  to 
settle.” 


Specialization — Cooperation 
Progress  through  specialization  and  cooperation 
is  foreseen  by  the  Southern  Medicine  and  Surgery 
Journal  which  says  that  “Everywhere  in  the 
world  progress  is  brought  about  by  increasing 
specialization  and  cooperation.” 

“Almost  a quarter  of  a century  ago,”  it  points 
out,  “a  very  distinguished  London  surgeon  wrote 
somewhat  as  follows:  ‘Specialism  there  must  be. 
In  the  evolution  of  thought,  in  the  increasing 
differentiation  of  social  and  economic  functions, 
and  in  the  consequent  subdivision  of  labor,  the 
growth  of  specialism  is  inevitable  and,  indeed, 
necessary.  The  increase  of  knowledge,  the  elab- 
oration of  the  means  and  methods  of  investiga- 
tion, the  more  minute  differentia  of  disease  and 
of  diagnosis,  the  complexity  and  potency  for 
good  or  for  evil,  of  modern  therapeutics,  whether 
pharmaceutical  or  surgical,  must  eventuate  in 
specialism  of  knowledge  and  specialism  of  prac- 
tice. This  tendency  is  observable  in  the  whole 
world  of  thought  and  opinion — in  philosophy  as 
well  as  physiology,  in  politics  and  economics,  in 
architecture  and  in  engineering,  no  less  than 
medicine  and  surgery.  But  it  behooves  every  en- 
lightened member  of  the  medical  profession  to 
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take  care  that  our  specialization  shall  be  the 
legitimate  and  reasoned  outcome  of  the  growth 
of  knowledge.’  ” 


Abrams  Investigation 

The  staff  of  the  Scientific  American  announces 
in  the  October  issue  of  the  publication  that  the 
investigation  of  the  Abrams  Electronic  theories 
and  apparatus,  which  is  being  conducted  by  them, 
is  well  under  way.  The  first  deductions  from  this 
study  will  appear  in  the  November  issue,  it  is 
announced. 

In  the  preliminary  statement,  the  staff  says 
that  considerable  preliminary  work  has  already 
been  done.  One  form  of  the  Abrams  apparatus 
has  been  examined  and  many  of  the  coil  arrange- 
ments found  to  be  irregular  when  consideration 
is  given  to  established  principles  of  electricity. 
This  was  explained  to  the  Scientific  American 
representatives  as  being  a peculiar  arrangement 
to  conduct  “electronic  currents”  instead  of  cus- 
tomary “electric  currents.” 

The  findings  of  the  Scientific  American  staff 
should  prove  decisively  interesting. 


Health  Publicity 

The  potential  worth  of  advertising  in  com- 
mercial fields  is  both  unlimited  and  unchallenged. 
There  seems  to  be  no  unchartered  channel  but 
what  it  can  negotiate  with  profit.  Yet  when  this 
vehicle,  this  modern  salesman,  sets  forth  on 
health  education,  there  is  an  age-old  characteristic 
encountered  on  the  first  turn. 

“It  is  perhaps  too  readily  assumed  that  health 
workers  have  only  to  imitate  the  methods  of  com- 
mercial advertising  in  order  to  succeed  in  selling 
health  to  the  public,”  a current  issue  of  Health 
News,  the  official  publication  of  the  New  York 
State  Department  of  Health,  says.  “Our  claim  is 
that  within  reasonable  limits  a community  can 
buy  as  much  public  health  as  it  wants,  and  the 
use  of  similar  slogans  foster,  perhaps  not  wisely, 
the  tendency  to  identify  health  propaganda  with 
the  all  pervading  methods  and  jargon  of  modern 
salesmanship. 

“Mr.  D.  Edgar  Rice,  one  of  a dozen  psych- 
ologists whose  opinions  regarding  the  technique  of 
public  health  education  were  recently  obtained 
and  published  by  the  U.  S.  Public  Health  Service,” 
it  is  pointed  out,  “gives  us  a more  discriminating 
point  of  view.  He  reminds  us  that  in  advertising 
the  appeal  is  to  the  selfish  interests  of  the  pur- 
chaser, while  in  public  health  work  the  individual 
is  asked  to  sacrifice  apparent  personal  advantages 
for  the  general  good,  or  to  forego  immediate 
pleasure  for  a more  remote  advantage. 

“Advertisers  and  health  workers  both  seek  to 
influence  behavior.  Whatever  throws  light  on 
the  springs  of  conduct  and  the  technique  of 
changing  people’s  habits  is  necessarily  of  interest 
to  both  groups.  Yet  it  is  one  thing  to  hypnotize 
a man  of  forty-five  into  buying  a suit  of  clothes 


guaranteed  to  make  him  look  like  a college  youth, 
and  quite  a different  problem  to  get  him  to  forego 
his  inalienable  natural  right  to  sneeze  and  cough 
promiscuously  in  a Pullman  car.  Different  in- 
terests are  involved  and  different  instincts  must 
be  reached.  Social  pressure,  according  to  the 
psychologists,  is  a resource  which  health  workers 
must  utilize.  We  sometimes  have  to  get  people 
not  to  do  things  because  it  is  not  done.  It  is  a 
slower  and  more  complex  task  to  influence  be- 
havior in  that  way  than  to  reach  a man’s  pocket 
nerve  with  a well  illustrated  appeal  to  his 
vanity.” 


Rochester  and  The  Railroads 
Br’er  C.  A.  Thompson,  M.D.,  the  versatile 
editor  of  the  Journal  of  the  Oklahoma  State 
Medical  Association,  in  the  best  Boston  verna- 
cular is  “downright  peeved.” 

It  all  happened,  apparently,  when  Br’er  Thomp- 
son was  aroused  from  a comfortable  nap  in  a 
Pullman  chair  by  railway  attaches  asking  if  he 
did  not  care  to  transfer  to  the  “Rochester  line” 
and  visit  the  “great  Mayo  institution.” 

After  a brief  description  of  these  experiences, 
the  editor  rather  caustically  remarks:  “We  can- 

not refrain  from  suggesting  a little  improvement 
over  this  announcement.  Why  not  have  on  the 
tail  end  of  this  ‘long  line  of  luxuriousness’,  the 
legend  ‘Climb  on  here,  get  off  at  Rochester,  go 
to  bed  when  you  get  there,  wake  up  an  hour  later, 
sans  appendix,  sans  gall  bladder,  sans  prostate, 
sans  everything.’ 

“It  ought  to  create  more  business  for  the  en- 
terprising passenger  line”,  he  adds,  “Evidently 
some  passenger  agent  has  been  asleep  at  the 
switch,  for  he  has  overlooked  a splendid  oppor- 
tunity to  do  the  great  unlettered,  uninformed 
public  a great  service,  incidentally  he  will  serve 
his  Rochester  friends  in  a fine  manner  by  bring- 
ing to  their  net  many  patients  of  the  pay  high 
as  you  go  class.  Someone  should  awake  that 
road  to  this  lost  but  not  yet  too  late  opportunity.” 


“reports” 

English  physicians  are  often  careless  with  the 
King’s  language,  the  British  Medical  Journal 
finds  upon  examining  many  of  the  “gems”  that 
come  in  on  insurance  reports.  Here  are  a few: 

Mother  died  in  infancy. 

Father  went  to  bed  feeling  well,  and  the  next 
morning  woke  up  dead. 

Grandfather  died  suddenly  at  the  age  of  103. 
Up  to  this  time  he  bade  fair  to  reach  a ripe  old 
age. 


Dr.  John  E.  Monger,  director  of  the  state  de- 
partment of  health,  attended  the  annual  meeting 
of  the  American  Public  Health  Association  at 
Boston  October  9 to  11th. 
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Complete  plans  for  the  new  Stark  County 
tuberculosis  hospital  have  been  formally  approved 
and  signed  by  the  county  commissioners.  The 
plans  call  for  a 100  bed  institution  that  will  cost 
between  $250,000  and  $300,000.  The  county  has 
approximately  $70,000,  realized  from  the  sale  of 
its  interest  in  Springfield  Lake  sanitarium,  and 
will  raise  the  balance  by  a bond  issue. 

— Miss  Grace  Watson,  formerly  instructor  in 
Bellevue  Hospital,  New  York,  has  assumed  the 
duties  of  instructor  of  nurses  at  Miami  Valley 
Hospital,  Dayton,  and  Miss  Emily  Moores  has 
become  social  director.  Preliminary  plans  for 
the  proposed  $500,000  building  to  be  erected  by 
the  hospital  have  been  reviewed  and  it  is  hoped 
to  start  construction  before  the  first  of  the  year. 

— White  Cross  Hospital,  Columbus,  has  pur- 
chased the  old  medical  science  building  adjoining 
it  which  was  formerly  occupied  by  the  old  Star- 
ling-Ohio  Medical  College  and  later  by  the  Col- 
lege of  Medicine  of  Ohio  State  University.  Uni- 
versity equipment  will  be  moved  to  the  new 
medical  building  being  erected  on  the  campus, 
and  the  hospital  will  use  the  property  to  increase 
its  facilities  for  handling  patients. 

— Two  Zanesville  hospitals  have  recently  held 
staff  elections.  Dr.  W.  A.  Melick  was  reelected 
president  of  the  staff  of  Bethesda  Hospital,  in 
which  capacity  he  has  served  since  1919,  and  Dr. 
D.  J.  Matthews  was  chosen  secretary.  Dr.  H.  T. 
Sutton  was  reelected  president  of  the  staff  of 
Good  Samaritan  Hospital,  with  Dr.  Mary  E. 
Brown  as  secretary. 

— Dr.  J.  G.  Pace  is  the  new  superintendent  of 
the  district  tuberculosis  hospital  located  at  Lima, 
succeeding  Dr.  C.  A.  Files,  resigned.  Dr.  Pace 
was  formerly  medical  director  and  superintendent 
of  the  Tuberculosis  Sanatarium  of  Modern 
Woodmen  of  the  World,  at  Woodman,  Colorado. 
Mrs.  Pace  has  been  named  matron  at  the  hos- 
pital. 

— San  Francisco  hospital  authorities  have  re- 
cently visited  Cleveland  to  inspect  the  general 
scheme  of  hospital  accounting  in  that  city,  taking 
into  special  consideration  the  method  of  reimburs- 
ing, from  the  Community  Fund,  hospitals  for 
loses  sustained  in  dispensary  work. 

— Dr.  C.  W.  Thomas  has  been  elected  president 
of  the  medical  staff  of  Warren  City  Hospital. 
Other  staff  officers  are  Drs.  J.  J.  Tyler,  vice- 
president;  J.  R.  Willoughby,  secretary,  and  W. 
W.  McKay,  B.  E.  Goodman  and  C.  W.  Thomas, 
member  of  the  executive  committee. 

— Announcement  has  been  made  that  additions 
costing  approximately  $200,000  will  be  made  in 
the  near  future  at  the  People’s  Hospital,  Akron. 


The  additions  will  provide  a new  maternity  unit 
of  40  rooms,  and  quarters  for  24  more  nurses  in 
the  present  nurses’  home. 

— Sessions  of  the  Dayton  Mental  Hygiene 
Clinic  are  now  held  in  the  old  court  house  instead 
of  the  school  where  they  were  formerly  conducted. 
The  relocation  was  made  to  bring  the  clinic  into 
closer  relation  with  the  court  of  domestic  relations 
and  probate  court.  The  clinic  is  in  charge  of  the 
staff  of  Dayton  State  Hospital,  Public  Health 
League,  Bureau  of  Community  Service,  City 
Health  Department  and  other  welfare  agencies. 

— Van  Wert  County  Hospital  was  bequeathed 
$110,000  for  an  endowment  fund  by  the  will  of 
William  Jones,  farmer  and  Civil  War  veteran 
who  died  recently. 

— Excavation  has  been  started  for  the  new  50- 
bed  unit  to  be  built  at  Providence  Hospital,  San- 
dusky, and  it  is  planned  to  have  the  structure 
completed  by  November,  1924.  The  unit  is  the 
first  of  three  which  will  be  erected  as  the  needs 
of  the  community  warrant. 

— A campaign  for  $250,000  for  the  new  East 
Side  Hospital,  Toledo,  was  conducted  October 
8-20.  While  a three-unit  institution  of  300  beds 
is  planned,  only  the  first  unit  with  accommoda- 
tions for  100  patients  will  be  undertaken  im- 
mediately. Dr.  C.  S.  Ordway  is  chief  surgeon  of 
the  hospital. 

— In  the  distribution  of  $1,300,000  appropriated 
for  the  improvement  of  state  institutions  the  fol- 
lowing allotments  were  made  to  state  hospitals: 
Dayton  State  Hospital,  $37,500;  Massillon  State 
Hospital,  $93,100;  Lima  State  Hospital,  $11,500, 
Longview  Hospital,  $11,000;  Mt.  Vernon  Sani- 
tarium, $15,000. 

— A campaign  for  a fund  of  $600,000  to  be  used 
in  the  enlargement  of  Bethesda  Hospital,  Cincin- 
nati, received  the  hearty  support  of  the  local 
medical  profession  in  view  of  the  need  of  in- 
creased hospital  facilities.  The  present  hospital 
cares  for  4000  patients  yearly  and  the  new  facili- 
ties will  enable  it  to  care  for  an  additional  3000. 


Assistant  Physicians  of  State  Hospitals 
Meet  in  Columbus 

Medical  subjects  related  to  their  work  were 
discussed  at  the  thirty-eighth  semi-annual  meet- 
ing of  the  Association  of  Assistant  Physicians  of 
Ohio  State  Hospitals,  held  at  the  Columbus 
State  Hospital,  October  3 and  4. 

The  meeting  opened  with  an  address  by  Dr. 
Wm.  H.  Pritchard,  superintendent  of  the  Colum- 
bus institution.  This  was  followed  by  an  ad- 
dress by  Dr.  Isabel  A.  Bradley,  Columbus,  presi- 
dent of  the  association,  on  “The  Shortage  of 
Assistant  Physicians.’’  Other  addresses  on  the 
first  day  were:  “Personal  Appreciation  of  the 

Influence  of  the  Association”,  by  Dr.  G.  T.  Hard- 
ing, Jr.,  Columbus;  “A  Plea  for  the  Moderniza- 
tion of  Methods  Relating  to  the  Practice  of  Medi- 
cine and  Surgery  in  Ohio  Hospitals”,  by  Dr.  Fred 
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L.  Rhodes,  Massillon;  “The  Importance  of  Care- 
ful Routine  Eye,  Ear,  Nose  and  Throat  Exami- 
nations in  State  Hospitals  and  the  Medical  and 
Surgical  Treatment  of  Existing  Pathology”,  by 
Dr.  R.  R.  Reynolds.  Massillon;  and  “Treatment  of 
Neuro-Syphilis  at  the  Columbus  State  Hospital”, 
by  Dr.  J.  W.  Adrian,  Columbus.  Discussion  of 
the  above  papers  was  lead  by  Drs.  C.  H.  Creed, 
L.  W.  Yule,  Howard  Brundage  and  S.  L.  Allen. 

On  the  second  day  of  the  meeting  the  following 
papers  were  presented:  “Encephalitis  Lethar- 
tica”,  by  Dr.  W.  D.  Deuschle  Columbus;  “Psy- 
chosis Following  Encephalitis  Lethargica,  with 
Presentation  of  Cases”,  by  Dr.  E.  F.  Clouse,  Co- 
lumbus; “Difficulties  That  Confront  the  Beginner 
in  the  Diagnosis  of  Mental  Diseases”  by  Dr. 
Albert  Pfeiffer,  Lima;  and  “Ergotherapy  in 
State  Hospitals”,  by  Dr.  Julia  A.  Donahue,  Mas- 
sillon. Discussants  for  this  session  were  Dr. 
Ernest  Scott,  A.  T.  Robertson,  John  McVey,  A. 
B.  Watson,  Katherine  Moses  and  Fred  L.  Rhodes. 


Hospitalization  of  Alcoholics  Said  to  Pre- 
sent New  Problems  Under  Prohibition 

It  is  said  that  platinum  was  so  plentiful  along 
the  famous  steppes  of  the  Ural  Mountains  in 
Russia,  that  it  was  not  an  uncommon  sight  on 
visiting  peasants’  huts  to  see  cooking  utensils 
made  of  this  precious  metal.  That  was  before  its 
real  value  was  fully  appreciated  by  the  world. 

Today,  the  large  hospitals  of  the  country  take 
as  many  precautions  in  protecting  its  alcohol 
supply  as  it  does  its  platinum  stores.  Dr.  George 
G.  Sears,  Boston,  points  out  in  a recent  discus- 
sion of  “Hospital  Administration  Under  the 
Eighteenth  Amendment”,  appearing  in  a current 
issue  of  the  Boston  Medical  and  Surgical  Journal. 

“While  the  limitations  of  alcohol  as  a stimu- 
lant in  disease,”  he  explains,  “are  now  better 
recognized,  and  the  amount  used  for  that  purpose 
has  consequently  diminished,  in  every  large  in- 
stitution like  the  Boston  City  Hospital,  devoted 
to  the  care  of  the  sick,  large  quantities  are  still 
required  for  pharmaceutical  preparations  and  for 
external  use. 

“It  is  bought  and  stored  in  bulk.  Previous  to 
the  passage  of  the  Volstead  act,  it  was  regarded 
as  a commodity  and  handled  like  other  hospital 
supplies.  Since  then  experience  has  taught  that 
it  must  be  classed  with  precious  metals,  and 
guarded  as  such.  Too  bulky  to  be  locked  in  the 
safe  with  other  valuables,  special  quarters  were 
found  necessary  to  protect  it  from  the  persistent 
and  determined  efforts  of  those,  who,  so  far  as 
known,  had  never  before  committed  a felony. 
Safety  was  finally  secured  only  by  the  use  of 
solid  masonry,  with  the  door  of  the  store-room 
reinforced  by  heavy  railroad  iron  and  barred  by 
three  locks.  The  comparatively  small  amount  re- 
quired for  daily  use  in  the  dispensary  must  be 
protected  by  double  doors,  securely  locked. 


“Sterilizing  solutions  in  the  wards  are  colored 
a lurid  green  and  denaturized,  but  the  risk  of 
employing  dangerously  poisonous  substances  for 
the  latter  purpose  was  illustrated  by  an  epidemic 
of  violent  gastric  symptoms,  with  victims  in  al- 
most every  class  of  the  hospital  population,  im- 
mediately after  tartar  emetic  was  first  used.” 

For  the  first  two  years  after  the  enactment  of 
the  prohibition  law.  Dr.  Sears  says  that  there  was 
a decline  in  the  number  of  cases  of  alcoholism. 
Since  then,  there  has  been  a progressive  increase 
until  now  2226  admissions  for  this  specific  cause 
were  registered  at  the  Boston  hospital  against 
from  300  to  500  before  prohibition. 

“A  great  change”,  he  explains,  “has  been  noted 
during  the  past  five  years  in  the  type  of  alcoholic 
cases  admitted.  The  blear-eyed,  red-nosed,  bloat- 
ed old  soak  has  practically  disappeared.  Some 
have  died;  some  have  perhaps  reformed;  while 
others  may  lack  the  price  or  the  initiative  to 
overcome  the  slight  difficulties  which  are  now  as- 
sociated with  obtaining  the  means  of  intoxication. 
The  patients  of  today  are  almost  all  young  in- 
dividuals between  20  and  30  years  of  age,  of  the 
class  to  whom  the  word  ‘forbidden’  is  a chal- 
lenge and  the  possession  of  liquor  an  adventure. 

“While  there  are  some  indications,”  Dr.  Sears 
says,  “which  stimulate  the  hope  that  the  peak  of 
our  load  has  been  reached  and  that  with  im- 
provement in  the  technique  of  home  manufacture 
a less  poisonous  compound  will  be  provided,  with 
a resultant  decrease  in  our  hospital  population, 
it  cannot  be  expected  that  the  condition  outlined 
will  be  materially  improved. 

“They  must  be  met  by  the  trustees  of  every 
municipal  hospital,  where  public  opinion  against 
prohibition  is  sufficiently  strong  to  make  at- 
tempts at  enforcement  little  more  than  a farce. 
Trustees  are  taxed  with  the  care  of  a class  of 
patients  who  require  institutional  treatment,  but 
are  unfit  to  be  grouped  with  others  or  to  be  at- 
tended by  young  pupil  nurses,  or  in  fact,  by  any 
women  of  whatever  age.  Either  a separate  in- 
stitution must  be  provided  or  they  must  be  se- 
gregated in  wards  so  remote  that  their  noisy  in- 
mates cannot  disturb  others.  A special  corps  of 
nurses  must  be  provided  and  the  cooperation  of 
the  police  obtained.  This  solution  means  a large 
increase  in  the  expense  of  hospital  administra- 
tion for  which  the  taxpayers  are  liable.” 


Mr.  Mather  Makes  Another  Gift 
Announcement  of  a gift  of  $1,000,000  by  Sam- 
uel Mather,  Cleveland,  philanthropist,  toward  the 
building  of  the  Lakeside  Hospital  unit  of  the 
$12,000,000  Western  Reserve  group  of  medical 
buildings,  under  construction,  was  made  recently 
by  trustees  of  the  hospital.  This  makes  Mr. 
Mather’s  total  benefactions  toward  this  project 
approximately  $4,000,000. 

The  Western  Reserve  medical  school,  which 
will  cost  approximately  $2,530,000,  is  another  of 
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his  gifts.  Besides  paying  for  the  construction  of 
the  school,, Mr.  Mather  purchased  the  site  for 
$150,000,  gave  $110,365  as  a permanent  endow- 
ment and  $63,878  for  operating  expenses. 

Although  the  exact  amount  he  has  given  can 
only  be  approximated,  his  known  gifts  total  more 
than  $5,200,000.  His  gifts  to  Western  Reserve 
University  alone  since  1911  total  more  than 
$3,400,000. 


Dr.  Douglass  Takes  New  Post 

Dr.  Stephen  A.  Douglass,  former  superintendent 
of  the  state  tuberculosis  sanitarium  and  for  two 
years  director  of  tbe  medical  staff  of  the  tuber- 
culosis hospital  at  the  National  Military  Home 
in  Dayton,  has  accepted  the  position  of  clinical 
director  of  tuberculosis  of  the  Milbank  Founda- 
tion of  New  York  and  assumed  his  new  duties, 
November  1. 

The  Milbank  Foundation  is  interested  in  tuber- 
cular research  and  public  health  work  in  and 
about  tbe  metropolis.  A special  district  in  which 
such  research  work  will  be  conducted  has  been 
set  aside  in  Cattaraugis  county  and  in  Syracuse, 
N.  Y.,  a city  of  200,000  population. 


Mental  Defectives — A Continuing  Prob- 
lem 

After  tracing  tbe  developments  in  the  care  of 
nervous  and  mental  diseases  in  Illinois,  Dr.  Har- 
old N.  Moyer,  Chicago,  writing  in  a current 
issue  of  the  Illinois  Medical  Journal,  says  that 
he  fails  to  “see  any  very  marked  improvement.” 

Dr.  Moyer  has  been  connected  with  the  hos- 
pitals for  the  insane  in  Illinois  during  most  of 
his  professional  career. 

“In  the  early  days,”  he  narrates,  “it  was  es- 
sentially custodial;  it  is  much  the  same  today. 
The  maniac  depressives  recovered,  the  paretics 
died  and  the  dementia  praecox  group  remained 
with  us  even  as  now.  It  is  true  that  we  did  not 
call  them  by  the  same  names,  but  I doubt  very 
much  if  the  labeling  of  these  groups  has  added 
anything  to  the  recovery  rate. 

“I  would  not  have  you  draw  a pessimistic  note 
from  these  remarks,”  he  warns.  “I  would  not 
want  it  to  be  understood  that  the  40  years  have 
been  devoid  of  progress.  To  some  extent  we  have 
marked  time,  but  that  is  inevitable  in  the  prog- 
ress of  all  scientific  inquiry.  As  the  Irishman 
said,  progress  is  ‘steady  by  jerks.’ 

“They  have  been  slowly  gathering  knowledge 
in  other  fields  that  will  have  a most  important 
bearing  on  the  welfare  of  the  insane  of  the 
future.  Many  branches  of  inquiry  are  con- 
tributing; psychology,  physiology,  chemistry, 
physics,  and  soon  with  these  additional  aids 
clinical  methods  will  be  perfected  in  our  state 


hospitals  which  will  accomplish  all  that  can  hu- 
manly be  done  for  the  mentally  disordered.” 


Sixteenth  Annual  Christmas  Seal  Sale 

Ohio,  in  common  with  every  other  state  in  the 
union,  is  getting  ready  for  another  nation-wide 
health  campaign.  The  16th  annual  Christmas 
seal  sale  which  begins  December  1 and  lasts  un- 
til Christmas,  brings  to  the  attention  of  the  entire 
nation  the  fight  for  good  health  that  is  being 
waged  throughout  the  country,  through  the 
agency  of  the  penny  seals. 

The  sale  and  use  of  these  seals  is  more  than  a 
campaign  to  raise  money  for  health;  it  is  a 
great  educational  enterprise  which  reaches  mil- 
lions of  people  with  a health  message.  No  money 
raising  campaign  in  the  history  of  the  United 
States  has  ever  gained  the  hold  upon  the  Amer- 
ican people  that  has  been  obtained  through  the 
cheery  little  Christmas  seals  for  health  work. 

National,  state  and  local  leaders  in  all  walks 
of  life,  are  actively  interested  in  the  Christmas 
seal  sale.  The  Ohio  Public  Health  Association  is 
the  agency  in  Ohio  through  which  the  seals  are 
sold  in  this  state,  and  in  every  city,  village  and 
township  some  organization  is  responsible  for  the 
distribution  of  these  seals  and  in  demonstrating 
to  the  community  how  they  can  be  used  for  health 
work. 

Fresh  air  camps  for  undernourished  children, 
nutrition  work  among  school  children,  employ- 
ment of  public  health  nurses,  and  health  instruc- 
tion in  the  schools,  teaching  the  simple  lessons  of 
right  living,  proper  diet,  and  use  of  fresh  air  are 
a few  of  the  ways  in  which  seal  funds  are  being 
used  in  Ohio. 

The  seals  will  be  on  sale  December  1 until 
Christmas,  and  every  one  has  an  opportunity  to 
help  by  buying  and  using  tbe  seals.  The  Christ- 
mas seal  is  a modest  affair;  an  investment  in 
them  represents  only  a free  will  offering  for  the 
betterment  of  health. 

This  year’s  Christmas  seal  is  decidedly  at- 
tractive. It  was  designed  by  Mr.  Rudolph 
Ruzicka,  a native  of  Czechoslovakia  and  an  artist 
of  international  reputation.  It  shows  a child 
sitting  before  an  old-fashioned  fireplace  in  which 
the  face  of  Santa  Claus  appears  in  the  flame.  It 
is  printed  in  the  Christmas  colors,  red  and  green, 
and  will  make  an  attractive  sticker  for  the 
Christmas  mail. 


HOSPITALS,  EMINENT  DOMAIN 
Pennsylvania  counties  have  been  given  the 
right  of  eminent  domain  in  acquiring  land  for 
tuberculosis  hospital  purposes  and  also  been 
authorized  to  erect  such  institutions  through  the 
county  hospital  board,  the  county  comptroller  and 
the  county  commissioners.  This  change  was  se- 
cured by  recent  legislative  action. 
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Proposed  Rules  Governing  Clinico-Path- 
ological  and  X-ray  Laboratories 

Members  of  the  New  York  County  Medical  So- 
ciety have  taken  steps  to  insure  adequate  labora- 
tory service  by  adopting  rules  and  regulations 
for  approval  of  clinico-pathological  and  Y-ray 
laboratories. 

The  regulations  adopted  follow: 

1.  “The  New  York  County  Medical  Society 
will  grant  to  the  Director  of  such  laboratories  as 
comply  with  the  following  requirements,  a cer- 
tificate of  approval  so  that  the  medical  profes- 
sion, and  through  them  the  public,  may  have  a 
guarantee  of  expert  laboratory  service. 

2.  “The  approval  may  be  published  but  it  must 
show  that  the  Medical  Director  for  either  the 
clinico-pathological  or  Y-ray  laboratory,  or  both, 
has  his  certificate  for  each. 

3.  “The  Director  of  the  laboratory  applying  for 
a certificate  shall  submit  the  evidence  of  approval 
of  his  laboratory  issued  by  the  New  York  State 
and  the  New  York  City  Departments  of  Health, 
and  shall  undertake  to  comply  with  all  State  and 
City  regulations. 

4.  “The  Director  of  each  laboratory  shall  be  a 
licensed  physician.  The  director  or  his  assistant, 
who  must  be  a qualified  licensed  physician,  shall 
make  all  clinico-pathological  and  Y-ray  inter- 
pretations or  diagnoses  of  the  laboratory,  and 
shall  sign  such  reports. 

5.  “Each  Director  shall  have  had  adequate  hos- 
pital experience  in  his  specialty. 

6.  “The  Director’s  name  shall  always  appear 
on  all  printed  matter  such  as  fee  schedules,  ad- 
vertisements to  the  profession,  and  reports. 

7.  “All  information  printed,  or  about  to  be 
printed,  shall  be  submitted  when  making  applica- 
tion for  approval.  All  cards,  or  advertisements 
shall  be  limited  to  strictly  medical  publications; 
a copy  of  each  shall  be  sent  to  the  County  Medi- 
cal Society. 

8.  “The  laboratory  shall  not  give  a discount, 
rebate,  commission,  bonus,  or  make  any  other 
division  of  fees. 

9.  “The  laboratory  shall  not  advertise  a con- 
sulting staff  unless  each  consulting  member  ac- 
tually or  actively  works  for  the  laboratory. 

10.  “A  Director’s  certificate  may  be  granted 
and  revoked  at  the  pleasure  of  the  New  York 
County  Medical  Society. 

11.  “The  County  Medical  Society  may  publish 
a list  of  the  approved  laboratories  as  they  oc- 


Vindicatian  of  Vivisection 
Francis  A.  Tondorf,  S.  J.,  Ph.  D.,  of  the 
School  of  Medicine  of  Georgetown  University,  has 
assembled  two  very  interesting  brochures  on  the 
above  subject.  One  contains  a series  of  edited 
lectures  delivered  by  eminent  surgeons,  path- 
ologists and  other  men  of  the  highest  authority  in 
their  spheres  at  Georgetown  in  1919,  while  hear- 
ings were  in  process  on  a legislative  bill  which 
proposed  to  prohibit  experiments  upon  living 
dogs  in  the  District  of  Columbia  or  the  territorial 
possessions  of  the  United  States. 

The  second  brochure  presents  letters  from 
prominent  American  prelates  and  churchmen. 


signifying  their  approbation  of  the  theory  and 
practice  of  animal  research  as  advocated  and 
expounded  by  modern  medical  science. 

Professor  Tondorf  purposes  shortly  the  publi- 
cation of  a third  brochure  giving  the  opinions  of 
opinions  of  university  presidents  on  vivisection. 


Tribute  to  The  A.  M.  A. 

The  part  medical  science  and  medical  organi- 
zation played  in  helping  Uncle  Sam  win  the 
world  war  is  set  forth  in  a comprehensive  1389 
page  book  “The  Medical  Department  of  the 
United  States  Army  in  the  World  War,”  recently 
published  by  the  War  Department. 

This  book  is  the  first  volume  of  a series  and 
deals  entirely  with  the  Surgeon  General’s  office. 

Speaking  of  the  value  of  medical  organization, 
this  book  says  that  “in  the  American  Medical 
Association,  the  United  States  government  had  a 
thoroughly  democratic,  nonsectarian,  voluntary 
organization  of  physicians,  which  included  spe- 
cialists in  every  branch  of  medicine  as  well  as 
general  practitioners,  and  in  which  practically 
two-thirds  of  the  legally  qualified  active  prac- 
titioners of  medicine  in  the  country  held  mem- 
bership.” 

Even  before  the  declaration  of  war,  organized 
medicine  placed  its  facilities  at  the  services  of 
the  government.  This  “spirit  of  service”,  the 
Surgeon  General  of  the  Army  says,  “expressed 
by  the  officers  and  members  of  the  A.  M.  A.  in 
so  many  ways,  in  the  work  of  preparation  for 
war  and  for  actual  surgical  and  medical  care  of 
our  soldiers  in  war,  evidences  a patriotism  and 
devotion  to  country  which  is  a credit  to  the 
American  medical  profession.” 

A compilation  show's  that  there  were  30,591 
physicians,  21,480  nurses,  4,620  dentists,  2,919 
sanitarians,  and  2,234  veterinarians  in  the  army 
during  the  war. 


Public  Health  Positions,  Open 

Ohio  physicians  who  are  interested  in  making 
public  health  their  life’s  work  and  desire  an  im- 
mediate position  are  urged  to  write  to  Dr.  John 
E.  Monger,  director  of  the  state  department  o' 
health,  Columbus,  Ohio. 

Dr.  Monger  has  announced  that  he  has  an  open- 
ing for  two  field  supervisors.  These  supervisors 
will  work  under  the  Division  of  Communicable 
Diseases.  Soon  as  the  successful  applicants  are 
sufficiently  trained  in  public  health  work.  Dr. 
Monger  plans  to  secure  openings  for  them  as 
county  health  commissioners. 

The  field  supervisor  position  pays  $3,000  per 
year.  Health  commissioners’  positions  pay  from 
$3,500  to  $5,000  depending  upon  the  location. 

From  the  list  of  those  who  apply  to  him.  Dr. 
Monger  will  select  two  and  give  them  provisional 
appointments.  Later,  it  will  be  necessary  to  take 
a civil  service  examination. 
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Official  Policy  Adopted  Toward  Proposed  Educational 
Effort  for  Periodic  Health  Examinations 


Following  conferences,  correspondence  and 
thorough  investigation,  the  special  committee  of 
the  Ohio  State  Medical  Association  on  Periodic 
Health  Examination  (see  Council  minutes,  page 
614,  August,  1923,  Journal,  and  page  797  of  this 
issue)  presented  to  the  Council  a report  and 
recommendations  v'hich  have  been  adopted  as  the 
official  policy  of  the  profession  in  this  matter. 

The  committee  report  is  based  on  a study  of 
such  correlated  problems  as  the  preservation  of 
the  rights  and  privileges  of  individual  practicing 
physicians,  and  limitations  to  the  activities  of 
local  health  authorties,  medical  supervision  of 
school  children,  the  question  of  clinics  and  fees. 

The  report,  touching  as  it  does  many  funda- 
mental policies,  and  as  adopted  by  the  Council, 
is  reproduced  in  full: 

To  the  Council  of  the 

Ohio  State  Medical  Association: 

After  a careful  inquiry  into  and  consideration 
of  the  various  plans  for  interesting  the  apparent- 
ly well  people  of  Ohio  in  the  need  and  value  of 
frequent  or  periodic  physical  examinations,  as 
advocated  by  the  National  Health  Council,  and 
as  proposed  in  this  state  by  the  Department  of 
Health  cooperating  with  various  private  and 
public  agencies,  your  Special  Committee  on 
Periodic  Health  Examinations  respectfully  sub- 
mits the  following  summarized  report  and  recom- 
mendations : 

Your  Committee  favors  the  idea  of  frequent  or 
periodic  physical  examinations  for  apparently 
well  people  as  an  advance  in  the  field  of  pre- 
ventive medicine,  but  believes  that  there  are  cer- 
tain fundamentals  that  must  necessarily  be  ob- 
served in  developing  a program  for  informing 
and  educating  the  citizens  of  the  state. 

Primary  in  these  considerations  is  our  recom- 
mendation that  the  State  Department  of  Health 
should  sponsor  all  educational  material.  In  pre- 
paring this  material,  care  and  thought  should  be 
given  in  emphasizing  the  importance  of  physical 
examinations  for  children,  as  preventive  work,  if 
it  is  to  be  effective,  must  be  started  early.  Medi- 
cal supervision  of  school  children,  of  course,  is 
essential,  but  the  medical  staff  of  schools  could 
not,  and  should  not  be  expected  to  give  each  school 
child  a thorough  physical  examination.  School 
children  with  defects  discovered  through  school 
inspection,  should  be  referred  to  their  family 
physician  for  further  examination,  and  for  what- 
ever treatment  he  finds  necessary. 

The  basis  of  such  a plan  as  proposed  by  the 
State  Department  of  Health,  being  primarily 
educational,  the  department  should  present  its 
proposals  in  detail  to  the  County  Medical  So- 
cieties for  their  information,  consideration,  modi- 
fication and  approval. 


As  in  other  local  health  educational  efforts,  the 
health  commissioners  should  explain  the  plans  to 
the  County  Medical  Societies  and  secure  coopera- 
tion in  any  such  endeavor  undertaken. 

Examination  by  health  commissioners  should 
be  limited  to  indigent  cases,  if  at  all. 

Concerning  the  question  as  to  whether  local 
health  commissioners  will  make  health  examina- 
tions, Dr.  John  E.  Monger,  director  of  the  State 
Department  of  Health,  in  a letter  addressed  to 
the  Ohio  State  Medical  Association  properly 
holds : 

“The  performance  of  health  examinations 
does  not  lie  within  the  scope  of  the  duties  of  the 
local  health  commissioner  in  this  state,  and  this 
department  will  not  approve  the  action  of  any 
local  health  commissioner  who  undertakes  this 
work.  So  far  as  this  department  is  concerned 
the  view  is  taken  that  no  health  department 
shall  undertake  the  health  examination  even  of 
indigent  persons,  feeling  that  this,  as  well  as 
the  examination  of  those  able  to  pay,  lies  out- 
side of  the  scope  of  health  work.” 

County  Medical  Societies  should  not  be  asked 
to  name  a local  committee  on  health  examinations, 
but  if  such  action  is  taken  the  president  of  the 
County  Medical  Society  should  appoint  one  or 
two  lay  members. 

Formation  of  local  committees  in  each  health 
district,  independent  of  County  Medical  Societies, 
to  assist  in  the  campaign  of  education  should  be 
optional.  Where  such  committees  are  formed,  a 
strong  representation  from  the  medical  profession 
is  desirable. 

No  attempt  should  be  made  to  standardize  fees 
for  conducting  examinations. 

Nothing  in  the  plan  should  interfere  with 
“freedom  of  choice”  by  the  individual  and  his 
family  in  selecting  their  physician;  provided  the 
latter  is  legally  qualified. 

If  a demonstration  clinic  is  to  be  conducted  for 
physicians,  it  should  be  limited  to  what  is  con- 
sidered a thorough  physical  examination. 

Reports  on  the  number  and  results  of  examina- 
tions should  be  of  value  for  statistical  purposes. 

We  recommend  this  communication  for  ap- 
proval by  the  Council,  of  the  Ohio  State  Medical 
Association  as  embodying  fundamental  policies  in 
regard  to  promoting  frequent  or  periodic  physical 
examinations  of  apparently  well  people. 

SPECIAL  COMMITTEE  ON  PHYSICAL  EXAMINATIONS: 
M.  F.  Hussey,  M.D.,  Sidney,  Chairman;  John 
B.  Alcorn,  M.D.,  Columbus;  D.  V.  Courtright, 
M.D.,  Circleville;  Ben  R.  McClellan,  M.D.,  Xenia; 
H.  T.  Sutton,  M.D.,  Zanesville 


Jefferson  Hospital,  of  Philadelphia,  an  in- 
stitution familiar  to  hundreds  of  Ohio  physicians, 
has  announced  the  completion  of  plans  for  a new 
14  story  addition. 


November,  1923 


State  News 


813 


ACADEMIES  AND  COUNTY 
SOCIETIES 


Cmcinnati 

On  the  occasion  of  his  taking  office  as  presi- 
dent of  the  Cincinnati  Academy  of  Medicine, 
September  24,  Dr.  Albert  H.  Freiberg  made  a 
most  inspiring  talk.  He  outlined  the  history  of 
medical  education  in  Cincinnati  from  1893,  when 
there  were  six  medical  colleges  in  the  city  and 
when  entrance  requirements  were  “somewhat  in- 
definite,” down  to  the  present  time.  He  pointed 
out  that  the  consolidation  of  the  pre-existing 
academy  and  the  Cincinnati  Medical  Society  was 
effected  in  1893  and  that  the  formation  of  the 
medical  department  of  the  University  of  Cincin- 
nati furnished  the  leaven  for  coordinating  the 
societies.  The  coalition  of  the  medical  colleges 
did  not  take  place  until  1909. 

He  then  reviewed  the  part  the  academy  had 
taken  in  typhoid  and  diphtheria  prevention  and  in 
the  establishment  of  a new  Water  Works  for  the 
city,  and  in  the  building  up  of  a milk  commission 
within  the  academy. 

Referring  to  the  younger  members  of  the  pro- 
fession, Dr.  Freiberg  urged  the  academy  not  to 
forget  that  the  young  man  was  really  the  chief 
and  only  hope  for  advancement  in  new  and  un- 
explored fields. 

Other  officers  who  assumed  office  with  Dr.  Frei- 
berg were:  M.  F.  McCarthy,  secretary;  A.  G. 

Drury,  treasurer,  and  Gordon  McKim,  trustee. 

Cleveland 

(H.  V.  Paryzek,  M.D.,  Secretary) 

The  regular  meeting  of  the  Council  of  the 
Cleveland  Academy  of  Medicine  was  held  at  the 
University  Club,  September  11.  Seven  members 
were  elected  to  membership,  five  were  given 
transfers  to  other  societies,  and  the  names  of  30 
applicants  for  membership  were  ordered  pub- 
lished. 

In  reporting  a state  campaign  to  further  gen- 
eral physical  examinations,  it  was  considered  wise 
to  await  further  information  before  making 
recommendations. 

The  Hospitals  and  Dispensaries  Committee  re- 
ported that  during  the  summer  months  it  had 
taken  up  with  the  Visiting  Nurse  Association, 
the  question  of  visiting  nurses  administering  in- 
tramuscular injection  of  drugs,  and  that  the 
Hospitals  and  Dispensaries  Committee  had  taken 
the  attitude  that  such  administering  was  unwise. 
The  report  was  approved. 

The  Professional  Relations  Committee,  reported 
through  Dr.  Follansbee,  chairman,  completion  of 
a code  of  procedure  in  respect  to  furnishing  in- 
formation to  newspapers,  courts,  etc.,  by  hospitals, 
which  had  been  adopted  by  practically  every  hos- 
pital in  Cuyahoga  County.  This  action  was  ap- 
proved. 


The  following  amendihent  to  the  Constitution 
submitted  by  the  executive  secretary  in  connec- 
tion with  the  Professional  Relations  Committee 
report,  was  approved  and  ordered  presented  to 
the  Academy  for  action;  “Violation  of  the  Code 
of  Ethics  of  the  American  Medical  Association 
shall  constitute  unprofessional  conduct.” 

The  suggestion  by  the  Professional  Relations 
Committee  that  a copy  of  the  Principles  of 
Ethics  of  the  American  Medical  association  be 
sent  to  each  member  of  the  Academy,  was  ap- 
proved. 

The  Golf  Committee  reported  an  enthusiastic 
tournament  held  August  30,  with  31  entrants. 
The  committee  further  reported  the  formation  of 
an  Academy  of  Medicine  Golf  Association  of 
Cleveland,  with  Dr.  J.  B.  Morgan  as  president, 
and  H.  Van  Y.  Caldwell,  secretary. 

Drs.  R.  H.  Birge  and  Richard  Dexter,  were  ap- 
pointed by  the  president,  as  members  of  the 
Community  Betterment  Council  for  1924. 

Resolutions  adopted  by  the  American  Medical 
Asociation  at  the  San  Francisco  Session,  respect- 
ing unprofessional  and  unlawful  prescribing  of 
alcoholic  liquor,  were  presented  for  discussion. 
Action  on  the  resolutions  was  tabled  as  was  also 
a letter  on  the  same  subject  from  the  Federal 
Prohibition  Director. 

Columbus 

“Treating  the  patient  who  has  the  ulcer  rather 
than  the  ulcer  that  has  the  patient  is  the  proper 
dictum,”  Dr.  Clement  Jones,  of  Pittsburgh,  told 
members  of  the  Columbus  Academy  of  Medicine, 
October  15,  in  an  address  on  “Gastric  and 
Duodenal  Ulcer.” 

Stressing  the  importance  of  proper  food.  Dr. 
Jones  asserted  that  at  times  an  adjusted  diet  is 
all  that  is  required  to  heal  the  ulcer.  He  also 
stated  his  belief  that  surgery  has  no  part  in  the 
treatment  of  uncomplicated  cases.  Dr.  Jones  re- 
ported the  result  of  exhaustive  research  relative 
to  the  possible  connection  between  a chronic 
ulcer  and  a cancer,  affirming  that  it  had  led  him 
to  agree  with  Dr.  McCarty,  of  the  Mayo  clinic, 
that  there  is  no  proof  of  relationship. 

Dr.  Sylvester  J.  Goodman  spoke  briefly  at  the 
meeting  on  the  subject  of  “Courtesy.” 

Toledo 

An  illustrated  lecture  on  factors  in  the  etiology 
of  diseases  of  the  nervous  system  was  given  by 
Dr.  E.  C.  Rosenow  of  the  Mayo  Clinic,  before  the 
Toledo  Academy  of  Medicine,  October  12. 

FIRST  DISTRICT 

Clinton  County  Medical  Society  members  were 
guests  of  the  management  of  the  Children’s 
Home,  Wilmington,  September  26.  Dr.  E.  R. 
Shaffer,  of  the  State  Health  Department,  was 
present  to  demonstrate  the  Schick  test. 

SECOND  DISTRICT 

Darke  County  Medical  Society  enjoyed  a well 
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attended  and  very  interesting  meeting  at  Green- 
ville, October  11.  “Vaccum  Headaches”  was  the 
subject  of  an  address  by  Dr.  Arthur  C.  Gewert, 
Cincinnati. — B.  F.  Metcalfe,  Correspondent. 

Clark  County  Medical  Society  heard  a most  in- 
structive paper  on  “Goitre”  delivered  by  Dr.  R. 
A.  Ramsey,  of  Columbus,  September  25.  The  es- 
sayist differentiated  between  the  two  types  of 
goiter,  medical  and  surgical,  explaining  the 
symptoms  of  each,  the  stages  and  the  possibilities 
for  treatment.  Dr.  Ramsey  announced  his  in- 
tention of  making  a special  study  of  cases  as  they 
have  been  classified,  as  “reds  and  browns”.  The 
society  endorsed  the  proposed  bond  issue  for  a 
Clark  County  tuberculosis  hospital. 

FOURTH  DISTRICT 

Defiance  County  Medical  Society  held  its  regu- 
lar meeting  in  Sherwood,  September  11,  with  a 
good  attendance  and  an  excellent  program.  “The 
Diagnosis  of  Gall  Stone  Affections”  was  ably  pre- 
sented by  Dr.  W.  S.  Powell,  and  Dr.  H.  V.  Pary- 
zek,  of  Cleveland,  gave  a splendid  talk  on  “The 
Diagonsis  of  Pulmonary  Affections.” 

Putnam  County  Medical  Societty  met  for 
luncheon  at  the  Dumont  Hotel,  Ottawa,  Septem- 
ber 6.  Drs.  B.  E.  Watterson,  Continental,  and 
C.  0.  Beardsley,  Ottawa,  were  the  speakers,  the 
former  on  “Fevers,  Their  Causes  and  Treatment”, 
and  the  latter  on  “Medicine  in  the  Making.” 

Twelve  members  attended  the  meeting  held  on 
October  4.  Dr.  P.  D.  Bixel,  Pandora,  presented 
an  excellent  paper  on  “Tonsils”  which  aroused 
considerable  discussion.  The  society  adopted  a 
resolution  favoring  the  employment  of  a full-time 
county  health  officer  and  recommending  that  such 
action  be  taken  by  the  county  board  of  health. — 
H.  A.  Neiswander,  Correspondent. 

FIFTH  DISTRICT 

Erie  County  Medical  Society,  in  session  at  San- 
dusky, September  27,  enjoyed  an  address  by  Dr. 
Thomas  A.  Burke,  Cleveland,  on  “Medical 
Ethics”.  On  October  25th  Rev.  Dr.  Charles  H. 
Small,  of  First  Congregational  Church,  San- 
dusky, spoke  on  “Religion  and  Medicine.” 

Lorain  County  Medical  Society  had  a splendid 
meeting  at  Albers  Villa,  October  9.  The  meet- 
ing opened  with  a five  o’clock  dinner,  after  which 
Dr.  C.  A.  Hamann,  of  Cleveland,  gave  an  excellent 
address  on  “Some  Complications  and  Disasters 
Following  Abdominal  Operations.” — W.  E.  Hart, 
Secretary. 

SIXTH  DISTRICT 

Ashland  County  Medical  Society,  meeting  at 
Samaritan  Hospital,  Asland,  September  18,  heard 
excellent  papers  by  Drs.  Jacob  Fridline,  Ashland, 
and  N.  W.  Neptune,  Loudonville.  The  former 
spoke  on  “Functional  Diseases  of  the  Heart”  and 
the  latter  on  “Myocarditis." 

Portage  County  Medical  Society’s  meeting  at 
the  office  of  Dr.  J.  H.  Krape,  Kent,  on  October  3, 
was  very  interesting  and  full  of  enthusiasm.  A 


majority  of  the  members  were  present  in  ad- 
dition to  visitors  from  Akron  and  Cleveland.  Dr. 
H.  G.  Sloan,  of  Cleveland,  gave  an  illustrated 
lecture  on  “Gastric  Ulcer,  Its  Surgical  Treat- 
ment.” Dr.  B.  H.  Nichols  also  showed  a series 
of  ulcer  slides. — E.  J.  Widdecombe,  Secretary. 

Stark  County  Medical  Society’s  program  on 
September  18,  at  Canton,  included  reports  on  the 
annual  meeting  of  the  American  Medical  Associa- 
tion by  Drs.  J.  F.  Kahler,  E.  J.  March  and  J.  P. 
DeWitt,  and  an  illustrated  paper  on  “Aortitis 
Syphilitica”  by  Dr.  R.  W.  Scott,  of  Cleveland. 

Summit  County  Medical  Society  on  October 
2nd  met  at  the  Akron  home  of  Mr.  F.  A.  Seiber- 
ling,  an  associate  member  of  the  society.  Mem- 
bers from  Akron,  Canton,  Copley,  Mogadore, 
Cuyahoga  Falls,  Wadsworth,  Toledo,  Barberton, 
Indianapolis,  and  Avon  Lake,  together  with  a 
number  of  associate  members  and  the  Summit 
County  Dental  Society,  to  the  total  of  136,  were 
in  attendance.  Five  physicians  were  admitted  to 
membership.  Resolutions  of  regret  were  read  on 
the  death  of  Drs.  John  E.  Allport  and  E.  B. 
Malloy. 

After  a short  speech  of  welcome  from  Mr. 
Seiberling  a program  on  anesthesia  was  given. 
Dr.  E.  I.  McKesson,  anesthetist  to  St.  Vincent’s 
Hospital,  Toledo,  and  former  president  of  the 
American  and  Interstate  Associations  of  Anes- 
thetists, spoke  on  “Nitrous  Oxide-Oxygen  Anes- 
thesia: Its  Clinical  Possibilities  Based  on  Its 
Pharmacology”.  Dr.  A.  E.  Guedal,  of  Indian- 
apolis, who  during  the  late  war  was  chief  of  the 
anesthetic  service  in  the  Second  American  Army 
Corps,  delivered  a paper  on  “Reflex  Muscular 
Rigidity  under  General  Anesthesia”.  Dr.  Guedal’s 
paper  is  the  result  of  recent  investigation  and  is 
to  be  read  before  the  international  congress  of 
anesthetists  in  Chicago.  “Safety  First  Factors  in 
Anesthesia”  was  the  theme  of  a paper  given  by 
Dr.  F.  H.  McMechan,  of  Avon  Lake,  secretary  of 
the  National  Research  Society  and  the  American 
Association  of  Anesthetists.  At  the  close  of  the 
program  an  -organ  recital  and  refreshments  were 
enjoyed. — A.  S.  McCormick,  Secretary. 

EIGHTH  DISTRICT 

Licking  County  Medical  Society  had  as  its 
guest,  September  27,  Dr.  J.  P.  Farson,  of  Colum- 
bus, who  addressed  an  enthusiastic  meeting  at  the 
Hotel  Warden,  Newark.  The  subject  of  Dr.  Far- 
son’s  paper  was  “Infant  Feeding.” 

Muskingum  County  Academy  of  Medicine  met 
at  Philo,  October  11,  as  the  guests  of  the  Ohio 
Power  Plant.  Dr.  J.  M.  Fassig  discussed  the  use 
of  the  portable  V-ray  machine,  and  Dr.  E.  R. 
Brush  told  of  the  use  of  V-rays  and  radium. 
Luncheon  was  served  and  later  the  guests  were 
taken  over  the  entire  plant,  whose  construction 
was  described  in  detail  by  the  superintendent. 
The  meeting  was  one  of  the  best  the  academy  has 
had. — Beatrice  Hagen,  Secretary. 
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TENTH  DISTRICT 

Pickaway  County  Medical  Society,  meeting  in 
Circleville,  Ocotber  5,  had  as  its  guest  Dr.  S.  J. 
Goodman,  Columbus,  councilor  of  the  Tenth  Dis- 
trict. Dr.  Goodman  discussed  medical  organiza- 
tion with  direct  and  indirect  benefits.  Dr.  T. 
R.  Fletcher,  chief  medical  examiner  of  the  Ohio 
Industrial  Commission,  discussed  the  use  of  rad- 
ium. One  of  the  largest  meetings  of  the  year. 


District  Organization  Elect  Officers 

Election  of  officers  for  the  Second  Councilor 
District  of  the  State  Association  brought  to  a 
close  the  annual  meeting  of  the  district  organiza- 
tion in  Dayton,  October  1 to  5.  The  meeting  was 
one  of  the  most'  successful  the  society  has  en- 
joyed, the  series  of  post-graduate  lectures  being 
more  widely  attended  and  appreciated  than  ever 
before.  Dr.  Arthur  Silver,  Sidney,  was  elected 
to  succeed  Dr.  J.  C.  Ryder,  Eaton,  as  president, 
and  Dr.  A.  0.  Peters  and  H.  C.  Haning,  Dayton, 
were  chosen  secretary  and  treasurer,  respectively. 


Dr.  J.  V.  Hartman,  Findlay,  was  made  presi- 
dent of  the  Northwestern  Ohio  Medical  Associa- 
tion, including  the  Third  and  Fourth  Councilor 
Districts,  at  the  close  of  the  annual  meeting  of 
that  organization  in  Findlay,  October  9.  One 
hundred  and  twenty-five  physicians  were  in  at- 
tendance. The  annual  meeting  of  1924  will  be 
held  in  Toledo,  at  a date  to  be  set  later. 


A number  of  Ohioans  participated  in  the  pro- 
gram of  the  112th  semi-annual  meeting  of  the 
Union  District  Medical  Association,  at  Richmond, 
Indiana,  October  18.  The  district  comprises 
six  counties  and  Indianapolis,  of  Indiana,  and 
Butler  and  Preble  counties  and  Cincinnati,  Ohio. 


“The  greatest  and  best  meeting  ever  held  in  the 
Ninth  District”  was  the  verdict  of  those  ■who  at- 
tended the  twentieth  annual  meeting  of  that  dis- 
trict society  at  Ironton,  October  9. 

Dr.  Joseph  S.  Rardin,  Portsmouth,  president  of 
the  State  Association,  opened  the  program  with 
an  inspiring  address  that  proved  interesting  and 
educational  not  only  to  the  physician  but  the 
layman  as  well.  Dr.  J.  H.  J.  Upham,  Columbus, 
was  second  on  the  program  with  a talk  on 
“Etiologic  Factors  of  Heart  Disease”  describing 
diseases  and  elaborating  on  pathology  and  symp- 
tomatology. 

The  next  feature  was  a paper  on  “Colic  in  In- 
fants”, by  Dr.  A.  A.  Shawkey,  of  Charleston, 
West  'Virginia,  who  gave  a thorough  discourse  on 
the  causes  and  pathology  of  this  affection.  “Ob- 
servation of  Head  Injuries”,  by  Dr.  J.  Edward 
Pirrung,  of  Cincinnati,  gave  many  interesting 
points  in  the  diagnosis  and  treatment  of  these 
injuries  and  was  greatly  appreciated  by  the 
audience.  Several  case  reports  were  also  given 
by  Dr.  Pirrung. 


In  a pleasing  talk  on  “Common  Aspects  of  Eye 
Diseases”,  Dr.  Clarence  King,  Cincinnati,  covered 
his  subject  in  an  able  manner,  showing  parapher- 
nalia needed,  what  to  look  for  and  how  to  use  in- 
struments. The  last  number  on  the  program  was 
a talk  on  “Problems  of  the  Cult  from  the  View- 
point of  Gastroenterology”.  This  very  interest- 
ing talk,  made  by  Dr.  Jonathan  Forman,  Colum- 
bus, was  abbreviated  because  of  the  lateness  of 
the  hour,  but  the  part  given  was  so  splendid  and 
well  received,  that  the  society  will  probably  en- 
deavor at  the  first  opportunity  to  have  Dr.  For- 
man complete  his  address. 

A three-course  dinner,  served  to  the  55  phy- 
sicians present,  and  a few  short  speeches  con- 
cluded the  meeting.  Dr.  I.  P.. Seiler,  Piketon,  is 
councilor  of  the  Ninth  District. 


Individual  and  Community  Health 

In  passing  from  the  era  of  Community  Health 
to  Indmdual  Health,  Dr.  Mae  Habenicht,  chair- 
man of  the  public  health  committee  of  the  Des 
Moines  (la.)  Federation  of  Women’s  Clubs,  sees 
a great  opportunity  for  the  women  physicians  of 
the  country  to  interest  the  organized  womanhood 
of  America  in  health. 

“The  organized  womanhood  of  America,”  Dr. 
Habenicht  says  in  a recent  article  appearing  in 
the  Medical  Woman’s  Journal,”  represents  an 
audience  of  10,000,000  women,  who  come  from 
every  grade  of  society. 

“They  are  all  eager  to  create  a sounder  com- 
munity health,  a higher  rate  of  intelligent,  in- 
dividual understanding  of  health,  and  have 
created  the  machinery  to  make  this  possible. 

“The  possibilities  for  a nation-wide  con- 
structive health  campaign  are  limitless.  What 
are  we  as  women  physicians  doing  to  further  this 
awakened  interest?”  queries  Dr.  Habenicht.  “Are 
we  actively  allied  with  these  organizations,  with 
a full  realization  of  the  opportunities  opened  to 
us?” 

Dr.  Habenicht  finds  the  country  confronted  by 
an  imposing  array  of  problems  and  difficulties, 
all  of  which  clamor  for  immediate  attention. 
“We  have  our  economic  problems,”  she  says,  “our 
industrial  problems,  our  political  problems,  our 
social  and  moral  problems,  and  back  of  all  these 
and  profoundly  influencing  these  problems  and 
having  a direct  bearing  on  them,  is  the  problem 
of  the  nation’s  health. 

“Many  of  our  industrial  and  political  prob- 
lems would  be  more  intelligently  handled  and 
more  permanently  settled  if  our  politicians  had  a 
better  understanding  of  the  real  physical  status 
of  the  American  people”,  she  asserts  after  quoting 
Secretary  of  War  Weeks  statement  that  “Half 
the  population  of  the  United  States  is  physically 
subnormal.” 

“Preventive  medicine,”  she  points  out,  “in  the 
future  must  be  more  concerned  with  the  in- 
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dividual  than  it  has  in  the  past.  The  nineteenth 
century  was  the  century  of  community  health. 
The  twentieth  century  must  be  the  century  of 
individual  health.  The  education  of  the  public  in 
the  principles  of  correct  living  and  the  periodic 
examination  of  supposedly  healthy  individuals 
must  become  a part  of  the  creed  of  all  physicians.” 

Community  sanitation  and  other  health  meas- 
ures, she  believes  are  vital,  but  strict  adherence 
to  community  health  without  regard  to  individual 
health  will  halt  future  progress  in  reducing  sick- 
ness and  mortality. 

“Let  us  take  advantage  of  the  machinery  of 
organizations  already  established  to  educate  our 
own  particular  community,”  Dr.  Habenicht  urges, 
“as  to  the  present  status  of  the  health  of  the 
American  people,  the  value  of  health  examinations 
and  the  individual’s  responsibility  for  his  own 
grade  of  health.” 


Minimizing-  Delays  in  Workmen’s  Compen- 
sation Cases 

An  effort  is  being  made  by  Dr.  T.  R.  Fletcher, 
chief  medical  examiner  of  the  Ohio  Industrial 
Commission,  to  eliminate  as  far  as  possible  de- 
lays in  securing  payment  for  medical  services 
rendered  under  the  Workmen’s  Compensation  act. 

As  a step  in  this  direction,  Dr.  Fletcher, 
through  The  Journal,  issues  an  appeal  to  all 
physicians  having  claims  that  have  been  pending 
for  an  unreasonable  length  of  time,  to  com- 
municate with  him,  giving  the  claim  number,  tbe 
name  of  the  claimant  and  if  possible,  the  status 
of  developments. 

With  such  a large  number  of  claims  sifting 
through  the  offices  of  the  Commission  each  day, 
it  is  explained,  there  is  a possibility  that  a small 
proportion  of  these  might  become  lodged  in  the 
wrong  file  cabinets,  and  consequently  result  in 
delayed  payment. 

It  is  the  intention  of  Dr.  Fletcher  to  reduce 
the  so-called  “neglect  list”  to  a minimum.  With 
the  cooperation  of  the  physicians  in  writing  to 
him  direct  after  an  unreasonable  length  of  time 
has  expired.  Dr.  Fletcher  hopes  to  eliminate  the 
“neglect  list.” 

In  this  connection,  the  headquarters  of  the 
Ohio  State  Medical  Association  will  continue  to 
be  of  assistance  in  overcoming  delays,  represent- 
ing physicians  at  hearings,  securing  proper  ad- 
justments of  fees,  handling  claims  and  other  re- 
quests from  members. 


While  in  its  formative  stage,  a projected  phy- 
sicians service  bureau  designed  to  aid  doctors 
having  industrial  claims  against  the  state  to  col- 
lect them  more  rapidly,  was  somewhat  “disabled” 
and  perhaps,  completely  “annihilated”  when  the 
assistant  director  of  the  state  department  of  in- 
dustrial relations  learned  of  it. 

According  to  a public  announcement,  an  em- 
ploye of  the  state  industrial  commission  con- 


ceived the  idea  of  such  a bureau  and  had  sent 
out  preliminary  statements  to  physicians  offer- 
ing to  file  industrial  claims  with  the  commission 
within  “24  hours  after  receipt  in  Columbus,”  and 
then  follow  them  through  the  various  channels 
until  the  warrants  for  payment  were  issued.  For 
this  service,  from  5 to  10  per  cent,  was  con- 
templated. The  employe  responsible  for  the 
bureau  idea  has  resigned. 


ON  DISCOVERING  INSULIN 

In  addition  to  an  annuity  of  $7,500  recently 
granted  to  Dr.  F.  G.  Bantling,  discoverer  of  In- 
sulin, by  the  Canadian  Parliament,  the  Rocke- 
feller foundation  has  unofficially  announced  that 
it  has  guaranteed  the  premium  payments  for  in- 
surance policies  totalling  $5,000,000  on  his  life. 


Workmen’s  Compensation  Conference 

When  the  Workmen’s  Compensation  plan  was 
in  its  infancy,  those  connected  with  the  adminis- 
tration of  it  in  various  states  formed  an  organi- 
zation known  as  the  International  Association 
of  Accident  Boards  and  Commissions,  for  the 
purpose  of  discussing  the  problems  and  solutions 
obtained  in  different  states. 

The  1923  meeting  of  this  organization  was 
held  at  St.  Paul,  Minn.,  during  the  last  week  in 
September.  Dr.  T.  R.  Fletcher,  chief  medical 
examiner  for  the  Ohio  Industrial  Commission, 
represented  Ohio. 

At  this  meeting,  a discussion  of  general  de- 
velopments among  the  42  states  now  having  pro- 
visions for  Workmen’s  Compensation  indicates 
that  there  has  become  a certain  uniformity  in 
operation  and  further,  that  to  a large  degree,  the 
Ohio  plan  has  been  used  entirely  or  in  modified 
form  by  most  of  the  other  states. 

The  Ohio  fee  schedule  in  particular  has  been 
generally  accepted  as  being  adequate.  In  some 
of  the  western  states,  where  considerable  dis- 
tances must  be  traveled  by  physicians  attending 
industrial  cases,  provisions  are  made  for  increased 
fees. 

One  of  the  features  of  this  year’s  meeting  was 
an  illustrated  lecture  on  industrial  rehabilitation 
given  by  Dr.  Fred  H.  Alby,  New  York  bone 
specialist. 


Dr.  Baldwin  President  of  National  Body 
Dr.  James  F.  Baldwin,  of  Columbus,  was 
elected  president  of  the  American  Association  of 
Obstetricians,  Gynecologists  and  Abdominal  Sur- 
geons, at  the  annual  meeting  of  that  organization 
held  at  the  Bellevue-Stratford  Hotel,  Philadelphia, 
in  September.  Dr.  Baldwin,  former  president  of 
the  Ohio  State  Medical  Asociation,  is  well  known 
for  the  prominence  he  has  attained  in  surgery 
and  as  an  author.  His  professional  affiliations 
include  a large  number  of  local  and  national 
societies. 
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State  Medicine  Is  Extravagant  Medicine 


There  are  a few  thoughtful  men  who  believe 
State  Medicine  is  the  result  of  an  economic  con- 
dition where  wealth  is  closely  controlled  by  a 
email  group  of  people. 

A still  larger  group  of  thinkers  see  an  im- 
minent danger  of  State  Medicine  in  the  slow  but 
constant  abrogation  of  the  physician’s  prero- 
gatives by  health  agencies. 

Upon  the  causatives,  there  is  a difference  of 
opinion;  but  upon  the  result,  there  is  a unanimity 
of  opinion.  State  Medicine  is  a fallacious  theory 
with  no  logical  place  in  the  present  social  struc- 
ture of  the  world. 

The  “opposite  side  of  the  picture”  of  State 
Medicine  is  rather  a drab  outlook.  One  glance 
to  any  fair-minded  citizen  is  sufficient.  It  must 
not,  and  cannot  have  a place  in  America. 

Sir  Richard  Luce,  senior  surgeon  of  the  Derby- 
shire Royal  Infirmary,  vividly  presents  the  re- 
sult of  State  Medicine  in  a recent  article  upon 
“The  Voluntary  Hospital  System”  reproduced  in 
the  British  Medical  Journal. 

“The  practice  of  medicine,”  he  says,  “is  a com- 
bination of  an  art  and  a science.  It  is  based  on 
scientific  knowledge,  and  in  recent  years  science 
has  perhaps  become  the  predominant  partner, 
but  it  is  still  largely  an  art.  ...  It  is  largely  a 
personal  factor.  The  best  doctor  is  one  who,  with 
a good  knowledge  of  the  recognized  scientific 
facts,  by  his  individuality  and  intuition  is  able  to 
apply  his  scientific  knowledge  so  as  best  to  suit 
his  own  capacity  and  the  characteristics  of  the 
patient.” 

“It  is  not  a rule-of-thumh  business,”  he  be- 
lieves, “which  can  he  controlled  by  acts  and  regu- 
lations, but  a skillful  handicraft  working  largely 
empirically  with  a just  regard  to  the  qualities  of 
both  doctor  and  patient.  We  might  conceive  of 
a time  when  all  medicine  would  be  reduced  to  a 
dead  level  of  science,  but  that  time  has  certainly 
not  arrived  yet. 

“The  human  body  and  its  vital  processes  are  in 
many  ways  too  complicated  for  our  present 
knowledge.  We  still  must  work  largely  in  the 
dark.  This  is  what  I mean  by  art  as  opposed  to 
the  science  of  medicine.  Now  art  is  a shy  bird. 
It  lives  on  freedom.  It  cannot  endure  being  fet- 
tered by  rule  and  harassed  hy  control.  It  soon 
begins  to  wilt  in  captivity.  Whenever  arts  have 
been  bound  by  rule  they  have  deteriorated. 
Whether  it  be  in  painting,  poetry,  music,  or 
architecture,  all  progress  stops  when  individual 
freedom  is  checked;  and  so  it  is  with  medicine. 
State  medicine  will  never  be  progressive  medi- 
cine. It  is  individualism  and  freedom  that  have 
brought  about  progress. 

“State  medicine  is  extravagant  medicine.  Even 
a Member  of  Parliament  does  not  work  for  the 
state  for  nothing,  and  very  few  state  workers  will 


do  more  than  they  are  obliged  for  their  money — 
they  get  no  thanks  if  they  do.  Not  only  must 
every  worker  be  paid,  but  an  army  of  paid  ad- 
ministrators, inspectors  and  financial  control- 
lers must  at  once  be  super-imposed  on  the  work- 
ers to  see  that  they  do  their  work  and  do  not 
spend  too  much  money. 

“How  does  this  compare,”  he  inquires,  “with 
the  present  management  of  voluntary  hospitals? 
No  one  will  say,  I think,  deny  that  at  present 
they  are  run  very  economically,  and  yet  there  is 
no  stint  in  the  domestic  or  medical  department. 

. . . From  my  experience  of  state  military  hos- 
pitals I am  afraid  that  under  state  control  the 
medical  staff  is  not  likely  to  be  very  much  in- 
terested in  the  economical  working  of  the  in- 
stitution. Then  in  the  voluntary  hospitals  the 
vast  proportion  of  the  medical  work  has  been 
done  for  nothing.  Under  the  state  this  certain- 
ly would  not  be  so.  Medical  men  could  not  be 
expected  to  do  state  work  for  nothing.  . . The 
payment  of  medical  staffs  must  involve  a great 
increase  to  the  expense  of  running  the  hospitals 
under  state  control. 

“A  cut-and-dried  scheme  of  state  hospital 
medical  benefit  designed  to  prevent  overlapping, 
by  which  patientsi  would  be  obliged  to  go  into  the 
institution  provided  for  them  in  the  area  in  which 
they  live,  would  do  away  with  that  wholesome 
spirit  of  competition  which  does  so  much  to 
stimulate  the  flagging  energy  and  interest.  You 
will  remember  that  one  of  the  chief  points  which 
was  fought  for  at  the  time  of  the  inception  of 
the  Insurance  act  was  free  choice  of  doctor,  and 
there  is  no  douht  that  this  is  a most  important 
factor  in  keeping  the  medical  man  up  to  the 
mark  professionally. 

“If  it  is  true  of  the  individual  medical  man,  it 
is  equally  true  of  the  medical  institution  and  its 
staff.  If  the  limit  of  area  of  the  Derbyshire 
Royal  Infirmary  was  absolutely  fixed  and  there 
was  no  competition  between  Derby,  Nottingham, 
Burton,  Sheffield  and  Manchester,  or  even  between 
the  various  hospitals  in  Derby  itself,  an  import- 
ant item  which  works  for  efficiency  would  be 
lost.  . . . 

“There  is  too  what  I call  the  Argument  of 
Sentiment,”  Dr.  Luce  says.  “This  is  a prosaic 
world  and  we  are  supposed  to  be  a prosaic  peo- 
ple, but  sentiment  still  occupies  a large  part  of 
our  lives,  and  especially  so  in  matters  of  health 
and  sickness. 

“The  craving  for  sympathy  is  inherent  in  the 
human  race  and  is  never  more  present  than  in 
times  of  illness.  There  is  no  doubt  about  its 
efficacy  in  mitigating  the  pain  and  misery  that 
sickness  causes,  nor  about  the  help  that  human 
sympathy  gives  in  the  actual  cure  of  physical  or 
mental  disorders.  . . . There  is  no  doubt  that 
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the  voluntary  system  in  our  hospitals  fosters  this 
spirit  of  sympathy  in  the  community. 

“Those  who  give  voluntarily,  whether  it  be  of 
their  wealth  or  of  their  time  and  thought,  can- 
not fail  to  have  their  sympathies  drawn  toward 
those  for  whose  benefit  they  are  given,  and  an 
atmosphere  will  be  produced  in  which  there  will 
be  a blessing  for  both  him  that  ‘gives  and  him 
that  takes.  ...  I am  not  saying  that  in  state 
institutions  kindness  and  sympathy  are  not  to  be 
found,  but  I am  convinced  that  it  cannot  be  the 
same  thing  in  them  with  human  nature  as  it  is. 
With  the  voluntary  system,  there  comes  too  the 
pride  of  possession  to  those  who  support  the  hos- 
pital.” 

Dr.  Luce  presents  rather  a lurid  portrait  of 
what  results  from  state  medicine.  There  are 
even  many  more  phases  which  are  not  presented. 


1 Public  Health  Scholarships 

Five  Ohio  physicians,  all  now  engaged  in  public 
health  work,  have  been  awarded  scholarships  at 
the  Johns  Hopkins  School  of  Public  Health, 
through  the  arrangement  made  with  the  Inter- 
national Health  Board,  New  York,  by  the  State 
Department  of  Health,  Dr.  John  E.  Monger, 
director,  recently  announced. 

The  five  successful  candidates  who  have  re- 
ceived the  scholarships  which  include  traveling  ex- 
penses, maintenance  and  college  fees  for  the 
period  of  one  year,  are:  Dr.  Arlington  Ailes, 

health  commissioner  of  Shelby  county;  Dr.  C.  D. 
Barrett,  health  commissioner  of  Wayne  county; 
Dr.  Charles  Koenig,  health  commissioner  of 
Lucas  county;  Dr.  T.  W.  Mahoney,  district  health 
supervisor  of  the  state  department  of  health;  and 
Dr.  R.  W.  Markwith,  assistant  health  commis- 
sioner for  Summit  county. 


Bucyrus  Society  Makes  Plans 
The  Bucyrus  Academy  of  Medicine,  a local  or- 
ganization, held  an  enthusiastic  meeting,  Sep- 
tember 24,  when  plans  for  the  coming  year’s 
activities  were  made.  The  program  during  the 
coming  winter  will  consist  of  a paper  at  each 
meeting  by  one  of  the  members,  together  with  the 
reading  of  the  Massachusetts  General  Hospital 
reports.  At  the  November  meeting  Drs.  C.  H. 
King  and  F.  W.  Kehrer,  who  recently  returned 
from  three  months’  post-graduate  study  in  the 
Vienna  clinics,  will  tell  of  their  experiences 
abroad.  Dr.  W.  L.  Yeomans  is  president  of  the 
society,  and  Dr.  H.  S.  McClure,  secretary. 


PREVALENT  DISEASES 

The  last  report  on  the  movement  and  prevalence 
of  communicable  diseases  in  Ohio,  as  announced 
by  the  state  department  of  health,  indicates  that 
diphtheria  is  prevalent  in  northeastern  and  cen- 
tral parts  of  the  state;  smallpox  in  the  north- 
western part;  and  typhoid  fever  has  shown  a 
considerable  decrease. 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 


Dares  Haemoglobinometer 

Candle  lighted,  or  Electric  lighted. 

We  are  accepting  orders  for  prompt  delivery. 
Write  for  booklet  and  prices. 


Tycos  Office  Sphygmomanometer 

With  6 inch  silvered  dial. 

A distinct  advance  over  the  pocket  type. 
Immediate  delivery.  Price  $37.50. 


Surgical  Instruments — Dressings, 
Pharmaceuticals,  Biologicals 


Your  orders  will  receive  prompt  attention — 
“You  will  do  better  in  Toledo.” 

The  Rupp  and  Bowman  Co. 

319  Superior  St. 

TOLEDO,  OHIO 
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• This  is  the  typewriter 
eyery  doctor  should  own 

The  New  Corona  with  Medical  Keyboard 
is  the  best  all-around  typewriter  for  the 
physician’s  office.  Here  are  five  interesting 
reasons : 


1 Economy 

Corona  costs  but  $50,  including 
the  neat  carrying  case.  It  re- 
quires no  special  desk — another 
considerable  saving. 

2 Durability 

Corona  has  a 17-year  record  of 
durability  unequalled  by  any 
other  writing  machine.  It  has 
been  used  and  abused  by  500,- 
000  owners  and  has  survived 
unbelievable  hardships.  Inor- 


dinary use  a Corona  almost 
never  needs  repairs. 

3 Simplicity 

The  Standard  Portable  Key- 
board is  the  easiest  of  all  key- 
boards to  memorize  and  use. 
People  who  have  never  used  a 
typewriter  find  Corona  easy  to 
operate  right  from  the  start. 

4 Range  of  tvork 

Corona  handles  card  records, 
case  history  forms,  prescriptions 


or  labels,  easier,  quicker  and 
more  accurately  than  most  big 
machines.  It  has  all  the  features 
you  expect  in  a large  machine 
— including  ten-inch  carriage, 
automatic  ribbon  reverse,  back 
spacer,  platen  release,  etc. 

5  Special  Medical  features 
The  Corona  Medical  Keyboard 
has  the  special  characters  a 
doctor  needs.  The  New  Corona 
Roll  Label  Holder  is  invaluable 
for  making  neat  medicine  labels. 


Corona 


The  Personal  Writing  Machine 

REG.U.S.PAT.OFF.  ^ 


Mail  this  coupon 
for  a copy  of 
our  new  folder, 
“Corona  and  the 
Doctor’s  Office.” 


Corona  Typewriter  Company,  Inc. 
Groton,  N.Y. 

Please  send  me  Folder  No.  66. 

Name  


Address. 


820 


The  Ohio  State  Medical  Journal 


November,  1923 


1924  Alcoholic  Permits 

Ohio  physicians  holding  federal  permits  to  pre- 
scribe, or  to  secure  and  dispense  alcoholics,  who 
have  not  filed  application  for  a 1924  renewal, 
are  requested  to  do  so  soon  as  convenient.  Ap- 
plications filed  now,  this  office  has  been  assured, 
will  receive  prompt  attention  and  the  new  per- 
mits will  be  mailed  out  before  the  first  of  the 
year. 

Those  physicians  who  do  not  hold  federal  per- 
mits and  desire  to  prescribe,  or  use  alcoholics  in 
emergency  cases  in  their  practice,  are  requested 
to  apply  to  the  Federal  Prohibition  Director,  J. 
E.  Russell,  Gugle  Building,  Columbus,  Ohio. 

For  the  information  of  physicians  who  have 
never  held  permits,  the  following  explanation  is 
furnished  concerning  the  two  types  of  permits: 

1.  To  Prescribe:  Authorizes  the  physician  to 

prescribe  alcoholics  for  medicinal  purposes,  sub- 
ject to  the  laws  and  regulations. 

2.  To  secure  and  dispense:  Authorizes  the 

physician  to  purchase  not  more  than  6 quarts  of 
liquor  for  emergency  cases  and  secure  not  more 
than  6 gallons  of  alcohol  for  compounding 
preparations,  sterilizing  instruments,  etc.,  in  any 
one  calendar  year  for  which  the  permit  is  issued. 

3.  Physicians  may  make  application  for  both 
or  either  of  the  above  permits. 


’Nother  Narcotic  Solution 

Minnesota  Medicine  believes  that  a strong  pub- 
lic opinion  backed  by  the  active  support  of  county 
medical  societies  is  the  best  safeguard  against 
the  narcotic  evil. 

“Those  who  have  to  be  fought”  this  publica- 
tion says,  “are  the  individuals  who  are  making 
enormous  profits  through  illicit  traffic  in  these 
drugs,  and  a certain  proportion  of  the  addicts 
themselves. 

“The  individual  addict  must,  of  course,  be 
treated,”  it  continues.  “This  phase  of  the  prob- 
lem our  country  particularly  has  to  meet.  Sud- 
den withdrawal  of  the  drug  produces  severe  con- 
stitutional symptoms  and  medical  authorities 
differ  as  to  the  best  methods  of  treatment.  This 
difference  of  opinion  has  led  to  much  criticism, 
on  the  part  of  many  members  of  the  profession, 
of  recent  rulings  by  the  administrator  of  the 
Harrison  narcotic  law  whereby  the  profession  has 
been  dictated  to  in  the  matter  of  treatment.  It 
is  contended  that  such  rulings  have  driven  the 
habitue  from  the  doors  of  the  regular  profession 
and  encouraged  the  illicit  trade  in  drugs.” 

The  very  complications  in  the  physical  well- 
being of  an  individual  is  the  reason  why  modern 
medical  science  is  so  complex.  Individuals  re- 
quire individual  treatment.  No  hide-bound, 
thumb-of-rule  specifications  can  be  laid-down, 
nailed  together,  then  hung  up  as  a pattern  for 
the  profession  to  follow.  In  the  very  best  Boston 
vernacular,  “there  ain’t  no  such  animal.” 

Minnesota  Medicine  feels  that  the  profession  is 


The  Wendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 
Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  orders 
in  Vaccines  and  Antitoxins. 

Day  and  Night  Service. 

The  Wendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 


Quality  Prescriptions 
Work  and  Service 

Over  30  years’  experience  filling 
Oculists  Prescriptions 


Satisfaction  guaranteed 


We  respectfully  solicit  a share 
of  your  patronage 

G.  & F.  Stannard  Co. 

WHOLESALE  OPTICIANS 

141  East  4th  Street  (2nd  Floor) 
CINCINNATI,  OHIO 


Phone,  Main  314 
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PARADISE  WATER 


In  Typhoid  Fever 

J.  M.  ANDERS  (Practice  of  Medicine,  Ed.  13,  p.  53)  says : 

“P^are  cold  water  has  a positive  value  as  a diuretic  in  this 
disease.  Cushing  and  Clarke  used  large  quantities  of 
water  internally  (a  gallon  or  more  in  twenty-four  hours) 
administering  it  in  small  quantities  at  frequent,  definite 
intervals.  The  toxic  symptoms  and  mortality  were  less- 
ened. The  infernal  use  of  water  stimulates  renal  activity 
by  raising  the  blood  pressure.” 


Paradise  Water  is  a pure  natural  healthful  water  containing 
less  than  one  grain  of  mineral  matter  per  U.  S.  gallon.  It  is 
bottled  at  the  Spring  in  definite  exact  quantities.  Therefore, 
it  is  pre-eminently  an  ideal  water  for  prescriptive  purposes 
not  only  in  the  treatment  of  typhoid  fever,  but  in  any  other 
pathologic  condition. 

Many  physicians  have  used  Paradise  Water  with  good  results 
in  the  treatment  of  various  disorders.  They  recommend  it 
highly. 

TRY  IT 


Analysis  of  Paradise  Water 


Silica 0.379  gr.  Sodium  Carbonate  ....0.360  gr. 

Iron  Oxide 0.005  gr.  Potassium  Chlorid  ....0.036  gr. 

Calcium  Sulphate 0.060  gr.  Total  Solids  by  Cal- 

Calcium  Carbonate  ..0.074  gr.  culation  0.996  gr. 

Mag.  Carbonate  0.060  gr.  Total  Solids  by 

Sodium  Chlorid 0.022  gr.  weight  at  230  F 0.980  gr. 

Natural  or  Carbonated 

Quarts  12  to  case 

Pints  24  to  case 


Half-pints  36  to  case 

Bottled  at  the  Spring 

On  sale  in  all  principal  cities. 

Mail  this  coupon  for  free  booklet  to  physicians. 


I 

I 

I 

PARADISE  SPRING  CO.  | 

Brunswick,  Maine  ' 

1 

I 

1 


PARADISE  SPRING  COMPANY 

BRUNSWICK,  MAINE 

Kindly  send  me  your  free  booklet  “on  water.” 

Name 

Street  


City 


City. 
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not  responsible  to  the  large  numbers  of  addicts, 
as  it  is  frequently  stated. 

“It  is  doubtless  true,”  it  says,  “that  a certain 
amount  of  blame  can  be  laid  at  the  door  of  the 
profession  for  causing  addicts  through  careless 
administration  of  narcotics.  If  the  average  age 
of  the  500,000  known  habitues  in  New  York 
state  is  23  it  seems  unreasonable  to  suppose  that 
any  large  proportion  are  the  result  of  medical 
administration.  Nevertheless,  in  this  matter  too 
great  care  on  our  part  cannot  be  taken.  Where 
we  are  most  to  blame  is  the  prostitution  of  the 
profession  by  a few  members  who  sell  their 
birthright  without  attempting  to  cure  these  un- 
fortunates. Such  members,  admittedly  few,  must 
be  dealt  with.  It  is  becoming  more  and  more  ap- 
parent that  each  county  society  will  have  to  as- 
sume this  unpleasant  task.” 


Public  Health  Funds — Emergency 

As  long  as  there  is  a surplus  in  the  general 
health  fund  of  a health  district,  sufficient  to 
take  care  of  a threatened  epidemic  emergency, 
a special  levy  against  the  political  subdivisions 
affected  cannot  be  made,  according  to  a recent 
opinion  of  the  Attorney  General  of  Ohio. 

The  opinion  was  handed  down  as  a result  of  a 
query  from  the  district  board  of  health  of  But- 
ler county,  where  on  June  8th,  an  epidemic  ex- 
isted and  it  became  necessary  to  secure  an 
emergency  fund  of  $1300. 

Section  1261-41  of  the  General  Code  authori- 
zes the  Boards  of  Health  to  submit  an  estimate  of 
the  emergency  needs  where  an  epidemic  is 
threatened,  to  the  county  auditor,  who  draws  his 
warrant  against  the  officials  of  the  subdivisions 
affected  in  proportionate  amounts;  no  provision 
is  made  where  a surplus  exists. 

The  Attorney  General  holds  that  “the  board  of 
the  general  health  district  and  the  county  auditor 
may  not  proceed  under  Section  1261-41  as  long 
as  there  are  sufficient  funds  in  the  general  health 
fund  to  cover  all  anticipated  expenses. 

The  general  health  fund  of  Butler  county  has  a 
surplus  of  $5,000,  representing  an  accumulation 
of  several  years. 


The  New  Competition 

Many  progressive  manufacturers  and  mer- 
chants say  that  the  cut  price  bait  is  losing  its  at- 
traction. They  are  paying  less  attention  to  this 
method  of  getting  more  business,  and  more  at- 
tention to  the  idea  of  quality  merchandise  ser- 
vice. They  believe  the  results  so  far  achieved 
justify  the  statement  that  their  customers  will 
be  better  served  and  their  own  profits  enhanced 
by  giving  more  attention  to  quality,  and  less  to 
price. 

Real  service  is  what  counts.  While  many  peo- 
ple will  shop  about  for  prices,  the  great  majority 
are  better  satisfied  with  quality  merchandise  and 


Radium 

Laboratory 

350  East  State  St.,  Cor.  Grant  Ave. 
Columbus,  Ohio 

S]  CS  QZl 
BQ  Bu  SD  O 


Edward  Reinert,  Ph.  G.,  M.  D. 

R.  R.  Kahle,  Ph.  B.,  M.  D. 

Citz.  9215  Bell,  M.  7417 


Cincinnati 

Radium 

Laboratory 

22  West  Seventh  Street 

Needle,  Tube  and  Plaque 
Applicators 

M 

CHARLES  GOOSMANN,  M.  D. 
X-Ray  Treatment  When  Indicated. 
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X-Ray, 
Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
Columbus,  Ohio 


The 

Holzer  Hospital 


Gallipolis,  Ohio 


Radium  tor  all 
therapeutic 
uses 
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RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 


Telephones : 

Randolph  6897-6898 


Managing  Director: 

Win.  L.  Brown,  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Thomas  J.  Watkins,  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L.  Brown,  M.  D. 
Louis  a.  Schmidt.  M.  D. 
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good  service  at  a fair  price.  This  makes  for  con- 
fidence— the  corner  stone  of  satisfaction. 

Mr.  Charles  Wesley  Dunn,  counsel  for  a num- 
ber of  large  manufacturers  in  this  country,  has 
given  this  problem  a great  deal  of  thought.  His 
conclusion  is  that  we  are  now  approaching  the 
time  when  the  real  competition  will  be  in  mer- 
chandise and  service  rather  than  in  price. 

As  a nation,  we  have  developed  to  the  highest 
degree  the  science  of  quantity  production.  Now, 
with  characteristic  American  progression,  it  is 
only  natural  that  we  are  experiencing  a very 
definite  trend  toward  the  development  of  quality 
production. 


More  Electronic  Diagnosis 

In  Saginaw,  Michigan,  there  is  an  osteopath, 
one  C.  C.  Cook,  who  is  a disciple  of  one  Albert 
Abrams,  of  fame  of  a sort.  Not  long  ago,  an 
‘electronic  diagnosis”  made  for  a patient  of  Dr. 
J.  J.  Blue,  Chesaning,  Mich.,  was  unduly  alarming 
and  the  patient  visited  his  physician. 

In  order  to  test  the  diagnostic  ability  of  the 
Abrams  disciple.  Dr.  Blue  had  his  patient  write 
to  Cook  inclosing  a check  for  $5  and  a sample  of 
blood  with  a request  for  a complete  diagnosis. 
In  due  time  the  following  arrived  on  the  station- 
ery of  “Physio-Clinical  Laboratory  of  Dr.  Charles 
C.  Cook”  and  signed  “Charles  C.  Cook”,  D.  0.” 
“The  following  is  a report  of  the  diagnosis 
made  from  the  sample  of  blood  submitted  by  you : 
Congenital  and  cryptogenic  syphilis;  Congenital 
gonorrhea;  Carcinoma  of  stomach,  small  and 
large  intestine,  colon,  pancreas,  kidney  and  blad- 
der; Epithelioma  (not  localized)  ; Sarcoma  of 
spine;  Chronic  malaria;  Diabetes.” 

“This  may  look  like  a formidable  array  of 
diseases  to  you  but  it  is  not  so  bad  from  an 
Electronic  standpoint.  I cannot  give  a prognosis 
without  a personal  examination  but  if  all  other 
things  are  equal  your  chances  for  recovery  are 
very  good.” 

Needless  to  say,  the  specimen  of  blood  sent  by 
the  patient  was  from  a first  class,  milk-fed, 
scientifically  reared  Plymouth  Rock  Rooster, 
whose  daily  clarion  ushers  in  the  dawn  in 
Michigan. 

And  here  is  another  Abrams  miracle.  Outside 
of  the  following,  Mary  W.  McManus,  M.D.,  Den- 
ver, Colorado,  was  unable  to  discover  anything 
further  that  was  troubling  a man  patient,  when 
after  an  electronic  diagnosis: 

“Diminished  resistance  (a  euphemism  for 
syphilis).  Carcinoma  of  Gall  Bladder,  Streptococ- 
cus, Sarcoma  of  both  kidneys,  right  the  worst; 
Tuberculosis  both  lungs,  upper  right  and  middle 
left;  Sarcoma,  Gall  Stones,  Malaria,  Pneumonia.” 
With  all  of  these,  this  “patient”  is  apparently 
able  to  do  a full  sized  day’s  work  and  enjoy  his 
evening  hours. 


The  Columbus  Clinical  and 
Pathological  Laboratory 

677  N.  High  St.,  COLUMBUS,  OHIO 

F.  W.  WATSON,  A.  B.  M.  D. 

Director 


Urine  Analysis  Water  Examination 

Basal  Metabolism  Effusions 


Blood  Examination  Stomach  Contents 


Blood  Chemistry 
Sputum  Analysis 
Milk  Analysis 
Faeces 
Bacteriology 
Post  Mortems 
Chemical  Reagents 
Standard  Solutions 


f Noguchi  Antigen 
Wasser-  J Cholesterin  Antigen 
manns  | Alcoholic  Extract 
L Kolmer  Antigen 

Gonococcus  Fixation 
Autogenous  Vaccines 
Fluroscopy 
X-Ray 


Genito-Urinary,  Surgical  and  Gynecological 
Pathology.  Dark  Field  Illumination  for 
Spirocheta  Pallida  Frozen  Sections  on  all 
Tumors, 


Prompt  Service  — Daily  Reports 


Phones:  M.  7522  - - Auto  9014 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMANN  A 

NOGUCHI 

REACTIONS 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 
AUTOGENOUS 
VACCINES 
FAECES 

GENITO-URINARY 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 
PALLIDA 
MEDICO-LEGAL 
POST  MORTEMS 
X-RAY 


LABORATORY 

Clinical  and  Pathological 


Columbus,  Ohio  370  E.  Town  Street 


J.  J.  Coons,  B.  S.,  M.  D.,  D.  Sc. 
H.  M.  Brundage,  M.  D. 

H.  A.  Baughn,  B,  A.,  M.  D. 
Dorris  Coss,  B.  S.,  M.  S. 
Harriet  Stewart,  B.  A. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all 
Tumors. 
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ILETIN 

INSULIN,  LILLY 

Increased  in  Potency  • ^duced  in  Price  • pleased  for  Sale 

r IS  with  profound  satisfaction  that  Eli  Lilly  and  Company  an- 
nounce success  in  producing  Iletin  (Insulin,  Lilly)  in  such  large 
quantities  of  approved  potency  and  purity  as  to  make  possible  a 
substantial  reduction  in  price. 

Coincident  with  this  reduction  comes  the  release  of  Iletin  for  general  distri- 
bution to  physicians,  through  the  drug  trade.  Heretofore  it  has  been  very 
properly  restricted  to  experimenters  and  investigators.  Sufficient  experience 
has  now  been  acquired,  and  the  results  of  the  studies  so  widely  published, 
that  the  removal  of  former  restrictions  is  warranted. 

Statements  appearing  in  the  public  press,  to  the  effect  that  Iletin  is  available 
in  very  limited  amount  and  is  very  high  in  price,  are  erroneous.  Eli  Lilly  and 
Company  are  in  position  to  supply  quantities  adequate  to  any  conceivable 
demand  at  the  very  favorable  prices  quoted  below: 

REDUCED  PRICES  ON  ILETIN 
Effective  October  i^th,  1925 
U-io,  5 c.  c.  Ampoule  Vial  containing 

10  units  to  the  c.  c.  (50  Units) ^i.io 

U-20,  5 c.  c.  Ampoule  Vial  containing 

20  units  to  the  c.  c.  (100  Units) ^2.00 

The  increase  in  the  strength  of  the  Unit  together  with  the  reduction  in  price 
per  5 c.  c.  package  is  equivalent  to  a reduction  of  one-half  from  the  prices 
prevailing  previously. 

It  is  the  avowed  policy  of  Eli  Lilly  and  Company  to  price  Iletin  as  low  as 
consistent  with  a perfect  product,  efficient  distribution,  and  a moderate  manu- 
facturing profit.  Believing  that  Iletin  should  reach  the  consumer  at  the  lowest 
possible  price  the  thoughtful  co-operation  ot  physicians  and  distributers  is 
invited. 

Sincerely, 


President  Eli  Lilly  and  Company 
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Comprehensive  Program  for  the  Promotion  of  Physical 

Education  in  Ohio’s  Schools 


“Child  health  should  be  placed  on  the  same 
basis  in  our  educational  system  as  the  gold 
standard  is  in  our  monetary  system,”  Dr.  R.  G. 
Leland,  chief  of  the  division  of  hygiene,  state  de- 
partment of  health,  states  in  the  introduction  of 
a new  compilation  “Suggestions  for  Teaching 
Health  in  the  Schools  of  Ohio”  for  use  in  con- 
junction with  the  physical  education  bulletin  of 
the  state  department  of  education. 

The  general  aims  for  health  education  in  the 
Ohio  schools  as  set  forth  in  this  publication 
which  is  soon  to  be  forthcoming  for  distribution 
among  the  teachers  of  the  state  are: 

1.  “Elevation  and  maintenance  of  the  highest 
possible  standard  of  child  health  by  establishing 
early  and  practicing  continuously  correct  habits.” 

2.  “Attention  to  personal  physical  fitness  for 
daily  tasks  thereby  contributing  to  the  health, 
happiness  and  prosperity  of  those  about  us.” 

Primarily,  the  object  of  this  new  publication 
is  to  place  data  in  the  hands  of  every  school 
teacher  in  the  state  which  will  be  of  direct  as- 
sistance in  carrying  out  the  provisions  of  the  Mc- 
Creary-Sullivan  Physical  Education  bill,  enacted 
by  the  last  legislature.  This  measure  requires 
a minimum  of  100  minutes  each  school  week  to  be 
devoted  to  physical  education. 


The  essentials  necessary  to  accomplish  the 
aims  of  the  state  department  of  education  in 
providing  facilities  for  better  health  are  set  out 
as : 

1.  “General  health  examination  (by  the  family 
physician)  including  dental  examination,  at  least 
once  a year,  for  discovery  of  physical  defects  and 
estimation  of  general  health  and  capacity  of  the 
child.” 

2.  “Daily  health  inspection  by  parents  and 
teacher  with  the  cooperation  of  school  nurses  and 
health  officers  for  detection  of  early  signs  of 
health  disorders,  to  control  and  minimize  com- 
municable disease. 

3.  “Follow-up  health  work  with  provision  for 
correction  of  health  defects,  with  service  of  school 
and  district  nurse,  to  make  effective  the  health 
program  in  the  school. 

4.  “Sanitary  and  attractive  school  houses  and 
surroundings  which  are  essential  to  health  of 
pupils  and  teachers. 

5.  “Efficiently  trained  teachers  qualified  to  do 
their  full  share  in  the  care  of  the  health  and  wel- 
fare of  the  children. 

6.  “Warm  school  lunches  for  all  school  children. 

7.  “Generous  provision  for  wholesome  play  and 
recreation  in  school  and  community. 

8.  “Instruction  in  public  health  and  sanitation 
as  applied  to  the  school,  the  home  and  the  com- 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mcllvaine  Phillips,  M.D. 

2057  N.  High  St. 

Columbus,  Ohio 


WASSERMANS  (daUy) 

(3  separate  tests  on  each 
blood) 

GONOCOCCUS 
FIXATION 
AUTOGENOUS 
VACCINES 
TISSUES 
SPINAL  FLUID 
DARK  FIELD  FOR 
SPIROCHETES 
BASAL  METABOLISM 
BLOOD  CHEMISTRY 
PROTEIN  SENSITIZATION 
BLOOD  TYPING  FOR 
TRANSFUSION 


MEDICO-LEGAL  FOR 
POISON 
URINE 
BLOOD 
SPUTUM 

STOMACH  EXAM'S. 
FAECES 

BACTERIOLOGY 

EXUDATES 

MILK 

WATER 

SEEDS 

FEEDS 

FERTILIZERS 

IRON 

STEEL 

COAL 

LIQUOR  TESTING 


Ft.  Wayne  Medical 
Laboratory 


Radium,  X-Ray — (Deep  Therapy 
and  Portable),  Pathology, 
Serology  and  Chemistry 


Ft.  Wayne,  Indiana,  327  W.  Berry  St. 

(One  block  south  of  Interurban  station) 


Pathology  and  Serology  by  Dr.  B.  W.  Rhamy 
Radium  and  X-Ray  by 
Dr.  E.  M.  Van  Buskirk 
Medical  and  Industrial  Chemistry  by 
P.  H.  Adams,  B.  S.,  Ch.  E. 


Special  Delivery  Postage  insures  prompt 
delivery 


LOESER’S  INTRAVENOUS  SOLUTIONS 


The  Trend 
of  The  Times 
Is  Forward 


Even  the  medical  profession,  hindered  by 
prejudices,  worn  out  theories  and  habits  of  usage, 
moves  forward  with  other  professions. 

Intravenous  Medication  is  a step  forward  in  the 
administration  of  a large  number  of  drugs.  Its 
disadvantages  are  negligible  when  properly  prepared 
and  controlled  solutions  are  employed. 

The  number  of  physicians  using  L o e s e r ’ s 
Intravenous  Solution  is  incontrovertible  evidence  of 
the  trend  of  the  times  and  their  absolute  reliability. 

The  conscientious  physician  will  employ  only 
the  best,  the  Standard. 

Loeser’s  Intravenous  Solutions 

are 

“Certified” 

Clinical  Reports,  Reprints,  Price  List, 
and 

The  “Journal  of  Intravenous  Therapy” 
will  he  sent  to  any  physician  on  request. 


New  York  Intravenous  Laboratory 

100  West  21st  Street 
New  York,  N.  Y. 

Producing  ethical  intravenous  solutions  for  the  medical 
profession  exclusively. 


XO£SI 
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munity  with  classes  for  training  pupils  in  habits 
and  practices  conducive  to  good  health. 

9.  “Special  classes  and  schools  for  the  physical- 
ly and  mentally  defective  in  which  children  may 
receive  the  care  and  instruction  requisite  for  their 
exceptional  needs. 

10.  “Organization  and  cooperation  of  the  home 
and  the  school  and  of  interested  people  and  so- 
cieties to  insure  all  children  the  essentials  of 
health  and  general  well-being.” 

In  general  terms,  the  new  book  furnishes 
health  and  sanitation  regulations  for  teachers 
and  janitors;  what  parents  can  do  to  help  in  the 
program;  a general  bibliography  on  health  topics; 
suggestions  and  sources  of  booklets,  lantern  slides, 
movies,  short  plays,  etc.;  and  free  literature 
printed  by  government  agencies. 

Detailed  programs  for  each  grade,  commencing 
with  the  first  grade  in  the  primary  schools  and 
concluding  with  the  second  grade  of  high  school, 
are  then  set  forth. 

These  programs  give  the  specific  aims,  an  out- 
line of  subject  matter  to  be  covered;  attainments; 
method;  pupils  aims;  and  short  bibliography. 

The  appendix  is  to  contain  a short  sketch  of 
“nutrition  in  the  school  health  program”;  a brief 
description  of  the  principal  communicable  dis- 
eases; a brief  discussion  of  the  state  and  local 
sanitary  and  health  inspection  procedure;  tooth- 
brush, etc.  drills;  and  suggestions  concerning  sex 
education. 

It  is  planned  to  have  the  book  ready  for  the 
state  printer  so  that  distribution  may  be  made  by 
the  second  week  in  November. 


Ancient  Surgery  in  Ohio 

America’s  prehistoric  man — the  Ancient  Mound 
Builder — whose  activities  and  culture  are  rapidly 
becoming  a matter  of  record,  was  “killed  in  sur- 
gery,” according  to  recent  news  dispatches. 

Ohio  is  the  recognized  home  of  the  Mound 
Builders.  Within  the  state  borders  no  less  than 
6,396  mounds,  villages,  inclosures,  fortifications, 
etc.,  have  been  found.  Of  this  number,  about 
992  or  19  per  cent,  are  located  in  the  Scioto  Val- 
ley, 

For  a number  of  years,  these  towns  of  the 
past  have  been  yielding  great  quantities  of  ma- 
terial things  which  are  indicative  of  the  ad- 
vanced stage  of  civilization  during  the  Mound 
Builders  Era. 

“Many  skeletons  also  have  been  unearthed”  a 
recent  dispatch  states,  “since  extensive  work  has 
been  going  on  under  the  leadership  of  one  of  the 
country’s  leading  archeologists.  Dr.  W.  C.  Mills, 
Ohio  State  University.  Evidences  of  an  unusual 
knowledge  of  surgery  have  been  noted  in  various 
instances.  Parts  of  skulls  have  been  found  re- 
moved and  overlays  of  other  bones  and  tissue 
made.  Fractures  (many  would  be  considered 
compound  in  this  day)  have  been  brought  to 
light,  mended  by  various  means,  all  exhibiting 
evidence  of  an  almost  uncanny  knowledge  of  an 
intricate  science.” 


Whole  Grains 

Shot  from  guns 

Quaker  Puffed  Grains  are  made  by  Pro- 
fessor Anderson’s  process,  for  making  whole 
grains  easy  to  digest. 

The  grains  are  sealed  in  guns,  then  revolved 
for  an  hour  in  fearful  heat.  The  bit  of  mois- 
ture in  each  food  cell  is  thus  changed  to 
steam. 

When  the  guns  are  shot,  over  125  million 
steam  explosions  are  caused  in  every  kernel. 
The  food  cells  are  broken.  No  other  method 
so  fits  whole  grains  to  digest. 

Delicious  morsels 

The  grains  are  puffed  to  airy  tidbits,  8 
times  normal  size.  They  are  made  enticing 
in  texture  and  in  taste. 

Thus  whole  grains  are  made  popular. 

Quaker  Puffed  Wheat  in  milk,  with  its 
minerals,  vitamines  and  bran,  forms  an  ideal 
supper  dish. 

Quaker  Puffed  Rice  is  the  finest  morning 
dainty  homes  can  serve. 

These  two  Puffed  Grains,  we  believe,  form 
the  best-cooked  cereals  known. 


Quaker  Puffed  Wheat 
Quaker  Puffed  Rice 
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A Friend  in  need 
is 

A Friend  indeed 

One  of  your  Journals  prints: 

“The  Medical  Protective  Company  of 
Fort  Wayne,  Ind.,  is  regarded  by  shyster 
lawyers  who  bring  malpractice  suits 
against  doctors,  about  as  the  Pinkertons 
are  regarded  by  absconding  cashiers  who 
seek  hidden  places  after  they  made  em- 
bezzlements. Except  for  the  reputation 
this  Company  has  made  in  the  defense  of 
physicians  and  dentists  there  would  be 
many  times  as  many  malpractice  suits  as 
there  are,  and  yet  there  are  enough  of 
them.  • 

The  protection  alone  to  one’s  reputation 
is  worth  the  cost  of  a policy  issued  by  the 
Company.” 

One  of  your  Colleagues  Wrote: 

“This  is  one  of  the  times  when  words  fail 
to  express  the  satisfaction  of  my  feeling 
for  the  Medical  Protective  Company.  It 
makes  me  feel  as  one  does  when  great  sor- 
row overtakes  you,  and  along  comes  a per- 
son that  was  only  given  passing  considera- 
tion previously,  and  he  aids  you  with 
money,  gives  you  advice,  consideration  and 
sympathy. 

The  Medical  Protective  Company  of  Fort 
Wayne  has  proven  the  old  adage  “a  friend 
in  need  is  a friend  indeed.” 


The  Medical  Protective  Company 

Of 

Fort  Wayne,  Indiana. 


A TRIUMPH 
OF  COLLOIDAL 
CHEMISTRY 

A protein  protection  around  the  par- 
ticles of  silver  that  makes  silver 
iodide  freely  soluble  in  water 

P^ROM  the  chemist’s  standpoint 
Neo-Silvol  is  one  of  the  most 
fascinating  products  that  we  have  ever 
marketed.  Though  silver  iodide  is 
insoluble  in  water,  Neo-Silvol,  which 
contains  20  per  cent  of  silver  iodide, 
is  readily  soluble  in  water  and  remains 
in  solution  for  a long  time.  The 
silver  iodide  is  in  colloidal  form. 

The  silver  iodide  in  Neo-Silvol  is 
in  such  a fine  state  of  subdivision 
that  in  solution  it  passes  through  the 
finest  filter  paper  without  loss.  The 
ultramicroscopic  particles  of  silver 
iodide  are  kept  from  coalescing  by 
the  presence  of  a soluble  protein  sub- 
stance in  the  Neo-Silvol  which  acts  as 
a protecting  colloid.  Silver  iodide 
has  never  before  been  marketed  in 
solid  colloidal  form. 

Solutions  of  Neo-Silvol  show  the 
Brownian  movement  of  the  colloidal 
particles.  Under  the  dark  field  of  a 
pow'erful  microscope  these  particles 
of  silver  iodide  can  be  seen  darting 
back  and  forth  continuously.  The 
average  germicidal  efficiency  of  Neo- 
Silvol  is  about  the  same  as  that  of 
carbolic  acid,  but  against  the  gono- 
coccus Neo-Silvol  seems  to  have  a 
selective  action.  Our  bacteriologic 
tests  show  that  the  gonococcus  is 
destroyed  by  Neo-Silvol  very  much 
more  rapidly  and  completely  than  by 
a carbolic  acid  solution  of  the  same 
strength;  1 : 5000  Neo-Silvol 'is  equal 
to  1:250  carbolic  acid  in  its  action  on 
the  gonococcus. 

Parke,  Davis  & Company 

DETROIT 
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Surgeon — Hygienist,  What  ? 

The  Nation's  Health,  in  a September  editorial, 
would  have  the  industrial  physician  a hygienist 
as  well  as  a surgeon.  The  combination  of  these 
two,  it  believes,  offers  an  opportunity  for  im- 
proving industrial  health. 

“The  industrial  physician,  the  editorial  asserts, 
“needs  to  learn  that  he  is  a hygienist  as  well  as 
a surgeon.  It  would  be  more  accurate  to  say 
that  he  must  become  a hygienist  as  well  as  a 
surgeon,  for  with  only  rare  exceptions  his  train- 
ing and  interests  are  confined  to  the  latter  field. 
But  in  order  to  do  this  he  needs  more  than  the 
conviction  that  the  field  of  hygiene  belongs  to 
him,  is  relatively  untilled  in  American  industry, 
and  will  yield  a good  return  for  the  labor  spent 
on  it. 

“Like  our  best  physicians,”  it  continues,  “he 
needs  better  training  in  hygiene,  beginning  with 
the  medical  school.  And  he  must  have  the  sup- 
port of  industrial  management,  financially  and 
in  other  ways,  for  the  collection  and  analysis  of 
data  and  for  the  application  of  the  treatment  he 
finds  to  be  needed.” 


NEW  HEALTH  COMMISSIONERS 
New  appointments  among  the  health  commis- 
sioners of  Ohio  within  the  past  month  have  been 
announced  by  the  State  Department  of  Health  as : 
Dr.  Jane  Nye  Gilliford,  Pomeroy,  full  time 
health  commissioner  of  Meigs  county,  to  succeed 
the  late  Dr.  J.  A.  Miller. 

Dr.  F.  M.  Sayre,  formerly  acting  health  com- 
missioner of  Canton,  has  been  permanently  ap- 
pointed to  this  position. 

E.  E.  Garside  has  been  named  health  com- 
misioner  of  East  Palestine,  succeeding  W.  L. 
Ferguson. 

Ruth  Luney,  nurse,  has  been  appointed  health 
commissioner  of  Kenton. 


The  American  Institute  of  Homeopathy  in  con- 
vention at  Atlantic  City,  elected  Dr.  L.  E.  Sie- 
mon,  Cleveland,  as  president,  and  chose  Cleve- 
land as  convention  city  for  1924. 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  Mgr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms 

Suite  303-309  Rowlands  Bldg.,  Broad  and  Third  Sts. 
COLUMBUS.  OHIO 


Trademark  w?  ^ ^ ^ Trademark 

Registered  B B B I B Registered 


Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-lliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Ma^er 
1701  DIAMOND  ST.  PHILADELPHIA 


F*urebred 

Holstein  Milk 

Alore  institutions  are  writing  us  giving  their 
reasons  why  they  prefer  milk  from  Holstein 
cows. 

IN  IOWA:  Dr,  George  Mogricige,  superin- 

tendent of  the  Institution  for  Feeble  Minded 
Children  at  Glenwood,  Iowa,  writes  : 

“I  believe  that  Holstein  milk  is  particularly  adaptable 
for  use  at  institutions  on  account  of  its  component 
parts  wliich  I believe  make  a milk  that  is  particularly 
adaptable  to  infant  and  child  feeding.” 

According  to  the  U.  S.  Census  of  1920  there  are  more 
than  500.000  purebred  Holstcin-Fricsian  cattle  in  the 
United  States.  If  .vou  hare  any  difficulty  in  securing 
Holstein  milk  for  your  patiev.'s  r'*  institution  zvriie  us 
and  we  7vill  assist  you  in  seeming  it. 


EXTENSION  SERVICE 

The  Holstein-Friesian  Association  of  America 
230  East  Ohio  Street  CHICAGO,  ILLINOIS 
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The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile 
Atrophy,  Athrepsia 


Mellin’s  Food 
Skimmed  Milk  (1%  fat) 
Water 


8 level  tablespoonfuls 

9 fluidounces 
15  fluidounces 


This  mixture  contains  56.61  grams  of  carbohydrates,  thus  supplying  material  that 
is  utilized  rapidly  for  heat  and  energy.  The  predominating  carbohydrate  is  MALTOSE, 
which  has  the  highest  point  of  assimilation  of  any  of  the  sugars,  is  immediately  available 
as  fuel  and  may  be  safely  given  in  comparatively  large  amounts.  The  daily  intake  of  protein 
from  the  employment  of  this  formula  is  15.54  grams,  an  amount  calculated  to  be  sufficient 
to  replace  depleted  tissues  and  to  provide  for  new  growth.  There  is  present  in  the 
mixture  4.32  grams  of  salts  for  replenishing  inorganic  elements. 

The  suggested  modification  furnishes  nutrition  in  keeping 
with  the  character  and  amount  of  food  elements  best  adapted  to  the 
particular  demands  of  infants  in  an  extreme  state  of  emaciation  and 
serves  well  as  a starting  point  in  attempting  to  meet  the  nutritive 
requirements  of  these  undernourished  babies. 


Mellin’s  Food  Co.,  Boston,  Mass. 

1 
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Treatment  Chair 


The 

“Cincinnati” 
Treatment  and 

Examining 

Chair 

A practical,  all- 
purpose chair  for 
general  use  in  of- 
fice or  clinic.  Has 
adjustable  seat  and 
arm  rests.  Back 
reclines.  Seat  of 
Real  Porcelain 
Enamel. 

Price,  $45.00 


NEW  LOW  PRICES 
On  Holmes  and  Lamb  Treatment 
Chairs 

Write  for  complete  information  and  prices. 

fK^y^rWoCH  ER  & |>ON  Co. 

Surgical  Instrument  Makers 


29-31  West  Sixth 


Cincinnati,  Ohio 


BETXCO  SELECTED 
HARDWOOD  APPLICATORS 

O^rSafety:  and  0oiwenimce 


Smoothex  hardwood  applicators  are  made  from  specially 
seasoned  wood,  strong  and  tough,  but  flexible.  They 
are  supplied  in  two  standard  lengths,  6 and  12  inches. 
You  will  find  them  of  uniformly  good  quality  and 
handily  packed  for  instant  use.  3CJ5  Hardwood  Appli- 
cators, 12  inch,  per  bundle  of  1,000,  85c;  3CJ6  Hard- 
wood Applicators,  6 inches  long,  per  bundle,  1,000,  65c. 

9tU  out  and  mail  the  (^oupon^ 

^rank$3etz6o,  Enclosed 

yiammondjmi  ^ 


$1.50  for  which 
ndle  e 

3CJ5  and  3CJ6  applicators. 


► 


Name  . . 
Address 
City 


State. 
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Relief  of  European  Physicians 

Drs.  John  Dudley  Dunham,  Andre  Crotti,  S.  J. 
Goodman,  Charles  J.  Shepard  and  H.  H.  Fisher 
are  members  of  a Columbus  committee  that  has 
been  chosen  to  solicit  funds  from  the  local  medi- 
cal profession  and  public  for  the  relief  of  needy 
physicians  of  central  and  eastern  Europe. 

Concerning  the  need.  Dr.  Max  Einhorn,  chair- 
man of  the  New  York  committee,  has  written  Dr. 
Dunham: 

“With  the  depreciation  of  currency  the  coun- 
tries of  central  and  Eastern  Europe  have  been 
pauperized.  The  people  are  no  longer  able  to 
employ  the  services  of  physicians  and  cannot  pay 
for  indispensable  medical  treatment.  In  conse- 
quence, the  medical  profession  is  reduced  to  a 
state  of  starvation  and  public  health  is  being 
undermined. 

“More  than  90  per  cent,  of  the  people  are  being 
cared  for  by  the  Krankenkassen,  state  insurance, 
with  the  result  that  the  doctor  is  paid  less  than 
2 cents  per  call,  if  he  gets  anything.  Many  doc- 
tors have  been  compelled  to  take  additional  work, 
in  the  mines,  on  street  cars  and  similar  employ- 
ment, in  order  to  earn  enough  to  keep  body  and 
soul  together.  Many,  in  desperation,  have  com- 
mitted suicide. 

“Steps  for  the  relief  of  the  situation  are  im- 
perative. Now  is  the  time  for  Americans  to  lend 
a helping  hand  to  the  starving  physicians.  Com- 
mittees have  been  formed  for  the  purpose  of  col- 
lecting funds  to  be  used  to  support  the  medical 
profession  abroad  until  conditions  change  for  the 
better. 

“The  individual  contributor  is  requested  to 
designate  the  country  to  which  his  contribution 
shall  be  applied.  Undesignated  sums  are  to  be 
divided  by  a central  committee  according  to  its 
best  judgment.” 


Small  Advertisements 

For  Sale — General  practice  in  town  of  900, 
Northwestern  Ohio,  sulphur  spring  resort;  one 
other  doctor.  Collections  good;  did  $3,000  busi- 
ness first  year;  $1,000  good  will  and  medicines 
for  sale  at  inventory.  Ill  health  cause  of  change. 
Address  R.  L.  C.,  care  Ohio  State  Medical  Jour- 
nal. 

For  Sale — Physician’s  office  supplies  consist- 
ing of  drugs,  instruments,  instrument  cabinet, 
operating  table,  dressing  table,  desk,  chairs, 
books,  and  many  other  articles  too  numerous  to 
mention.  Address  B.  B.,  care  Ohio  State  Medical 
Joumal. 

Wanted — Proctologist,  experienced.  Establish- 
-ed  practice.  Investment.  Address  H.  M.,  care 
Ohio  State  Medical  Journal. 

For  Sale — 1 Coolidge  Bedside  Y-Ray-30  M.  A.- 
5"  Spark  Gap,  including  hand  Fluroscope.  1 
practically  new  Morse  Wave  Generator.  1 Mc- 
Caskey  filing  cabinet  for  100  active  accounts. 
These  are  all  practically  new,  in  first-class  con- 
dition, and  guaranteed.  Will  sell  one  or  all  at  a 
great  sacrifice.  If  interested  call  or  write — J.  T. 
Gibbons  M.D.,  Celina,  Ohio. 

For  Sale — Office  equipment,  consisting  of  1 
microscope,  1 roll  top  desk,  1 harvard  chair,  about 
60  medical  books,  2 book-cases,  instruments, 
medicines,  chairs,  etc.,  all  for  the  sum  of  $400.00 
and  will  throw  in  a well  established  practice. 
Office  at  busy  corner  in  densely  populated  dis- 
trict. Write  D.  H.,  5417  Broadway,  Cleveland,  0. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  FILMS.  Duplitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Agfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Fos- 
ter metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary  radia- 
tion insuring  finer  detail  and  contrast. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

COOLIDGE  X-RAY  TUBES.  5 styles,  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPING  TANKS.  4,  5,  or  6 compartment  stone,  will 
end  your  dark-room  troubles.  Five  sizes  of  enameled 
steel  tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request.  Either 
stock  styles  or  imprinted  with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk  or  1,  2 and  5 
gallon  sizes. 

INTENSIFYING  SCREENS.  Sweetbriar.  Patterson  or  T.  E. 
screens  alone  or  mounted  in  cassette  ; reduces  exposure 
from  6 to  18  times.  All-metal  cassettes  several  makes. 

LEADED  GLOVES  AND  APRONS.  High  grade,  low  price. 

FILING  ENVELOPES  with  printed  X-Ray  form.  Special 
price  on  2,000  assorted. 

If  you  have  a machine  get  your  name  on  our  mailing  list. 


GEO.  W.  BRADY  & CO. 

782  So.  Western  Ave. 
CHICAGO 


FOR  INFANTS 

A COMPLETE  FOOD 

Safe  Uniform  Reliable 

Concentrated  nutriment  of  definite 
composition,  easily  digested  and 
physiologically  utilized. 


Used  by  the  medical 
profession  for  one- 
third  century  in  the 
feeding  of  infants, 
nursing  mothers, 
anaemic  children, 
convalescents,  inva- 
lids, and  the  aged. 


SAMPLES 

PREPAID 


HORLICK’S 

Racine,  Wis. 


THE  ORIGINAL 
Avoid  Imitations 
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NOVARSENOBENZOL 


BILLON 


NEOARSPHENAMINE 


Sole  licensees  to  manufacture  in  the  U.  S.  A. 

POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 


CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 


Injurious  Light  Conquered 

NAKTIC  “K”  lenses  dim  nature’s  dazzling, 
destructive  light — permitting  clear,  keen 
vision  under  trying,  glaring  conditions. 
NAKTIC  “K”  is  ideal  for  constant  use  for 
regular  or  ordinary  requirements  or  oc- 
cupations. 

NAKTIC  “K2”  is  the  ideal  out  door  work  or 
sport  glass — provides  keen,  clear  vision 
and  the  sensation  or  feeling  of  being  con- 
stantly in  the  shade  even  though  Summer’s 
bright  sun  is  playing  directly  upon  the 
wearer. 

The  ideal  ophthalmic  glass.  Supplied  in  all 
sizes  and  shapes  for  eye  glasses,  spectacles 
and  goggles. 

THE  WHITE -HAINES  OPTICAL  CO. 

COLUMBUS,  OHIO 

Indianapolis,  Ind.  Springfield,  III.  Lima,  O. 

Huntin^on,  W.  Va.  Pittsburgh,  Pa.  Cumberland,  Md. 

Roanoke,  Va.  Wheeling,  W.  Va.  Atlanta,  Ga. 
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Cincinnati — Dr.  H.  L.  Claassen  has  returned 
from  a year’s  post-graduate  work  in  dermatology, 
in  Austria,  Germany,  France  and  England. 

Glouster — Dr.  John  H.  Elias,  former  health 
commissioner  of  Hocking  County  and  practitioner 
at  Murray  City,  has  located  here. 

Martinsville — Dr.  William  T.  Scott,  who  has 
been  in  ill  health  for  more  than  a year,  is  reported 
much  improved. 

Cleveland — Dr.  H.  J.  Gerstenberger  attended 
as  a delegate  the  three-day  first  national  meeting 
of  the  American  Child  Health  Association  in  De- 
troit, October  15-17. 

Cincinnati — Among  local  physicians  who  have 
been  or  are  abroad  this  summer  are  Drs.  A. 
Ravogli,  George  Heuer,  Robert  Sattler,  J.  C. 
Oliver,  Symmes  Oliver,  Elmer  Klein  and  Horace 
Reid.  Dr.  Ravogli  has  crossed  the  ocean  more 
than  40  times  and  has  a wide  acquaintance  among 
foreign  physicians. 

Canton — The  marriage  of  Dr.  A.  B.  Walker,  of 
this  city,  and  Miss  Lena  Dixon,  of  Burlington, 
Illinois,  was  solemnized  October  17. 

Columbus — Dr.  and  Mrs.  H.  M.  Brundage  are 
in  the  east,  where  the  former  is  engaged  in  post- 
graduate study  in  New  York  and  Boston.  Dr. 
Brundage  has  recovered  from  the  illness  which 
kept  him  at  home  the  greater  part  of  last  year. 

East  Palestine — Dr.  S.  S.  Willson,  a practitioner 
here  for  the  past  two  years  and  a half,  has  re- 
moved to  Leetonia. 

East  Liverpool — Dr.  Charles  B.  Ogden  received 
word  in  September  of  the  death  at  St.  Charles, 
Iowa,  of  his  brother.  Dr.  A.  P.  Ogden,  former 
physician  of  this  city. 

Cincinnati — Incorporation  papers  have  been 
granted  to  the  DeCourcy  Clinic,  Inc.,  with  capital 
of  $75,000.  Drs.  Carroll,  Giles,  Joseph  and  Paul 
DeCourcy  are  interested  in  the  venture,  the  pur- 
pose of  which  is  said  to  be  the  maintenance  of  a 
number  of  clinics,  with  headquarters  at  their 
present  establishment. 

Troy — Dr.  Thomas  N.  Wright  is  in  San  An- 
tonio, Texas. 

Cleveland — Dr.  Frank  H.  Gunn,  formerly  of 
the  Wisconsin  State  Sanitorium,  has  been  ap- 
pointed resident  physician  and  medical  superin- 
tendent of  the  Warrensville  correction  farm. 

Cincinnati — Dr.  C.  A.  L.  Reed  was  elected  presi- 
dent of  the  Mississippi  Valley  Medical  Associa- 
tion at  the  annual  convention  of  the  organization 
in  Hot  Springs,  Arkansas,  Otcober  10. 

Columbus — Dr.  Mark  D.  Godfrey,  who  has  been 
engaged  in  the  American  Relief  Administration 
program  in  Russia,  is  now  taking  special  work 
in  the  Vienna  clinics.  He  expects  to  return  to 
Columbus  soon  to  resume  practice. 


Bran — 25% 

Hidden  in  Rolled  Wheat 


Here  is  rolled  soft  wheat  — the 
most  flavory  wheat  that  grows.  And 
made  to  hide  25%  of  bran  flakes. 

Thus  it  combines  whole  wheat 
and  bran  in  a most  delightful  form. 
For  many  years  physicians  have 
prescribed  it.  And  it  has  become  in 
countless  homes  the  favorite  morn- 
ing cereal. 

Package  Free 
To  physicians  on  request. 


Rolled  Wheat— 25%  Bran 

The  Quaker  Oats  Company,  Chicago 


BILE  SALTS 

“The  Natural  Cholagogue” 

Prescribe 


ENTERIC  COATED 

have  an  important  place 
in  the  armamentarium  of 
most  physicians. 

GLYCOTAURO  TABLETS, 
H.  W.  & D. 

Salol  coated  tablets  of  puri- 
fied and  standardized  ox-bile 
for  intestinal  absorption 
without  gastric  irritation. 

Literature  and  trial  package  on  request. 

SPECIFY— H.  W.  & D.— SPECIFY 

Hynson,  Westcott  & Dunning 

BALTIMORE 
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The  Victor  Stabilized  Radiographic  and  Fluoroscopic  Unit.  A practical  diagnostic  outfit  for  an 
initial  installation,  around  which  additional  equipment  can  be  added  as  the  requirements  increase. 

As  the  Practice  Grows  So  Grows 
Victor  Equipment 


Victor  X-ray  equipment,  like  a sectional  book- 
case, is  composed  of  standardized  units.  As  the 
roentgenologist’s  or  physician’s  practice  becorhes 
more  specialized,  as  his  technical  requirements 
broaden,  he  does  not  discard  entirely  his  long- 
tried  Victor  equipment  for  lack  of  applicability 
to  his  growing  needs.  He  simply  installs  the 
additional  Victor  units  needed. 

Because  of  this  policy  of  standardizing,  as  far 
as  possible,  a unit  system  of  design,  very  little 
Victor  apparatus  must  be  discarded  because  it  no 


longer  meets  the  needs  of  the  day.  The  physician 
keeps  himself  abreast  of  the  advance  in  roent- 
genology with  the  least  possible  expense. 

This  Victor  system  of  design  and  construction, 
supplemented  by  Victor  research,  makes  it  pos- 
sible for  the  specialist  and  general  practitioner  to 
begin  with  the  simplest  apparatus  and,  as  his 
requirements  increase,  to  add  to  his  equipment 
without  discarding  his  entire  original  installation. 

Most  Victor  X-ray  apparatus  may,  therefore, 
be  regarded  as  a permanent  investment. 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  IlL 

Territorial  Sales  and  Service  Stations; 

Columbus,  Ohio:  207  East  State  Street 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


First  District..  G.  D.  Lummis,  Middletown Eric  Twachtman,  Cincinnati.... 


Adams A.  R.  Carrigan,  Manchester O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June, 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  In  Feb.,  May. 

and  Nov. 

Butler Janies  G.  Grallt.  Trenton..., W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont T.  A.  Mitchell,  Owens ville O.  C.  Davison,  Bethel 3d  Wednesday,  monthly 

Clinton W.  K.  Ruble,  Wilmington Elizabeth  Shrieves,Wilmington..2d  Tuesday,  monthly 

Fayette R.  M.  Hughey,  Wash.  C.  H Lucy  Pine,  Washington,  C.  H._lst  Thurs.,  March,  June,  Sept. 

Dec. 

Hamilton A.  H.  Freiberg,  Cincinnati M.  F.  McCarthy,  Cincinnati Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro K.  R.  Teachnor,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct 

Warren Edw.  Blair,  Lebanon N.  A.  Hamilton.  Franklin 1st  Tuesday  in  May,  June,  July. 

Sept,  Oct  and  Not. 


•eoond  District,  .\rthur  Sillver,  Eaton 


Champaign E.  D.  Buhrer,  Urbana 

Clark -A.  R.  Kent,  Springfield 

Darke J.  A.  M.  Clark,  Savona 

Qreene - P.  D.  Espey,  Xenia 

Miami C.  R.  Coate,  Pleasant  Hill 

Montgomery A.  O.  Peters,  Dayton 

Preble J.  I.  Nlsbet,  Eaton. 

Shelby C.  E.  Johnston,  Sidney 


...A.  O.  Peters,  Dayton Dayton 

..J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

.N.  L.  Burrell,  Springfield 2d  and  4th  Monday  each  month 

..A.  P.  Sarver,  Greenville -....2d  Tuesday  each  month 

..R.  K.  Finley,  Xenia 1st  Thursday  each  month  •*- 

cept  July  and  August 

.J.  B.  Barker,  Piqua 1st  Thursday  each  month 

..H.  H.  Williams,  Dayton 1st  and  3d  Friday  each  month 

,.J.  B.  Lucas.  W.  Alexandria 3d  Thursday,  monthly 

..A.  R.  Edwards,  Sidney 1st  Thursday,  monthly 


Third  District..  J.  V.  Hartman.  Findlay Norris  Gillette,  Toledo Van  Wert 

Allen Shelby  Mumaugh,  Lima John  Talbott,  Lima 1st  and  Sd  Tuesdays 

Auglaize Harry  S.  Noble,  St.  Marys C.  L,  Mueller,  Wapakoneta 3d  Thursday,  monthly 

Hancock. W.  J.  Zopfl,  Findlay Nella  B.  Kennedy,  Findlay .™...lst  Wednesday,  monthly 

Hardin G.  S.  Wilcox,  Ada W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan F.  R.  Makemson,  Bellefontaine..W.  H.  Carey,  Bellefontalne 1st  Friday,  monthly 

Marlon B.  D.  Osborn,  Waldo D.  O.  Weeks.  Marlon 1st  Tuesday,  monthly 

Mercer J.  E.  Hattery,  Cellna D.  H.  Richardson.  Celina 2d  Tuesday,  monthly 

Seneca C.  I.  Anders,  Old  Fort E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert W.  E.  Beach,  Wetsel C.  R.  Keyser,  Van  Wert 2d  and  4 th  Monday,  monthly 

Wyandot Frederick  Kenan.  U.  Sandusky ..B.  A.  Moloney,  U.  Sandusky....  1st  Thursday,  monthly 

Fourth  District  (With  Third  District  in  Northwestern  Ohio  District)  2d  Tuesday,  monthly 

Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance Aug.,  Oct.,  Dec. 

Fulton H.  E.  Brailey,  Swanton Geo.  McGuffin,  Pettisvllle Semi-monthly 

Henry T.  M.  Gehrett,  Deshier C.  H.  Skeen,  Napoleon 3d  Wednesday,  monthly 

Luoas. F.  W.  Alter,  Toledo „E.  J.  McCormick.  Toledo Friday,  each  week 

Ottawa S.  T.  Dromgold,  Elmore A A.  Brindley,  Pt.  Clinton 2d  Thursday,  monthly 

Paulding T.  P.  Fast,  Grover  Hill J.  R.  Heath,  Grover  Hill 3d  Wednesday,  monthly 

Putnam C.  O.  Beardsley.  Ottawa W.  S.  Yeager,  Ottawa 1st  Thursday,  monthly 

Sandusky 

WlUUms._ D.  S.  Burns.  Bryan F.  E.  Seller,  Bryan 2d  Thursday,  each  month 

Wood.. J.  W.  Rae.  Bowling  Green P.  V.  Boyle,  Bowling  Green — 2d  Thursday,  monthly 


Fifth  District....  (No  District  Society) 

Ashtabula J.  R.  Davis,  Ashtabula Bernice  Fleek,  Ashtabula 2nd  Tuesday,  monthly 

Cuyahoga. C.  L.  Cummer,  Cleveland Harry  Paryzek,  Cleveland Every  Friday  evening 

Erie G.  H.  Boehmer,  Sandusky C.  A.  Schimansky,  Sandusky  ....Last  Thursday,  monthly 

Geauga „F.  T.  Myler,  Burton... Isa  Teed-Cramton,  Burton__2d  Thursday,  Jan.,  March,  July 

and  Sept. 

Huron R.  L.  Morse.  Norwalk J.  D.  Coupland.  Norwalk 2d  Thursday,  monthly 

Lake M.  D.  Cadwell,  Falrport West  Montgomery,  Mentor 1st  Monday,  monthly 


(Continued  on  Page  838) 
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Squibb’S  Milk  of  Magnesia 


The  usefulness  of  Milk  of  Mag- 
nesia depends  upon  the  sus- 
pended insoluble  magnesium 
hydroxide  it  contains.  The  value  of 
magnesium  hydroxide  is  chiefly  due 
to  its  acid-neutralizing  properties. 

Strong  alkalies  are  also  capable 
of  neutralizing  acids,  but  in  con- 
centrated form  are  destructive  to 
all  living  tissues  and  even  in  weak 
solutions  they  dissolve  the  super- 
ficial mucous  surfaces,  and  soften 
the  more  resistant  tissues. 

Magnesium  hydroxide  is  the  one 
alkaline  hydroxide  that  is  non- 
caustic and  non-poisonous.  Due  to 
its  insolubility,  it  is  only  faintly 
alkaline  but  is  a resei-voir  of  latent 
alkalinity,  readily  freeing  this  re- 
serve in  the  pi-esence  of  acids  to 
neutralize  and  unite  with  them. 

Milk  of  Magnesia  is  in  conse- 
quence the  ideal  neutralizing  agent 


for  internal  use.  It  is  entirely  free 
from  the  objectionable  character- 
istics of  the  alkalies,  yet  is  effective 
in  counteracting  acidity.  Milk  of 
Magnesia  is  soothing  to  the  mucous 
membranes  and  is  one  of  the  most 
pleasant  and  effective  of  the  mild 
laxatives. 

Squibb’s  Milk  of  Magnesia  will 
do  all  that  magnesium  hydroxide 
can  do.  It  is  a superior  product 
made  by  a precipitation  process 
which  insures  a pure,  smooth  and 
clean  prepaiation.  Squibb’s  Milk 
of  Magnesia,  due  to  its  extreme 
purity,  is  unusually  palatable  and 
free  from  the  objectionable  alka- 
line taste  that  sometimes  interferes 
with  its  broader  use  in  the  home. 
The  new  4-ounce  size  of  Squibb’s 
Milk  of  Magnesia  makes  a conve- 
nient package  for  the  office,  the 
home,  or  the  traveller’s  bag. 


E R:  Squibb  & Sons.  New  York 
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Societies  President  Secretary 

Lorain Geo.  D.  Nicholas,  Elyria W.  E.  Hart,  Elyria 2d  Tuesday,  monthly 

Medina A.  G.  Appleby,  Valley  City H.  H.  Biggs,  Wadsworth 3d  Wednesday 

Trumbull B.  E.  Goodman,  Warren John  D.  Knox,  Warren 3d  Thursday  monthly  except 

June,  July  and  August 


Sixth  District.. 


Ashland. G.  B.  Fuller,  Loudonville L.  G.  Sheets,  Ashland 1st  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Holmes M.  B.  Pomerene,  Millersburg...  A.  T.  Cole,  Millersburg 1st  Tuesday,  monthly 

Mahoning J.  S.  Lewis,  Jr.,  Youngstown. ...A.  W.  Thomas.  Youngstown 3d  Tuesday,  monthly 

Portage S.  A.  Brown,  Kent E.  J.  Wlddecombe,  Kent 1st  Wednesday,  monthly 

Richland J.  S.  Hattery,  Mansfield W.  E.  Wygant,  Mansfield 3d  Thursday,  monthly 

Stark B.  C.  Barnard.  Alliance C.  A.  Portz,  Canton , 3rd  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Summit C.  T.  Hill.  Akron A.  S.  McCormick,  Akron .1st  Tuesday,  monthly 

Wayne J.  R.  Jameson,  Wooster R.  C.  Paul,  Wooster 2d  Tuesday,  Jan.,  April,  July 

Oct 


Seventh  District 


Belmont 

Carroll 

Columbiana. 

Coshocton.... 

Harrison 

Jefferson 

Monroe 

Tuscarawas, 


F.  R.  Dew,  Barnesville C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly,  at 

1:46  p.  m. 

F.  T.  Miles,  Salem T.  T.  Church,  Salem 2d  Tuesday. 

Samuel  Cohen.  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June. 

Sept.,  Dec. 

H.  I.  Heavilln,  Cadis....„„„ R.  P.  Rusk,  Cadis 1st  Wednesday,  monthly 

W.  E.  Weinstein,  Steubenville. .C.  A.  Campbell,  Steubenville..  . 2d  Tuesday,  monthly 

G.  W.  Steward.  Woodsfield J.  H.  Pugh,  Woodsfleld 2d  Wednesday,  monthly 

E.  B.  Shanley,  N.  Phila Max  Shaweker,  Dover 2nd  Thursday,  monthly 


Eighth  District.  D.  J.  Matthews,  Zanesville E.  M.  Brown,  Zanesville 

Athens J.  H.  Berry,  Athens T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield J.  T.  Farley,  Lancaster W.  R.  Coleman,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey W.  W.  Lawrence,  Cambrldge....G.  F.  Swan,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking. E.  H.  Johnston,  Alexandria W.  E.  Shrontz,  Newark ..Last  Thursday,  monthly 

Morgan Lee  Humphrey,  Malta C.  E.  Northrup,  McConnelsvillelst  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley  J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry J.  G.  McDougal,  N.  Lexington.. H.  W.  Shaw,  Junction  City 3d  Thursday,  monthly 

VV'ashlngton A.  H.  Smith.  Marietta A G.  Sturgiss,  Marietta 2d  Wednesday,  monthly 


Ninth  District O.  H.  Henninger,  Ironton E.  E.  Ellsworth,  Ironton.. 

Gallia ..C.  G.  Parker,  Galllpolls _...MIlo  Wilson,  Galllpolis 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrlngton,  Logan.. 

Jackson A.  G.  Ray,  Jackson R.  W.  Caldwell,  Jackson.... 

Lawrence O.  H.  Henninger,  Ironton E.  E.  Ellsworth.  Ironton.. 

Meigs P.  A.  Jlvlden,  Rutland L.  A.  Thomas,  Middleport.. 

Pike R.  M.  Andre,  Waverly I.  P.  Seiler,  Piketon 

Scioto. L.  G.  Locke,  Portsmouth W.  A.  Quinn,  Portsmouth 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 


Ironton 

1st  Wednesday,  monthly 

1st  Tuesday,  monthly 

1st  Thursday,  monthly 

1st  Wednesday.  April,  July  an<I 

Oct. 

1st  Monday,  monthly 

2d  Monday,  monthly 

4 th  Wednesday,  monthly 


Tenth  District...  R.  H.  Trimble,  Mt.  Sterling.... F.  D.  Postle,  London London.  1923 

Crawford M.  L.  Helfrich,  Gallon Clarence  Adams,  Gallon 2d  Thursday,  monthly 

Delaware I.  T.  McCarty,  Delaware Rees  Phllpott,  Delaware 1st  Friday,  each  month 

Franklin John  Rauschkolb,  Columbus. ...James  A.  Beer,  Columbus 1st  four  Mondays 

Knox C.  K.  Conard,  Mt.  Vernon I.  S.  Workman,  ML  Vernon....2d  and  4th  Wednesday,  from 

March  to  middle  of  Dec. 

Madison .R.  H.  Trimble.  Mt.  Sterling F.  D.  Postle.  London 4th  Thursday 

Morrow C.  S.  Jackson,  Mt.  Gilead Todd  Carls,  ML  Gilead 1st  Wednesday,  monthly 

Pickaway H.  D.  Jackson,  Clrcleville Lloyd  Jonnes,  Circleville 1st  Friday,  monthly 

Ross L.  E.  Hoyt,  Chllllcothe G.  S.  Mytlnger,  Ctalllloothe...»...l8t  Tuesday,  monthly 

Union H.  C.  Duke,  Rlchwood C.  W.  Hoopes,  Marysville 2d  Tuesday 


MEDICAL  ECONOMICS 

— --  "-— 

PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PR05LEM5 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


The  Future  Measured  by  Past 

The  possibilities  of  accomplishments  in  the 
future  through  medical  organization  may  be 
gauged,  in  a measure  at  least,  by  progress  in  the 
past  and  by  activities  of  the  present. 

Each  member  of  organized  medicine  in  Ohio 
may  be  gratified  with  his  share  in  organization 
effectiveness  during  the  year  just  closing.  Co- 
operation by  the  membership  with  the  officers, 
councilors  and  committeemen  has  resulted  in 
genuine  achievement,  until  at  the  present  time  the 
Ohio  State  Medical  Association  stands  as  the 
peer  of  similar  scientific  societies  as  an  alert,  ag- 
gressive body,  truly  representative  of  and 
acutely  responsive  to  the  profession  at  large. 

The  spirit  manifested  at  the  last  annual  meet- 
ing, reflected  in  progressive  terms  in  the  reports 
and  recommendations  of  the  officers  and  commit- 
tees, establishes  a proud  record  and  a worthy 
goal  for  future  endeavor.  Likewise  action  taken 
at  the  last  annual  meeting  of  the  A.  M.  A.  proved 
the  wisdom,  judgment  and  constructive  policies 
which  have  actuated  medical  organization  in  Ohio. 

Truer  now  than  ever  before,  the  future  of 
scientific  medicine  and  a harmonious  relationship 
between  the  public  and  the  profession,  depend 
upon  a vigorous,  straight-thinking  and  active 
medical  organization. 

With  the  closing  of  1923  and  the  approach  of  a 
new  year,  the  Council  and  committees  have 
evolved  a program  of  activity  which  should  go  a 
long  way  toward  solving  the  multiplying  problems 
with  which  the  profession  is  confronted — 
economic,  social  and  governmental;  questions  of 
professional  relations;  hospitals,  the  profession 
and  the  public;  governmental  regulations  with 
attending  complications;  the  dangerous  tendency 
toward  standardization  of  fees;  educational 
standards  with  their  effect  on  distribution  of 
medical  service;  interrelation  with  allied  profes- 
sional groups;  definiton  and  proper  limitation  in 
public  health  administration;  education  of  the 
public  on  health  and  medical  practice;  and  many 
other  vital  matters. 

Through  careful  and  thorough  supervision  by 
the  officers  and  Council,  extension  of  service  to 
the  members  is  assured  in  spite  of  retention  of  per 
capita  annual  dues  of  the  State  Association  mem- 
bers at  the  nominal  figure  of  $5.00  for  1924. 

With  the  program  of  activities  for  the  coming 
year  well  under  way,  its  accomplishment  is  de- 


pendent upon  retaining  the  present  membership 
and  securing  the  affiliation  of  those  eligible  phy- 
sicians who  are  not  now  enrolled. 

Each  member  can  contribute  greatly  to  the 
maintenance  and  continuance  of  organization 
benefits  by  remitting  state  and  local  dues  to  the 
secretary-treasurer  of  his  county  medical  society 
for  1924  at  once.  “Good  standing”  is  contingent 
on  the  receipt  of  1924  State  Association  dues  at 
the  state  headquarters  before  the  new  year. 

Because 

As  a corrolary  and  supplement  to  the  foregoing 
“outlook”  through  medical  organization,  it  may 
be  emphasized  that  every  acceptable  physician 
who  is  legally  qualified  and  otherwise  eligible 
should  be  a member  of  his  county  medical  society 
and  the  Ohio  State  Medical  Association: 

1.  Because  such  membership  is  an  assurance  of 

the  physician’s  standing  in  the  com- 
munity, before  the  public,  the  law 
and  the  profession. 

2.  Because  such  membership  helps  to  maintain 

organization  machinery  for  service 
to  the  members,  individually  and 
collectively, — a central  clearing 

house  of  valuable  information. 

3.  Because  such  membership  makes  possible  the 

publication  of  the  Ohio  State  Medi- 
cal Journal  which  constitutes  a con- 
secutive record  of  developments — 
scientific,  economic,  social,  legal  and 
legislative, — of  direct  interest  to 
every  practitioner. 

4.  Because  such  membership  provides  the 

means  for  contact  and  for  impress- 
ing the  concerted  medical  viewpoint 
on  numerous  state  and  federal  de- 
nartments — executive,  judicial  and 
legislative. 

3.  Because  such  membership  provides  the  means 
for  cooperation  with  other  state- 
wide and  national  organizations 
and  groups  interested  in  common 
problems  of  public  health  and  pro- 
fessional practice. 

6.  Because  such  membership  affords  protection 

against  unwarranted  malpractice 
suits — a service  which  makes  un- 
popular all  sorts  of  attempts  to 
“hold-up”  and  prey  upon  the 
legitimate  physician. 

7.  Because  such  membership  makes  possible  the 

maintenance  of  adequate  fees. 

8.  Because  such  membership  makes  possible  the 

maintenance  of  Association  bureaus. 
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departmental  and  committee  ac- 
tivities for  the  benefit  of  all. 

9.  Because  such  membership  affords  a unani- 
mity of  effort  in  all  endeavors,  and 
more  especially,  presents  a united 
front  against  the  advocate  of  pa- 
ternalism, state  medicine,  radical- 
ism and  quackery. 


The  Cost  of  Sickness 

Statistic  sharks  tell  us  that  the  nation’s  “doctor 
bill”  is  one  billion  dollars  a year,  or  ten  dollars 
for  every  man,  woman  and  child.  It  is  also  es- 
timated that  on  any  one  day  three  persons  out  of 
every  one  hundred  in  this  country  are  ill. 

However,  the  cost  of  sickness,  as  measured  by 
physicians’  fees,  hospital  bills,  nursing  service 
and  the  like  is  pitiably  small  compared  to  the  im- 
measurable economic  loss  through  sickness. 

It  is  said  that  the  staggering  sum  of  $64,000,- 
000,000  in  life  insurance  is  now  in  force  in 
America.  This  represents  but  a meager  fraction 
of  the  economic  valuation  of  lives,  for  com- 
paratively few  of  the  total  of  men,  women  and 
children  in  the  nation  are  thus  evaluated. 

Medical  science  has  extended  life  expectancy  of 
the  individual  almost  ten  years  in  the  past  two 
decades,  until  the  average  length  of  life  is  almost 
60  years. 

Commenting  on  the  advances  in  preventive 
measures,  a leading  lay  writer  recently  declared 
that  the  time  may  come  when  it  will  be  almost  a 
crime  to  let  a patient  die  before  he  is  75  years  of 
age.  That  writer  failed  to  specify  whether  the 
crime  should  be  chargeable  to  the  attending  phy- 
sician, but  such  was  his  implication.  This  writer 
is  convinced  that  the  crime  of  premature  but  pre- 
ventable death,  if  such  it  be,  is  properly  charge- 
able to  the  patient.  For  the  physician  cannot 
control  the  moral  and  physical  hazards  of  the  in- 
dividual who  is  alone  responsible  if  he  neglects 
to  avail  himself  of  the  benefit  of  adequate  and 
scientific  medicine.  • 

A recent  examination  of  one  thousand  ap- 
parently Well  people  in  New  York — people  who 
thought  themselves  to  be  in  perfect  health,  who 
knew  of  no  illness  or  defect,  no  disease-producing 
habit,  no  infraction  of  the  rules  of  hygiene — 
showed  that  only  three  per  cent,  were  actually 
“well”.  All  the  rest  needed  definite  medical 
treatment  or  hygienic  advice  to  correct  or  arrest 
existing  errors  of  bodily  function  or  defects  in 
structure.  Definite  medical  or  surgical  treat- 
ment was  needed  by  72  per  cent,  of  the  whole 
number  and  25  per  cent,  needed  hygienic  advice. 

Federal  officials  are  authority  for  the  state- 
ment that  physical  incompetence  was  a far  more 
powerful  enemy  to  our  military  success  in  the 
World  War  than  were  the  efforts  of  the  opposing 
armies. 

We  may  logically  conclude,  therefore,  that  if 
medical  science  and  preventive  measures  are  con- 
stantly legnthening  the  life  span,  that  if  more 


fully  utilized,  modern  medicine  can  materially  re- 
duce the  hazards  and  “cost”  of  sickness. 

If  individuals  can  be  sufficiently  convinced  of 
the  value  of  frequently  consulting  their  phy- 
sicians; if  sums  now  wasted  through  delays,  ex- 
perimentation with  fads,  cults  and  quackery  can 
be  saved;  if  loss  of  earning  power  can  be  minim- 
ized; the  comparatively  minor  increase  in  cost  for 
immediate  and  early  medical  service  will  be  an 
investment  yielding  untold  profits  in  economic 
savings  to  the  individual  and  to  society. 

Verily  “an  ounce  of  Prevention  is  worth  a 
pound  of  Cure.” 


Religious  Healing 

In  recent  years  frequent  public  pleas  have  been 
made  by  various  persons  for  a form  of  religious 
healing.  Ministers  of  the  gospel  have  been  urged 
to  administer  to  the  spiritual  needs  of  the  sick. 
In  one  instance  the  Protestant  Episcopal  church 
authorized  a ministry  of  healing.  By  this  action, 
the  clergy  of  this  denomination,  who  believe  they 
possess  powers  of  healing,  are  expected  to  pre- 
pare themselves  “by  care  and  prayer  and  theo- 
logical and  medical  study  for  their  proper  and 
safe  exercise.” 

A short  time  ago  Dr.  Richard  C.  Cabot,  of 
the  Harvard  Medical  school,  addressing  the  Gen- 
eral Unitarian  Conference  Institute  at  New 
Haven,  Conn.,  declared  that  doctors  of  divinity 
should  not  permit  doctors  of  medicine  to  “mo- 
nopolize ministration  to  spiritual  wants,  as  they 
are  now  doing.  ^ 

“Is  there  any  good  reason  why  the  medical  pro- 
fession should  assume  charge  of  people’s  souls  as 
well  as  their  bodies?”  Dr.  Cabot  asked.  “I  see 
no  reason  why  the  ministry  should  allow  the 
medical  profession  to  guide  the  spiritual  life  of 
a community.  It  is  not  possible,  however,  for  a 
minister  to  attend  properly  to  his  parochial  duties 
without  a more  thorough  study  of  human  person- 
ality than  is  given  at  the  present  time  at  any 
theological  seminary.” 

Dr.  Cabot  further  expressed  a belief  that 
“miraculous  healing  has  occurred  and  may  occur 
at  any  time  when  desire  to  heal  meets  great  faith 
in  the  possibility  of  healing.” 

If  Dr.  Cabot’s  views  have  been  accurately 
quoted  in  press  dispatches,  it  is  unfortunate  that 
some  comments  were  not  made  upon  just  what 
proportion  of  “medical  study”  is  contemplated  in 
the  “preparation  of  clergy”  for  such  service 

Scientific  medicine  is  highly  technical,  requir- 
ing years  of  preparation,  experience  and  study. 
Unlike  other  sciences,  medicine  must  combat  an 
intangible,  shifting  and  generally  changing  ele- 
ment— human  nature  and  differences  in  human 
anatomy.  Each  case  is  an  individual  problem,  the 
fundamentals  of  which  are  firmly  embedded  in 
medical  science. 

On  the  other  hand,  preparation  for  the  ministry 
requires  long  years  of  study  and  training,  spe- 
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cializing  in  an  entirely  different  way  and  manner 
than  needed  for  a medical  career. 

With  these  in  view,  it  is  doubtful  whether  the 
average  man  is  capable  of  being  successful  in 
both  professions. 

There  is  no  disposition  to  question  the  fact  that 
a reverent,  religious  physician  oftimes  renders 
the  best  service. 

Spiritual  stimulants  have  a place  in  treating 
the  sick,  but  a thorough  knowledge  of  scientific 
medicine  is  absolutely  necessary  and  vital. 

Rather  an  enlightening  contrast  of  the  differ- 
ences between  the  art  of  healing  and  faith  heal- 
ing was  recently  drawn  by  Dr.  John  Bayne 
Ascham,  pastor  of  the  Avondale  M.  E.  church, 
Cincinnati,  in  a sermon  on  “Religion  and  Faith.” 

“The  instructed  Christian  will  not  call  disease, 
pain,  death  and  sin  illusions  or  delusions,”  Dr. 
Ascham  asserted.  “He  will  not  say  that  Spirit 
or  God  alone  exists,  and  that  our  consciousness  of 
our  selfhood  is  a delusion  of  mortal  mind;  nor 
that  there  is  no  reality  in  flesh  and  the  physical 
world.  Hunger  and  bread  may  be  called  illusions, 
but  they  cancel  each  other  when  brought  together. 
That  cancellation  indicates  a form  of  reality  with 
which  common  sense  must  deal. 

“All  human  suffering  is  not  due  to  sin  or  to 
erroneous  thinking”,  he  pointed  out.  “Sin  and 
earthquakes  have  no  connection.  Yet  earthquakes 
and  storms  have  caused  pain  and  death.  There 
were  earthquakes  and  avalanches  before  man  ar- 
rived. Therefore  it  would  seem  that  the  elimina- 
tion of  pain  from  the  universe  is  not  the  primary 
objective  of  God.  To  make  the  healing  of  dis- 
ease primary  in  religion  is  miserably  to  misread 
the  meaning  of  the  universe.” 


Score  One  for  Spain 

Shortly  after  the  Spanish  army  officials  took 
over  the  reins  of  government  in  Spain,  it  was 
announced  that  the  citizens  of  that  country  could 
expect  several  radical  changes. 

From  recent  Associated  Press  dispatches,  it  ap- 
pears that  these  officials  mean  business,  for 
patent  medicines  have  been  banned. 

The  dispatch  follows:  “The  Spanish  govern- 

ment has  prohibited  the  importation  into  Spain  of 
foreign  patent  medicines.  The  prohibition  be- 
comes effective  November  1st,  and  will  remain  in 
effect  until  new  regulations  are  perfected.” 

The  American  government  might  seriously  con- 
sider this  progressive  step  and  devise  means  of 
protecting  its  citizens  from  the  ffood  of  nostrums 
that  now  inundate  the  markets. 


State  Meeting  Essayists,  Don’t  Delay 

Those  who  expect  to  take  part  in  the  program 
of  the  next  annual  meeting  of  the  State  Asso- 
ciation should  lose  no  time  in  getting  aboard  the 
band  wagon.  The  section  officers  will  submit 


their  programs  to  the  Program  Committee  by 
January  1st,  so  those  who  want  “on”  should 
make  known  their  wishes  at  once.  Advance  re- 
ports indicate  that  programs  of  the  usual  high 
order  are  well  under  way. 

May  6,  7 and  8 have  been  selected  as  the  dates 
for  the  meeting  in  Cleveland.  Already  meeting 
places  for  the  various  scientific  and  general  ses- 
sions have  been  selected,  exhibit  space  charted 
and  other  plans  laid.  The  Cleveland  Academy 
has  appointed  a line  of  hustling  committees  that 
are  sure  to  make  things  go. 

The  Council  committee  on  arrangements  in- 
cludes: Drs.  C.  W.  Stone,  chairman;  J.  M.  King, 
C.  W.  Waggoner  and  S.  J.  Goodman.  The  Coun- 
cil program  committee:  Drs.  S.  J.  Goodman, 

chairman;  E.  R.  Brush  and  Otto  P.  Geier. 

The  section  officers,  to  whom  application  should 
be  made  promptly  by  those  desiring  places  on  the 
various  programs,  are  as  follows: 

MEDICINE 

Chairman  C.  W.  Waggoner 

Valentine  Bldg.,  Toledo 

Secretary H.  D.  Piercy 

Rose  Bldg.,  Cleveland 

SURGERY 

Chairman J.  A.  Sherbondy 

415  Bryson  St.,  Youngstown 

Secretary E.  R.  Arn 

Fidelity  Medical  Bldg.,  Dayton 

OBSTETRICS  AND  PEDIATRICS 

Chairman  W.  D Inglis 

137  E.  State  St.,  Columbus 

Secretary  - Floyd  Mowry 

3757  Cedar  Ave.,  Cleveland 

EYE,  EAR,  NOSE  AND  THROAT 

Chairman  Justin  Waugh 

Euclid  Ave.  and  93rd  St.,  Cleveland 

Secretary F.  W.  Lamb 

Provident  Bank  Bldg.,  Cincinnati 

HYGIENE  AND  SANITARY  SCIENCE 

Chairman D.  D.  Shira 

City  Health  Dept.,  Akron 

Secretary H.  H.  Pansing 

Reibold  Bldg.,  Dayton 

NERVOUS  AND  MENTAL  DISEASES 

Chairman A.  D.  Finlayson 

1836  Euclid  Ave.,  Cleveland 

Secretary H.  I.  Cozad 

Cuyahoga  Falls 


Hygeia 

One  of  the  outstanding  journalistic  successes 
of  the  past  year  has  been  Hygeia,  published  by 
the  American  Medical  Association  for  general 
circulation  among  the  laity. 

The  excellence  of  this  publication,  both  from 
a physical  and  tjrpographical  viewpoint,  is  recog- 
nized throughout  the  country.  It  has  not  only 
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become  a national  source  for  editorials  on  health 
topics  by  newspaper  editors,  but  it  has  been 
frequently  quoted  in  the  movies  and  organization 
meetings. 

Health  commissioners  and  members  of  county 
societies  have  in  many  instances  subscribed  for 
Hygeia  for  their  local  newspaper  editors.  Where 
this  has  been  done,  it  has  been  noted  in  several 
such  communities,  that  the  editorial  policy  of 
newspapers  changed.  Cults  and  enemies  of  pub- 
lic health  do  not  find  it  so  easy  to  gain  access 
to  these  columns. 

Hygeia  should  have  the  whole  hearted  support 
of  the  entire  medical  profession. 


Bogus  Medical  Diplomas 

If  there  is  one  profession  above  another  in 
which  the  public  should  be  protected  against  the 
fraudulent  practitioner,  winning  the  confidence  of 
the  people  through  bogus  credentials,  it  is  the 
profession  of  medicine.  Aside  from  the  question 
of  intrusting  one’s  health  and  life  to  one  who  is 
destitute  of  the  medical  knowledge  which  his 
fraudulent  diploma  implies,  the  peculiarly  in- 
timate confidences  which  the  patient  must  enter 
into  with  his  physician  are  such  as  no  right- 
thinking  person  would  consent  to  enter  into  with 
a scheming  impostor,  even  though  he  actually  pos- 
sessed medical  skill  and  knowledge — which  the 
bogus  diploma  impostor  of  course  does  not  pos- 
sess. 

It  is  rather  disturbing  to  learn  from  evidence 
recently  disclosed  that  alleged  “medical  colleges” 


somewhere  in  the  Middle  West  have  been  dis- 
tributing medical  credentials,  not  on  evidence  of 
medical  knowledge  and  training  but  on  the  mere 
receipt  of  a good-sized  fee.  And  in  one  state  at 
least  (not  Ohio),  there  is  reason  to  believe  that 
dishonesty  in  an  official  of  a state  medical  board 
has  added  the  authority  of  a regular  state  license 
to  a diploma  thus  dishonorably  secured. 

Intelligent  people  should  be  able  to  keep  them- 
selves out  of  the  hands  of  rascals  of  this  type. 
It  is  not  the  part  of  wisdom  to  intrust  one's 
health  to  a newcomer  in  the  profession  without 
taking  time  to  make  some  investigation  as  to  his 
antecedent.  It  is  an  easy  matter  to  see  whether 
he  possesses  a diploma  bearing  the  signature  of 
any  well-known  and  reputable  institution.  If  not, 
there  are  usually  other  physicians  in  reach  who 
do.  None  but  the  ignorant  should  be  in  danger 
from  these  scamps;  and  the  officers  of  the  law, 
together  with  duly  authorized  practitioners, 
should  take  the  steps  necessary  to  protect  the 
ignorant  against  any  alleged  physician  sailing 
under  bogus  colors. — Editorial  in  The  Columbus 
Evening  Dispatch. 


“Friends  of  Medical  Progress” 

Good  health  being  one  of  the  world’s  most  de- 
sirable possessions,  in  spite  of  a few  who  “enjoy 
ill  health”,  it  logically  follows  that  tremendous 
efforts  are,  and  will  be,  made  by  unprincipled 
individuals  and  groups  to  commercialize  this  uni- 
versal want  and  need. 

For  centuries,  the  medical  profession  has  been 
the  recognized  guardian  of  health.  It  has  un- 
selfishly stood  firm  in  the  face  of  discouraging 
and  vicious  assaults  made  by  the  massed  phalanx 
of  the  cults,  and  will  always  continue  to  do  so. 

Each  time,  the  physicians  take  a stand  against 
the  enemies  of  public  and  individual  health,  the 
stock  phrase  of  the  charlatan  “medical  inter- 
ference and  medical  jealousy”  is  broadcasted. 

Thinking  Americans  have  seen  the  difficulties 
which  confront  the  doctors  and  have  taken  steps 
to  thwart  these  mischevious  endeavors  of  the 
cults,  by  helping  fight  the  health  battles. 

In  recent  months  the  Society  of  Friends  of 
Medical  Progress,  backed  by  laymen  of  influence 
and  capacity,  has  been  organized  to  assist  in  the 
good  work  of  their  physician  friends. 

“The  perils  that  lurk  in  such  mischievous  prop- 
aganda”, the  Journal  of  the  American  Medical 
Association  says  in  discussing  the  formation  of 
the  new  society,  to  combat  quack  propaganda, 
“has  been  augmented  in  recent  years  by  placing 
the  decision  on  scientific  matters  on  a popular 
vote.” 

“By  specious  argument  for  personal  liberty”, 
it  continues,  “by  subtle  appeals  to  tender  emotions 
and  kindly  sentiments,  many  voters  have  been 
led  to  oppose  well  founded  measures  for  the  pro- 
tection of  public  health. 

(Continued  on  page  882) 


jHcrrp  Cfjrigtmasi- 


Each  Christmas  Eve,  the  sturdy  rays  of 
a taper  broadcasts  its  message  of  hope, 
peace  and  good  will  to  all  mankind  from 
the  Windows  of  the  World. 

A beautiful  custom,  indeed.  And  we  like 
to  think  of  this  Christmas  Candle  as  being 
symbolic  of  Scientific  Medicine — a constant 
promise  of  relief  to  weary  souls  along  life’s 
highway;  souls  torn  by  suffering  and  pain; 
to  be  nursed  back  to  health  and  hardihood 
by  the  exponents  of  modern  medicine. 

For  your  faithful  services  in  the  past,  we 
sincerely  hope  the  Yuletide  brings  to  you 
and  yours  all  its  blessings  and  rewards, 
with  added  assurances  of  greater  oppor- 
tunities for  the  New  Year. 
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Essentials  in  the  Treatment  of  Acute  Abdominal 

Conditions* 

By  G.  W.  CHILE,  M.D.,  Cleveland 


IN  THIS  paper  we  shall  confine  ourselves  to  a 
discussion  of  only  such  acute  crises  as  are 
due  to  acute  obstruction  and  the  rupture  or 
perforation  of  viscera,  with  resultant  severe 
hemorrhage  or  acute  peritonitis.  We  shall  not 
consider  the  problems  presented  by  patients  with 
perforating  wounds  of  the  viscera,  since  in  these 
cases  all  are  agreed  that  an  immediate  and  com- 
plete surgical  exploration  is  indicated  provided 
the  condition  of  the  patient  makes  him  a fair  risk 
for  operation.  Nor  shall  we  discuss  the  early 
stages  of  appendicitis,  cholecystitis,  ulcers  of  the 
stomach  and  duodenum,  etc. 

The  patient  of  the  type  we  are  considering  is 
the  patient  who  on  his  admission  to  the  hospital 
has  a thready  pulse  and  an  abdomen  either  dis- 
tended and  rigid  or  filled  with  fluid — probably 
blood. 

PROCEDURES  CONTRAINDICATED 
Contrary  to  the  usual  order  of  consideration, 
in  such  a case  it  is  imperative  first  to  be  sure 
what  not  to  do.  Such  a patient  should  not  be 
operated  upon  immediately  after  admission  to 
the  hospital;  he  should  not  be  taken  from  the 
admitting  room  to  the  operating  room;  he  should 
not  be  given  complete  general  anesthetic;  he 
should  not  be  taken  to  the  A-ray  laboratory;  he 
should  not  be  subjected  to  physical  examinations 
which  might  lead  to  further  exhaustion. 

All  of  these  procedures  may  properly  be  em- 
ployed in  the  case  of  a patient  seen  before  the 
crisis  has  developed — in  whom  there  still  remains 
a fair  margin  of  safety,  but  for  the  patient  with 
a thready  pulse,  a rigid  distended  abdomen  and 
cold  moist  extremities,  they  are  imperatively 
contraindicated. 

EMERGENCY  MEASURES 

Such  a patient  is  sent  at  once  to  his  bed;  he 
is  immediately  given  14  grain  of  morphin  with 
1/150  of  a grain  of  atropin;  he  is  immediately 
given  large  quantities  of  water — 2000-4000  cc. 
by  hypodermoclysis  through  two  needles  in  the 
pectoral  muscles;  his  blood  is  grouped  im- 
mediately and  he  is  given  a transfusion  without 
being  moved  from  his  bed;  he  is  immediately 
placed  in  a modified  Fowler’s  position;  large  hot 
abdominal  packs  are  applied,  and  if  he  is  vomit- 
ing he  is  given  a gastric  lavage. 

If  the  patient  is  already  in  the  early  stages  of 
dissolution,  his  condition  will  not  be  improved  by 
these  emergency  measures.  The  pulse  will  be- 
come continuously  fainter;  the  anxious  psychic 
state  will  pass  on  to  delirium,  the  delirium  to  un- 
consciousness, the  unconsciousness  to  death. 

•Read  before  the  Surgical  Section  of  the  Ohio  State 
Medical  Association,  during  the  77th  Annual  Meeting  at 
Dayton,  May  1-3,  1923. 


On  the  other  hand,  if  the  process  of  dissolution 
is  not  initiated  and  the  pulse  and  general  con- 
dition of  the  patient  show  improvement  within 
the  first  hour,  then  a decompressing  operation  is 
performed  in  the  patient’s  room  without  moving 
him  from  his  bed. 

SIGNIFICANT  OBSERVATIONS 
Within  this  crucial  first  hour,  certain  observa- 
tions which  may  be  made  are  of  special  import. 
A subnormal  rectal  temperature  or  a leucopenia 
is  omnious.  In  a case  of  hemorrhage,  leucocy- 
tosis  is  of  high  importance  as  it  appears  earlier 
than  a lowering  of  the  blood  count.  It  is  to  be 
borne  in  mind  that  in  these  cases,  of  course,  we 
have  no  previous  estimation  as  a guide.  The 
blood  picture,  the  pulse,  and  physical  examina- 
tion of  the  abdomen,  together  with  the  history 
and  the  general  picture  presented  by  the  patient, 
are  our  guides. 

THE  QUITTING  POINT 

The  limited  objective  of  this  decompression 
operation  depends  upon  the  primary  cause  of  the 
crisis,  the  imperative  caution  in  each  case  being 
to  quit  the  moment  that  objective  has  been  ac- 
complished. 

Thus  in  a case  of  general  peritonitis  in  a 
critical  state  from  gangrenous  appendicitis, 
make  no  attempt  to  search  for  the  appendix  but 
establish  drainage,  and  quit.  In  the  case  of  a 
gangrenous  gall-bladder,  make  an  incision  over 
the  center  of  the  most  tender  and  most  rigid 
area,  disturbing  the  new  adhesions  as  little  as 
possible,  open  the  gall-bladder,  provide  the  sim- 
plest drainage,  and  quit.  In  a case  of  acute 
pancreatitis,  establish  drainage,  and  quit.  In  the 
case  of  a perforating  gastric  or  duodenal  ulcer, 
suture  the  perforation,  establish  a suprapubic 
drain  if  there  is  much  fluid,  and  quit — without 
performing  a gastro-enterostomy.  In  the  case 
of  an  extra-uterine  pregnancy,  evacuate  the 
blood,  excise  the  tube,  and  quit.  In  the  case  of  a 
ruptured  spleen,  if  it  is  at  all  safe  to  do  so,  ex- 
cise the  spleen — otherwise  use  a mattress  suture 
to  prevent  a recurrence  of  the  hemorrhage.  At 
any  cost,  a visceral  perforation  must  either  be 
closed  or  brought  into  the  wound.  In  a case  of 
intestinal  obstruction  in  accordance  with  the 
plan  of  Summers,  decompress  the  small  intestine 
at  a high  point  to  minimize  absorption  of  the 
toxins;  in  grave  cases  of  obstruction  it  is  es- 
pecially necessary  to  adhere  strictly  to  the 
limited  objective  of  decompression  and  drainage. 

SUBSEQUENT  MANAGEMENT  OF  PATIENT 
Pursuant  to  the  decompressing  operation  with 
its  limited  objective,  the  management  of  the  pa- 
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tient  is  in  accordance  with  the  following  general 
plan : 

1.  Modified  Fowler’s  position. 

2.  Hot  packs  over  the  entire  abdomen  extending 
well  down  over  the  sides. 

3.  From  2000  to  4000  cc.  or  even  more  of 
water — Bartlett’s  solution — by  hypodermoclysis 
each  24  hours. 

4.  The  transfusion  of  blood  repeated  if  re- 
quired. 

5.  Excepting  in  gall-bladder  lesions,  morphin 
in  repeated  doses  until  the  respiratory  rate  is  re- 
duced to  from  10  to  14  per  minute. 

6.  Maintenance  of  utmost  possible  degree  of 
negativity. 

To  these  positive  points  the  following  cautions 
should  be  added: 

Avoid  every  needless  disturbance  of  the  pa- 
tient. 

Avoid  any  attempt  to  move  the  bowels  in  the 
acute  stage  of  peritonitis.  Use  gentle  enemata, 
not  cathartics,  after  the  acute  stage  has  passed. 

Avoid  the  continuance  of  morphin  beyond  the 
critical  stage — but  do  not  hesitate  to  give  enough 
morphin  until  the  critical  stage  has  passed. 

IMPORTANCE  OF  THE  TIME  FACTOR 

The  importance  of  the  time  factor  in  these 
acute  crises  should  be  emphasized.  It  was  noted 
in  our  war  experience  that  with  most  abdominal 
wounds  contamination  progressed  to  infection  in 
10  hours;  that  the  recovery  rate  of  all  opera- 
tions performed  within  10  hours  was  practically 
uniform;  but  that  the  mortality  rate  of  opera- 
tions performed  more  than  10  hours  after  the 
wound  was  received  rose  rapidly. 

In  cases  of  perforated  gastric  or  duodenal 
ulcer,  in  particular,  the  most  important  single 
factor  is  the  time  factor. 

In  cases  of  ruptured  appendix  or  a ruptured 
gall-bladder  the  time  factor  is  of  even  more  im- 
portance, since  in  these  cases  pus  is  discharged 
into  the  peritoneal  cavity. 

Certain  special  points  regarding  the  further 
control  of  certain  specific  emergencies  may  be 
added. 

CONTROL  OF  HEMORRHAGE  BY  INCREASED  BLOOD 
COAGULATION 

In  a case  of  internal  hemorrhage  as  from  a 
gastric  or  duodenal  ulcer  its  immediate  arrest 
may  be  accomplished  by  utilizing  the  following 
great  principle  in  biologic  adaptation: 

As  a defense  against  death  from  hemorrhage 
a mechanism  has  been  evolved  for  increasing  the 
coagulation  of  the  blood  as  the  death  point  ap- 
proaches. It  is  logical,  therefore,  to  utilize  the 
fainting  point  clinically  as  an  indication  that  the 
blood-pressure  is  sufficiently  low  for  the  hemor- 
rhage to  be  arrested  by  coagulation.  The  patient 
being  kept  under  continuous  observation  and 
control,  an  attempt  is  made  to  bring  him  to  the 
fainting  point  by  having  him  sit  upright  in  bed. 


If  the  upright  position  does  not  produce  blanch- 
ing, a thready  pulse  and  a moist  forehead,  then 
the  blood  may  be  sequestered  in  the  extremities 
by  adjusting  a tourniquet  around  the  thigh  just 
tightly  enough  to  block  the  venous  but  not  the 
arterial  flow.  In  this  way  enough  blood  may  be 
tentatively  removed  from  the  general  circulation 
to  reduce  the  blood  pressure  until  the  fainting 
point  is  reached.  The  length  of  time  this  point 
should  be  maintained  is  empyric,  but  a brief 
period  is  sufficient  to  assure  the  formation  of  a 
secure  clot  at  the  bleeding  point.  Not  only  are 
the  open  vessels  plugged  but  the  patient  has  left 
in  his  body  plenty  of  blood  to  flood  the  blanched 
brain  when  the  bandages  are  released  and  the 
posture  altered. 

EARLY  STAGE  PROCEDURE 

In  contrast  with  the  limited  objective  attained 
by  the  primary  treatment  of  these  grave  cases, 
if  the  patient  is  presented  at  a sufficiently  early 
stage,  he  is  taken  at  once  to  the  operating  room 
and  a definitive  operation  for  complete  cure  is 
performed. 

In  the  presence  of  the  slightest  uncertainty  as 
to  the  outcome,  however,  the  patient  should  be 
given  the  advantage  of  the  protective  measures 
we  have  described,  thus  increasing  his  reserves 
in  advance  of  the  emergency. 

MORTALITY  RATES 

Our  records  include  2,203  operations  for  acute 
abdominal  conditions  with  a mortality  rate  of 
7.7  per  cent.  As  one  would  expect,  by  far  the 
largest  number  of  these  operations  were  in  cases 
of  local,  or  spreading  peritonitis,  in  acute  ap- 
pendicitis; i.e.,  1,793  with  an  operative  mortality 
of  3.7  per  cent.  The  mortality  rate  of  180  opera- 
tions for  intestinal  obstruction  was  33.9  per 
cent.;  of  157  ectopic  pregnancies,  3.2  per  cent. 

DISCUSSION 

Dr.  F.  C.  Herrick  (Cleveland) : These  two 

papers  have  discussed  two  of  the  most  critical 
problems  of  surgical  practice.  This  section  is 
fortunate  in  having  such  a presentation  of  them. 
Yearly  discussion  of  the  acute  abdomen  would 
not  be  out  of  place,  with  an  effort  to  standardize 
the  symptomatology  and  diagnosis,  and  reinter- 
pret old  symptoms  in  the  light  of  new  work. 

The  words  “acute  abdomen”  cover  a wide 
sphere  of  disease  conditions  individually  medical 
or  surgical  or  both  medical  and  surgical  in  their 
treatment.  Acute  abdomen  is  one  more  division 
of  diagnosis  where  the  surgeon  frequently  finds 
himself  up  against  a medico-surgical  problem 
and  the  importance  of  the  surgeon  being  funda- 
mentally an  internist  is  apparent.  In  order  to 
exclude  acute  pulmonary,  cardiac  or  cord  disease, 
with  abdominal  symptoms  from  strictly  surgical 
abdominal  disease,  he  should  be  sufficiently  fa- 
miliar with  the  medical  words  to  have  medical 
possibilities  always  in  mind.  A large  percentage 
of  the  acute  abdomens  are  diagnosed  without 
trouble,  but  it  is  the  upper  10  or  15  per  cent,  in 
which  pneumonia,  pleurisy,  pulmonary  tubercu- 
losis, acute  heart  infections,  tabes,  myelitis,  Pott’s 
disease,  cord  tumors,  etc.,  must  be  ruled  out,  and 
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I siLspect  most  of  the  cause  for  rediscussion  of 
this  subject  is  due  to  the  above-mentioned  condi- 
tions. 

The  seriousness  and  rapid  progress  of  acute 
surgical  disease  of  the  abdomen  is  such  that  time- 
consuming  laboratory  examinations  cannot  be 
made.  Deaver  remarks  that  individual  experi- 
ence, a careful  history,  and  a careful  examina- 
tion are  the  necessities.  Also  the  acute  abdomen 
is  not  the  result  of  virgin  pathology.  A history 
will  bring  out  suggestions  such  as  dyspepsia, 
colics,  etc.,  suggesting  previous  disease  from 
which  the  emergency  developed. 

Referred  pain  and  muscular  rigidity  offer  the 
main  source  of  error.  Pain  from  abdominal  dis- 
ease is  referred  to  the  lower  six  dorsal  nerves  and 
their  distribution  over  the  abdomen.  Pain  from 
thoracic  disease  is  referred  to  the  fifth  to  ninth 
dorsals  with  their  distribution  not  lower  than 
the  level  of  the  navel.  Hence,  pain  from  sus- 
pected thoracic  disease  is  practically  never  re- 
ferred below  the  navel.  This  I find  a valuable 
conclusion.  Cutaneous  hyperesthesia  is  valuable 
if  present;  if  absent,  this  fact  is  of  no  value, 
Capps  and  Coppe,  following  the  work  of  many 
others,  have  studied  phrenic  shoulder  pain  and 
its  wide  possible  source  or  origin. 

Pain  from  the  right  diaphragm,  including 
hepatic  disease,  subphrenic  abscess,  empyema, 
gall  stones,  perforated  ulcer,  goes  to  the  right 
shoulder  in  addition  to  the  abdominal  symptoms, 
sometimes  of  value  in  differentiating  these  con- 
ditions from  a high-lying  appendix  or  kidney. 
Pain  from  the  left  diaphragm  and  pancreatitis 
goes  to  the  left  shoulder  and  from  pancreatitis 
some  authors  give  the  left  suprascapular  fossa 
as  typical.  I have  seen  one  such  case  with  ab- 
. scess  of  the  pancreas  with  intense  persistent  su- 
prascapular pain. 

I find  it  true  that  disease  of  the  kidney  practi- 
cally never  refers  pain  above  the  diaphragm, 
although  perinephritic  abscess  might  readily  irri- 
tate the  phrenic  terminals  and  produce  such  pain. 

We  cannot  refer  too  often  to  the  point  the 
urologist  taught  us  regarding  kidney  pain — it  is 
referred  amongst  other  lines,  along  the  urinary 
tract  to  the  bladder  and  it  is  referred  to  the  skin 
of  the  right  side  below  the  navel.  It  is  this  cu- 
taneous hypersensitiveness  from  pyelitis,  ureter- 
itis and  various  stages  of  hydronephrosis  which 
has  resulted  in  35  to  40  per  cent,  of  these  cases 
having  their  appendices  removed  without  relief. 

Palpation. — It  is  well  known  that  sudden  lift- 
ing of  the  hand  after  deep  palpation  at  McBur- 
ney’s  point  causes  quick,  sharp  pain  in  appendi- 
citis or  other  local  peritoneal  infection.  When 
the  pain  is  cutaneous  and  referred  from  the  kid- 
ney, this  sudden  lifting  of  the  hand  causes  relief. 

A true  muscular  rigidity  due  to  acute  abdomi- 
nal disease,  never  relaxes  before  the  final  stage 
of  shock,  however  gentle  the  examination,  how- 
ever one  distracts  the  patient’s  attention,  what- 
ever the  phase  of  respiration.  Burges,  in  writing 
in  the  British  Medical  Journal,  believes  that  mus- 
cular rigidity  is  the  strongest  single  indication 
which  we  possess  for  surgery  in  the  abdomen. 

Acute  surgical  abdominal  crises  may  be  di- 
vided symptomatically  and  from  a diagnostic 
standpoint  into:  First,  hemorrhage;  second, 

those  conditions  of  inflammatory  origin;  third, 
ileus;  fourth,  torsions  of  pedicles.  The  diagnosis 
of  abdominal  hemorrhage  in  the  early  stages  is 
not  always  easy.  I find  that  sudden  weakness  or 
fainting  with  or  without  pain  with  a slow  pulse, 
possibly  reaching  into  the  fifties,  during  the  first 
one  or  two  hours  after  onset,  is  strong  evidence 
of  hemorrhage.  Add  to  this  a high  white  count 
and  a possible  source  of  hemorrhage  found  in  the 


history  and  the  evidence  is  conclusive.  The  symp- 
toms of  advanced  hemorrhage,  namely,  rapid 
pulse  and  respiration,  air  hunger  and  pallor,  all 
render  the  condition  unmistakable.  But  opera- 
tion may  be  determined  upon  during  the  first 
group  with  great  benefit  to  the  patient. 

Of  the  emergencies  of  inflammatory  origin 
within  the  belly,  perforations  are  always  recog- 
nized by  their  intense  pains,  marked  shock,  sud- 
den onset,  marked  abdominal  rigidity,  high  white 
count.  The  pain  in  one  case  of  ruptured  appen- 
dix was  only  in  the  hip  joint  and  this  appendix 
was  a retroperitoneal  affair  with  abscess  on  the 
psoas  muscle  irritating  the  hip  joint  branch  of 
the  genitocrural  nerve.  In  differentiating  pyel- 
itis from  appendicitis,  it  must  be  remembered 
that  in  appendicitis,  the  close  relation  of  the  ap- 
pendix to  the  ureter  may  result  in  the  presence 
of  pus,  red  blood  cells  and  albumin  in  the  urine, 
hence  these  morphological  bodies  do  not  mean 
that  there  is  certainly  renal  disease. 

A pancreatitis  is  characterized  by  the  shock 
and  suddenness  of  onset,  the  pain  referred  to  the 
left  suprascapular  fossa  of  the  neck  and  these 
often  occur  in  younger  individuals  and  those  not 
so  often  subject  to  gall  bladder  disease.  Pan- 
creatitis occurs  in  widely  varied  degrees,  which 
adds  greatly  to  the  difficulty  of  its  diagnosis. 

In  the  group  of  abdominal  crises  produced  by 
ileus,  the  various  degrees  of  vomiting  and  colicky 
pain  stand  out  as  the  primary  symptoms.  In 
high  ileus  occurring  in  the  jejunum  and  upwards 
towards  the  duodenum,  shock  is  the  dominant 
feature  due  to  the  toxicity  of  substances  found  in 
the  duodenal  mucosa  and  brought  out  by  much 
experimental  work.  Add  to  the  above  symptoms 
a periodicity  in  the  pain,  a rapid  early  rise  in  the 
white  count,  the  evidence  for  ileus  is  very  great. 
A shifting  dullness  in  the  flanks  and  increased 
peristalsis,  together  with  varied  degrees  and  lo- 
cations of  abdominal  distention  clinch  the  diagno- 
sis. If  it  is  possible,  an  early  estimation  of  the 
blood  chemistry  is  of  great  value  in  differentiat- 
ing this  condition  from  other  strictly  intraperi- 
toneal  conditions  producing  acute  crises  since 
there  is  an  increase  in  the  blood  nitrogen  in  all 
forms  of  ileus. 

The  last  group  of  abdominal  crises,  namely, 
torsion  of  the  pedicles,  shows  various  character- 
istics of  its  own,  as  for  instance  a local  tumor,  a 
less  severe  grade  of  shock,  no  interference  with 
the  bowel  movements  and  none  of  the  signs  of 
ileus.  There  is,  of  course,  no  evidence  of  hemor- 
rhage, there  is  no  increased  white  count  or  blood 
nitrogen,  and  bimanual  palpation  decides  the 
problem.  If  the  torsion  is  one  of  the  sigmoid,  in- 
testinal obstruction  gives  the  dominating  signs. 

In  the  treatment  of  abdominal  crises,  the  prin- 
ciple of  a rapid  conservative,  though  effective 
operation,  is  accepted  by  all.  Dr.  Crile’s  routine 
of  a short  period  of  recuperation  before  opera- 
tion during  which  saline  or  a transfusion  is 
given,  morphin  and  other  measures  for  counter- 
acting shock,  appeals  to  one  as  of  great  value. 
By  so  doing,  the  exact  condition  of  the  patient 
may  be  measured  more  accurately  and  his  ability 
to  undergo  surgery  better  determined.  In  this 
way  the  type  and  extent  of  operation  may  be 
more  accurately  determined. 

Dr.  J.  F.  Baldwin  (Columbus):  There  is 

practically  nothing  to  be  said  in  addition  to  what 
has  been  presented  in  the  papers,  and  in  the  re- 
marks by  Dr.  Herrick.  A presumptive  diagnosis 
can  usually  be  made  in  these  cases  of  acute  ab- 
domen, but  in  some  cases  the  origin  of  the  trouble 
must  be  left  in  doubt.  While  most  of  these  cases 
are  clearly  operable  I have  never  felt  like  operat- 
ing in  cases  in  which  I could  not  make  a diagnosis 
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which  would  serve  as  a working  hypothesis.  I 
have  had  four  cases  which  were  to  me  of  very 
great  interest,  and  which  I think  can  very  well 
be  reported  as  a part  of  this  discussion : — 

Case  1.  Mrs.  B.,  aged  47,  taken  suddenly  at  4 p. 
m.,  March  16,  with  severe  pain  in  the  region  of  the 
gall  bladder  and  liver,  the  pain  running  into  the 
right  shoulder.  Had  had  slight  attacks  some- 
what similar  for  the  past  year,  but  with  no  vom- 
iting. Had  been  vomiting  persistently  since  this 
attack  came  on.  No  typhoid  fever.  No  jaundice. 
Chilly  sensations  at  the  beginning  followed  by 
sweats.  Morphin  had  been  given  freely.  Pa- 
tient fleshy.  Pulse  hard  and  increased  in  fre- 
quency. Could  And  no  tenderness  at  any  point, 
though  her  physician  and  daughter  stated  that 
there  had  been  tenderness  over  the  region  of  the 
gall  bladder  before  the  opiate.  Abdomen  much 
distended.  33,000  leukocytes;  95.6%  polynu- 
clears.  Patient  in  collapse.  Hippocratic  coun- 
tenance. Diagnosis  in  doubt.  Advised  against 
any  operation.  Later  when  patient  came  out 
from  the  morphin  could  still  find  no  tenderness 
anywhere,  but  still  in  profound  shock.  There 
was  a suspicion  of  a perforating  ulcer,  or  acute 
hemorrhagic  pancreatitis.  The  stupor  became 
more  pronounced,  and  she  died  just  before  mid- 
night on'  the  18th,  a little  more  than  48  hours 
from  the  beginning  of  the  attack.  Temperature 
on  entering  the  hospital  99.4,  pulse  120,  respira- 
tions 14.  Urine  normal.  Temperature  before 
death  rose  to  103.  Pulse  became  more  and  more 
rapid,  and  finally  too  feeble  to  be  counted.  Au- 
topsy showed  the  intestines  distended,  but  noth- 
ing more.  Everything  carefully  examined  in  the 
abdomen  but  nothing  found  wrong.  There  was 
an  old  hydrosalpinx  on  one  side,  a pyosalpinx  on 
the  other,  but  no  signs  of  pelvic  infection.  Cause 
of  death  entirely  undetermined. 

Case  2.  Baby  B.,  aged  1 year.  Patient  was 
ailing  Friday  night,  and  was  seen  by  two  Colum- 
bus Barracks  surgeons.  Had  been  more  or  less 
constipated  for  several  days  before.  Enemas 
were  given  without  effect.  The  abdomen  not  dis- 
tended. Several  attacks  of  vomiting.  On  Sat- 
urday had  apparently  abdominal  distress,  but  no 
acute  pain.  Still  vomiting  that  morning.  Better 
in  the  afternoon,  but  no  bowel  movements.  No 
fever  or  expiratory  grunt.  Rapid  pulse.  A pe- 
diatric specialist,  who  saw  her  Sunday,  thought 
he  could  make  out  some  dulness  along  the  as- 
cending colon.  No  nausea.  He  secured  a large 
brownish  stool  after  a dose  of  castor  oil,  and 
more  stools  later  that  night.  Considerable  gas 
passed  from  the  bowel.  Monday  not  so  well. 
Very  tympanitic  and  resistant  over  the  ascend- 
ing colon.  Still  apparently  some  dulness  there. 
I saw  her  at  this  time.  A healthy  looking  girl 
baby.  Abdomen  distended  but  no  localized  tender 
spot.  No  lump.  Free  escape  of  gas  while  I was 
manipulating.  Diagnosis  in  doubt,  but  with  no 
evidence  of  peritonitis.  Advised  against  surgery. 
Increased  peristalsis  at  this  time.  I saw  her  the 
next  day  as  her  physicians  thought  they  could 
feel  a lump'  high  up  in  the  abdomen  on  the  right 
side.  This  lump  I thought  was  the  edge  of  the 
liver,  but  examined  more  thoroughly  giving  a few 
whiffs  of  chloroform  for  relaxation.  This  con- 
firmed the  dia^osis.  At  this  time  I made  a 
rectal  examination  with  the  finger,  but  this  was 
negative.  This  general  condition  continued  as 
before,  and  the  child  died  four  days  after  I saw 
it.  Autopsy  made  with  army  thoroughness,  in- 
cluding opening  the  skull,  but  absolutely  no 
cause  of  death  found. 

Case  3.  Mrs.  K.,  aged  38.  Three  children. 
Had  always  enjoyed  excellent  health  until  some 


months  ago  when  she  had  an  attack  of  inflamma- 
tory rheumatism  from  which  she  recovered 
promptly.  At  3 a.  m.  was  taken  suddenly  with 
severe  abdominal  pain.  Had  sick  headache  the 
previous  day  but  to  this  she  was  accustomed. 
The  pain  was  at  the  pit  of  the  stomach.  She 
vomited  some  water  which  she  had  just  taken. 
A neighboring  physician  was  called  who  made  a 
general  diagnosis  of  indigestion,  gave  a hypoder- 
mic, and  ordered  a laxative.  Her  condition  re- 
mained the  same,  and  her  regular  physician  saw 
her  at  3 p.  m.,  12  hours  later.  She  was  desperately 
sick,  and  I saw  her  at  5:30  p.  m.  Patient  a 
plump  woman  with  greatly  distended  abdomen. 
Tender  all  over  the  abdomen,  but  particularly  on 
the  right  above  the  umbilicus,  and  here  she  said 
she  had  more  pain  than  elsewhere.  Flushed  face. 
Pulse  160  to  170,  almost  imperceptible.  Could 
only  count  it  by  listening  to  the  heart.  Diagno- 
sis of  acute  abdomen,  but  with  the  suspicion  of 
gall  stones,  or  perhaps  acute  hemorrhagic  pan- 
creatitis. No  history  suggesting  perforating 
ulcer.  The  priest  who  was  present  administered 
the  last  rites  of  the  church,  and  she  died  at  mid- 
night, 21  hours  after  the  beginning  of  the  at- 
tack. Autopsy  showed  the  uterus  considerably 
enlarged,  with  a thickened  endometrium,  but 
aside  from  this  could  find  absolutely  no  patholo^ 
present,  though  acute  hemorrhagic  pancreatitis 
had  been  most  considered  previous  to  the  section. 

Case  4.  Mr.  R.,  aged  49.  Some  days  before 
patient  had  had  a right-sided  pneumonia,  with  a 
temperature  of  104.  Normal  crisis  on  the  sixth 
day,  with  ideal  convalescence.  Temperature  nor- 
mal for  three  days.  On  the  morning  of  the 
fourth  day  after  the  crisis  he  complained  of  some 
uneasiness  in  the  abdomen  but  nothing  serious. 
No  tympany.  No  tenderness.  At  4 p.  m.  of  that 
day  he  went  into  profound  collapse.  Abdomen 
became  rapidly  enormously  distended.  Was  re- 
moved to  the  hospital.  Temperature  96.6,  pulse 
80,  respirations  40.  Enemas  were  given  but 
without  result,  and  he  died  two  hours  later.  Au- 
topsy showed  pneumonia  undergoing  normal  res- 
olution as  expected.  Intestines  uniformly  greatly 
distended,  but  nothing  more  could  be  found. 


PROPOGANDA  FOR  REFORM 

Brown’s  New  Consumption  Remedy. — The  Post- 
office  Department  has  issued  a fraud  order  against 
B.  H.  Brown,  M.D.,  of  Jacksonville  and  St. 
Augustine,  Fla.,  and  Brown’s  Magnolia  Remedy 
Co.  For  some  time  Dr.  Brown,  a negro,  has  been 
advertising  Dr.  Brown’s  New  Consumption 
Remedy,  especially  to  members  of  his  own  race 
who  are  afflicted  with  tuberculosis.  In  1917  the 
federal  authorities  prosecuted  Brown  under  the 
Food  and  Drug  Act,  holding  that  the  claims  for 
the  preparation  were  false  and  fraudulent. 
Though  convicted,  he  continued  making  his  claims 
in  newspaper  advertisements,  and  in  circulars  that 
answered  these  advertisements.  While  the  De- 
partment of  Agriculture  is  helpless  to  prevent  this 
form  of  fraud  under  the  provisions  of  the  Food 
and  Drugs  Act,  the  Post  Office  authorities  are 
able  to  reach  this  form  of  fraud.  The  Depart- 
ment filed  charges  against  Brovm  and  after  hear- 
ing the  defense  issued  a fraud  order  against 
Magnolia  Remedy  Co.  and  E.  H.  Brown.  (Jour. 
A.  M.  A.,  Feb.  17,  1923,  p.  495). 
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The  Problem  of  the  Subnormal  and  Psychopathic  Child: 

A New  Method  of  Attack* 

By  LOUIS  A.  LURIE,  M.D.,  Cincinnati 


STUDY  OF  CONDUCT  REACTIONS 

IN  STUDYING  the  problem  of  the  subnormal 
and  psychopathic  child  we  must  perforce 
concern  ourselves  entirely  with  the  study  of 
conduct  reactions.  For  after  all,  psychiatry  in 
its  broadest  sense,  can  be  defined  as  the  study  of 
the  conduct  reaction  of  the  individual  in  his  at- 
tempted adjustment  to  his  environment.  Conduct 
reactions  in  turn  are  dependent  upon  two  factors, 
namely,  the  innate  physical  and  mental  capacity 
of  the  individual  for  reacting  and  the  nature  of 
his  environment.  Obviously,  to  evaluate  the  first 
factor  a thorough  physical  and  neuro-psychiatric 
examination  is  necessary.  As  far  as  the  second 
factor  is  concerned  the  mere  knowledge  of  the 
abnormal  environmental  influences  entering  in 
any  given  problem  case  is  not  sufficient.  It  is  es- 
sential to  know  in  addition  the  conduct  reaction 
of  the  particular  child  when  removed  from  per- 
nicious environmental  influences  and  permitted  to 
live  in  a normal  environment. 

PSYCHOPATHIC  INSTITUTE  OF  THE  JEWISH  HOS- 
PITAL— AN  OBSERVATION  STATION 
It  is  just  such  a complete  study  that  we  are 
making  at  the  Psychopathic  Institute  of  the 
Jewish  Hospital.  Here  we  have  created  an  ob- 
servation station  where  the  child’s  social  reac- 
tions in  a normal  environment  can  be  observed 
with  the  same  scientific  precision  as  is  applied 
in  examining  his  physical  condition.  The  In- 
stitute is  housed  in  a private  dwelling  on  the 
grounds  of  the  Jewish  Hospital  and  its  capacity 
has  been  purposely  limited  to  twelve,  in  order 
that  the  child  might  be  impressed  with  the  fact 
that  he  is  living  in  a home,  rather  than  in  an  in- 
stitution. The  entire  scheme  of  the  furnishings 
further  accentuates  the  home-like  atmosphere 
which  is  so  essential. 

Before  being  admitted  to  the  Institute  the  child 
is  placed  in  the  children’s  ward  of  the  Jewish 
Hospital  where  certain  routine  examinations  are 
made.  These  include  physical,  neuropsychiatric, 
visual,  dental.  X-ray  and  serological  examina- 
tions. Special  examinations  are  made  by  mem- 
bers of  the  staff  of  the  hospital  as  the  indica- 
tions arise.  In  this  way  the  child  receives  the 
benefit  of  diagnostic  group  medicine.  Upon  com- 
pletion of  these  examinations  the  patient  is 
transferred  to  the  Institute.  Here  the  child  be- 
comes a member  of  a family  and  as  such  is 
called  upon  to  share  in  its  routine  life.  To  the 
boys  are  assigned  such  tasks  as  keeping  the  lawn 
and  yard  in  good  condition,  taking  care  of  the 


* Read  before  the  Section  on  Nervous  and  Mental  Dis- 
eases of  the  Ohio  State  Medical  Association,  during  the 
77th  Annual  Meeting  at  Dayton,  May  1-3,  1923. 


furnace,  painting  and  doing  whatever  repair 
work  they  are  capable  of  doing.  The  girls  help 
wash  dishes,  make  beds,  prepare  meals,  sew  and 
mend.  Those  of  school  age  are  sent  to  the  dis- 
trict school.  Definite  time  is  set  aside  for  study 
and  a teacher  is  provided  for  those  requiring 
special  instructions. 

Several  afternoons  a week  are  devoted  to  vo- 
cational training  in  the  form  of  bead  stringing, 
sewing,  carpentry,  weaving,  pottery  and  reed 
work.  These  occupations  are  of  direct  benefit  to 
the  patient  and  of  great  importance  to  those  ob- 
serving the  child.  The  defective  and  retarded 
child  who  probably  has  become  discouraged 
through  inability  to  cope  with  the  more  or  less 
abstract  work  of  the  regular  school  curriculum, 
rejoices  in  his  ability  to  perform  manual  tasks 
and  to  accomplish  definite  results.  Self-esteem 
is  thus  unconsciously  engendered,  and  a whole- 
some mental  attitude  created. 

Many  of  these  children,  as  a result  of  constant 
failure  either  at  school  or  in  industry,  have  de- 
veloped an  inferiority  complex  by  the  time  they 
are  sent  to  the  Psychopathic  Institute.  This  must 
be  overcome  before  any  permanent  adjustment 
can  be  made.  Nothing  is  more  conducive  to  effort 
than  the  knowledge  that  one  has  the  ability  to 
accomplish  or  produce.  At  the  same  time  the 
method  and  character  of  the  child’s  responses 
disclose  his  potentiality  for  future  industrial 
training  and  for  social  adjustment  when  returned 
to  the  world. 

Recreation  and  creature  comforts  are  not  over- 
looked. Various  forms  of  entertainment  provided 
by  volunteer  social  workers — outings,  club  ac- 
tivities, theatre  parties  and  athletics — also  pres- 
ent opportunities  to  observe  the  child  while  at 
play.  All  reactions  are  carefully  recorded  on 
special  charts,  and  finally  correlated  with  the 
facts  obtained  from  the  physical  and  mental  ex- 
aminations. These  comprehensive  data  serve  as 
a basis  for  diagnosis  and  plan  of  treatment. 

DETAILED  CASE  REPORTS 

The  following  case  reports  will  illustrate  the 
results  of  such  procedure. 

CASE  ONE 

a.  T.,  aged  9,  was  referred  to  the  Psychopathic 
Institute  of  the  Jewish  Hospital  by  the  Juvenile 
court  of  Hamilton  county. 

Chief  Complaint:  The  complaints  registered 

against  the  child  were  stealing,  running  away 
from  home  and  general  incorrigibility.  At  one 
time  he  was  implicated  in  a sodomy  case. 

Onset:  According  to  the  mother  the  boy  be- 

gan to  be  incorrigible  a year  previous  to  his  ad- 
mission to  the  Institute,  when  she  was  forced  to 


850 


The  Ohio  State  Medical  Journal 


December,  1923 


go  to  work  in  order  to  help  out  the  family  bud- 
get. The  boy  was  thus  left  to  his  own  devices 
and  unfortunately  became  associated  with  a 
group  of  incorrigible  boys,  two  of  whom  already 
had  court  records. 

Family  History:  Maternal  grandmother  in- 

sane; mother  very  nervous;  father  was  a de- 
linquent and  is  a graduate  of  the  Lancaster  In- 
dustrial School.  The  family  situation  is  a very 
bad  one;  the  father  has  been  working  only  part 
time.  The  mother  has  been  away  from  home  a 
greater  part  of  the  time  doing  washing  and 
cleaning. 

Past  History:  The  personal  history  is  nega- 

tive except  for  the  fact  that  at  the  age  of  seven 
the  child  received  a severe  injury  to  the  right 
side  of  the  skull,  since  which  time  he  has  suffered 
from  night  terrors. 

Examination:  The  general  physical  examina- 

tion was  negative.  The  child  has  the  saddle 
shaped  nose  and  characteristic  wrinkling  of  the 
skin  around  the  angles  of  the  mouth  so  often 
seen  in  congenital  lues. 

The  neurological  examination  showed  that  the 
patellar  reflex  was  absent  on  the  right  side.  Both 
Achilles  reflexes  were  also  absent.  An  X-ray  of 
the  skull  showed  a thickening  of  the  frontal  bone 
over  the  right  supraorbital  region. 

The  blood  Wassermann  and  Hecht-Gradwohl 
tests  were  four  plus  positive.  On  the  Stanford 
revision  of  the  Simon  Binet  tests,  the  boy  re- 
ceived an  intelligent  quotient  of  88.  Mentally  he 
was  retarded  one  year  and  two  months. 

Mental  Makeup:  Tempermentally  he  was  sus- 

picious, sanguine,  impulsive,  non-egocentric  and 
generous.  He  exhibited  a violent  temper  and 
was  very  obstinate  and  intellectually  dishonest. 
Mentally,  however,  he  was  very  alert  and 
emotionally  highly  unstable. 

Social  Reaction:  The  first  thing  the  patient 

did  upon  admission  to  the  Institute  was  to  at- 
tempt to  run  away.  Several  of  the  other  boys 
caught  him  and  brought  him  back  screaming 
and  fighting. 

After  this  outburst  of  temper,  he  became  more 
cooperative  and  adjusted  himself  fairly  well  to 
his  surroundings.  He  became  less  suspicious  and 
impulsive  and  more  tractable.  He  remained, 
however,  emotionally  unstable.  In  addition  he 
showed  the  lack  of  proper  home  training,  his  gen- 
eral deportment  being  rude  and  ill  mannered. 

Diagnosis:  1.  Congenital  neurosyphilis.  2. 

Emotional  instability.  3.  Lack  of  proper  home 
and  environmental  influences. 

Recommendation:  1.  Intensive  antisyphilitic 

treatment  with  the  hope  of  relieving  his  emotion- 
al instability  as  well.  2.  Social  rehabilitation  of 
the  home;  if  that  is  found  impossible,  child  should 
be  placed  in  a boarding  home. 

Course:  Both  recommendations  have  been 

carried  out  with  the  result  that  six  months  after 
the  patient  was  discharged  from  the  Institute 


the  report  of  the  Juvenile  Court  officials  is  that 
he  is  getting  along  nicely  both  at  school  and  at 
home.  The  boy  reports  regularly  at  the  Institute 
of  his  own  accord. 

Comment:  This  child  represents  a type  that  is 
fairly  common;  a type  in  whicli  the  abnormal 
conduct  reactions  are  due  both  to  physical  and 
environmental  influences.  Furthermore,  unless 
both  factors  are  recognized  and  treated  we  can- 
not hope  for  a permanent  adjustment.  In  this 
particular  case  the  emotional  instability  no 
doubt  was  due  to  the  possession  of  a nervous 
system  vitiated  by  hereditary  syphilis.  The 
emotional  instability  in  turn  permitted  the  en- 
vironmental condition  to  exert  a pernicious  in- 
fluence, thereby  producing  a delinquent  and  in- 
corrigible child.  The  solution  of  this  problem 
called  for  the  correction  of  all  three  factors. 

CASE  II 

L.  C.,  aged  16,  was  admitted  to  the  Psychopath- 
ic Institute  at  the  request  of  several  social 
agencies,  as  well  as  of  the  Juvenile  Court. 

Chief  Complaint:  The  girl  was  said  to  be 

feebleminded  and  a sex  delinquent.  The  diag- 
nosis of  feeblemindedness  had  been  made  as  a re- 
sult of  several  psychometric  examinations.  Her 
intelligence  quotient  ranged  from  68  to  70. 

Examination:  The  general  physical  and  neur- 

ological examinations  were  negative.  A visual 
examination,  however,  showed  that  the  girl  was 
suffering  from  chronic  trachoma  and  that  her 
vision  even  with  glasses  could  only  be  brought  up 
to  half  normal. 

Mental  Makeup:  The  girl’s  mental  makeup 

was  exceedingly  interesting.  She  was  very  sus- 
picious and  untruthful.  Her  manner  was  very 
impertinent  and  although  willing  to  work  she 
was  not  dependable,  requiring  much  supervision 
and  correction.  An  outstanding  characteristic 
was  a high  degree  of  suggestibility.  Her  con- 
duct therefore  was  determined  by  the  individual 
from  whom  she  received  a suggestion.  In  ad- 
dition, the  girl  was  very  moody,  and  during  such 
moods  she  was  sullen,  lazy  and  impertinent.  The 
patient  herself  accounted  for  these  moods  by 
physical  complaints.  However,  this  could  never 
be  definitely  established  as  many  thorough  phy- 
sical examinations  failed  to  reveal  any  cause  for 
the  supposed  pain. 

Little  by  little,  the  environmental  influences  of 
the  Psychopathic  Institute  began  to  have  an  effect 
and  the  girl  began  to  improve  both  physically 
and  mentally.  She  was  made  to  assume  re- 
sponsibilities and  from  the  moment  she  did,  there 
was  a continuous  improvement  in  her  conduct. 

Family  History:  The  social  history  in  this 
case  is  very  bad.  The  report  showed  that  the 
home  is  in  a wretched  condition.  The  mother  is 
feebleminded,  two  brothers  are  also  feebleminded 
and  one  sister  is  suffering  from  hysteria.  The 
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parents  are  absolutely  unable  to  care  for  their 
children. 

Diagnosis:  The  following  diagnosis  was  made; 
Patient  is  mentally  retarded.  The  mental  re- 
tardation is  due  largely  to  a severe  grade  of  de- 
fective vision.  The  delinquency  and  character 
defects  are  due  to  lack  of  proper  home  influence. 

Recommendation:  1.  Medical  treatment  for 

the  eyes.  2.  Girl  should  be  removed  from  her 
home  and  placed  in  a boarding  home  under  strict 
supervision. 

Course:  The  girl  expressed  a preference  for 

work  in  a hospital.  This  was  secured  and  she 
has  worked  steadily  for  more  than  a year.  She 
is  very  happy  in  her  new  surroundings,  is  work- 
ing faithfully  and  diligently,  and  her  superiors 
are  pleased  with  her  efforts. 

Comment:  This  case  illustrates  the  fallacy  of 
diagnosing  feeblemindedness  from  the  result  of 
psychometric  tests  alone.  Had  this  girl  not  re- 
ceived the  benefit  of  a thorough  medical  examina- 
tion and  social  observation  at  the  Pyschopathic 
Institute  she  would  no  doubt  have  been  committed 
to  the  state  institution  for  defective  delinquents. 
In  fact,  before  the  child  was  referred  to  the 
Psychopathic  Institute  such  a recommendation 
had  already  been  made. 

CASE  III 

H.  U.  w^kS"  referred  for  examination  because  of 
lack  of  mental  development.  Although  eight 
years  of  age,  the  child  could  neither  read  nor 
write  and  was  able  to  pronounce  but  one  word 
“mamma”.  Furthermore  she  was  unable  to  dress 
or  undress  herself.  Physically  she  appeared  to 
be  a perfectly  healthy  child,  being  fat  and  rosy 
cheeked. 

Family  History:  The  family  history  was  neg- 
ative. 

Past  History:  The  child  had  an  uneventful 

infancy.  She  had  her  first  teeth  at  12  months 
and  walked  at  14  months.  In  the  past  six  months 
the  child  has  gained  enormously  in  weight.  Her 
mental  retardation  first  became  noticeable  at  the 
age  of  two  and  one-half  years. 

Examination:  With  the  exception  of  a de- 

cided convergent  strabismus,  the  general  physical 
and  neurologic  examinations  were  negative. 
There  was,  however,  a marked  endocrinopathic 
state.  The  child  was  very  obese,  being  about  35 
pounds  overweight.  There  were  large  deposits 
of  fat  over  the  breasts,  abdomen  and  hips.  The 
skin  was  soft  and  smooth.  The  presence  of  vaso- 
motor disturbances  was  evidenced  by  the  mot- 
tling of  the  skin  and  the  cold,  moist  and  cyanotic 
extremities.  The  face  was  broad  and  of  the 
acromegalic  type;  the  teeth  were  notched  and 
spaced;  the  thyroid  gland  was  palpable  but  not 
enlarged.  The  fingers  were  typical  of  dyspituit- 
arism,  being  short  and  spade-shaped. 

W-ray  of  the  skull  showed  a large  and  shallow 
sella-turcica. 


The  blood  Wassermann  of  the  child  as  well  as 
of  the  parents  was  negative. 

Mentally  the  child  appeared  to  be  about  four 
years  of  age,  although  this  could  not  be  de- 
termined accurately  as  it  was  very  difficult  to  fix 
the  child’s  attention  during  the  psychologic  ex- 
amination. 

Diagnosis:  A diagnosis  of  dystrophy  adiposo- 

genitalis  associated  with  mental  retardation  was 
made.  The  patient  was  given  extract  of  the 
whole  pituitary  gland  combined  with  extract  of 
the  thyroid  gland  in  gradually  increasing  doses. 

It  was  not  long  before  an  improvement  was 
noted.  Two  months  after  beginning  the  treat- 
ment the  motor  restlessness  was  greatly  reduced. 
The  face  assumed  a more  animated  expression 
and  the  child  was  using  many  words.  Four 
months  later,  the  child  was  able  to  recite  the 
entire  alphabet  and  was  able  to  have  her  eyes 
tested  for  glasses  by  means  of  the  regular  chart. 
In  addition  she  had  learned  to  dress  and  undress 
herself  and  wash,  dry  and  stack  dishes.  In  less 
than  a year  she  was  able  to  speak  well  and  take 
part  in  the  general  conversation. 

Today  she  speaks  well,  reads  and  writes  and 
is  able  to  add  three  columns  of  figures.  Her  gen- 
eral deportment  is  that  of  a normal  child. 

Comment:  This  case  as  well  as  the  preceding 

one,  should  make  us  view  the  problem  of  feeble- 
mindedness from  an  entirely  different  angle.  We 
should  disabuse  our  minds  of  the  belief  that 
feeblemindedness  is  a clinical  entity,  diagnosable 
by  means  of  a psychometric  examination,  and 
realize  that  it  is  merely  a symptom  of  some 
underlying  constitutional  disturbance  which  very 
often  is  remediable.  Such  an  attitude  will  per- 
mit the  substitution  of  a constructive  program 
in  place  of  the  present  palliative  program  of 
building  more  and  more  custodial  institutions. 

We  have  already  made  a small  beginning  albng 
these  lines  in  Cincinnati  where  we  have  estab- 
lished a Home  School.  Here  we  have  placed  a 
number  of  definitely  feebleminded  children  who 
have  been  thoroughly  studied  at  the  Psychopathic 
Institute  of  the  Jewish  Hospital  and  who  as  a 
result  of  that  study  show  that  their  feebleminded^ 
ness  is  associated  with  some  physical  condition 
that  can  be  corrected  by  the  exhibition  of  the 
proper  therapeutic  measures.  These  children 
will  be  kept  at  the  Home  School  for  a period  of 
years  and  given  intensive  social  and  vocational 
training,  and  proper  medical  treatment  in  the 
hope  that  thereby  their  mental  condition  will  be 
so  improved  that  they  will  be  able  to  take  their 
place  in  society  as  self-supporting  individuals. 

FUNCTIONAL  AND  ORGANIC  GROUPS 

Up  to  the  present  time  we  have  studied  more 
than  150  children  who  have  been  conveniently 
divided  into  two  large  groups,  namely,  functional 
and  organic.  Numerically  the  cases  are  almost 
equally  divided  between  the  two  groups. 

In  the  functional  group  we  have  placed  those 
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children  who  are  normal  physically  but  who 
present  conduct  disorders.  This  group  contains 
the  neurotic  children,  the  emotionally  unstable, 
the  hyperactive  types  and  those  suffering  from 
pernicious  environmental  influences.  This  group- 
ing permits  of  a further  subdivision  into  (a) 
the  environmental  and  (b)  the  individual. 

In  the  first  subdivision  (the  environmental) 
belong  those  problem  cases  where  the  abnormal 
conduct  reactions  are  due  primarily  to  influences 
external  to  the  child,  while  in  the  second  sub- 
division, (the  individual)  belong  those  cases  in 
which  the  abnormal  conduct  reactions  are  due  to 
functional  disturbances  within  the  child  himself. 
It  is  in  this  group  especially  that  the  tactful 
psychiatric  social  worker  is  of  the  greatest  help. 
Here  also  the  quickest  and  most  startling  results 
may  be  expected. 

In  the  second,  or  organic  group,  are  placed  the 
children  who  show  some  form  of  psychopathy  as 
a result  of  an  organic  lesion. 

As  is  to  be  expected,  lesions  of  the  central 
nervous  system  are  the  most  numerous  and  of 
these  syphilis  of  the  nervous  system  constitutes 
nearly  50  per  cent.  Next  in  frequency  to  in- 
volvement of  the  nervous  system  come  disturb- 
ances of  the  incretory  glands.  A very  large  per- 
centage of  the  organic  cases  have  been  improved 
through  medical  treatment. 
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A critical  analysis  of  these  cases  will  appear 
in  a later  paper. 

SUMMARY  AND  CONCLUSIONS 

In  conclusion  I wish  to  emphasize  two  very 
important  facts: 

1.  The  nature  of  a child’s  conduct  reactions 
depends  upon  two  factors,  namely,  his  innate 
physical  and  mental  capacity  for  reacting  and 
upon  the  nature  of  his  environment.  Hence  when 
confronted  with  any  form  of  psychopathy  in 
childhood  both  of  these  factors  must  be  properly 
evaluated  and  the  data  thus  obtained  correlated 
in  order  to  make  a correct  diagnosis  and  outline 
the  proper  treatment.  In  addition,  the  reactions 
of  the  child  when  placed  in  a normal  environ- 
ment must  also  be  known.  At  the  Psychopathic 
Institute  of  the  Jewish  Hospital  we  have  created 
an  observation  station  where  such  a complete 
study  can  be  carried  out  scientifically. 

2.  Feeblemindedness  should  not  be  considered 
a clinical  entity.  Rather  it  should  be  looked  upon 
as  a symptom  of  some  grave  underlying  con- 
stitutional disturbance,  the  correction  of  which 
will  very  often  lead  to  a marked  improvement  of 
the  mental  state,  if  not  to  an  entire  cure.  Such 
a thesis  opens  enormous  possibilities  for  hand- 
ling a problem  that  has  always  been  and  still  is 
looked  upon  by  many,  as  hopeless. 

4 W.  Seventh  Street. 
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The  Management  of  Hypertension  by  Restriction  of  Salt* 

By  JULIUS  J.  SELMAN,  M.D.,  Cleveland 


Hypertension,  to  be  sure,  is  only  a 
symptom  but  in  a majority  of  cases  it  is 
a symptom  the  cause  of  which  we  cannot 
find.  We  have  all  been  surprised  by  the  small 
number  of  cases  that  we  can  ascribe  to  actual 
disease  of  the  kidney  or  secondarily  contracted 
kidney.  On  the  other  hand  we  are  impressed  by 
the  great  number  of  patients  who  have  hyper- 
tension of  varying  degrees  with  its  accompanying 
subjective  symptoms  who  show  no  evidences  of 
kidney  disease  as  determined  by  any  known  tests. 
These  are  the  cases  of  so-called  essential  hyper- 
tension and  at  autopsy  they  show  a diffuse 
sclerosis  of  the  smaller  vessels  of  all  the  viscera’. 
It  is  still  undertermined  whether  the  vascular 
lesion  precedes  or  succeeds  the  hypertension.  In 
this  class  we  see  occur  the  accidents  with  which 
we  all  are  aware,  namely,  cerebral  hemorrhage, 
cardiac  hypertrophy  and  finally  failure,  con- 
vulsions sometimes  miscalled  uremia.  Cerebral 
hemorrhage  is  by  far  the  most  frequent  cause  of 
disability  and  death.  While  there  can  be  no  doubt 
that  in  some  cases  the  high  pressure  is  a com- 
pensatory mechanism,  it  is  difficult  to  agree  with 


* Read  before  the  Medical  Section  of  the  Ohio  State  Medi- 
cal Association,  during  the  77th  Annual  Meeting  at  Day- 
ton,  May  1,  1923. 


• From  the  Medical  Clinic  of  Mt.  Sinai  Hospital  and  the 
Physiatric  Institute. 


the  non-interference  policy  of  some  clinicians, 
especially  when  such  high  blood  pressure  develops 
threatening  symptoms. 

ROLE  OF  SALT  IN  HYPERTENSION 
Because  of  the  fact  that  recently  we  have  been 
finding  references  in  the  literature  to  the  role 
that  sodium  chloride  plays  both  in  the  production 
and  continuation  of  hypertension,  it  has  been 
thought  timely  to  present  a few  cases  seen  at  the 
Physiatric  Institute  during  my  residence  there, 
together  with  a few  personal  experiences. 

Widal’s  work  showing  the  role  of  the  chlorides, 
especially  in  edema,  was  followed  by  the  work  of 
Ambard’,  Combe^  Laufer*  and  others,  who  ap- 
plied the  principles  here  laid  down  to  hyperten- 
sion. Bayer’  obtained  similar  results  in  arterio- 
sclerosis. 

REPORTS  BY  ALLEN  AND  OTHERS 
The  method  used  in  this  country  consisted  in 
treating  the  patient  by  rest  in  bed,  starvation, 
low  protein  diet,  sweating,  catharsis,  drugs,  etc. 
This  method  is  founded  no  doubt  on  the  protein 
intoxication  theory.  To  Allen  belongs  the  credit 
of  developing  the  method  of  salt  restriction  so 
that  it  might  be  used  clinically  and  in  his  hands 
it  has  met  with  success.  The  development  of  the 
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newer  micro-methods  of  blood  analysis  has  given 
us  valuable  aid  in  following  these  cases.  Allen" 
reported  20  cases  in  which  restriction  of  salt  and 
water  lowered  the  hypertension  and  in  most  cases 
brought  it  down  to  within  normal  limits.  At  the 
same  time  he  called  attention  to  the  following: 
“(a)  the  high  chloride  concentrations  (above  580 
mgs.  often  above  600  mgs.  per  100  cc.)  in  the 
plasma  of  the  majority  of  untreated  hypertension 
patients,  and  their  good  prognosis  as  compared 
with  the  smaller  number  of  cases  with  low  plasma 
chloride  values  (unless  the  latter  values  are  dis- 
tributed by  the  co-existence  of  edema  or  dia- 
betes) ; (b)  the  danger  of  supposing  that  ac- 
curate salt  restriction  is  an  easy  matter,  and  the 
difficulty  in  the  preparation  of  diets  which  shall 
be  both  appetizing  and  adequate;  (c)  the  neces- 
sity of  determining  the  sodium  chloride  ration  re- 
quired in  individual  cases,  since  the  normal  re- 
quirement does  not  necessarily  hold  good  in 
pathological  cases,  yet  too  extreme  restrictions 
will  sometimes  produce  serious  symptoms;  (d) 
the  limitation  inherent  in  any  treatment  based  on 
the  principle  of  sparing  a damaged  function,  so 
that  a certain  proportion  of  partial  or  complete 
failures  must  be  anticipated  especially  in  cases 
with  advanced  organic  changes.’”  Konikow  and 
Smith®  report  a case  of  a woman  whose  pressures 
were  235/120  at  the  beginning  of  the  salt  free 
period  and  at  the  end  dropped  to  170/112.  They 
say  an  additional  proof  that  the  “salt-free”  diet 
was  the  only  factor  in  reducing  the  patient’s 
systolic  pressure  lies  in  the  fact  that  the  patient 
continued  her  normal  activities  as  housekeeper 
and  enjoyed  a diet  rich  in  protein-containing  food, 
as  meats,  eggs  and  fish.  Along  with  this  there 
was  relief  of  subjective  symptoms.  Musser*  re- 
ported 7 cases  in  which  the  hypertension  was 
markedly  reduced  by  salt  restriction.  Houghton’" 
reported  a number  of  cases  in  which  salt  restric- 
tion gave  striking  results  in  reducing  hyperten- 
sion. Most  of  these  cases  showed  no  evidence  of  re- 
tention of  nitrogen.  Stone”  was  encouraged  as 
to  the  benefit  derived  from  a chloride  poor  diet. 

The  indifferent  results  of  those  who  have  dis- 
agreed with  Allen  have  been  due  to  the  fact  that 
to  speak  figuratively  “they  have  not  been  speak- 
ing the  same  language”;  in  other  words,  the  re- 
striction of  salt  has  been  inadequate.  None  of 
McLester’s”  10  cases  were  brought  to  a level 
where  restriction  brought  the  excretion  of  salt  to 
less  than  .5  grms.  daily.  O’Hare’®  and  Christian” 
in  their  writing  at  first  appeared  to  see  no  re- 
lationship between  salt  restriction  and  hyper- 
tension, then  later  advised  restriction  of  sodium 
chloride  “as  part  of  the  routine  treatment  of  both 
‘pure’  hypertension  and  of  chronic  nephritis  with- 
out edema.”  Strouse’"  reported  a single  case  of  a 
woman  with  a blood  pressure  of  290/160  who 
while  in  the  hospital  had  what  appeared  to  be  an 
attack  of  acute  cholecystitis.  The  restriction  or 
giving  of  salt  or  protein  did  not  modify  the  hyper- 


tension. Obviously,  “the  single  case  report  has 
little  value  as  evidence  because  of  the  powerful 
and  irregular  influence  of  infection,  which  is 
known  sometimes  to  elevate  blood  pressure  in 
spite  of  all  dietary  or  other  treatment,  and  again 
to  lower  it  through  weakness  or  prostration.” 
Mosenthal’"  has  shown  that  there  is  no  relation- 
ship between  the  height  of  plasma  chlorides  and 
hypertension  and  has  also  shown  that  a great 
many  normal  individuals  have  high  plasma 
chlorides.  This  is  not  disputed  but  we  must  ad- 
mit that  ‘‘some  functional  or  organic  abnormality 
must  constitute  the  basis  of  hypertension  and 
that  these  individuals  ‘who  lack  the  particular 
organic  basis  of  hypertension  are  not  subject  to 
hypertension  from  salt.’  ” 

The  failure  to  obtain  results  in  private  prac- 
tice has  been  due  to  the  fact  that  restriction  has 
only  meant  taking  the  salt  shaker  off  the  table 
and  forgetting  at  the  same  time  the  prolific 
sources  of  salt  in  dairy  products,  canned  meats 
and  vegetables,  manufactured  cereals,  baker’s 
bread,  etc.  In  fact,  most  cases  of  hypertension, 
in  the  first  few  days  of  treatment,  are  allowed 
only  the  customary  milk  diet,  the  very  type  of 
food  that  contains  relatively  large  quantities  of 
salt  and  in  the  severe  cases  a stricter  restriction 
of  salt  is  necessary. 

TYPES  OF  CASES 

Four  types  of  cases  may  be  said  to  exist:  (1) 
“cases  of  pure  or  essential  hypertension  with  in- 
itial plasma  chloride"  concentrations  above  580 
mgms.  per  100  cc.  The  figure  of  580  mgms.  is 
chosen  from  the  literature  and  from  experience 
as  representing  in  a crude  fashion  the  upper  nor- 
mal limit  of  plasma  chlorides.  The  great  ma- 
jority of  cases  fall  into  this  class  and  it  is  in 
these  cases  that  a better  prognosis  can  be  given; 
(2)  cases  of  hypertension  with  initial  plasma 
chloride  concentrations  below  580  mgms.  per  100 
cc.  Excluding  the  facts  that  these  patients  have 
been  on  salt-poor  diets  or  that  they  may  have 
been  taking  iodides  or  bromides  which  are  said 
to  reduce  the  blood  chlorides’®,  we  may  say  that 
the  prognosis  is  not  so  favorable;  (3)  cases  of 
hypertension  with  nephritis.  In  this  group  are 
placed  cases  which  show  retention  of  nitrogen. 
It  is  in  this  group  that  protein  must  be  restricted, 
and  salt  must  be  restricted  with  care  in  order  to 
guard  against  uremia;  (4)  cases  of  diabetes  with 
hypertension.  Here,  treatment  must  be  instituted 
against  both  the  diabetes  and  hypertension.’” 

REGIMEN 

Under  this  regimen  patients  are  not  put  to  bed 
unless  as  an  emergency  measure  in  threatened 
apoplexy,  cardiac  failure  with  pulmonary  edema 
or  similar  crises.  In  fact  they  are  urged  to  walk 
about  and  indulge  in  light  exercise.  Further- 
more, unless  blood  urea  estimations  show  a re- 
tention of  nitrogen,  protein  is  not  restricted. 

Four  patients  with  hypertension  were  observed 
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at  Mt.  Sinai  Hospital.  No  attempt  was  made  to 
select  the  patients.  No  other  procedure  was  used 
except  restricting  salt  in  the  diet  and  limiting 
the  protein  intake  to  65  grms.  daily.  They  were 
not  kept  in  bed.  One  patient  was  followed  whiie 
continuing  his  work.  This  patient  was  given  the 
following  instructions : 

(1)  No  salt  as  such  to  be  used  or  added  to  any 
of  the  cooking. 

(2)  No  dairy  products  such  as  milk,  cheese  or 
creamery  butter.  Sweet  butter  was  allowed. 

(3)  No  manufactured  cereals  except  shredded 
wheat  biscuit. 

(4)  No  dried  or  salted  meats  or  fish,  partic- 
ularly ham.  and  bacon. 

(5)  No  canned  vegetables. 

(6)  Salt-free  bread,  if  this  could  not  be  ob- 
tained the  patient  was  advised  to  eat  Matzo, 
which  is  a form  of  salt-free  cracker  used  by  the 
Jews  at  Passover. 

CASE  REPORTS  AND  COMMENTS 

Case  83,  male,  age  49  years.  The  patient  was 
seen  on  February  2,  1923;  he  complained  of 
headache  and  dizziness  of  one  year’s  duration. 
These  attacks  were  intermittertt  in  character. 
However,  since  December,  1922,  he  has  had  con- 
stant headache  of  more  or  less  severity.  At  the 
same  time  he  has  had  a feeling  of  being  unwell. 
It  may  be  significant  to  state  that  the  last  acute 
attack  followed  a meal  of  very  salted  corned  beef 
and  cabbage.  His  family  and  past  history  were 
irrelevant.  His  blood  pressure  was  180/110  and 
urine  examination  was  negative.  Blood  examina- 
tion showed  no  nitrogen  retention  but  plasma 
chlorides  were  600  mgms.  per  100  cc.  Examina- 
tion of  the  case  record  shows  that  a continuation 
of  the  salt-free  diet  brought  a fall  in  blood  pres- 
sure with  relief  of  symptoms.  This  continued  until 
March  3,  when  he  commenced  to  have  salt  priva- 
tion symptoms,  that  is,  pain  and  weakness  in  the 
back  and  legs.  His  diet  was  then  so  arranged  that 
it  contained  3 grms.  of  salt.  In  a day  these  symp- 
toms disappeared.  However,  instead  of  remain- 
ing on  this  diet,  he  broke  diet  by  adding  cheese, 
several  more  slices  of  bread  and  an  unlimited 
amount  of  creamery  butter,  with  the  result  that 
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on  March  14,  his  previous  symptoms  returned 
and  his  blood  pressure  was  180/110.  Salt  re- 
striction was  again  commenced  with  a result  that 
the  pressure  again  began  to  fall.  Blood  examina- 
tion showed  that  plasma  chlorides  had  risen  to 
593  mgms.  per  100  cc.;  urine  examination  showed 
that  he  had  excreted  5 grms.  of  salt  the  preceding 
24  hours.  This  patient  is  still  under  observation. 

Comment. — The  result  in  this  case  demon- 
strates what  can  be  accomplished,  even  though 
the  patient  is  not  hospitalized.  This  patient  at- 
tended to  all  his  routine  duties,  and  was  not  put 
to  bed.  With  the  fall  in  blood  pressure,  his  symp- 
toms disappeared  and  he  felt  distinctly  better. 
Another  interesting  observation  to  be  made  is  the 
fact  that  even  though  the  patient  added  no  salt 
as  such  to  his  diet,  he  excreted  5 grms.  which  was 
derived  from  an  injudicious  selection  of  food  he 
ate.  No  attempt  was  made  to  restrict  the  fluid 
intake. 

Case  731,  female,  age  42  years. — The  patient 
was  admitted  to  the  hospital  on  June  1,  1920, 
with  a history  that  she  had  had,  for  five  years, 
headache,  palpitation  of  the  heart,  dyspnea  on 
exertion,  and  frequent  edema  of  the  feet.  She 
had  had  all  her  teeth  extracted  one  month  before 
on  the  advice  of  her  physician  since  it  was  thought 
that  her  teeth  might  be  a causative  factor  in  the 
production  of  her  headaches.  Physical  examina- 
tion revealed  the  absence  of  all  teeth;  some  thick- 
ening of  the  walls  of  the  peripheral  vessels, 
slight  left  ventricular  enlargement  and  soft 
systolic  murmur  at  the  aortic  area.  Blood  pres- 
sure was  230/130,  and  urine  and  blood  Wasser- 
mann  examinations  were  negative.  There  was  no 
nitrogen  retention.  On  June  5 the  patient  went 
home,  no  change  having  occurred  in  her  blood 
pressure.  On  May  1,  1922,  she  was  again  ad- 
mitted with  the  same  complaints.  Her  pressure 
at  this  time  was  220/120.  Urine  examination  was 
negative.  No  blood  examinations  were  made. 
She  was  put  on  a salt-free  diet,  and  only  gross 
qualitative  tests  for  sodium  chloride  in  the  urine 
were  done.  On  May  24  her  pressure  was  135-85. 
There  was  a slight  precipitate  of  sodium  chloride 
in  the  urine.  At  the  same  time  she  complained 
of  pain  and  weakness  in  the  back  and  legs.  She 
was  given  2 grms.  of  salt  which  relieved  her 
symptoms.  She  was  discharged  on  May  26,  1922. 
On  February  13,  1923,  she  was  seen  in  the  out- 
patient department  of  the  hospital.  She  had  no 
complaints,  but  her  blood  pressure  was  220/130. 
She  was  asked  to  come  into  the  hospital  in  order 
to  test  out  the  effect  of  salt  restriction,  and  was 
admitted  on  the  same  day.  Physical  examination 
showed  some  findings  as  previously  noted.  Urine 
examination  showed  a faint  trace  of  albumin, 
few  white  blood  cells  but  no  casts.  She  excreted 
65  per  cent,  of  phenolsulphonephthalein.  She  had 
not  fixation  of  her  specific  gravity,  but  had  a dis- 
tinct nocturnal  polyuria,  i.  e.,  1175  cc.  Blood 
examination  showed  no  retention  of  n'trogen  but 
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her  plasma  chlorides  were  622  mgms.  per  100  cc. 
Urine  sodium  chloride  showed  that  she.  was  ex- 
creting 1.53  grms.  per  24  hours.  While  in  the 
hospital  the  systolic  blood  pressure  varied  from 
210  to  170,  the  diastolic  from  130  to  100.  The 
plasma  chlorides  dropped  to  568  mgms.  per  100 
cc.  Urine  excretion  of  sodium  chloride  dropped 
to  .328  grms.  per  24  hours.  Due  to  conditions  at 
home,  the  patient  asked  to  be  discharged.  This 
was  done  on  March  4th.  Her  pressure  on  dis- 
charge was  178/110. 

Comment. — On  the  second  admission,  salt  re- 
striction did  bring  the  pressure  to  a normal 
figure.  The  result  obtained  on  the  third  admis- 
sion is  by  no  means  satisfactory  although  it  is 
felt  that  a longer  stay  in  the  hospital  might  have 
resulted  in  bringing  the  blood  pressure  lower. 

Case  797,  male,  aged  43  years.  Patient  was 
admitted  to  the  hospital  cn  February  17,  1923; 
he  complained  of  inability  to  walk.  His  family 
history  was  negative.  He  had  had  palpitation 
of  the  heart  for  a number  of  years.  His  blood 
pressure  had  been  about  200  for  the  same  length 
of  time,  but  this  had  not  incapacitated  him  since 
he  had  continued  his  work.  He  also  complained 
of  “belching  of  gas”;  he  was  told  that  this  was 
due  to  liver  trouble.  Four  days  before  admission 
(February  13,  1922),  the  patient  suddenly  felt 
dizzy  and  faint,  and-fell  to  the  floor.  Upon  aris- 
ing he  noticed  that  he  was  unable  to  use  his  left 
arm  and  leg  as  well  as  previously.  He  was  un- 
able to  stand  without  being  held.  The  loss  of 
power  was  especially  in  the  left  leg,  and  not  so 
much  in  the  left  arm.  He  noticed  no  disturbance 
in  speech.  Physical  examination  showed  a great 
many  carious  teeth.  There  was  distinct  sclerosis 
of  the  radial  vessels.  The  blood  pressure  was 
230/120.  The  examination  of  the  heart  was 
negative.  There  was  a paresis  of  the  entire  left 
side  of  the  body.  Urine  and  blood  Wassermann 
examination  was  negative.  Phenolsulphone- 
phthalein  was  40  per  cent,  in  2 hours.  Blood  ex- 
amination showed  slight  retention  in  nitrogen, 
i.  e.,  non-protein-nitrogen  58  mgms.  per  100  cc. ; 
urea  nitrogen  29  mgms.  per  100  cc.;  plasma 
chlorides  589  mgms.  per  100  cc.  After  bejng  on  a 
salt-free  diet  for  one  week,  he  was  still  excreting 
1.8  grms.  salt  in  24  hours.  The  day  after  admis- 
sion his  pressure  dropped  to  185/120  where  it  re- 
mained until  his  discharge  on  March  2.  At  his 
discharge  his  plasma  chlorides  were  560  mgms. 
per  100  cc.  He  was  excreting  more  than  1 grm. 
of  salt  daily.  Because  of  the  slight  nitrogen  re- 
tention, his  daily  protein  intake  was  limited  to 
65  grms. 

Commmt. — It  is  difficult  to  say  what  would 
have  occurred  if  this  patient  had  remained  under 
control  until  he  was  excreting  less  than  .5  grm. 
of  salt  daily.  The  initial  fall  in  pressure  from 
230/130  to  185/120  cannot  be  ascribed  to  any 
therapeutic  measure  except  the  rest  in  bed  for 
the  first  24  hours  after  his  admission. 


Case  715,  male,  age  49  years.  The  patient 
was  a deaf  mute.  History  was  obtained  from 
friends.  He  was  admitted  to  the  hospital  on 
February  12,  1923,  complaining  of  headache  and 
pains  in  the  left  side  of  neck  which  have  not  been 
relieved  by  either  local  applications  or  massage. 
He  was  unable  to  sleep  and  was  awakened  at 
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night  by  attacks  of  palpitation  of  the  heart.  He 
had  had  no  edema,  but  has  had  some  dyspnea  on 
slight  exertion.  His  family  history  was  negative. 
He  has  been  a deaf  mute  since  5 years  of  age. 
Physical  examination  showed  several  teeth  miss- 
ing. His  radial  vessels  felt  sclerotic.  His  blood 
pressure  was  230/130.  No  enlargement  of  his 
heart  was  made  out  but  the  orthodiagram  showed 
enlargement  of  left  ventricle  with  slight  dilata- 
tion of  the  ascending  and  descending  aorta. 
Urine  examination  showed  a large  amount  of 
albumin  with  a great  many  hyaline  and  granular 
casts.  There  was  no  fixation  of  specific  gravity 
but  a slight  nocturnal  polyuria.  The  Wasser- 
mann test  was  negative.  Blood  examination 
showed  no  retention  of  nitrogen.  Plasma  chlor- 
ides were  556  mgms.  per  100  cc.  Urine  chlorides 
done  4 days  after  he  had  been  put  on  a salt-free 
diet  showed  an  excretion  of  1.77  grms.  daily.  In 
10  days  his  pressure  dropped  to  186/128  but  later 
rose  to  210/120.  The  day  before  discharge  his 
pressure  was  180/110.  His  plasma  chlorides 
were  580  mgms.  per  100  cc.  He  was  still  ex- 
creting .985  grms.  sodium  chloride  daily.  Urine 
examination  showed  only  a faint  trace  of  albumin 
with  an  occasional  hyalin  cast.  He  was  dis- 
charged on  March  4. 

Comment — The  interesting  observation  to  be 
made  here  is  that  this  patient  had  an  initial  low 
plasma  chloride.  Allen  believes  that  these  cases 
do  not  react  to  salt-restriction  as  favorably  as 
those  with  higher  plasma  chlorides.  Another  in- 
teresting observation  is  the  fact  that  on  salt  re- 
striction his  plasma  chlorides  were  increased. 
This  has  been  observed  before;  it  may  be  analog- 
ous to  the  same  process  one  finds  in  diabetes, 
namely,  a rise  in  blood-sugar  even  though  fast- 
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ing.  The  result  obtained  here  may  be  said  to  be 
not  altogether  satisfactory. 

Case  C 823,  male,  age  41,  admitted  to  hospital 
February  19,  1923.  Complaint — blood  in  urine 
for  three  weeks.  The  family  history  was  nega- 
tive. The  positive  points  in  his  past  history 
were  that  15  years  ago,  he  had  severe  headaches 
accompanied^ by  double  vision  and  “black  spots” 
dancing  before  his  eyes.  His  present  illness  com- 
menced four  weeks  before  admission  with  a 
peritonsillar  abscess,  at  same  time  he  had  what 
his  physicians  called  erysipelas.  Two  weeks 
later  he  observed  that  he  was  passing  blood,  this 
had  continued  and  was  still  present  on  his  ad- 
mission to  hospital.  Examination  revealed  edema 
of  eyelids,  his  blood  pressure  was  180/100.  Urine 
examination  showed  macroscopic  blood,  a great 
many  hyalin  and  granular  casts.  The  blood  ex- 
amination showed  his  Wassermann  test  to  be 
negative,  there  was  no  retention  of  protein 
metabolites,  but  his  plasma  chlorides  were  593 
mgms.  per  100  cc.  He  was  put  on  a salt  free 
with  40  grms.  of  protein  in  his  diet.  After  being 
in  bed  a week,  he  was  allowed  to  get  up.  The 
casts  disappeared  from  his  urine  but  the  blood 
remained  in  as  large  quantities  as  on  admission. 

An  inspection  of  the  accompanying  chart 
shows  a continuous  drop  in  blood  pressure  from 
the  admission  reading  of  180/100  to  the  dis- 
charge reading  of  110/80.  Along  with  this  we 
see  a similar  drop  in  plasma  chlorides.  It  is  of 
interest  to  mention  that  on  March  9,  when  the 
patient’s  plasma  chlorides  were  519  mgms.  per 
100  cc.,  he  commenced  to  show  the  weakness  and 
pains  in  the  leg  which  characterized  salt  depriva- 


tion. Two  grms.  of  salt  were  added  to  his  diet 
and  these  disappeared. 

Case  1080,  female,  age  53  years.  The  patient 
was  admitted  to  the  Physiatric  Institute  on 
March  5,  1922,  and  complained  of  dyspnea  on 
exertion,  hot  flushes  of  the  face  and  neck,  oc- 
casional swelling  of  the  feet,  floating  specks  be- 
fore the  eyes,  tenderness  and  pain  over  the  gall- 
bladder. There  was  a history  of  apoplexy  and 
heart  trouble  in  the  family.  The  significant 
points  in  her  past  history  were  as  follows?  she 
had  had  some  of  the  infectious  diseases  of  child- 
hood and  had  also  had  repeated  attacks  of  gall- 
stone colic  with  jaundice.  Her  present  illness 
was  of  5 years’  duration  when  she  commenced  to 
have  the  symptoms  complained  of.  During  this 
entire  time  her  blood  pressure  has  been  between 
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200-250  systolic  even  though  she  had  been  on  a 
low  protein  diet  with  nitroglycerin  at  intervals 
three  years  before  admission  to  hospital.  After 
a prolonged  rest  in  Florida,  the  pressure  de- 
creased temporarily,  ranging  from  150  to  180.  A 
diagnosis  of  retinitis  had  been  made  one  year 
previous  to  admission.  Albumin  and  casts  have 
been  present  in  the  urine  for  4 years. 

The  important  points  revealed  by  physical  ex- 
amination were  as  follows:  left  ventricular  car- 
diac enlargement,  occasional  extrasystoles, 
blood  pressure  200/108,  coarse  rales  over  both 
lungs,  tenderness  over  gall-bladder  with  enlarge- 
ment of  liver,  and  edema  of  the  ankles.  She  was 
placed  on  a salt-free  diet  with  no  restriction  of 
protein.  Her  symptoms  disappeared  first  and 
after  a week  the  edema  disappeared.  The  chart 
shows  an  increase  of  plasma  chlorides  after  two 
weeks  treatment  with  no  increase  of  blood  urea. 
Pressures  have  only  shown  partial  improvement. 

The  patient  was  discharged  on  a rigid  salt-free 
diet.  She  continued  this  at  home  and  returned 
for  an  office  call  on  April  2,  1922.  The  24  hour 
urine  specimen  showed  a total  chloride  content 
of  .63  grms.  Her  previous  symptoms  were  ab- 
sent. Blood  pressure  at  this  time  was  180/104. 
However,  the  patient  still  remained  faithful  to 
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diet  and  her  physician  reported  steady  fall  in 
blood  pressures.  Her  pressures  even  dropped  to 
as  low  as  130/85  but  have  averaged  about  140 
systolic  and  85-95  diastolic.  She  has  had  no 
complaints.  She  has  had  a cholecystectomy  per- 
formed under  ether  anesthesia  and  her  family 
physician  reported  that  her  pressures  have  con- 
tinued low.  Urine  examination  has* been  nega- 
tive. 

Comment — The  important  features  to  be  men- 
tioned are:  (1)  the  stubborn  character  of  the 

ease,  so  that  normal  blood  pressure  was  reached 
only  some  time  after  discharge;  (2)  the  little  in- 
fluence of  the  infection,  since  the  pressure  was 
relieved  by  diet  before  the  gall-bladder  was  re- 
moved. In  addition  this  case  demonstrates  what 
care  must  be  taken  before  an  adverse  opinion  can 
be  given  as  to  the  benefit  of  salt  restriction. 

Case  1164,  male,  age  51,  admitted  to  the 
Physiatric  Institute  on  June  18,  1921.  Complaint 
was  headache.  Family  history  of  nephritis  and 
cardiac  disease.  As  to  his  past  history  he  said 
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that  he  had  always  been  a hearty  eater  and  for 
many  years  used  unusual  quantities  of  salt,  of'en 
finishing  a meal  by  eating  pure  salt.  His  present 
illness  had  commenced  one  year  ago  with  severe 
headaches.  At  that  time  his  pressure  was  high. 
His  physician  prescribed  a carbohydrate  and  fat 
diet,  without  meat  of  any  sort  except  chicken  oc- 
casionally. Ten  days  previous  to  admission  his 
headache  became  so  severe  that  it  was  necessary 
for  him  to  remain  in  bed.  Nevertheless, 
the  headaches  became  worse.  The  physical 
examination  showed  some  thickening  of  peri- 
pheral blood  vessels,  slight  enlargement  of  the 
heart  and  blood  pressure  of  240/150.  He  was  put 
on  a diet  which  was  unrestricted  in  protein  or 
calories  but  as  strictly  salt-free  as  possible.  On 
the  second  day  there  was  a gradual  remission  of 
headache  and  on  the  fourth  day  he  was  entirely 
comfortable.  There  was  gradual  improvement  cf 
blood  pressure.  On  July  2,  he  was  discharged  on 


a salt-free  diet.  He  has  made  several  office  calls. 
Urine  examination  done  on  each  occasion  showed 
excretion  of  salt  never  to  be  over  1 gm.  There 
has  been  slow,  gradual  decrease  in  blood  pressure, 
the  maximum  147/87  and  the  minimum  128/78, 
with  a gradual  average  of  136/83.  He  has  suf- 
fered no  symptoms  whatsoever. 

Case  974,  female,  age  57,  admitted  to  the 
Physiatric  Institute  on  January  11,  1922.  Com- 
plained of  nervousness,  irritability  and  obesity. 
Family  history  was  irrelevant.  She  had  had 
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24 

0 

160/90 

162/100 

25 

0 

.17 

165/100 

140/100 

26 

2 

.36 

544 

22 

148/82 

160/90 

27 

2 

.69 

140/90 

140/90 

28 

2 

1.49 

158/96 

152/90 

29 

2 

1.82 

150/120 

158/100 

30 

2 

4.62 

150/120 

150/100 

31 

2 

1.63 

552 

22 

150/100 

150/100 

rheumatism.  She  also  had  had  a partial  thy- 
roidectomy for  symptoms  of  Graves’  disease.  She 
has  known  of  existence  of  high  blood  pressure 
for  seven  years.  For  past  6 years,  dyspnea  has 
been  extreme  at  times,  accompanied  by  attacks  of 
dizziness  and  a feeling  of  fullness  in  the  head. 
She  has  been  on  a diet  which  restricted  protein, 
avoiding  meat  and  eggs  altogether.  The  im- 
portant points  in  the  physical  examination  were 
the  systolic  murmur  heard  at  the  apex,  and  the 
blood  pressure  of  224/124.  She  was  given  a diet 
chiefly  made  up  of  protein  and  carbohydrate  with 
salt  restriction.  Even  though  she  had  been  ad- 
vised by  her  physician  to  take  a salt-free  diet  at 
home,  she  excreted  6.77  gm.  of  chloride.  On 
January  15  she  commenced  to  show  indications  of 
salt  deprivation,  namely,  weakness  and  fatigue, 
then  on  January  17  she  complained  of  feeling 
dizzy  and  weak.  She  had  pains  on  the  calves  of 
the  legs.  Salt  was  not  added  to  the  diet  but  she 
was  given  substitutes  such  as  lemon  juice,  vine- 
gar, horse-radish  and  salt-free  mustard.  This 
was  without  result  until  2 gm.  of  salt  were  added 
to  diet.  This  addition  gave  prompt  and  complete 
relief.  During  her  stay  in  the  hospital,  there 
was  a gradual  remission  in  the  blood  pressure 
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readings.  Following  her  discharge  on  January 
31,  she  remained  at  home  on  a diet  containing  2 
gm.  salt  until  July.  During  that  time  numerous 
blood  pressure  readings  were  made  by  her  family 
physician  who  reported  them  to  average  150/90. 
Analysis  of  24  hour  specimens  revealed  outputs 
of  .7  to  2.9  gm.  In  July  she  went  to  the  country, 
where  she  was  unable  to  obtain  accurate  diet. 
Her  previous  symptoms  returned  in  spite  of  the 
fact  that  she  was  less  active  than  she  had  been 
at  home.  On  returning  home  in  August,  she 
again  took  up  accurate  diet  and  blood  pressure 
readings  have  remained  low. 

Case  2105,  age  55,  admitted  to  the  Physiatric 
Institute  on  July  18,  1922.  Complaint  nervous- 
ness, irritability,  insomnia  and  occasional  dyspnea 
on  exertion.  The  family  and  past  history  were 
negative.  P.  I.  Four  years  previous  to  admission 
she  became  irritable,  without  cause.  At  same 
time  observed  that  walking  a short  distance  pro- 
duced dyspnea  and  palpitation  followed  by  fatigue 
and  exhaustion.  Three  years  ago  her  pressure 
was  210/110.  Since  that  time  her  pressure  has 


Case 
No.  2106 

Urine 

Blood 

Blood 

Pressure 

Date  1922 

NaCl  in 
diet  gm. 

a 

tx 

55 

Plasma 
NaCl  mg. 
per  100  cc. 

Urea  mg. 
per  100  cc. 

A.  M. 

P.  M. 

July 

18 

606 

22 

224/110 

22 

190/100 

23 

0 

4.26 

552 

38 

212/111 

208/105 

24 

0 

1.80 

180/100 

186/100 

26 

0 

1.80 

578 

42 

160/80 

166/90 

26 

0 

.76 

160/80 

162/80 

27 

0 

.57 

28 

0 

.35 

156/80 

160/90 

29 

0 

.42 

593 

30 

0 

.60 

135/80 

31 

0 

.27 

130/70 

137/70 

August 

1 

0 

.41 

130/80 

150/84 

2 

2 

.51 

146/90 

3 

2 

.71 

156/90 

150/92 

4 

2 

.67 

628 

180/90 

178/88 

ranged  from  160-220.  She  has  been  on  a low- 
protein  meat-free  diet.  She  has  been  admitted 
to  institutions  on  four  occasions  for  treatment 
but  without  relief  of  the  high  blood  pressure. 

Physical  examination  showed  some  thickening 
of  peripheral  vessels,  an  accentuated  aortic 
closure  blood  pressure  224/110.  Otherwise  ex- 
amination was  negative. 

In  spite  of  the  fact  that  the  patient  had  avoid- 
ed climbing  stairs  and  other  forms  of  exertion, 
she  was  required  to  take  graduated  exercise  such 
as  short  walks,  climbing  steps  and  finally  walk- 
ing several  miles  daily.  A salt-free  diet,  with 
unlimited  protein,  fat  and  carbohydrate  was  pre- 
scribed. There  was  a gradual  improvement 
under  this  regimen,  and  the  diet  was  tolerated 
without  inconvenience  or  symptoms  of  salt 
privation.  On  August  2,  2 gm.  of  salt  were 


added  to  the  diet.  There  was  an  immediate  lag- 
ging of  excretion,  since  only  about  % gm.  was 
excreted  and  on  August  4 the  plasma  chlorides 
showed  retention,  namely,  628  mgms.  The  blood 
pressure  also  commenced  to  rise. 

Case  52,  male,  age  45,  admitted  to  the  Physi- 
atric Institute  on  September  29,  1919.  Complaint 
was  occipital  headaches,  intermittent  in  charac- 
ter, throbbing  in  head,  insomnia,  cloudy  vision 
and  nocturia.  Family  and  past  history  are  not 
relevant.  For  the  past  seven  years  he  has  had 
headache,  has  had  polyuria  and  nocturia  for  5 
years.  A diagnosis  of  hypertension  was  made  2 
years  ago.  At  that  time  he  was  given  a low 
protein  diet,  nitroglycerin  and  potassium  iodide. 
He  has  been  gradually  getting  worse.  His  vision 
has  been  diminishing  and  a diagnosis  of  retinitis 
was  made.  For  past  two  years  his  pressures 
have  ranged  from  200  to  260  systolic  with  dias- 
tolic pressures  from  100  to  160. 

Physical  examinations  revealed  the  following: 
evidences  of  retinal  hemorrhages,  thickening  of 
peripheral  vessels,  enlargement  of  the  heart  both 
to  right  and  the  left,  blood  pressure  of  235/135. 
He  was  placed  on  a strictly  salt-free  diet.  On 
the  third  day,  he  was  given  10  gms.  of  salt  and 
his  pressure  rose  from  245/150  before  salt  to 
280/180  five  hours  after  salt  had  been  given. 
Headaches  were  intense,  he  suffered  intensely 
from  throbbing  at  the  base  of  the  skull.  He  be- 
came nauseated  and  vomited.  He  said  the  head- 
aches were  the  worst  he  had  ever  suffered.  Fol- 
lowing this,  the  diet  was  again  made  salt-free. 
There  was  a slow  gradual  remission  in  pressures 
within  a period  of  a month.  From  October  25  to 
November  23,  he  was  entirely  free  from  head- 
ache, and  blood  pressures  were  the  lowest  record- 
ed over  a period  of  years,  averaging  172/100.  He 
was  very  cheerful  and  encouraged  by  the  prog- 
ress. He  was  discharged  on  November  24  to 
continue  treatment  under  a dietitian  at  home. 
He  was  given  a diet  of  50  gms.  protein  and  un- 
limited calories.  He  only  excreted  trifling 
amounts  of  salt.  At  first  he  gained  strength, 
transacted  business  and  was  much  encouraged. 
Without  apparent  cause,  he  suffered  a relapse 
about  December  15.  All  his  previous  symptoms 
returned  and  he  grew  progressively  worse  in 
spite  of  careful  dietary  control.  Blood  pressure 
averaged  220/140.  On  February  1,  1920,  be  went 
to  Florida,  with  a pressure  of  240/150.  He  be- 
came progressively  worse,  becoming  drowsy  and 
stuporous  and  developing  edema.  Tbis  continued 
until  February  14  when  unconsciousness  and 
death  occurred. 

SUMMARY 

Ten  cases  of  hypertension  treated  by  restric- 
tion of  salt,  are  reported.  Of  tbe  ten  cases,  six 
obtained  a reduction  to  normal.  Of  these  six 
cases,  in  three  there  appeared  to  be  a definite  re- 
lationship between  the  ingestion  of  moderate 
amounts  of  salt  and  the  return  to  high  blood 
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pressure  with  the  consequent  symptoms  of  head- 
ache and  dizziness.  Of  the  remaining  four  cases 
one  was  not  influenced  in  any  way  by  salt  re- 
striction; the  other  two  sustained  some  drop  in 
blood  pressure  but  were  not  observed  long  enough 
to  find  out  whether  it  could  be  reduced  to  normal, 
and  one  sustained  a temporary  drop  with  relief 
of  symptoms.  The  marked  hypertension  with 
the  accompanying  symptoms  later  reappeared 


Case 
No.  52 

Urine 

Blood 

Blood 

Pressure 

Date  1919 

NaCl  in 
diet  gm.  1 

Total 
NaCl  gm. 

Plasma 
NaCl  mg. 
per  100  cc. 

Urea  mg. 
per  100  cc. 

A.  M. 

P.  M. 

Sept. 

29 

575 

55 

30 

235/145 

Oct. 

1 

2 

1.04 

620 

61 

240/160 

246/160 

3 

2.46 

240/140 

254/140 

4 10 

3.77 

572 

51 

230/130 

5 

2.5 

250/145 

248/136 

6 

.30 

546 

60.4  246/140 

258/160 

7 

2.27 

255/150 

252/160 

8 

2.72 

538 

66.2  250/150 

252/158 

9 

.27 

485 

60.2  250/150 

252/158 

10 

.10 

470 

50 

228/148 

224/135 

11 

220/130 

224/90 

12 

200/130 

232/130 

13 

.40 

228/145 

230/130 

14 

.23 

220/150 

215/140 

15 

200/110 

16 

208/120 

235/140 

17 

490 

54.4 

215/140 

220/150 

18 

20./130 

200/120 

19 

216/120 

182/130 

20 

210/130 

210/140 

21 

200/120 

212/120 

22 

214/140 

23 

427 

59.4 

210/145 

210/140 

24 

194/125 

25 

198/125 

178/110 

26 

218/140 

174/90 

27 

170/98 

176/110 

28 

1.00 

174/110 

182/110 

29 

1.41 

489 

59.2 

206/110 

210/120 

30 

1.53 

190/120 

188/110 

31 

3.09 

212/130 

164/110 

Nov. 

1 

.68 

174/110 

176/100 

2 

.324 

180/120 

166/100 

3 

188/100 

4 

.56 

190/100 

5 

.739 

170/106 

172/110 

6 

1.07 

172/104 

178/110 

7 

.62 

182/108 

175/109 

8 

1.8 

176/105 

175/108 

9 

.942 

182/110 

175/110 

10 

1.38 

178/108 

188/115 

11 

1.59 

177/110 

195/118 

12 

.885 

160/98 

13 

4.29 

158/80 

195/110 

14 

176/95 

198/120 

15 

174/110 

210/120 

16 

2.35 

559 

206/115 

lOO/l'^O 

17 

3.27 

204/110 

215/90 

18 

3.44 

204/110 

190/114 

19 

4.32 

571 

30.2 

215/130 

190/100 

20 

200/120 

23 

225/130 

26 


and  the  patient  became  unconscious  and  died.  This 
patient  had  evidences  of  severe  kidney  insuffi- 
ciency, phenolsulphonephthalein  excretion  rang- 
ing from  27  to  30  per  cent,  in  two  hours. 

CONCLUSION 

Adequate  restriction  carried  on  for  a sufficient 
length  of  time  will  lower  the  blood  pressure  of  a 
great  majority  of  cases  of  hypertension  and 
even  those  whose  pressures  are  not  brought  to 
normal  are  rid  of  their  distressing  symptoms  and 
the  danger  of  apoplexy.  Another  advantage  is 
that  patients  are  not  made  invalids  and  their  ac- 
tivities curtailed.  These  conclusions  are  not 
drawn  from  the  few  cases  reported,  because  ob- 
viously the  series  is  small,  but  they  are  the  re- 
sult of  observation  made  while  being  associated 
with  Dr.  Allen.  To  quote  Allen — “with  an  ex- 
perience now  of  over  200  cases  we  are  able  to  re- 
affirm every  statement  made  in  an  earlier  com- 
munication. The  great  majority  of  cases  of 
hypertension,  whether  simple  or  complicated  with 
other  condition,  are  more  or  less  completely  re- 
lieved by  the  single  measure  of  salt-free  diet, 
carried  out  thoroughly  and  accurately  for  a suffi- 
cient length  of  time.  The  results  are  not  due  to 
chance,  psychic  influence,  rest,  reduction  of 
weight  or  other  imagined  agencies.  It  is  a 
scientific  fact  that  a relation  exists  between 
chlorides  and  vascular  hypertension.’”"  Allow 
me  to  emphasize  again  that  unless  the  patients 
are  kept  under  observation  and  followed  by  care- 
ful blood  and  urine  analyses  in  order  to  know  the 
degree  of  salt  privation  and  also  to  exclude  errors 
of  diet,  we  are  not  justified  in  discarding  the 
method  described.  The  diet  should  be  so  ordered 
that  the  excretion  of  salt  is  less  than  .5  gm. 
daily. 

Liberal  use  has  been  made  of  material  obtained 
from  the  proof  of  the  article,  “The  Treatment  of 
Arterial  Hypertension”,  by  Dr.  F.  M.  Allen  and 
Dr.  J.  W.  Sherrill.  This  is  to  be  published  in  the 
October  number  of  the  Jou7~nal  of  Metabolic  Re- 
search. The  author  wishes  to  express  his  sincere 
thanks  and  deep  obligation  to  Dr.  Allen  for  his 
courtesy  in  allowing  him  to  read  the  article  be- 
fore publication. 

7016  Euclid  Avenue. 
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A Treatment  of  Chronic  Suppurative  Otitis  Media* 

By  EVAN  G.  GALBRAITH,  M.D.,  Toledo 


IN  SPITE  of  the  attention  now  given  to  nose 
and  throat  pathology  chronic  suppuration  of 
the  middle  ear  is  fairly  common.  Not  only 
is  this  condition  responsible  for  the  majority  of 
cases  of  deafness  but  also  most  of  the  cases  of 
brain  abscesses  and  of  meningitis,  the  epidemic 
type  excepted.  Yet  when  we  hear  the  advice 
that  is  too  frequently  given  a patient  who  has 
one  or  more  chronic  ears,  we  are  forced  to  the 
conclusion  that  the  medical  profession  in  general, 
and  in  some  instances  those  who  profess  to  do  ear 
work,  do  not  fully  appreciate  these  facts.  It  is 
not  uncommon  to  see  patients  who  have  been  told 
that  but  little,  other  than  a dangerous  operation, 
can  be  done  to  cure  them  of  this  very  annoying 
and  dangerous  condition.  Others  are  told  they 
will  outgrow  it.  Even  members  of  our  own 
specialty  are  often  guilty  of  leaving  the  job  half 
done  when  they  remove  enlarged  tonsils  and 
adenoids  or  do  some  nasal  operation  leaving  the 
ear  untreated  with  the  result  that  it  continues  to 
discharge  just  as  it  did  before.  Not  only  is  this 
discouraging  to  that  patient  but  it  causes  such  a 
procedure  to  fall  into  disrepute.  In  a certain 
number  of  cases,  attention  to  the  nose  or  throat 
alone  will  result  in  a cure  but  in  most  instances 
the  ear  itself  requires  attention. 

METHODS  OF  TREATMENT 
Recently  very  little  has  been  said  about  the 
non-operative  treatment  of  chronic  aural  sup- 
puration. At  some  time  or  other  almost  every- 
thing of  an  antiseptic  nature  has  been  used  with 
varying  results  but  this  alone  is  evidence  that 
none  of  them  have  been  entirely  satisfactory.  In 
1915,  Wales  advocated  the  use  of  95  per  cent, 
alcohol  containing  a saturated  solution  of  boric 
acid  in  the  treatment  of  these  cases,  and  em- 
phasized the  fact  that  sjrringing  with  watery 
solutions  was  contraindicated.  This  was  at  that 
time  and  probably  still  is  the  most  popular  medi- 
cation in  the  treatment  of  this  condition.  Yank- 
auer  has  advocated  curetting  the  eustachian  tube 
and  published  results  that  would  indicate  that 
such  a procedure  is  of  considerable  value,  but  in- 
asmuch as  this  is  a surgical  procedure,  other 
than  to  be  mentioned,  it  has  no  place  in  a non- 
Burgical  treatment  such  as  we  propose  to  present. 
In  our  opinion  Freer  rendered  the  profession  a 
real  service  when  he  emphasized  the  importance 

• Read  before  the  Eye.  Ear,  Nose  and  Throat  Section  of 
the  Ohio  State  Medical  Association,  during  the  77th  Annual 
Meeting  at  Dayton.  May  1-3,  1923. 


of  the  attic  in  chronic  suppuration  of  the  middle 
ear.  Here  we  are  not  dealing  with  a simple  bony 
cavity  but  with  several  cavities  some  of  which 
are  almost  completely  cut  off  from  the  main  one 
by  the  ossicles  and  thin  ligaments.  Any  treat- 
ment of  chronic  aural  suppuration  which  does  not 
take  this  into  consideration  is  doomed  to  fail. 

Knowing  the  many  methods  of  treatment  that 
have  been  advocated  for  the  treatment  of  chronic 
aural  suppuration  and  the  many  modifications 
that  have  been  made  of  them,  it  requires  no  little 
courage  to  venture  to  suggest  an  addition  to  the 
list.  It  is  only  because  in  our  hands  it  has  re- 
sulted in  a greater  number  of  cures  than  have 
any  of  the  others  already  described  and  tried 
that  we  have  presumed  to  give  it.  When  we  say 
cures,  we  do  not  mean  a complete  restoration  to 
the  normal.  What  we  do  mean  is  a cessation  of 
discharge  and  a return  of  the  mucus  membrane 
to  as  nearly  a normal  condition  as  can  be  reason- 
ably expected.  Should  the  ear  ever  discharge 
again  some  would  say  that  the  process  had  only 
been  arrested  yet  it  is  not  likely  that  they  would 
conclude  that  just  because  two  acute  attacks  of 
suppurative  otitis  media  occurred  one  year  apart, 
that  the  second  attack  was  really  an  arrested 
condition  from  the  first.  Just  because  an  ear 
begins  to  discharge  again  after  being  dry  a year 
or  ten  years,  it  does  not  follow  that  the  process 
was  only  arrested  during  that  time.  The  more 
probable  explanation  is  that  it  became  reinfected 
in  one  of  the  many  ways  in  which  this  may  occur. 

It  must  not  be  understood  that  the  treatment 
to  be  described  is  used  to  the  exclusion  of  all 
other  measures.  There  is  no  doubt  but  that  both 
general  and  local  conditions  are  contributing 
factors  in  starting  and  keeping  up  aural  sup- 
puration. To  ignore  this  fact  would  be  the  height 
of  folly  and  would  mean  failure  where  success 
would  have  been  possible  had  they  been  given  due 
consideration.  Nor  can  it  be  expected  to  take 
the  place  of  aural  surgery  when  indicated.  We 
have  come  to  feel  that  if  the  mastoid  is  involved 
nothing  short  of  radical  mastoid  operation  will 
give  satisfactory  results  and  if  there  are  signs  of 
symptoms  indicating  intra-cranial  involvement 
such  a procedure  is  imperative. 

WHEN  THE  MASTOID  IS  INVOLVED 

One  might  well  ask  when  we  are  to  know 
whether  the  mastoid  is  or  is  not  involved.  To 
such  an  inquiry  we  would  answer  that  in  many 
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cases  we  do  not  know,  but  that  our  treatment 
will  help  us  to  settle  the  question.  It  may  he 
stated  as  a postulate  that  unless  there  are  signs 
or  symptoms  pointing  to  intra-cranial  involve- 
ment no  case  of  chronic  aural  suppuration  should 
be  subjected  to  a radical  mastoid  operation  until 
local  treatment  has  been  given  a thorough  test. 
To  put  it  another  way,  if  after  careful  treatment 
for  two  or  three  months  there  is  little  or  no  sign 
of  improvement  in  the  condition  we  feel  that  we 
have  a right  to  conclude  that  we  are  not  dealing 
with  a suppurative  process  that  is  limited  to  the 
middle  ear  but  that  in  all  probability  involves 
the  mastoid  as  well.  What  we  really  want  to 
say  is  that  if  the  suppurative  process  is  limited 
to  the  middle  ear  by  this  treatment  we  can  ex- 
pect a definite  improvement  or  cure  by  that  time. 

author’s  routine 

When  a patient  with  a chronic  ear  presents 
himself  for  treatment  the  first  thing  to  do  is  to 
take  a careful  medical  history,  special  attention 
being  given  to  the  onset  and  subsequent  course 
of  the  suppurative  process  and  what  measures 
have  been  taken  to  control  it.  This  completed, 
he  is  then  given  a thorough  general  and  ear, 
nose  and  throat  examination,  usually  leaving  the 
bad  ear  to  the  last.  In  most  instances  the  ex- 
ternal auditory  canal  will  be  found  filled  or 
partly  filled  with  pus  and  foul  smelling  debris. 
This  is  best  removed  by  syringing  but  once  the 
ear  is  clean  this  is  never  repeated.  A hearing 
test  is  now  done  to  determine  the  degree  of  deaf- 
ness in  the  affected  ear.  Should  aural  polypi  be 
found  they  are  removed  by  whatever  method  best 
suits  the  case.  If  any  contributing  causes,  either 
general  or  local,  are  found  they  are  corrected. 
If  polypi  have  been  removed,  nothing  further  is 
done  until  the  reaction  incident  to  their  removal 
has  subsided.  If  none  are  present  and  all  con- 
tributing causes  have  been  taken  care  of,  we  are 
ready  to  proceed  with  the  treatment. 

The  patient  is  placed  on  his  side  with  the  af- 
fected ear  up  and  the  external  auditory  canal 
filled  with  ether  such  as  is  used  for  anesthetic 
purposes.  He  is  allowed  to  lie  in  this  position 
until  all  the  ether  has  evaporated  and  none  runs 
out  when  he  assumes  the  sitting  position.  This 
requires  from  10  to  15  minutes,  depending  on  the 
size  of  the  canal.  The  ear  is  then  examined 
again  and  whatever  debris  or  discharge  may  be 
present  is  wiped  away  with  cotton  on  an  ap- 
plicator. This  is  repeated  daily  a few  times  or 
twice  a day  if  the  discharge  is  profuse.  The 
patient  is  then  given  a small  bottle  of  ether  and 
a dropper  and  directed  how  to  clean  the  ear  by 
using  cotton  on  an  applicator,  following  which 
he  is  to  use  the  ether  as  described  above  once  or 
twice  a day  as  indicated.  At  stated  intervals  ha 
is  to  report  for  inspection  and  a new  supply  of 
ether. 

Many  favorable  cases  will  show  a marked  im- 
provement within  a week’s  time.  The  odor  wiU 


be  less  offensive  and  the  discharge  less  profuse. 
Others  will  require  a much  longer  time. 

After  this  treatment  has  been  described  there 
are  two  questions  that  are  almost  invariably 
asked.  Is  it  safe?  Is  it  painful?  To  the  first 
the  reply  is  that  it  has  been  used  over  a period 
of  four  years  and  in  all  types  of  cases  and  in 
not  one  have  any  untoward  symptoms  developed. 
To  the  second  question  the  answer  is  “yes”  but 
in  no  case  has  it  been  so  severe  that  it  was  felt 
necessary  to  discontinue  it.  What  pain  there  is, 
is  of  short  duration  and  subsides  long  before  the 
ether  has  entirely  evaporated. 

PROPERTIES  OF  ETHER 

When  one  stops  to  consider  the  chemical  and 
physical  properties  of  ether  he  finds  them  to  be 
such  as  to  make  it  admirably  suitable  for  get- 
ting at  and  clearing  up  a chronic  suppurative 
process  located  in  a more  or  less  inaccessible 
place  such  as  the  middle  ear.  It  is  a powerful 
solvent  of  lipoids  which  are  to  be  found  in  the 
debris  of  a chronic  ear  and  by  this  action  the 
discharge  is  converted  to  a thinner  liquid  thus 
making  its  escape  more  easy.  It  boils  at  95°  F. 
which  is  just  a few  degrees  below  body  tempera- 
ture. This  means  that  soon  after  it  is  poured 
into  the  external  auditory  canal  its  temperature 
is  actually  raised  to  its  boiling  point  and  a gen- 
tle boiling  of  the  liquid  can  be  seen  taking  place. 
This  property  together  with  its  solvent  action 
probably  constitutes  its  chief  value  in  the  treat- 
ment of  this  condition.  By  its  solvent  action  one 
can  easily  conceive  of  it  gaining  access  to  small 
crevices  which  could  not  be  reached  by  syringing. 
Soon  after  it  is  there  the  heat  of  the  body  raises 
its  temperature  to  the  boiling  point  and  the 
agitation  resulting  from  the  boiling  loosens  and 
brings  away  particles  that  are  preventing  free 
drainage.  That  such  a thing  actually  occurs  can 
be  seen  by  any  one  who  on  examining  a canal 
that  had  been  thoroughly  cleansed  before  the  in- 
stillation of  the  ether  will  find  it  practically 
covered  with  small  particles  of  debris  after  the 
ether  has  all  evaporated. 

While  it  is  probably  of  minor  importance, 
ether  has  a definite  germicidal  action.  It  is 
known  that  it  will  kill  the  weaker  organisms 
and  it  is  not  unlikely  that  its  prolonged  contact 
with  the  more  resistant  ones  will  render  them 
less  virulent.  It  is  also  highly  probable  that  it 
has  a stimulating  effect  upon  the  tissues  with 
which  it  comes  in  contact  thus  increasing  their 
resistance  to  infection. 

The  water  content  of  ether  is  one-tenth  of  one 
per  cent.  This  means  that  when  the  ether  has 
all  evaporated  it  leaves  practically  a dry  cavity. 
This  is  highly  desirable  for  it  avoids  waterlog- 
ging the  already  Edematous  mucus  membranes. 

Statistics  are  not  always  satisfactory  in  giving 
a fair  estimate  of  results.  As  is  so  often  the 
case  some  of  the  patients  treated  by  this  method 
did  not  cooperate  well  and  for  that  reason  one 
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could  not  say  what  the  result  would  have  been 
with  this  or  any  other  non-operative  treatment. 
A more  or  less  detailed  description  of  a few  cases 
in  which  it  was  carried  out  will  undoubtedly  be 
of  value. 

CASE  REPORTS 

The  first  is  that  of  a boy,  aged  19,  who  had 
had  a discharging  right  ear  since  early  child- 
hood and  from  the  history  obtainable  probably 
started  from  scarlet  fever.  Prior  to  coming  to 
us  he  had  been  in  the  hands  of  a competent 
otologist  for  about  two  years.  The  nose  and 
throat  had  been  put  in  good  condition  and  a 
Heath  operation  for  mastoid  drainage  had  been 
done  in  an  effort  to  cure  the  condition.  But  in 
spite  of  this  and  careful  attention  afterward  the 
ear  continued  to  discharge.  The  external  audi- 
tory-canal was  partly  filled  with  a foul  smelling 
discharge.  When  this  was  removed  so  a satis- 
factory examination  could  be  made,  the  pus  was 
found  to  be  coming  both  from  the  cavity  made 
by  the  operation  and  from  the  middle  ear.  The 
tympanic  membrane  was  practically  all  gone 
and  the  inner  wall  of  the  tympanum  was  covered 
with  granulations.  Within  one  month  after  the 
treatment  was  started  the  ear  was  dry  and  has 
remained  so  for  one  year. 

Another  case  is  that  of  a girl,  21  years  of  age, 
whose  right  ear  had  discharged  periodically  for 
seven  years.  At  the  time  of  the  onset  of  the 
trouble  she  had  what  she  called  a “spell”  of 
asphyxiation  and  was  unconscious  for  five  hours. 
There  had  been  no  ear  symptoms  but  at  the  end 
of  that  time  the  ear  began  to  drain  and  the 
“spell”  cleared  up.  During  the  following  seven 
years  she  had  two  similar  “spells”  when  the  ear 
stopped  draining.  When  first  seen  the  canal  was 
filled  with  a foul  smelling  discharge  which  was 
coming  through  an  opening  in  the  tympanic 
membrane  about  one  and  one-half  millimeters  in 
diameter  and  located  just  above  the  short  pro- 
cess. This  did  not  look  like  a promising  case. 
However,  without  any  other  treatment,  the  ear 
wms  dry  in  little  over  one  month  after  the  use  of 
ether  was  started  and  her  general  condition  had 
improved  remarkably.  For  a year  there  has 
been  no  return  of  the  discharge  or  “spells.” 

The  third  case  is  that  of  a girl,  18  years  of 
age,  who  in  addition  to  having  a discharging  ear 
for  a year  had  heredo-lues  for  which  she  had 
been  treated  for  two  years.  The  discharge  was 
muco-purulent  in  character  and  all  the  tense 
portion  of  the  membrane  was  destroyed.  The  ear 
became  dry  in  three  months  and  has  remained 
so  ever  since. 

The  last  case  to  be  described  is  that  of  a girl, 
13  years  of  age,  whose  left  ear  had  discharged 
continuously  since  early  childhood.  It  started 
during  an  attack  of  measles.  On  examination  it 
was  found  that  she  had  large  tonsils  and  ade- 
noids and  the  left  external  auditory  canal  was 
filled  with  polypi.  These  were  removed  at  the 


time  of  the  tonsil  and  adenoid  operation  and  one 
week  later  the  treatment  of  the  ear  was  started. 
In  less  than  two  months,  the  ear  was  dry  and 
has  remained  dry.  When  last  seen  instead  of 
the  granulations  that  were  present  at  the  first 
examination,  the  inner  wall  of  the  tympanum 
was  covered  by  a smooth  mucous  membrane  such 
as  is  seen  after  the  radical  operation. 

Two  cases  showed  absolutely  no  improvement 
after  a thorough  trial  of  the  local  treatment.  On 
both  the  radical  operation  was  done  and  ex- 
tensive involvement  of  the  mastoid  found.  After 
packing  the  cavities  just  long  enough  to  hold  the 
flaps  in  position  the  packing  was  discontinued 
and  the  cavity  treated  in  the  same  manner  as 
has  been  described  for  the  middle  ear.  The 
healing  was  prompt  and  the  results  excellent. 

It  is  not  our  intention  to  leave  the  impression 
that  this  treatment  will  cure  all  discharging 
ears.  We  know  it  will  not.  However,  we  do 
know  that  if  it  is  carried  out  in  a faithful,  pains- 
taking manner  and  other  conditions  that  con- 
tribute to  keeping  up  the  suppurative  process 
are  given  intelligent  consideration  and  cared  for, 
a fair  percentage  of  cures  can  be  obtained  with- 
out resorting  to  the  radical  operation.  There  is 
nothing  especially  brilliant  or  spectacular  in 
such  work,  but  when  one  repeatedly  sees  menin- 
gitis and  brain  abscesses  of  otitic  origin  he 
comes  to  realize  that  when  he  has  been  able  to 
rid  a patient  of  a chronic  discharging  ear  he  has 
rendered  him  a real  service. 
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A Division  of  Funds  in  the  Field  of  School  Hygiene* 

By  EMERY  R.  HAYHURST,  M.D.,  Columbus 


The  subject  of  the  present  paper  is  the 
result  of  an  inquiry,  begun  last  summer, 
of  health  commissioners  in  Cleveland  (Dr. 
H.  L.  Rockwood  with  the  cooperation  of  Dr.  L. 
W.  Childs),  Cincinnati  (Dr.  Wm.  H.  Peters), 
Dayton  (Dr.  A.  0.  Peters),  Springfield  (Dr. 
Oscar  M.  Craven)  and  Chillicothe  (Dr.  G.  E. 
Robbins)  ; of  the  Columbus  school  physician  (Dr. 
Ross  Hopkins)  ; and  of  Mr.  T.  Howard  Winters 
of  the  State  Department  of  Education.  The  in- 
quiry was  for  two  purposes:  (1)  To  define  and 
clarify  the  field  of  school  hygiene  as  conceived  of 
especially  by  health  officials  in  Ohio  and  (2)  to 
ascertain  what  financial  stress  should  be  given  to 
the  various  divisions  of  the  subject  to  bring  about 
the  best  solution  of  the  real  objective,  i.e.,  the 
health  of  the  school  child. 

The  writer  submitted  to  each  of  the  above  a 
suggested  outline  covering  school  hygiene  (Table 
I)  which  he  had  been  developing  for  some  years 
in  connection  with  classes  at  Ohio  State  Uni- 
versity. The  outline  is  also  the  result  of  three 
years’  personal  experience’  as  school  physician  in 
a populous  suburban  district  of  Chicago  (where 
the  Chicago  plan  was  followed)  having  six  grade- 
schools  with  a total  enrollment  of  2500  pupils,  of 
which  about  25  per  cent,  were  of  foreign  ele- 
ment’, of  a study  made  for  the  Ohio  State  School 
Survey’  in  1913  where  the  capability  of  the  rural 
teacher  to  detect  physical  defects  in  children  by 
means  of  a questionnaire  based  on  Hoag’s  health 
grading  outline  was  determined  by  follow-up 
physical  examinations  made  in  association  with 
my  colleague.  Dr.  F.  G.  Boudreau  of  the  (then) 
State  Board  of  Health;  of  the  experience  gained 
as  a co-investigator  in  the  survey  of  rural  schools 
of  Stark  county  where  189  schools  were  covered 
by  the  State  Board  of  Health  in  1916*;  and  of 
many  contacts,  official  and  unofficial,  on  the  sub- 
ject. 

REPORTS  OF  NATIONAL  INVESTIGATORS 
A person  may  gain  from  all  this  that  I am 
going  to  discuss  the  control  of  school  hygiene  as 
between  the  educational  authorities  and  the 
health  authorities,  and,  very  likely,  proposing  to 
line  up  with  the  latter  as  the  “proper”  control  to 
which  such  a charge  could  be  entrusted.  Indeed, 
I should  have  much  evidence  on  my  side  were  I 
to  do  so,  for,  although  the  recent  report  of  the 
Joint  Committee  on  Health  Problems  in  Educa- 
tion’ of  the  National  Educational  Association 
and  the  American  Medical  Association  shows 
that  the  board  of  education  has  control  in  72.7 
per  cent,  of  the  341  schools  reporting  and  the 
board  of  health  alone  in  only  12.3  per  cent,  (the 


• Read  before  the  Section  on  Hygiene  and  Sanitary  Science 
of  the  Ohio  State  Medical  Association  during  the  77th 
Annual  Meeting  at  Dayton,  May  1-3,  1923. 


remaining  12.6  per  cent,  being  joint  control), 
the  Committee  on  School  Health  Supervision’  of 
the  American  Public  Health  Association  reports 
that,  in  53  cities  of  all  sizes,  the  cost,  in  cities 
having  board  of  education  control,  was  91  cents 
per  pupil  as  compared  to  48  cents  per  pupil  under 
board  of  health  control  and  that  the  work  of  the 
latter,  in  the  judgment  of  the  Committee,  was 
fully  as  effective.  “The  apparent  differences  in 
cost”,  the  Committee  goes  on  to  say,  “may  be 
explained  by  the  fact  that  the  board  of  education 
sometimes  included  expenditures  for  activities 
not  commonly  included  by  the  health  department, 
such  as  physical  education”.  This  sentence, 
which  I have  quoted  in  full  should  cause  the 
physical  educationist,  pure  and  simple,  to  sit  up 
and  take  notice,  as  most  physical  educators,  I 
am  sure,  are  firmly  convinced  that  such  work  is 
health  work.  But  the  same  thought  likewise 
runs  through  the  Report  of  the  Joint  Committee’ 
of  the  N.  E.  a.  and  the  A.  M.  A.  which  finds  that 
the  average  cost  of  health  service  varies  from 
$2.34  per  pupil  in  the  western  states  to  96  cents 
in  the  southern  states,  although  these  figures  do 
not  give  a very  accurate  conception  of  the  ex- 
penditure for  purely  health  work  when  they  in- 
clude both  health  supervision  and  physical  edu- 
cation. The  reviewer  of  the  Joint  Report  for  the 
American  Public  Health  Association  says:' 
“Doubtless  in  many  instances  the  major  portion, 
if  not  nearly  all,  of  the  per  capita  expenditure 
is  for  physical  education  alone.”  The  question 
is  indeed  asked,  “If  $1.37  per  pupil  is  spent  for 
health  supervision  and  physical  education,  how 
much  of  it  is  expended  for  purely  health  work?” 

COLUMBUS  FIGURES 

An  illustration  of  this  disparity  is  to  be  found 
in  the  following  instance: 

The  city  of  Columbus,  according  to  figures 
which  I have  secured  from  the  Board  of  Educa- 
tion, spends  approximately  $100,000  per  year,  or 
$2.75  per  pupil,  or  3.93  per  cent,  of  the  total 
spent  for  “other  school  work”  on  “Total  Cost  of 
School  Health  Program.”  The  figures  for  the 
school  year  1921-22  show  the  division  as  follows: 

Cost  of  Physical  Education  $72,462.53  (of  this 
$65,043.94  is  for  instruction)  ; 

Cost  of  Physical  Inspection  $11,103.17  (this  in- 
cludes a school  physician,  four  or  five  nurses, 
nurses’  car  fare,  supplies,  etc.  The  “supplies, 
etc.,”  cost  $3.97)  ; 

Open-air  school,  $10,512.44; 

Penny  and  nutrition  lunches,  $5,720.60. 

Total,  $99,800.64. 

There  were  approximately  35,000  pupils  in  the 
kindergarten,  grade,  and  high  schools  of  Colum- 
bus in  the  school  year  1921-22,  which,  if  we  take^ 
the  item  of  “Physical  Inspection”  as  applying  to* 
real  school  health  work  means  that  31<*  was  snent 
per  pupil  as  against  $2.75  ostensibly  spent.  None 
of  the  school  health  work  in  Columbus  is  under 
the  supervision  of  the  City  Health  Department. 
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As  against  this  total  sum  of  approximately 
$100,000  for  so-called  “School  Health  Program,” 
the  Committee  on  Municipal  Health  Department 
Practice  of  the  A.  P.  H.  A.  would  recommend 
only  $56,250  for  a city  the  size  of  Columbus,  ac- 
cording to  a table  on  municipal  health  depart- 
ment expenditures  prepared  by  the  Committee.* 

COOPERATION  NECESSARY 

But,  despite  the  fact  that  many  boards  of 
education  do  not  distinguish  between  physical 
education  on  the  one  hand,  and  health  super- 
vision, on  the  other,  and  that  the  former  item 
runs  off  with  most  of  the  program  in  many 
cases  while  drawing  its  support  from  the  “health 
horse”  which  is  running  well  these  days,  I am 
strongly  inclined  to  favor  board  of  education 
control  of  school  health  work  in  most  places, 
especially  the  newer  undertakings  in  this  di- 
rection, if  for  no  other  reason  than  the  simple 
reason  of  greater  stability.  This  does  not  say 
that  success  may  not  crown  striking  exceptions, 
as  it  does  in  several  places  in  Ohio,  where  the 
boa/rd  of  health  is  in  control.  As  a matter  of 
fact  the  one  must  cooperate  with  the  other  and, 
where  the  board  of  health  has  obtained  stability 
and  shows  leadership,  it  is  perhaps  an  even  toss- 
up  or  better  to  have  board  of  health  control.  Re- 
ports appear  to  show  there  is  a clearer  concept 
of  purely  health  work  even  though  the  board  of 
health  does  not  succeed  in  getting  hold  of  so 


much  money  under  the  title  “school  health  super- 
vision”. Minneapolis  has  a unique  plan  in  which 
the  Commissioner  of  Health  acts  as  the  Director 
of  Hygiene  of  the  Board  of  Education.' 

The  most  recent  and  probably  the  best  sum- 
marizing bulletin  on  this  whole  subject  is  that 
just  issued  by  the  U.  S.  Bureau  of  Education, 
entitled  “Health  for  School  Children,’”"  in  which 
the  question  of  administration  is  discussed  and  a 
recalculation  of  salary  cost  per  pupil  for  medium- 
sized cities  puts  the  figures  at  $2.78  to  $5.00  per 
annum.  The  Bulletin  gives  practically  the  same 
divisions  of  the  subject  as  given  in  the  question- 
naire-blank below,  but  adds  one  more,  “Provision 
for  training  of  teachers”. 

ALLOCATION  OF  FUNDS 

The  preceding  paragraphs  show  ample  grounds 
for  discussing  the  subject  of  this  paper,  viz., 
“The  Division  of  Funds  in  the  Field  of  School 
Hygiene”,  for,  having  “gotten  the  money”,  which 
the  Joint  Committee"  says,  in  341  schools  in  cities 
ranging  from  2500  population  up  to  the  largest, 
amounts  to  an  average  of  2.1  per  cent,  of  the 
total  spent  for  education,  its  allocation  in  specific 
directions  is  the  next  thing  in  order.  Indeed,  we 
should  have  experience  enough  by  this  time  to 
agree  in  general  upon  the  nature  of  the  organiza- 
tion of  school  hygiene,  for  this  is  a subject 
which,  according  to  the  Committee  of  the  A.  P. 


Table  I 

QUESTIONNAIRE-BLANK,  “ALLOCATION  OF  FUNDS” 


Divisions  of  the  Subject 
“School  Hygiene” 

Allocation  o 
$100  ApF 
Enrollment 
Over  250 

1 Funds  Per 
ropriated 

Enrollment 
Under  250 

Who  Performs  the  Services 
(Check,  or  add  comment) 

1.  Education  in 

Teacher 

a — Personal  Hygiene 

b — Environmental  Hygiene 

2.  Medical  Inspection  for  Preven- 

Physician  and  Nurse,  with 

tion  of  Contagious  Diseases 

aid  of  Clerk 

3.  Physical  Examinations 

Physician,  Nurse,  Clerk-aid 

(Of  pupils,  teachers,  jani- 

tors,  etc.) 

(For  physical  defects  and 

promotion  of  their  correc- 

tion) 

4.  School  Plant  Sanitation 

Teacher 

a — School  house  and  rooms 

* 

(Physician) 

b — School  grounds  and  out- 

(Nurse) 

buildings 

5.  Physical  Education  and  super- 

Physical 

vised  play 

Director, 

a — Adapted  to  age,  sex  and 

Clerk-aid 

state  of  normality 

b — Rest  periods,  etc. 

c — Special  case  work  for- 

markedly  abnormal  cases 

6.  Special  Hygienic  Procedures 

Specialists 

a — Fresh-air  schools 

(Physician) 

b — Nutrition  work 

(Dentist) 

c — Retarded  cases 

% 

(Nurse) 

1.  Mental 

(Dietitian) 

2.  Physical 

Etc. 

d — Clinics  and  Dispensaries 

1.  Dental 

2.  Medical 

e — Other  features 
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H.  A.,  began  in  Boston  in  1894,  appeared  in 
Philadelphia  in  1896,  in  New  York  in  1897,  and 
has  been  in  full  swing  in  many  centers  in  the 
country  for  upwards  of  20  years.  Whether  we 
can  agree  on  a budget  for  each  division  of  the 
work  or  not  is  a more  complex  question,  but 
still,  I believe,  is  amendable  to  solution  along 
certain  lines. 

In  introducing  the  questionnaire-blank  “Alloca- 
tion of  Funds”  to  the  officials  above  named,  who 
represent  six  different  cities  of  the  state  with 
populations  ranging  from  that  of  Cleveland, 
796,841,  to  that  of  Chillicothe,  15,831,  along  with 
which  latter  city  Dr.  Robbins  is  also  County 
Commissioner  and  in  charge  of  rural  school 
health  work  of  Ross  county,  and  including  Mr. 
Winters,  who  views  the  entire  state,  I explained 
as  follows: 

“I  am  taking  the  liberty  to  inclose  a scheme  on 
‘School  Hygiene’  which  is  intended  to  develop  the 
proper  proportioning  of  funds  for  the  various  ac- 
tivities included  under  such  a program.  My  in- 
tention is  to  get  an  expression  from  you  and  two 
or  three  others  which  will  show  the  allocation 
per  $100  appropriated.  I do  not  mean  to  attempt 
to  specify  the  amount  to  be  devoted  to  sub-head- 
ings. The  sub-headings  are  simply  put  in  to  in- 
dicate the  general  nature  of  the  main  headings. 

“I  understand  of  course  that  such  a division- 
ing  of  funds  can  be  made  in  a relative  way  only, 
as  it  will  vary  in  regard  to  such  questions  as 
upper  and  lower  grades;  city,  suburban  and  rural 
schools;  old  or  recent  developments  of  the  local 
school  hygiene  program;  equipment  on  hand,  etc. 
Please  state  which  of  the  six  headings,  also,  you 
would  begin  with  if  your  program  had  to  be  a 
limited  one.  I shall  also  greatly  appreciate  any 
suggestions  you  may  care  to  make.” 

VALUABLE  OPINIONS  OF  OFFICIALS 

I was  favored  by  a return  of  the  blanks  filled 
out  by  six  of  the  seven  to  whom  it  was  sent  and 
a fine  lot  of  valuable  opinions  and  suggestions 
from  all  seven,  which  I synopsize  herewith: 

A.  The  Scope  and  Division  of  the  Subject  “School 

Hygiene.” 

(See  Questionnaire-blank,  Table  I)  : 

Dr.  0.  M.  Craven  (Springfield); 

“I  would  suggest  a rearrangement  as  follows: 

(1)  Medical  Inspection  $50.00 

(a)  Prevention  of  Communicable 
Diseases. 

(b)  Physical  examinations  of  pu- 
pils and  teachers  for  the  reme- 
diation of  physical  defects. 

(c)  Nutrition  work — Personal  and 
Home  Hygiene. 

(d)  Retarded  cases  (physical). 

(e)  School  plant  sanitation. 

(2)  Physical  Education  and  Supervised 


Play  20.00 

(3)  Special  Hygiene  Measures 30.00 

(a)  Fresh  Air  Classes. 


(b)  Conservation  of  Vision  Classes. 

(c)  Oral  School  for  Deaf. 

(d)  Clinics — Dental 

Eye,  Nose,  Throat  and  Ear. 
Psychological. 

This  is  suggested  because  the  personnel  nat- 


urally divides  itself  into  three  distinct  groups, 
administering  Nos.  1,  2 and  3.” 

“The  most  important  change,  however,  is 
placing  nutrition  work  with  general  medical  in- 
spection. In  my  opinion  it  should  be  the  basis  of 
all  medical  inspection.  The  four  outstanding  fac- 
tors in  mal-nutrition;  fatigue,  dietary  faults,  lack 
of  personal  and  home  hygiene,  and  physical  de- 
fects, are  involved  in  so  many  varying  combina- 
tions, as  to  make  it  the  very  foundation  for  ac- 
tivities in  medical  inspection.” 

“Intensive  work  under  the  re-arranged  No.  1 
would  render  it  not  only  the  dominant  feature 
and  certainly  to  be  selected  by  preference,  but 
the  results  achieved  would  make  the  expensive 
special  features  less  imperative,  and  probably  of 
steadily  diminishing  importance.” 

Dr.  Wm.  H.  Peters  (Cincinnati)  : 
“Mal-nutrition  is  the  basis  of  school  medical 
examination.  All  children  are  to  be  weighed  and 
measured  on  and  after  October  15th  with  the 
help  of  teachers  according  to  standard  methods. 
Underweights  to  be  weighed  and  measured  again 
at  the  mid-year  examination  period,  and  at  the 
end  of  the  year  by  the  school  nurse  with  the  un- 
derstanding of  course  that  any  child  who  is  los- 
ing weight  may  be  referred  to  the  nurse.  As 
quickly  as  possible  the  physical  condition  of  the 
under-weights  is  to  be  noted  and  physical  defects 
corrected,  also  any  home  factors.  We  shall  also 
examine  children  in  the  first,  second  and  third 
grades  not  in  the  mal-nourished  groups,  and  any 
other  children  who  may  be  referred  by  the  prin- 
cipals or  teachers;  also  all  children  who  have 
been  absent  four  consecutive  days.” 

“Physical  education  is  a function  of  the  Board 
of  Education  with  a director  in  charge.” 

“Education  in  personal  hygiene  while  stressed 
by  the  nurse  has  been  introduced  in  the  curricu- 
lum of  studies,  and  is  distinctly  a function  of  the 
teacher. 

“Mental  retardation  and  the  classification  of 
children  is  a function  of  the  Board  of  Education. 
Psychological  clinics  are  conducted  by  the  Voca- 
tion Bureau  of  the  Board  of  Education.” 

Dr.  Ross  Hopkins  (Columbus) : 

“Supervised  play  is  of  value  but  a trained  su- 
pervisor is  not  always  necessary  for  the  lower 
grades  and  rural  schools.  With  a little  extra 
pay  the  teacher  can  supervise  the  recess  period.” 
Mr.  T.  Howard  Winters,  State  Department  of 
Education  (Columbus)  : 

“I  think  the  plan  of  division  of  the  school  hy- 
giene work  in  the  grades  proposed  in  connection 
with  your  letter  of  the  23d  (October,  1922),  is 
very  good.” 

“I  think  we  should  advocate  some  physical  edu- 
cation and  supervised  play  in  the  small  school  by 
combination  of  schools  and  districts  under  super- 
visors, etc.” 

recommendations  of  a.  p.  h.  a. 

Under  this  heading  it  is  also  well  to  call  at- 
tention to  the  recommendations  of  the  A.  P.  H. 
A.  Committee®:  One  Director  should  be  at  the 

head  of  all  activities  (including  public  and 
parochial  schools),  which  activities  should  cover 
(a)  medical  inspection,  (b)  physical  examina- 
tions, (c)  sanitary  supervision  and  (d)  teaching 
of  personal  hygiene.  Furthermore  that  there 
should  be  one  physician  for  every  3,000  children, 
and  one  nurse  for  every  2,000  children  with  the 
assistance  of  an  adequate  staff  of  dentists, 
specialists,  and  clerical  help.  The  Committee  on 
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School  Health  Pi’ogram  of  the  A.  P.  H.  A.“  a 
year  ago  suggested  the  divisions  as  follows:  (1) 

health  protection  (2)  correction  of  physical  de- 
fects, (3)  health  promotion,  the  latter  to  be  di- 
vided into  (a)  hygienic  arrangement  of  the  daily 
program  in  the  school,  (b)  physical  activities  of 
180  minutes  per  week,  and  (c)  instruction  and 
motivation. 


chens  and  special  teachers  caring  for  one  hundred 
and  fifty  (150)  pupils  will  require  a maintenance 
cost  approximately  as  much  as  the  regular  phy- 
sical examination  of  pupils  for  the  detection  of 
communicable  diseases  and  the  remediation  of 
physical  defects,  in  a school  population  of  40,000. 
Yet,  if  he  must  make  a choice  the  hygienist  will 
unquestionably  choose  the  latter.  Whether  to  in- 
crease facilities  and  intensity  the  work  in  gen- 
eral medical  inspection  and  keep  within  nar- 


B.  Allocativg  Each  $100  Appropriaied  for  Schools 
ivith  Enrollment  Under  250  Pupils: 
(Summary  of  Replies  Received) 


Table  II 


1 

Rockwood-Childs  ' 
(Cleveland) 

Robbins  ^ 

(Chillicothe)  | 

1 

Hopkins 

(Columbus) 

Craven 

(Springfield) 

Winters 
(S.  D.  of  E.) 

1. 

Education  

5 

10 

10 

4 

10 

2. 

Medical  Inspection  

30 

10 

20 

5 

10 

3. 

Physical  Examinations  

30 

40 

30 

20 

40 

4. 

Sanitation  

10 

15 

15 

1 

Less  than  15 

5. 

Physical  Education  

5 

15 

15 

25 

Need  some 

6. 

Special  Hygienic  

20 

10 

10 

45 

Above  10 

Regarding  schools  under  250  the  following 
comments  are  noteworthy: 

Dr.  Robbins  (Chillicothe)  : “My  experience 

proves  that  Heading  No.  3 (physical  examina- 
tions) is  of  first  importance.  Heading  No.  2 
(medical  inspection  for  contagious  diseases) 
comes  next  in  my  opinion.  Regular  medical  in- 
spection of  all  school  children  is  highly  desirable 
for  safety  and  to  emphasize  the  work  done  under 
No.  1.  Knowing  that  regular  inspection  is  the 
rule,  is  in  itself  a stimulus  to  almost  every  child. 
A dirty  child  or  one  with  a carious  tooth  is  em- 


rower  limits  on  expensive  special  features,  if  the 
budget  will  not  stretch,  is  a question  to  be  de- 
cided by  local  conditions.” 

Mr.  Winters  (State  Dept,  of  Education)  (Mr. 
Winters  was  submitted  one  of  the  specimen 
blanks  as  already  filled  out  by  Dr.  Robbins)  . 
“The  $15  for  school  plant  sanitation  in  the  small 
schools  seems  to  me  high;  perhaps  it  might  need 
to  be  so  high  until  the  first  rounds  are  made  and 
first  orders  executed.” 

“I  would  like  to  think  of  more  allotment  (than 
10%)  under  ‘Special  Hygienic  Procedures’  for 


C.  Allocating  Each  $100  Appropriated  for 
Schools  With  Enrollment  Over  250  Pupils: 
(Summary  of  Replies  Received) 


TABLE  III 


Rockwood-Childs 

(Cleveland) 

Hopkins 

(Columbus) 

Craven 

(Springfield) 

Peters 
1 (Dayton) 

Winters 
(S.  D.  of  E.) 

1. 

Education  • 

5 

10 

4 

10 

4 

2. 

Medical  Inspection  

30 

20 

5 

20 

5 

3. 

Physical  Examinations  

20 

35 

20 

40 

20 

4. 

Sanitation  

5 

10 

1 

5 

1 

5. 

Physical  Education  

15 

15 

25 

5 

25 

6. 

Special  Hygienic  . 

25 

10 

45 

20 

45 

barrassed  when  it  comes  up  before  the  doctor 
for  examination,  especially  if  the  same  condition 
was  found  before.” 

Dr.  Craven  (Springfield)  : “But  assuming 

that  the  school  hygienist  is  without  prejudice 
and  sufficiently  expert  to  properly  evaluate  the 
several  activities,  the  proper  distribution  of  his 
funds  remains,  still,  a difficult  problem.  He  will 
be  apt  to  discover  that  the  most  important  func- 
tion is  less  costly  than  a feature  of  less  im- 
portance which  requires  expensive  equipment  to 
administer.  For  instance  a half-dozen  open  air 
class  rooms  fully  equipped  with  proper  clothing, 
bathing  facilities,  rest-rooms,  cots  and  diet  kit- 


the  smaller  schools.  It  seems  to  me  the  10% 
under  ‘1’  merely  expresses  a part  of  the  regular 
teacher’s  time  which  need  not  be  considered.  All 
other  divisions  bring  in  some  other  agency  in- 
volving special  expense.” 

Important  comments  on  schools  of  over  250 
were  as  follows : 

Dr.  Ross  Hopkins  (Columbus)  : “A  m'^dical 

examination  and  certificate  should  be  required  of 
all  children  entering  athletic  contests.  Proper 
breathing,  proper  posture  and  muscle  training 
can  be  developed  by  games  and  drills  in  the  open 
air.  Too  often  children  are  required  to  take 
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calisthenic  exercise  in  a dusty  and  poorly  ven- 
tilated school  hall.” 

Dr.  Oscar  M.  Craven  (Springfield)  : “I  am 

assuming  that  No.  1 (Teaching  Hygiene)  is 
limited  to  instruction  given  by  the  teacher  which 
is  purely  incidental  to  general  class  work.  In 
like  manner  No.  2 (Medical  Inspection)  is  hooked 
up  inseparably  with  No.  3 (Physical  Examina- 
tions) and  becoming  an  integral  part  thereof. 
Sanitary  survey  of  school  plants  requires  a very 
.limited  portion  of  the  time  of  the  same  personnel 
who  handle  Nos.  2 and  3.  No.  5 (Physical  Educa- 
tion) requires  more  or  less  elaborate  parapher- 
nalia and  equipment  and  is  correspondingly  costly. 
No.  6 (Special  Hygenic  Procedures)  includes 
expensive  special  features  for  w'hich  large  ap- 
propriations must  be  made  requiring  the  maxi- 
mum number  of  working  hours  to  administer. 
These  rough  estimates  are  for  those  schools  in 
which  the  enrollment  is  more  than  250.” 

Dr.  Wm.  H.  Peters  (Cincinnati)  : ‘‘Applicants 
for  teachers’  certificates  are  examined  in  ac- 
cordance with  our  usual  custom.  September  will 
be  devoted  to  the  vaccination  of  school  children, 
a requirement  for  attendance.  With  the  help  of 
the  teachers  w’e  plan  to  examine  the  eyes  of  all 
children  with  the  understanding  that  the  pre- 
liminary examination  is  to  be  made  by  the 
teacher  in  the  class-room.  Final  test,  however, 
is  to  be  made  "by  the  school  physician.  Special 
hygienic  procedures  under  our  supervision  are 
the  Fresh  Air  Schools,  Conservation  of  Vision 
Classes  and  Dental  Clinics.” 

D.  hi  Case  a Program  Has  to  Be  a Limited  One, 
Which  of  the  Six  Features  to  Begin  With? 

Drs.  Rockwood  and  Childs  (Cleveland)  : “The 

figures  as  given  represent  Dr.  Childs’  views  of 
this  matter.  vSee  the  two  tables  above).  I 
might  say  that  I agree  with  Dr.  Childs  so  far  as 
my  experience  is  concerned  with  one  exception. 

1 believe  item  No.  1,  ‘Education’,  and  item  No. 
6,  ‘Special  Hygienic  Procedures’,  go  hand  in  hand 
in  many  instances  and  I would  be  inclined  to 
stress  item  No.  1 more  than  No.  6 unless  in- 
spection should  show  more  than  the  usual  need 
for  the  special  hygienic  procedures  indicated 
under  No.  6.  No.  6,  in  reality,  represents  thera- 
peutic measures  and  No.  1 represents  prophy- 
lactic measures  directed  against  those  items  in- 
cluded in  No.  6 and  I think  that  prophylaxis 
would  affect  the  greater  number  and  therefore 
should  receive  the  greater  consideration.” 

Dr.  Robbins  (Chillicothe) , as  above  stated  con- 
siders that  No.  3 (physical  examination)  comes 
first  and  will  find  the  undernourished  child.  No. 

2 (Medical  Inspection)  comes  next  and  is  highly 
desirable  for  safety. 

Dr.  Ross  Hopkins  (Columbus)  : “If  the  school 

health  program  is  a limited  one  medical  inspec- 
tion of  children  for  the  prevention  and  control  of 
communicable  diseases  should  require  first  at- 
tention. There  is  not  sufficient  time  given  for 
medical  examination  and  recording  of  accurate 
health  records.  A simple  uniform  school  record 
with  a card  index  for  each  pupil  should  be  better 
studied.” 

Dr.  Oscar  M.  Craven  (Springfield),  as  stated 
above,  points  out  that  the  most  important  func- 
tion is  often  the  less  costly,  and  compares  the 
cost  of  physical  examinations  for  40,000  pupils 
which  could  probably  be  done  at  a figure  about 
equivalent  to  the  cost  of  half  a dozen  open  air 
class-rocms  fullv  equipped  and  having  special 
teachers  for  150  pupils. 

Dr.  A.  0.  Peters  (Dayton)  ; “In  case  there 
are  none  of  these  activities  operating  in  a school, 
the  one  to  begin  with  of  course  is  No.  2.  I be- 
lieve that  no  longer  do  we  consider  the  prevention 


of  epidemics  as  the  most  important  function  of 
health  organizations,  yet  it  must  remain  as  a 
primary  function.” 

Dr.  Wm.  H.  Peters  (Cincinnati),  speaking  in 
the  order  of  sequence  for  the  school  year,  puts 
school  plant  sanitation  as  the  first  order  of  busi- 
ness; teacher’s  health  certificates  second;  general 
vaccination  of  school  children  (in  September), 
third;  and  school  medical  examinations  for  the 
discovery  of  mal-nutrition,  defective  sight,  etc., 
next,  with  a proviso  that  “a  certificate  of  health 
and  fitness  is  to  be  a requirement  of  all  children 
who  participate  in  athletic  events.” 

HEALTH  SUPERVISION  IN  PHYSICAL  EDUCATION 

This  last  proviso  of  Dr.  Peters’  should  un- 
doubtedly have  the  widest  application,  for  even 
school  drills,  organized  play,  etc.,  are  athletic 
events  from  a fatigue  standpoint  and  neces- 
sarily should  have  the  attention  of  a medical 
health  supervisor.  Illustrating  this  point  I 
w’ould  cite  several  instances  wffiich  have  come  to 
my  notice  in  Columbus  this  present  school  year 
where  at  least  temporary,  if  not  permanent  dam- 
age or  extension  of  disease  has  been  due  to 
physical  education  work  without  a previous  de- 
termination of  physical  fitness: 

In  the  first  case  a 7-year  boy  who  had  been 
absent  for  a couple  of  w’eeks  following  an  attack 
of  the  influenza  was  put  to  carrying  another  boy 
on  his  back  across  the  school  yard!  Collapse  fol- 
lowed. 

In  the  second  case  a 6-year  old  who  had  lain 
up  five  weeks  with  scarlet  fever  was  put  into  the 
usual  school  play.  While  he  had  been  free  from 
fever  or  obvious  sickness  for  four  wrecks  the 
atonic  condition  of  his  feet  and  ankles  from  non- 
use resulted  in  prompt  symptoms  of  fallen  arches 
and  flat  foot.  He  had  to  return  to  bed  for  sev- 
eral days  and  thereafter  wear  ankle  supports  for 
several  weeks  before  getting  about  again,  with 
probably  a permanent  injury  to  his  foot-arches 
and  a resultant  postural  defect  from  muscular 
imbalance  bound  to  occur  in  a grownng  child  of 
his  age. 

In  the  third  case  a girl  of  15-16  years  who  had 
just  returned  to  school  after  an  attack  of  ton- 
sillitis was  put  to  running  around  the  school 
house.  She  soon  showed  signs  of  cardiac  dila- 
tion, from  wffiich  she  collapsed  temporarily.  Her 
father,  wffio  is  a physician,  sensed  the  situation 
at  once  and  ordered  cessation  of  all  school 
physical  education  work  for  her  for  the  balance 
of  the  term. 

The  fourth  case  was  also  called  to  my  atten- 
tion by  a physician.  Here  a 11  or  12-year  boy 
was  rendered  bed-ridden  for  months  with  doubt- 
ful re-establishment  of  compensation  in  cardiac 
disease  by  strain  alleged  to  be  due  to  school 
physical  education  work. 

We  will  all  agree,  I am  sure,  that  such  things 
must  not  occur  if  they  can  be  prevented  and 
surely  a large  measure  of  their  prevention  is  a 
closer  watch  by  medical  health  supemdsors,  at 
least  where  family  physicians  cannot  intervene. 
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We  must  not  forget  that  school  health  surveys 
commonly  show  that  upwards  of  30  per  cent,  of 
all  children  have  physical  impairments  limiting 
more  or  less  different  forms  of  physical  activity. 
I take  it,  therefore,  that  all  physical  education 
must  be  made  subservient  to  medical  supervision 
in  the  graded  and  high  schools,  as  is  the  regular- 
ly established  procedure  in  our  universities,  and 
that  failure  to  do  so  is  a short-sighted  policy  in 
school  health  administration.  In  fact,  some  lead- 
ing educators  go  us  one  better  when  they  assert 
that  health  must  supercede  everything  else  in 
school  training,  “health  first,  knowledge  later.” 
In  this  connection  one  should  read  President 
Eliot’s“  leaflet  on  certain  defects  in  our  educa- 
tional system. 

MEDICAL  EXAMINATION  FIRST 

Dr.  F.  G.  Boudreau  in  a paper  soon  to  be  pub- 
lished in  the  Proceedings  of  the  American  School 
Hygiene  Association,  1923,  says: 

“Physical  education  is  important,  corrective 
physical  education  is  of  great  value,  but  medical 
examination  comes  first.  I fear  we  have  not 
learned  that  lesson.  When  I find  that  of  every 
dollar  spent  on  health  work  in  the  schools  about 
ninety  cents  is  spent  for  physical  education  and 
ten  cents  on  medical  inspection,  I must  conclude 
that  we  have  lost  our  sense  of  proportion.  Of 
what  use  to  increase  the  muscle  at  the  expense 
of  vitality?  Hear  what  Sir  Leslie  Mackenzie 
(Nelson’s  Loose  Leaf  Medicine)  has  to  say  on 
that  subject: 

‘To  yield  its  full  fruit  physical  education  must 
be  adjusted  in  kind  and  degree  to  the  capacities 
of  the  individual.  This  implies  that  the  individ- 
ual comes  to  his  physical  education  only  after  the 
most  intimate  medical  scrutiny.  To  secure  this 
we  must  have  an  exhaustive  system  of  medical 
inspection  and  treatment  of  pre-school  children, 
school  children  and  adolescents.  From  the  mil- 
lions examined  in  the  various  countries  it  is  now 
clear  that  physical  education  cannot  safely  pro- 
ceed on  any  other  assumption.  How  much  evil 
has  been  produced  by  the  indiscriminate  forcing 
of  unfit  organisms  no  one  can  ever  know;  but 
that  it  is  enormous  admits  of  no  doubt.  When 
the  British  Royal  Commission  on  Physical  Edu- 
cation began  its  investigation  in  1902  it  had  been 
assumed  that  in  order  to  maintain  healthfulness 
among  school  children  all  that  was  needed  was 
an  increase  of  physical  training.  The  illusion 
was  soon  dispelled.  The  examination  of  school 
children  showed  that  the  primary  problem  was  not 
how  to  train  but  how  to  fit  the  child  for  training. 
The  point  is  beyond  argument  and  figures  are 
unnecessary.’ 

“I  fear  that  in  this  country  we  have  not 
learned  that  lesson.  Physical  education  by  all 
means,  but  physical  education  on_  a scientific 
basis,  after  thorough  medical  scrutiny  to  see  if 
the  organism  can  survive  the  ordeal.” 

I believe  that  the  McCreary-Sullivan  School 
Physical  Education*  bill,  which  has  just  become 
a law  in  Ohio  and  which  specifies  that  the  con- 

*  To  my  mind  the  title  of  this  measure  is  a misnomer,  for 
it  covers  a much  broader  concept  that  the  term  "physical 
education”  implies.  “School  health  supervision”  would  ap- 
pear more  appropriate.  Great  credit  should  go  to  the  Amer- 
ican Legion  for  championing  the  bill,  since  the  Legion  is 
interested  in  reducing  the  percentage  of  disqualifying  de- 
fects as  found  in  the  draft  for  the  recent  war  (about  28  per 
cent,  of  those  examined,  to  which  Maj.  Gen.  Leonard  Wood 
later  said  50  per  cent,  would  not  pass  for  field  service^). 


duct  of  physical  education  shall  take  due  knowl- 
edge of  the  health  supervision  of  school  children 
maintained  by  boards  of  health  or  boards  of  edu- 
cation and  shall  properly  coordinate  the  same, 
and  which  also  gives  large  powers  into  the 
hands  of  the  Director  of  Education,  is  an  un- 
usual step  in  advance  and  should  soon  see  a 
riveting  of  attention  on  “the  re-division  of  funds 
in  the  field  of  school  hygiene”  in  many  places. 

SUMMARY  AND  CONCLUSIONS 

It  is  with  some  trepidation  that  I attempt  to 
summarize  the  findings  of  this  paper.  In  general 
it  may  be  said: 

(1)  That  the  reports  of  national  investigating 
committees  representing  both  educators  and 
health  officials  indicate  that  too  much  is  included 
oftentimes  in  the  term  “health  supervision”,  and 
that  functions  which  are  not  pure  health,  such  as 
physical  education  and  certain  branches  of 
teaching  should  not  be  so  included. 

(2)  That  pure  health  work  is  inclined  to  suf- 
fer and  sometimes  very  severly  when  it  is  com- 
bined with  these  other  features  in  a budget, 
since  a large  part  of  the  funds  become  diverted 
to  other  matters  than  health  promotion. 

(3)  That  not  enough  of  the  total  spent  for 
education  (2.1  per  cent.)  is  actually  budgeted  to 
the  objective  which  is  considered  of  first  import- 
ance by  both  educators  and  health  officials,  that 
is,  “health  first,  knowledge  later.” 

(4)  An  allocation  of  funds  for  school  hygiene 
is  herewith  submitted  which  represents  the 
opinions  of  six  health  officials  and  one  educator 
in  addition  to  the  writer. 

(5)  While  the  opinions  submitted  by  some  of 
the  seven  officials  do  not  agree  that  the  six 
divisions  of  the  field  of  school  hygiene  made  by 
the  writer  are  the  best  arrangement,  the  differ- 
ence of  opinion  is  not  great  and  is  one  of  method 
rather  than  content.  However,  the  divisions 
agree  quite  closely  with  those  advocated  by  the 
Advisory  Committee  on  Health  Education  of  the 
National  Health  CounciP. 

(6)  There  is  a striking  unanimity  of  opinion 
that  a much  larger  proportion  of  fuoruds  should 
be  devoted  to  pure  health  work  than  to  physical 
education  as  a feature  of  health  work,  and  that 
medically  supervised  coordination  is  very  neces- 
sary. 

(7)  Cincinnati  appears  to  have  a division  of 
the  various  subjects  fairly  well  established  be- 
tween the  board  of  education  and  the  board  of 
health  with  a well-working  coordination. 

(8)  In  schools  under  250  enrollment  the  allot- 
ment of  funds  on  the  basis  of  $100  for  the  var- 
ious items  ranges  as  follows: 

1.  Education,  i.e.,  teaching  of  hygiene,  $4  to 

$10. 

2.  Medical  inspection,  $5  to  $30,  with  four 

of  five  reports  ranging  from  $10  to  $30,  the 

cities  to  have  the  larger  amounts. 

3.  Physical  examinations,  $20  to  $40  with 
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the  country  districts  to  have  the  larger 
amounts. 

4.  Sanitation  of  school  plant,  $1  to  $15,  but 
most  ranging  between  $10  and  $15. 

5.  Physical  education,  $5  to  $25,  with  four 
out  of  five  reports  ranging  $15  or  below.  This 
would  imply  that  physical  education  beyond 
this^is  not  to  be  considered  a health  matter. 

6.  Special  features,  $10  to  $45.  Here  the 
greatest  variance  was  found  and,  as  several 
said,  the  matter  must  largely  be  settled  by 
local  conditions. 

(9)  In  schools  over  250  the  allotment  of  funds 
on  the  basis  of  $100  did  not  vary  as  much  from 
that  in  smaller  schools  as  the  writer  had  an- 
ticipated. The  chief  differences  suggested  were 
more  stress  in  large  schools  on  special  hygienic 
features  (see  Table  III)  slightly  more  on  medi- 
cal inspection  and  physical  education,  and  less 
on  school  plant  sanitation  and  physical  examina- 
tions. 

(10)  As  to  which  should  be  undertaken  first 
in  the  case  of  a limited  budget,  all  would  put 
pure  health  work  first,  but  there  was  a difference 
of  opinion  as  to  which  feature  of  such  health 
work  is  the  most  important;  i.e.,  whether  (1) 
education,  (2)  medical  inspection  for  the  pre- 
vention of  contagious  diseases,  or  (3)  physical 
examinations  for  defects  and  impairments.  How- 
ever, the  necessity  of  medical  inspection  for  the 
prevention  of  contagious  diseases  incited  most 
comments. 

(11)  The  type  of  personnel  (indicated  in 
Table  I)  for  carrying  on  the  different  features 
was  not  particularly  discussed.  Apparently  there 
was  little  difference  in  opinion  on  the  matter. 
Two  or  three  said  that  combinations  where  the 
teacher  could  be  more  utilized  were  easily  pos- 
sible. 
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Congenital  Absence  of  Right  Ear  with 
Cleft  of  Left  Upper  Eye  Lid 

F.  P.  ANZINGER,  M.D.,  Springfield 

Mrs.  G.,  aged  39,  of  German  descent,  gave  birth 
to  eleven  children,  nine  of  whom  are  living  and 
well.  The  fifth  child,  a boy  of  seven  years,  has 
two  partially  webbed  toes  on  each  foot.  * One 
child  was  premature  and  another  died  shortly 
after  birth  but  both  were  well  formed.  The 
parents  are  small  in  stature,  spare  in  flesh,  yet 
both  enjoy  good  health. 

While  Mrs.  G.  was  five  months  pregnant,  her 
12  year  old  son  was  brought  home  from  an  auto- 
mobile accident  in  which  his  right  ear  was  badly 
.lacerated,  requiring  many  stitches.  She  gave 
first-aid,  washing  his  wounds.  On  August  30, 
1923,  the  mother  had  a normal  delivery  excepting 
the  amniotic  sack  contained  a very  large  quantity 
of  fluid.  The  newborn  was  a female  weighing  8 
pounds.  It  breathed  promptly  with  a hoarse  cry. 
On  inspection  the  babe  was  plump  and  with  a 
large  symmetrical  head  on  a very  short  neck. 
The  anomalies  were  as  follows:  Over  the  right 

temporal  area  the  skull  was  slightly  sunken,  the 
auricular  area  being  perfectly  smooth  with  no 
suggestion  of  an  auricle. 

Immediately  in  front  of  the  right  ear  zone 
were  three  rudimentary  skin  tags  probably 
remnants  of  the  branchial  cleft.  The  left  auricle 
was  perfectly  formed  and  just  in  front  of  it  were 
four  rudimentary  tags  similar  to  those  on  the 
right.  The  left  upper  eye  lid  when  closed  re- 
vealed a vertical  median  cleft,  exposing  a little 
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of  the  central  cornea.  Higher  up  the  cleft  was 
bridged  with  a thin  cutaneous  membrane  but  the 
cartilage  was  absent. 

The  babe  swallowed  a little  water  taken  from 
the  spoon  but  refused  to  nurse.  On  the  third  day 
it  suddenly  vomited  large  quantities  of  blood  and 
passed  copious  tar  like  stools.  The  black  stools 
persisted  until  the  fifth  day  when  it  died  in  shock. 
A postmortem  section  made  over  the  right  tem- 
poral area  showed  the  skull  bone  to  be  perfectly 
smooth  with  no  evidence  of  an  auditory  canal. 
This  partial  autopsy  was  granted  in  order  to  put 
on  record  the  absence  of  the  auditory  canal,  as 
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this  might  deter  any  operative  procedures  to  find 

it. 

To  the  uninitiated  mind  the  striking  coin- 
cidence of  the  mother’s  “experience”  in  rendering 
first-aid  to  her  son’s  ear,  followed  by  a right  ear 
anomaly  in  her  newborn  child,  brings  up  the  old 
question  of  maternal  impressions.  For  the  sake 
of  argument  we  must  conclude  that  the  mother’s 
“experience”  happened  during  her  fifth  month 
of  pregnancy,  the  period  in  which  the  fetal 
auditory  organs  are  perfectly  organized.  How- 
ever, to  those  willing  to  believe,  the  incident 
lends  color  to  a superstition  which  dies  hard. 
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Milk  Injections  in  Ophthalmology* 

By  DAVID  W.  STEVENSON,  M.D.,  Akron 


IN  THE  eighteen  volumes  of  the  American 
Encyclopedia  of  Ophthalmology  there  is  ap- 
parently no  reference  to  this  form  of  treat- 
ment. Mueller  and  Tamer,  of  Vienna,  have  used 
this  method  extensively.  I believe  that  sterilized 
milk  is  one  of  the  most  useful  analgesics. 

METHODS  OF  USE 

Cows’  milk  contains  the  following  proteins — 
casein,  lactoglobulin  and  lacto-albumin.  It  also 
contains  a large  variety  of  enzymes,  fats  and 
inorganic  salts.  In  sterilized  milk  there  must  be 
a considerable  quantity  of  dead  bacteria,  which 
may  also  act  as  a vaccine.  The  chief  function  of 
the  injection  of  milk  is  its  use  in  non-specific 
protein  therapy.  It  tends  to  produce  in  addition 
a hyper-leukocytosis. 

The  milk  is  sterilized  twice — first,  it  is  boiled 
in  a .large  test  tube  for  ten  minutes;  the  second 
time  it  is  boiled  for  five  minutes.  Generally  the 
initial  dose  is  3 cc.  Later  the  dose  is  doubled. 
This  dose  can  be  given  at  least  three  times  a 
week.  The  hip  or  the  arm  may  be  used  and  al- 
ternated as  the  site  of  injection.  If  a large  dose 
is  given  (up  to  8 cc.)  half  may  be  given  in  one 
part  of  the  body  and  the  rest  in  some  other  part. 
In  our  experience  no  cases  of  local  trouble  have 
followed  its  use. 

I have  never  used  it  subconjunctivally  and 
never  expect  to  do  so.  At  times  stock  vaccines 
have  been  alternated  with  the  milk  injections. 
They  often  act  well  together.  Milk  injections  do 
not  cure  trachoma  cases  but  they  do  relieve  the 
corneal  irritation  and  lessen  secretion. 

After  leaving  medical  school  I was  an  interne 
at  the  Illinois  Charitable  Eye  and  Ear  Infirmary 
in  Chicago.  A number  of  cases  of  trachoma  came 
to  that  institution  from  southern  Illinois.  These 
patients  had  setons  in  their  backs  for  the  relief 
of  their  trachoma,  placed  there  by  a noted 
oculist  of  central  Illinois.  The  seton  caused  a 
free  flow  of  pus;  with  this  there  must  have  been 
an  increased  leukocytosis.  Many  of  these  pa- 
tients also  had  the  lobes  of  their  ears  pierced  and 
thread  tied  in  same,  probably  with  the  same  re- 

*  Read  before  the  Ophthalmic  Section,  Cleveland  Academy 
of  Medicine,  March  30.  1923. 


suit.  Such  methods  are  doubtless  unnecessary 
but  they  give  clear  indications  for  getting  these 
benefits  in  a simpler  manner. 

I have  never  had  more  reaction,  either  local  or 
general,  follow  the  use  of  millc  injections  than 
from  the  use  of  stock  vaccines  alone. 

SCOPE  AND  UTILITY  IN  OPHTHALMOLOGY 

Although  its  use  as  an  hypnotic  has  never  been 
mentioned  so  far  as  I know,  in  my  experience  it 
has  enabled  the  patient  to  sleep  in  many  cases, 
such  as  iritis,  when  all  ordinary  remedies  have 
failed.  Its  greatest  use  in  ophthalmology  lies  in 
diseases  of  the  anterior  segment  of  the  eye.  Our 
experience  in  diseases  of  the  eye  in  order  of  re- 
lief is: 

1.  Iritis 

2.  Keratitis 

3.  Cyclitis 

4.  Conjunctivitis,  gonorrheal,  and  so  forth. 

Photophobia  is  a symptom  which  will  often 

markedly  lessen  under  milk  injections.  Vitreous 
opacities  and  turbidity  of  the  aqueous  and  cornea 
will  clear.  It  gives  great  relief  in  the  early  ir- 
ritations of  interstitial  keratitis.  I have  not  used 
it  in  orbital  cellulitis  but  I shall  try  it  on  the 
next  case  I see,  as  some  good  reports  have  fol- 
lowed its  use. 

It  is  of  paramount  importance  in  the  treat- 
ment of  any  ocular  inflammation  that  all  focal 
infections  be  diligently  sought  for  and  eradicated. 
The  V-raying  of  all  the  teeth,  with  careful  ex- 
amination of  the  sinuses  and  tonsils  and  other 
points  of  possible  focal  irritation  in  the  body, 
must  be  thoroughly  carried  out.  The  local  treat- 
ment with  atropin  and  dionin  is  generally  in- 
dicated in  addition  to  general  treatment.  The 
use  of  other  non-specific  protein  injections  such 
as  typhoid  vaccine  or  the  various  phylacogens 
may  be  helpful  as  variants  to  the  milk  treatment. 
I believe  this  treatment  would  be  of  great  use 
preliminary  to  ocular  operations.  If  I were  to 
undergo  a cataract  extraction  I should  insist  on 
an  injection  of  milk  several  days  before  the 
operation.  I have  had  very  beneficial  results  in 
ear  and  nasal  sinus  cases.  But  the  consideration 
of  this  phase  must  be  left  for  a future  occasion. 

165  E.  Market  Street. 
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Defense  Plan  Against  Unwarranted  Damage  Suits  Again 
Proves  of  Benefit  to  Association  Members 


Medical  defense  protection  against  civil  mal- 
practice suits  and  threats,  that  verj^  important 
adjunct  of  State  Association  membership,  has 
proved  its  weight  in  gold  many  times  since  its 
institution  in  the  spring  of  1916,  but  never  more 
forcibly  and  practicably  than  during  the  year 
just  closing. 

The  primary  purpose  of  medical  defense — to 
protect  the  profession  as  a whole  by  reducing  the 
number  of  unwarranted  attacks  on  reputable 
physicians — has  been  attained  to  a very  large 
degree.  Fewer  suits  were  instituted  than  at  any 
time  since  the  “upset”  coincident  to  the  war 
caused  the  trend  of  malpractice  to  shoot  sharply 
upward. 

A recent  report  issued  by  general  counsel  for 
the  Association  shows  only  four  suits  for  alleged 
malpractice  to  have  been  filed  against  members 
and  referred  to  the  Conmiittee  on  Medical  De- 
fense thus  far  in  1923.  The  number  of  suits 
against  members  carrying  indemnity  policies  has 
also  been  reduced. 

A further  encouraging  feature  of  the  year’s 
work  is  found  in  the  field  of  threatened  actions. 
The  records  of  the  committee  show  nine  threats 
of  suit  were  referred,  and  that  so  far  actual  suits 
have  developed  in  none  of  these  instances. 

The  opening  of  the  year  found  seven  suifs 
pending  from  1922  and  previous  years.  One  suit 
has  since  been  concluded  in  the  defendant  phy- 
sician’s favor  after  a long  drawn  out  legal  battle. 
The  case  was  the  most  expensive,  financially,  in 
which  the  Association  has  conducted  defense.  It 
was  likewise  outstanding  because  it  was  the  first 
in  Ohio  involving  burns  received  from  electricity 
or  X-ray  treatment. 

The  plaintiff’s  petition  averred  in  substance 
that  the  defendant  physician  treated  plaintiff  for 
a condition  supposed  to  have  been  neuritis,  and  in 
the  course  of  giving  X-ray  treatment,  negligently 
caused  a severe  bum  on  plaintiff’s  shoulder,  and 
for  about  ten  months  thereafter,  in  attempting  to 
cure  and  treat  the  injury  caused  by  said  burning 
was  also  guilty  of  negligence,  with  a result  that 
said  injury  had  become  permanent  and  the  plain- 
tiff permanently  scarred. 

That  the  case  was  of  extraordinary  importance, 
may  be  gleaned  from  the  following  excerpt  from 
counsel’s  report: 

“The  courts  of  the  state  had  not  adopted  any 
rule  with  respect  to  the  liability  of  an  electrical 
expert  in  the  use  of  electrical  or  X-ray  machines, 
and  there  has  been  some  conflict  in  the  decisions 
of  the  courts  of  other  states.  Some  states, 
notably  Minnesota,  Kansas  and  Iowa,  have 
adopted  a different  rule  with  respect  to  these 
cases  than  that  applicable  to  the  ordinary  mal- 
practice case,  and  have  gone  so  far  as  to  hold 


that  the  mere  fact  that  a patient,  in  taking  treat- 
ment, received  a burn,  raised  a presumption  of 
negligence. 

“Other  states  have  applied  the  same  rule  as 
those  appljing  to  any  other  sort  of  malpractice 
case,  namely  that  the  physician  was  held  to  the 
ordinary  skill,  care  and  diligence,  and  the  burden 
was  upon  the  plaintiff  to  show  that  in  the  par- 
ticular case  he  failed  to  exercise  that  degree  of 
care,  and  the  mere  fact  that  the  patient  received 
a burn  was  no  evidence  of  negligence. 

“You  will  readily  appreciate  how  serious  it 
would  be  if  the  courts  of  Ohio  should  adopt  the 
former  rule,  and  hold  that  the  doctrine  of  res 
■ipsa  loquitur  should  apply  to  cases  of  that  char- 
acter, because,  in  that  event,  the  mere  showing 
by  the  plaintiff  that  he  was  treated  with  electrical 
or  X-ray  apparatus,  and,  in  the  course  of  such 
treatment,  receive  a burn,  would  be  sufficient  to 
make  a prima  facie  case.  We  are  glad  to  say  that 

the  court  at  did  not  follow  this  rule, 

but  held  that  the  plaintiff  was  required  to  prove 
negligence  on  the  part  of  the  defendant,  and  that 
the  mere  fact  that  she  received  a burn  dui'ing  tbe 
course  of  treatment  was  no  evidence  of  negli- 
gence.” 

The  trial  of  the  case  in  the  Court  of  Common 
Pleas  consumed  two  days,  and  at  the  close  of  the 
plaintiff’s  evidence,  upon  the  defendant’s  motion, 
the  court  arrested  the  evidence  from  the  jury 
and  directed  that  they  return  a verdict  for  the 
defendant.  The  case  was  then  taken  up  in  error 
by  plaintiff,  and  was  tried  in  the  Court  of  Ap- 
peals, where  the  judgment  of  the  lower  court  was 
sustained. 

Rules  No.  3 and  7 of  the  regulations  governing 
the  defense  plan  continue  to  be  the  Nemeses,  re- 
spectively, of  members  who  procrastinate  in  the 
payment  of  their  annual  membership  dues  and 
those  who  are  cocksure  of  their  ability  to  handle 
fractures  and  like  injuries  without  the  verification 
of  an  X-ray  plate. 

Rule  No.  3 provides:  “A  member  to  be  en- 

titled to  assistance  in  defense  must  be  at  all 
times  in  good  standing  (duly  fully  paid  up)  in 
his  county  society,  and  therefore  in  good  stand- 
ing in  the  State  Association.  A member  in  ar- 
rears is  not  in  good  standing.  A member  will 
not  be  defended  in  case  of  suit  if  the  alleged  cause 
of  suit  occurred  or  the  suit  was  filed  during  a 
period  for  which  the  member  is  or  was  in  arrears. 
A member  will  not  be  defended  in  case  of  suit 
the  alleged  cause  for  which  occurred  previous  to 
membership  in  the  Association.” 

The  Committee  on  Medical  Defense  has  been 
forced  to  deny  the  Association’s  assistance  to 
several  physicians  who  were  found  to  be  in  ar- 
rears for  dues  at  the  time  suit  was  instituted 
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against  them  or  at  the  time  the  alleged  cause  of 
action  occurred.  The  committee  has  insisted  on 
strict  enforcement  of  this  rule,  having  been  ad- 
vised by  counsel  that  a departure  therefrom  would 
lay  the  committee  open  to  various  liabilities. 

Rule  No.  7 provides  that  “The  Association  will 
not  contribute  to  defense  of  a suit  in  any  case  of 
fracture  or  like  injury  where  A-ray  plate  was  not 
taken  and  kept  on  file,  unless  it  can  be  shown 
that  at  the  time  and  place  it  was  impossible  to 
secure  an  A-ray  plate.” 

The  Medical  Defense  Committee  has  contin- 
uously stressed  the  important  part  which  the  in- 
dividual member  of  the  county  society  may  take 
in  the  medical  defense  plan  through  prompt  and 
complete  cooperation.  It  is  stated  in  Rule  No.  11 
that  “members  of  the  local  society  will  be  ex- 
pected to  give  not  only  their  moral  support,  but 
also  active  participation  in  the  conduct  of  the 
trial  in  any  way  they  may  best  assist,  such  ser- 
vice to  be  without  thought  of  pecuniary  returns.” 
It  was  exceedingly  gratifying  to  the  committee, 
therefore,  to  have  counsel  report,  in  recounting 
the  trial  of  the  case  referred  to  at  length  above, 

that  “the  other  physicians  at  , 

members  of  the  Association,  were  very  helpful  in 
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their  cooperation,  and  this  fact  was  most  en- 
couraging.” 


Distribution  of  Medical  Service 

Medical  care  for  the  rural  population  has  be- 
come such  a pressing  problem  in  the  State  of 
Pennsylvania  that  Dr.  Howard  C.  Frontz  devoted 
the  whole  of  his  presidential  address  before  the 
Medical  Society  of  the  State  of  Pennsylvania  to 
this  topic. 

His  conclusion  and  rcommendation  of  action  to 
solve  the  problem  is  interesting  if  not  unique. 

“I  would  recommend”,  he  says,  “that  a bureau 
be  established  either  by  this  Society  or  the  State 
Department  of  Health,  to  receive  and  give  in- 
formation relative  to  localities  needing  a phy- 
sician and  also  that  physicians  desiring  a location 
be  invited  to  file  an  application  with  that  bureau; 
this  to  be  given  sufficient  publicity  and  attention 
to  insure  efficient  service. 

“I  feel  strongly  that  this  Society  should  take 
some  positive  action  looking  to  the  solution  of 
this  problem.  I believe  the  time  will  come  when 
others  will  make  such  a start  if  we  do  not;  but 
it  would  seem  to  me  that  this  organization  should 
take  the  forward  step.” 
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Gratifying  State  Association  Membership  Gives  Promise 
of  Big  Achievements  in  1924 


In  the  accompanying  tabulation  of  State  As- 
sociation membership  during  the  years  1922  and 
1923  it  will  be  seen  that  we  have  been  keeping 
step  with  progress  in  the  usual  way. ' On  Novem- 
ber 15,  the  total  paid  membership  for  1923  was 
4,841.  The  total  for  the  entire  year  of  1922  was 
4,844. 

Fifty-one  county  societies,  indicated  in  black 
face  type,  may  be  said  to  have  attained  a one  hun- 
dred per  cent,  standing,  although  five  of  these, 
marked  by  the  asterisk,  have  been  unable  to  en- 


County 

Membership 
1922  1923 

County 

Membership 
1922  1923 

Adams  

15 

14 

Fulton  .... 

26 

24 

Allen  

86 

83 

Gallia  

31 

27 

Ashland 

24 

19 

Geauga  ... 

9 

9 

Ashtabula 

47 

41 

Greene  .... 

36 

34 

Athens  

50 

44 

Guernsey 

26 

28 

Auglaize 

29 

31 

Hamilton 

496 

489 

Belmont  . .. 

49 

51 

Hancock  . 

36 

38 

Brown  

14 

12 

Hardin  .... 

21 

24 

Butler  

81 

75 

Harrison 

11 

10 

Champaign 

....  25 

25 

Henry  

21 

23 

Clark  

72 

68 

Highland 

22 

24 

Clermont  .. 

22 

22 

Hocking  . 

9 

9 

Clinton  

23 

25 

Holmes*  . 

13 

11 

Columbiana 

....  75 

78 

Huron  

20 

20 

Coshocton 

20 

23 

Jackson* 

20 

19 

Crawford  .. 

36 

35 

Jefferson 

45 

46 

Cuyahoga  .. 

632 

671 

Knox  

23 

27 

Darke  

44 

47 

Lake  

19 

15 

Defiance  .... 

18 

19 

Lawrence 

26 

26 

Delaware  .. 

17 

18 

Licking 

47 

48 

Erie  

33 

32 

Logan*  ... 

36 

35 

Fairfield  .... 

35 

34 

Lorain  .... 

78 

71 

Fayette  

..  ...  14 

16 

Lucas  

285 

295 

Franklin  .. 

376 

376 

Madison  . 

18 

21 

roll  the  number  they  had  in  the  previous  year  be- 
cause of  deaths  or  removals  from  the  county. 

The  prospects  for  1924  are  bright.  To  date 
eight  counties  have  certified  members  for  1924  and 
the  number  of  paid  members  compares  favorably 
with  the  number  paid  at  a similar  time  last  year. 
Dr.  Isa  Teed-Cramton,  secretary-treasurer  of 
Geauga  County  Society,  is  the  first  thus  far  to 
achieve  one  hundred  per  cent,  standing  for  the 
coming  year. 


Membership 

Membership 

County 

1922 

1923 

County 

1922 

1923 

Mahoning  

...119 

130 

Ross  

....  39 

40 

Marion  

...  55 

53 

Sandusky  .... 

45 

+* 

Medina  

...  24 

23 

Scioto  

....  57 

57 

Meigs  

. 12 

12 

Seneca  

....  27 

29 

Mercer  

...  22 

22 

Shelby  

....  23 

20 

Miami  

...  45 

44 

Stark  

....129 

130 

Monroe  

...  7 

10 

Summit 

....229 

238 

Montgomery 

..186 

205 

Trumbull  .... 

....  51 

58 

Morgan  

...  13 

13 

Tuscarawas 

....  40 

30 

Morrow  

...  10 

8 

Union  

....  17 

17 

Muskingum* 

..  61 

60 

Van  Wert.... 

....  26 

22 

Noble  

...  9 

3 

Vinton  

....  7 

6 

Ottawa  

...  13 

16 

Warren  

....  25 

25 

Paulding  

...  20 

16 

Washington 

..  35 

42 

Perry  

...  20 

18 

Wayne  

....  33 

38 

Pickaway  

...  24 

23 

Williams  .... 

....  27 

28 

Pike  

...  8 

8 

Wood  

40 

41 

Portage*  

...  25 

23 

Wyandot  .... 

....  8 

4 

Preble  

...  20 

17 

— 

Putnam  

...  29 

31 

Total  

.4,844  4,841 

Richland  

....  53 

50 

t Dues  for  32  members  refunded  subsequent  to  revocation 
of  charter  in  May,  1923. 
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Welfare  Conference  Advocates  Changes  in 
State  Departments 

After  completing  a lengthy  program  dealing 
with  various  social  and  health  problems  of  the 
state,  the  Ohio  Welfare  Conference  at  its  meeting 
in  Lima,  October  16th  to  19th,  adopted  two  resolu- 
tions; one  urging  the  reorganization  of  the  state 
department  of  welfare,  and  the  other  requesting 
additional  facilities  to  care  for  the  feebleminded. 

Because  the  present  organization  of  the  depart- 
ment of  welfare  does  not  provide  continuity  of 
policy  and  service;  the  presence  of  political  in- 
fluences; and  the  lack  of  facilities  for  proper 
administration,  the  conference  urged  a reorgani- 
zation upon  the  folowing  general  plan: 

1 “That  the  Civil  Administrative  Code  be  so 
amended  as  to  withdraw  therefrom  the  depart- 
ment of  public  welfare  and  all  branches  of  the 
public  service  included  therein. 

2.  “That  this  department  be  reorganized  under 
a separate  board,  consisting  of  seven  members 
each  appointed  by  the  governor  for  a period  of 
seven  years.  The  initial  appointments  to  be  for 
periods  of  1-2-3-4-5-6-7  years  respectively. 

3.  “That  the  public  welfare  board  appoint  the 
director  of  public  welfare,  and  upon  recommenda- 
tion of  the  director,  appoint  the  heads  of  the  in- 
stitutions and  departments.  The  Board  also  to 
exercise  general  supervision  and  determine  the 
policy  of  the  respective  departments.” 

“Every  effort  to  influence  the  legislative  and 
executive  department  of  our  state  government  to 
secure  the  construction  of  additional  institutions 
for  the  care  and  training  of  mental  defectives” 
was  pledged  by  the  conference,  after  reviewing 
the  “distinct  social,  moral  and  health  menace  of 
feeble-minded  to  the  community.” 

The  Ohio  Welfare  Conference  is  an  annual 
gathering  of  the  various  county,  city  and  state 
institutional  heads  concerned  with  care  and  treat- 
ment of  government  wards,  together  with  volun- 
tary and  independent  welfare  agencies  where 
problems  are  commonly  discussed.  It  is  au- 
thorized by  legislative  enactment  and  is  held 
under  the  auspices  of  the  state  department  of  wel- 
fare. More  than  800  delegates  attended  the 
meeting  at  Lima,  which  was  reported  to  be  a 
successful  one. 

The  following  physicians  had  places  on  the 
program  of  the  Conference: 

“Professional  Care  and  Treatment  of  the  Crip- 
pled Child,”  by  Dr.  Burt  G.  Chollett,  Toledo. 

“Health  Standards  in  Institutions,”  by  Dr.  R. 
J.  Ochsner,  Cleveland. 

“The  Latest  Development  in  Disease  Preven- 
tion”, by  Dr.  Oscar  M.  Craven,  Springfield. 

“A  Discussion  of  Dr.  Craven’s  paper”,  by  Dr. 
E.  A.  Peterson,  Cleveland. 

“Further  Discussions,”  by  Dr.  John  L.  Sutter, 
health  commissioner  Allen  county;  Dr.  G.  T. 
Wasson,  health  commissioner,  Crawford  county, 
and  Dr.  Arlington  Ailes,  health  commissioner, 
Shelby  county. 

“Roundtable  Discussions  of  Social  Hygiene”,  by 
Dr.  H.  E.  Kleinschmidt,  Toledo. 


Dr.  R.  G.  Leland,  state  department  of  health,  is 
chairman  of  the  division  of  health. 

Next  year,  the  Conference  will  be  held  in  Co- 
lumbus. 


Public  sentiment,  both  from  official  and  un- 
official sources,  in  different  parts  of  the  state  is 
reported  to  be  strongly  favoring  a return  to  a 
system  of  non-partisan  control  for  the  state  de- 
partments of  welfare  and  health. 

Already  the  Ohio  Welfare  Conference,  by 
resolution,  has  recommended  that  the  state  de- 
partment of  welfare  be  placed  in  the  control  of  a 
board,  in  make-up  somewhat  similar  to  board  of 
trustees  of  the  Ohio  State  University.  In  ad- 
dition, members  of  the  Conference  unofficially 
favored  similar  action  for  the  state  department 
of  health. 

After  ten  months  experience  as  director  of  the 
department  of  welfare,  John  E.  Harper  has  an- 
nounced that  he  too  favors  such  a general  plan. 

In  a public  statement,  he  is  quoted  as  saying 
that  his  position  “is  more  than  one  man’s  job.” 
“It  is  necessary,”  Mr.  Harper  asserted,  “to 
have  a central  agency  for  the  purpose  of  coor- 
dinating all  the  institutional  and  departmental 
activities  and  formulating  a continuous  uninter- 
rupted welfare  policy.  That  agency  in  my  opinion, 
should  be  a bi-partisan  board  of  members  ap- 
pointed for  definite  terms  of  which  not  more  than 
one  expires  in  any  one  year.” 

“Under  this  plan,”  he  explained,  “there  would 
always  be  an  experienced  majority  to  carry  on  a 
continuity  of  policy  and  to  stabilize  ideas  and 
notions  of  new  members.  For  the  same  reason  I 
think  the  work  of  the  charities  division,  whether 
carried  on  in  connection  with  state  institutions 
as  at  present,  or  not,  should  be  directed  by  a non- 
partisan board  of  experienced  social  welfare 
workers,  members  to  be  appointed  by  the  governor 
for  definite  terms,  of  which  not  more  than  one  is 
to  expire  in  any  one  year.” 

The  Ohio  Public  Health  Association  has  spon- 
sored for  some  time  a movement  looking  toward 
a return  to  the  old  form  of  control  for  the  depart- 
ment of  health.  Under  this  plan,  the  Public 
Health  Council  would  employ  the  director  of  the 
department  for  a term  of  five  years. 

Shortly  after  the  first  of  the  year,  it  is  said 
that  various  representative  organizations  will 
convene  in  Columbus  for  the  purpose  of  discuss- 
ing plans  for  reorganizing  the  departments  of 
health  and  welfare  on  a non-partisan  basis. 


OLD  AGE  PENSIONS 

Three  states — Pennsylvania,  Montana  and 
Nevada— have  enacted  old  age  pension  legisla- 
tion during  the  past  year  Each  of  these  states 
allows  persons  70  years  of  age  or  more  and  hav- 
ing no  incomes,  or  incomes  not  exceeding  $300  a 
year,  pensions  of  $25  a month,  minus  the  amount 
of  their  incomes. 


874 


The  Ohio  State  Medical  Journal 


December,  1923 


— With  the  cooperation  of  the  local  health  de- 
partment and  the  Cincinnati  Academy  of  Medi- 
cine, the  United  States  Public  Health  Service  has 
undertaken  a goiter  survey  in  Cincinnati  with  the 
purpose  of  ascertaining  the  prevalence  of  the  dis- 
ease there  and  advocating  a prophylactic  as  a 
preventive.  Similar  surveys  have  been  completed 
in  Cleveland  and  Akron. 

— Dr.  Warren  C.  Breidenbach,  Dayton;  Capt. 
Stephen  A.  Douglass,  Dayton;  and  Dr.  J.  A. 
Frank,  Columbus,  were  elected  president,  vice- 
president  and  secretai-y,  respectively,  of  the  As- 
sociation of  Ohio  Tuberculosis  Specialists  at  the 
recent  annual  meeting,  held  in  Dayton.  Columbus 
will  probably  be  selected  for  the  1924  meeting. 

— Promiscuous  broadcasting  of  birth  control  in- 
formation by  repealing  present  laws  was  urged 
by  Mrs.  Eleanor  R.  Wembridge  at  the  Midwest 
Birth  Control  Conference  in  Chicago,  recently. 
The  speaker  told  the  conference  that  58,474  let- 
ters had  been  received  from  women  seeking  in- 
formation upon  this  subject  and  threatening 
suicide  if  “they  must  continue  to  see  poverty 
clutch  suffering  children.” 

— Speed  governors  controlling  the  travel  of 
automobiles,  as  proposed  by  a city  ordinance, 
were  condemned  by  recent  action  of  the  Cincin- 
nati Academy  of  Medicine.  Dr.  Otto  P.  Geier, 
chairman  of  the  committee  investigating  the  de- 
vice, declared  in  his  report  that  “no  governor  will 
control  feeble-mindedness  or  alcoholism.” 

— Commenting  upon  the  visit  of  League  of 
Nation  public  health  representatives  to  this  coun- 
try for  study  and  investigation,  the  East  Liver- 
pool Review  says  that  “our  public  health  work  in 
this  country  is  vastly  ahead  of  the  older  days  of 
ignorance  and  indifference,  and  is  steadily  chang- 
ing for  the  better.  It  will  be  helpful  to  know  the 
final  opinion  of  these  health  visitors.” 

— Dr.  S.  A.  McCullough  has  resigned  his  posi- 
tion as  health  commissioner  of  Columbiana 
county  and  will  return  to  his  former  home  in 
Pomeroy.  Dr.  T.  T.  Church,  Salem,  succeeds  Dr. 
McCullough. 

— A recent  inspection  of  the  health  conditions 
of  Akron’s  school  children  shows  a material  im- 
provement over  the  previous  year.  More  than 
27,000  children  were  examined. 

— The  medical  force  to  protect  the  health  of 
Ohio  State  University  students  has  been  aug- 
mented by  Dr.  Gertrude  Jones,  Columbus,  and 
Dr.  Richard  Kimpton,  University  of  Michigan. 

— Physical  defects  were  found  in  115  of  the  130 
cases  examined  by  the  Mental  Hygiene  clinic  re- 
cently conducted  in  Cincinnati  by  the  Public 
Health  Federation. 

— On  October  30,  members  of  the  staff  of  the 
State  Department  of  Health  retested  children  of 


the  Ohio  Soldiers’  and  Sailors’  Home  at  Xenia. 
These  children  had  been  tested  and  immunized  in 
June,  1922.  Those  who  had  received  treatment 
were  found  to  be  immune  to  diphtheria  in  all  but 
a few  instances,  and  no  cases  of  diphtheria  have 
developed  since  the  first  test.  Six  hundred  public 
school  children  of  Xenia  vere  also  given  the  test 
recently. 

— A reduction  of  over  400  per  cent,  in  certain 
city  health  expenses  has  been  secured  in  Colum- 
bus. Among  the  items  were:  Toxin  anti-toxin 

reduced  from  $3.75  to  88  cents  for  curative  doses 
and  from  56  to  19  cents  for  immunization  sizes. 

— Purchase  of  1000  anti-goiter  tables  for  gen- 
eral distribution  among  the  school  children  of 
Lorain  was  recently  authorized  by  the  board  of 
(education  of  that  city. 

— Tuberculosis  clinics,  the  55th  and  56th  in  the 
■adication  program  of  the  State  Department  of 
Health,  were  held  at  Jackson  and  Wellston,  No- 
vember 13  and  14,  respectvely.  Dr.  J.  A.  Frank, 
chief  of  the  bureau  of  tuberculosis  of  the  state 
department,  was  in  charge.  Drs.  F.  C.  Anderson, 
State  Tuberculosis  Sanatorium,  Mt.  Vernon;  C. 
H.  Benson,  Franklin  County  Sanatorium,  and  C. 
A.  Betts,  National  Military  Home,  Dayton,  served 
as  diagnosticians. 


Official  Communication  on  Abrams’ 
Method 
State  of  Ohio 
The  State  Medical  Board 

Editor, 

Ohio  State  Medical  Jowrnal, 

Columbus,  Ohio. 

Dear  Sir: 

I am  directed  by  the  State  Medical  Board  to 
advise  you  that  the  following  resolution  was  in- 
troduced at  the  meeting  of  the  State  Medical 
Board,  October  2nd: 

“Whereas,  numerous  complaints  are  being  re- 
ceived concerning  the  use  of  the  Abrams’  treat- 
ment in  the  diagnosis  and  treatment  of  disease, 
and, 

“Whereas,  the  investigations  of  scientific  men 
in  the  medical  and  allied  professions  agree  that 
the  diagnosis  and  treatment  of  disease  by  the  so- 
called  Abrams’  method  or  electronic  medicine  is 
wholly  unscientific  and  without  value,  therefore, 
be  it  resolved  that  the  Ohio  State  Medical  Board 
is  of  the  opinion  that  its  employment  in  diagnosis 
and  treatment  of  disease  should  be  suppressed. 

“Further,  the  Secretary  of  the  State  Medical 
Board  is  directed  to  cite  all  practitioners  who 
continue  to  employ  this  method  in  the  diagnosis 
and  treatment  of  disease  to  show  cause  why  their 
certificates  to  practice  in  the  State  of  Ohio  should 
not  be  revoked.” 

The  resolution  will  be  before  the  Board  at  its 
meeting  on  January  8th.  The  Board  directs  the 
Secretary  to  communicate  with  you  in  order  that 
^11  practitioners  may  be  advised  on  the  con- 
templated action. 

Yours  very  truly, 

(Signed)  H.  M.  Pt.atter. 

Secretary. 
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The  Legal  Rights  of  a Medical  Witness 


Much  is  heard  of  the  duties  of  a “medical 
expert  witness.”  A recent  article  in  the 
Ohio  State  Medical  Journa?  is  much  to 
the  point,  although  it  might  be  summarized  in 
the  words  of  old — “Walk  Upright,  Fear  God  and 
Keep  His  Commandments.”  Any  competent  phy- 
sician who  does  not  “take  sides,”  tells  the  truth 
as  he  sees  it  and  prepares  himself  thoroughly  to 
give  accurate  scientific  answers,  can  never  be 
criticized  as  a medical  witness. 

But  what  are  the  rights  of  such  a witness? 
Has  he  any?  Can  he  be  compelled  to  give  of  his 
“stock  in  trade,”  of  his  “capital”  without  his  con- 
sent, and  without  just  remuneration?  Can  he  be 
compelled  to  come  into  court  and  testify  not  only 
to  facts  that  he  has  seen  and  observed,  as  any 
ordinary  witness,  but  also  to  give  out  the  knowl- 
edge gained  by  his  studies,  experience  and  judg- 
ment,— his  capital,  his  stock  in  trade?  I believe 
that  it  is  almost  universally  believed  by  phy- 
sicians that  while  they  may  be  subpoened  to  be- 
come witnesses  of  fact,  they  cannot  be  compelled 
to  qualify  as  experts  and  give  expert  testimony 
against  their  own  wishes  and  consenU<^. 

CASES  IN  POINT 

In  a recent  case  tried  in  the  Court  of  Common 
Pleas  of  Cuyahoga  County,  State  of  Ohio,  I was 
given  a rather  rude  awakening  and  upon  ex- 
tended inquiry  was  convinced  of  the  fallacy  of  the 
aforementioned  common  opinion. 

The  case  which  demonstrated  to  me  the  in- 
justice of  the  real  legal  status  of  a medical  wit- 
ness, was  in  brief  as  follows: 

“Two  years  before,  I operated  upon  a foot  de- 
formed from  a previous  accident,  and  as  soon  as 
a favorable  result  was  seen,  the  patient  disap- 
peared from  view  without  paying  either  hospital 
or  medical  bill.  After  the  lapse  of  two  years,  the 
woman  came  to  my  office  asking  for  an  examina- 
tion of  the  foot.  Before  I could  properly  identify 
her,  she  had  her  shoe  and  stocking  off  and  I saw 
a well  shaped,  though  stiff  ankle.  I refused  to 
examine  her  further  or  even  get  out  my  records 
of  her  previous  condition  and  operation,  and  dis- 
missed her.  Later  an  attorney  telephoned  to  ask 
me  to  testify  for  her  in  a law  suit  brought  against 
the  owner  of  the  property  in  which  she  was  in- 
jured. I refused,  claiming  that  I did  not  remem- 
ber any  of  the  details,  that  I had  never  been  paid 
for  my  past  services  and  that  unless  satisfactory 
financial  arrangements  could  be  made,  we  would 
not  look  up  the  records  to  prepare  ourselves  so  as 
to  be  able  to  intelligently  testify  in  the  case. 

Much  to  my  surprise,  I was  subpoened.  When 
placed  on  the  stand  I refused  to  answer  the  ques- 
tions which  were  to  qualify  me  as  an  expert,  but 
before-  the  judge  could  rule  on  this  the  opposing 
attorney  admitted  my  qualifications  and  this  line 
of  questioning  was  abandoned.  Asked  as  to  the 


woman’s  exact  condition  and  her  injuries  of  two 
years  before,  I could  truthfully  answer  I did  not 
remember  the  details  and  had  not  looked  up  the 
matter.  The  same  was  true  of  the  details  of  the 
operation.  I was  then  asked  “what  in  my  opinion 
was  the  primary  cause  of  the  condition  for  which 
I had  operated  upon  the  woman,”  “could  it  be  due 
to  previous  trauma,”  “was  in  my  opinion,  the  con- 
dition permanent”;  “could  a fall  over  an  uneven 
floor  have  caused  a Pott’s  Fracture?”  “what  wer^* 
her  chances  for  gainful  occupation;”  etc.  This 
was  followed  by  a long  hypothetical  question,  etc., 
all  asking  for  matters  of  learning,  study,  ex- 
perience and  judgment. 

I refused  to  answer  such  questions,  giving  as 
my  reason  that,  as  any  ordinary  witness,  I was 
summoned  to  testify  only  as  to  matters  of  fact, 
and  that  expert  questions  called  for  me  to  give 
of  my  experience  and  judgment — my  capital  from 
which  I earned  my  living  and  of  which  I could 
not  be  deprived,  except  by  mutual  consent  and 
arrangemenUd.  The  judge  was  very  kind  about 
the  matter,  allowed  me  to  seek  the  opinions  of  my 
own  counsel;  but  ruled  that  in  the  State  of  Ohio 
there  was  only  one  class  of  witnesses — -who  could 
be  summoned  into  court  by  subpoena  on  the  pay- 
ment of  a witness  fee  of  $1.00  and  said  witness 
could  be  compelled  to  testify  concerning  all  mat- 
ters coming  to  his  knowledge  whether  of  fact  or 
opinion,  and  that  if  I had  sufficient  medical 
knowledge  to  form  an  opinion  and  to  answer  such 
questions,  I must  do  so. 

My  counsel  quoted  to  me  the  case  of  O’Neil  vs. 
Darby;  Ohio  Law  Bulletin,  Vol.  17,  p.  62,  in 
which  after  performing  an  autopsy,  the  principals 
refused  to  pay  Dr.  O’Neil  for  his  services  and 
when  later  subpoened  to  the  witness  stand  by  his 
principals,  the  doctor  was  willing  to  answer  all 
questions  of  fact  as  to  the  appearance  of  the 
body  and  organs  but  refused  to  qualify  as  an  ex- 
pert and  to  give  any  opinions  as  to  the  probable 
cause  of  death  or  to  answer  any  questions,  hypoth- 
etical or  otherwise,  w'hich  called  for  opinions 
based  on  judgment,  knowledge  or  experience.  He 
was  judged  to  be  in  contempt  of  court  and  was 
sent  to  jail.  He  appealed,  but  the  court  of  ap- 
peals decided  against  him. 

LEGAL  OPINIONS 

I immediately  put  the  matter  before  some  of  our 
best  legal  authorities.  Mr.  Kirby,  casualty  ex- 
pert of  the  firm  of  Squires,  Saunder  and  Demp- 
sey, Cleveland;  Smith,  Baker,  Effler,  Allen  and 
Eastman,  of  Toledo,  legal  advisors  to  the  Ohio 
State  Medical  Society  and  to  the  Bureau  of  Legal 
Medicine  and  the  Medico  Legal  Staff  of  the  Amer- 
ican Medical  Association,  all  of  whom  are  in  ac- 
cord that  under  the  common  law  of  this  country 
there  is  no  such  thing  as  an  expert  witness  per  se. 
Every  man  of  mature  age  and  judgment  may  be 
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asked  questions  of  opinion  as  for  instance; 
“From  what  you  observed,  do  you  think  this  man 
was  drunk:  did  he  look  sick,”  and  the  like,  and 
that  a physician  with  his  training  is  a “natural 
born”  expert  in  medical  affairs  without  any  other 
qualification  whatsoever.  One  opinion  goes  still 
further  and  believes  that  a doctor  does  not  need 
to  have  had  any  physical  connection  with  the  case 
at  hand,  but  that  any  medical  man  can  at  any 
time  be  subpoened  into  court  to  give  expert  medi- 
cal testimony  and  answer  hypothetical  questions 
in  any  case  (although  it  would  be  poor  legal 
practice  to  do  so). 

SUMMARY 

A physician  subpoened  into  court  as  an  or- 
dinary witness  must  answer  all  questions  as  to 
opinions,  etc.,  whether  he  has  qualified  himself  as 
an  expert  or  not  and  cannot  differentiate  his 
answers. 

He  must,  therefore,  act  as  a medical  “expert” 
in  all  cases  whether  or  not  financial  arrangements 
have  been  made  (as  is  the  universal  custom  in 
this  country)  to  pay  him  for  giving  up  of  his 
knowledge,  experience  and  judgment. 

The  only  exception  is  in  a few  states  where  the 
common  law  has  been  superseded  by  statuary  law 
creating  a special  class  of  expert  witness,  and 
allowing  expert  fees’^. 

COMMENT 

This  case  and  its  decision  quickly  spread 
through  the  legal  profession  of  our  county  and 
was  taken  advantage  of  by  them  at  once.  In  a 
short  time  a dozen  physicians  were  summoned 
into  court  to  testify  in  cases  in  which  they  did  not 
wish  to  appear,  (mostly,  I will  confess,  on  finan- 
cial reasons — but  all  cant  and  hypocrisy  aside,  we 
are  as  much  entitled  to  our  stock  in  trade,  knowl- 
edge, judgment  and  experience  as  is  any  merchant 
or  manufacturer“<i)  and  for  the  sum  of  $1.00  com- 
pelled to  become  a “so-called  medical  expert.” 

821  ScHOFiEU)  Bldg. 

CITATIONS 

1.  “Expert  Testimony”,  hv  a Well  Known  Attorney. 
Ohio  State  Medical  Journal,  November,  1922. 

2.  Journal  of  the  A.  M.  A.  Sept.,  1922,  page  1169. 

3.  Quotations  from  the  legal  opinions  before  cited. 

(a)  “An  ordinary  witness  can  be  compelled  to  testify 
not  merely  to  facts  within  his  knowledge,  but  under  many 
conditions  to  opinions  based  on  such  facts ; as  for  instance, 
whether  a person  looked  sick,  was  drunk,  and  so  on." 

(b)  “Undoubtedly  a physician  may  be  called  as  a wit- 
ness, the  same  as  any  other  person,  and  may  be  compelled 
to  testify,  not  only  as  to  facts  within  his  knowledge,  but 
also  as  to  matters  of  opinion,  and  w’e  believe  that  the  ruling 
of  the  Court  in  compelling  Dr.  Stern  to  testify  was  proper." 

(c)  “Freonently  doctors,  who  have  had  no  previous 
connection  with  the  case,  are  called  as  experts,  to  give 
their  opinion  based  upon  a state  of  facts  presented  to  them 
by  a hypothetical  question.  As  tc  whether  the  hypothetical 
question  contains  all  of  the  essential  facts  proved  in  the 
case,  and  is  a proper  quetsion,  is  for  the  Court,  and  the 
witness  may  not  decline  to  answer  the  question  on  the 
ground  that  it  is  improper,  once  the  Court  has  passed  upon 
it.  Unless  it  contains  sufficient  essential  facts  upon  which 
he  can  base  an  opinion,  can  only  decline  to  give  an  opinion 
on  that  ground. 

(d)  “I  call  your  attention  to  the  decision  of  the  United 
States  District  Court,  for  the  Western  Division  of  ArkansM, 
where  there  is  a special  law  creating  expert  witnesses ; the 
same  being  United  States  v.  Howe.  No.  15404-A,  and  also 


found  in  12  Central  Law  Journal.  193.  The  Court  in  that 
case  says : 

“Dr.  Bennett  was  called  as  an  expert.  Being  sworn,  he 
refused  to  testify  unless  first  paid  a reasonable  compensa- 
tion for  giving  the  results  of  his  skill  and  experience  to  the 
court  and  jury.  The  District  Judge  declined  to  regard  this 
refusal  as  a contempt  of  court,  and  held  that  there  was  a 
wide  distinction  between  a witness  called  to  depose  to  a 
matter  of  opinion  depending  on  his  skill  in  a particular  pro- 
fession or  trade,  and  a witness  who  is  called  to  depose  to 
facts  which  he  saw.  When  he  has  facts  within  his  knowl- 
edge. the  public  has  a right  to  those  facts  to  be  used  in 
court  of  justice  in  criminal  or  civil  trials ; but  that  the 
skill  and  professional  experience  of  a man  are  so  far  his 
individual  capital  and  property,  that  he  cannot  be  compelled 
to  bestow  them  gratuitously  upon  any  party : that  neither 
the  public,  any  more  than  a private  person,  has  a right  to 
e.xtort  services  from  him  in  the  line  of  his  profession  or 
trade,  w-ithout  adequate  compensation ; that  a physician 
cannot  lawfully  be  compelled  to  testify  as  an  expert  to  mat- 
ters of  medical  science  against  his  objection,  unless  first 
compensated  by  a reasonable  fee,  and  his  refusal  to  testify 
as  to  matters  of  professional  training  without  such  compensa- 
tion cannot  be  punished  as  a contempt. 

"We  must  admit,  however  that  the  more  general  rule  is, 
apart  from  statue,  that  a medical  witness  may  be  compelled 
to  testify  as  to  matters  of  professional  opinion,  which 
he  has  gained  by  reason  of  his  knowledge,  training  or  ex- 
perience, without  any  compensation  other  than  the  fee  of  an 
ordinary  witness,  and  his  refusal  to  testify  unless  paid  an 
extra  compensation  may  be  punished  as  contempt.  I am 
apprehensive  that  the  Courts  of  Ohio  subscribe  to  this  more 
generally  accepted  rule.” 


Editorial  Note — Some  of  the  questions  raised 
by  Dr.  Stem  are  at  least  partially  answered  in 
an  article  published  on  page  532  and  53U  of  the 
July,  1923,  Journal,  in  which  Attorney  R.  B. 
Newcomb,  of  Cleveland,  summeurizes  the  situation 
concerning  medical  tvitnesses  as  follows: 

“First:  No  doctor  should  enter  the  courtroom 

as  a professional  witness  unless  he  leaves  behind 
all  prejudice  and  bias  and  takes  the  stand  with  a 
judicial  mind  to  render  even-handed  justice  to 
both  sides,  in  exactly  the  same  way  he  would  do 
if  the  trial  judge  had  called  him  to  court  to 
testify. 

“Second:  The  doctor  in  court  should  avoid 

technical  medical  terms  as  far  as  possible,  and, 
when  using  them,  should  explain  to  the  jury  in 
simple  language  what  they  mean.  Otherwise,  the 
value  of  his  testimony  is  almost  wholly  lost. 

Third:  No  doctor  should  be  called  to  court  to 
give  his  time  from  his  practice  without  the  as- 
surance from  the  lawyer  calling  him  that  he 
will  be  paid  for  the  time  that  he  gives  from  his 
practice,  that  amount  which  he  would  have  re- 
ceived had  he  remained  at  his  office  or  in  his  own 
professional  work. 

“Fourth:  The  doctor  in  court  is  able  to  con- 

tribute very  substantially  to  the  adminisiration 
of  justice;  and  when  his  demeanor  is  fair  and 
just,  he  need  have  no  fear  whatever  that  the 
lawyer  who  cross-examines  will  undertake  to 
trap  him  or  humiliate  him  in  any  way.  It  would 
injure  the  lawyer’s  case  to  the  jury  far  more 
than  it  could  possibly  help  him. 

“Fifth:  If  more  doctors  would  be  more  willing 
to  attend  court  and  give  testimony,  the  expert 
medical  service  would  not  fall  into  so  few  hands 
as  at  present. 

“And  last,  but  not  least.  The  doctor  should  al- 
ways keep  in  mind  that  his  appearance  on  the 
stand  makes  him  the  representative  of  a high  and 
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noble  calling  and  it  befits  him  to  maintain  that 
standard  throughout  his  testimony. 

“If  these  few  simple  suggestions  are  followed, 
the  prevailing  distaste  for  court  service  on  the 
part  of  medical  men,  will  largely  disappear.” 


Legal  Status  of  Physician,  Nurse  and 
Patient  Explained 

Legal  aspects  of  the  nursing  profession  and 
the  relationship  between  physicians  and  nurses 
were  recently  discussed  by  Attorney  James  A. 
Allen,  Columbus,  in  an  address  before  the  twelfth 
district  graduate  nurses  and  student  nurses  of 
Mt.  Carmel  hospital. 

“The  general  principles  governing  the  legal  re- 
lation of  professional  service,”  he  pointed  out, 
“are  in  substance,  that  the  relation  between  the 
nurse  and  the  patient  is  contractual  in  nature. 
A patient  may  engage  the  services  of  a nurse  in- 
dependently of  the  physician,  but  in  such  cases 
the  physician  has  the  right  to  accept  or  reject  the 
nurse  employed. 

“It  is  implied,”  he  continued,  “that  the  patient 
shall  pay  for  such  services  whether  the  nurse 
was  employed  by  the  physician  or  the  patient.” 

He  followed  with  some  of  the  legal  aspects  of 
the  profession.  When  employment  is  accepted  by 
a nurse,  he  said,  it  continues  while  the  sickness 
lasts,  unless  ended  by  expressed  dismissal  by  the 
patient  or  the  physician,  or  until  terminated  by 
the  nurse.  This  can  only  be  done  after  due  notice 
and  ample  opportunity  to  secure  other  nursing 
attendance. 

“The  physician  in  charge  is  bound  to  instruct 
the  nurse  in  the  care  and  treatment  necessary  in 
each  case,”  he  said,  “and  the  nurse  is  bound  to 
carry  out  those  instructions.  Under  such  cir- 
cumstances, if  injury  results  from  carelessness  or 
improper  treatment,  the  physician  is  to  blame 
and  not  the  nurse.  But  if  the  nurse  departs  from 
the  instructions  of  the  physician  or  performs  her 
duties  in  a careless  and  negligent  manner,  she 
is  responsible  concurently  with  the  physician. 

“The  law  requires  the  same  degree  of  care  and 
diligence  on  the  part  of  the  nurse  when  her  ser- 
vices are  rendered  gratuitously  as  when  she  re- 
ceives compensation  therefor,  and  the  fact  that  no 
bill  is  rendered  for  services  is  immaterial.” 

In  this  connection.  Attorney  Allen  pointed  out 
that  a public  or  private  charitable  institution, 
such  as  a hospital,  deriving  its  funds  from  a pub- 
lic or  private  charity,  is  under  obligation  to  per- 
sons admitted  to  it  to  use  reasonable  care  in  the 
selection  of  proper  nurses  and  physicians.  But, 
this  done,  he  said,  it  cannot  be  held  liable  for  the 
negligence  of  such  nurses  and  physicians  to  per- 
form their  duty.  The  nurse  can  be  held  liable, 
however,  for  injury  due  to  her  negligence  while 
she  is  engaged  by  the  hospital. 


ACADEMIES  AND  COUNTY 
SOCIETIES 


Cincinnati 

Less  standardization  in  the  curricula  of 
medical  schools  in  the  United  States  was  advo- 
vated  by  Dr.  Lyman  Wilbur,  Palo  Alto,  Cal., 
president  of  the  American  Medical  Association 
and  of  Leland  Stanford  University,  in  an  address 
before  the  Academy  of  Medicine,  November  5. 

“We  need  to  smash  the  present  curriculum,” 
he  said,  “and  revamp  it  to  bring  it  up  to  the 
medical  requirements  of  modern  knowledge.  Pre- 
medical courses  also  should  be  reconstructed. 

“Present  courses  are  in  some  ways  ridiculous. 
. . . We  now  take  25  years  of  the  life  of  the 
best  young  men  in  the  country  preparing  them 
to  become  physicians,”  he  said.  “We  standardize 
the  work  so  that  when  they  have  finished  they 
are  all  alike.  We  prescribe  that  they  shall  have 
so  many  hours  of  this  and  so  many  hours  of  that. 
What  we  need  is  to  make  courses  more  elastic 
and  elective,  so  that  men  who  are  philosophers, 
chemists  or  psychologists  may  enter  the  profes- 
sion and  bring  with  them  their  different  view- 
points. The  science  of  medicine  is  changing  and 
we  cannot  dam  the  stream  at  one  point  and  pre- 
scribe certain  things.” 

Dr.  Wilbur  attributed  much  of  present-day  con- 
ditions to  the  large  part  played  in  the  medical 
profession  by  laboratory  work  This  work  has 
been  a great  help  in  substituting  fact  knowledge 
for  opinion  knowledge,  he  said,  but  at  the  same 
time  has  caused  medical  students  to  lose  much  of 
the  clinical  and  social  instinct. 

When  a medical  student  in  a laboratory  looks 
through  a microscope  at  an  organism  that  at- 
tacks and  lives  on  man  he  should  see  not  only  the 
organism  but  should  visualize  it  growing  on  man 
and  seek  ways  to  combat  it.  Dr.  Wilbur  said. 
He  should  study  and  become  familiar  with  the 
life  history  of  the  organisms. 

Development  of  the  laboratory,  clinical  and 
social  sense  in  physicians  in  equal  proportion  was 
urged. 

Dr.  Wilbur  predicted  that  within  15  years  the 
primary  responsibility  of  physicians  would  be 
early  diagnosis. 

He  said  students  should  be  trained  so  that 
special  emphasis  should  be  laid  on  medicine  and 
surgery  and  that  other  and  more  specialized 
branches  of  the  profession  should  come  as  post 
graduate  work. 


The  Academy  had  as  its  guest,  October  29,  Dr. 
L.  H.  Newburgh,  a former  Cincinnatian  but  now 
professor  of  experimental  medicine  at  the  Uni- 
versity of  Michigan.  Speaking  on  the  subject  of 
diet.  Dr.  Newburgh  stated  that  experiments 
showed  that  excessive  eating  of  meat  and  other 
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foods  rich  in  proteids  is  a contributing  cause  of 
Bright’s  disease.  He  cited  that  the  meat-eating 
British  and  the  non-meat-eating  soldiers  of  India, 
campaigning  side  by  side  in  France  during  the 
war,  were  both  attacked  by  influenza,  but  the  dis- 
ease left  many  cases  of  Bright’s  disease  among 
the  British,  but  not  among  the  Indians. 

Columbus 

Columbus  Academy  of  Medicine  enjoyed  a 
splendid  meeting,  October  29,  as  guests  of  Dr.  E. 
J.  Emerick,  superintendent  of  the  State  Institu- 
tion for  the  Feeble  Minded.  Dr.  Emerick  and  his 
staff  demonstrated  the  interesting  reconstruction 
work  being  done  in  the  institution.  “Chronic 
Appendicitis”  and  “Fighting  the  Cults  with 
Drugless  Methods”  were  the  subjects  of  addresses 
given  by  Dr.  L.  L.  Bigelow  and  Dr.  Hugh  J. 
Means,  respective,  before  the  November  5th 
meeting. 

Toledo 

The  Academy  of  Medicine  of  Toledo  and  Lucas 
County,  in  session,  November  2nd,  enjoyed  a 
splendid  address  on  “Obstetrical  Problems”  by 
Dr.  A.  H.  Bill,  of  Cleveland.  Section  programs 
for  the  month  were  as  follows; 

Pathology  and  Experimental  Medicine,  Novem- 
ber 9 — “Demonstration  of  New  Developments  in 
the  Diagnosis  and  Treatment  of  Syphilis  and 
Gonococcus  Infection  with  the  Aid  of  Exhibits 
from  the  Recent  Meeting  of  the  American  Medical 
Association  at  San  Francisco,”  by  Drs.  T.  L. 
Ramsey,  E.  W.  Huffer  and  H.  J.  Parkhurst. 

Medicine,  November  16 — “When  Should  Treat- 
ment Be  Withheld  from  the  Syphilitic?”  by  Dr. 
Udo  J.  Wile,  Ann  Arbor,  Michigan. 

Surgery,  November  23 — -“Acute  Pancreatitis,” 
by  Dr.  L.  E.  Smead;  “Pancreatic  Cysts,  with 
Case  Report,”  by  Dr.  Thomas  H.  Crinnion. 

Eye,  Ear,  Nose  and  Throat,  November  30 — Ad- 
dress by  Dr.  Chevalier  Jackson,  of  Philadelphia. 

FIRST  DISTRICT 

Highland  County  Medical  Society  held  an  in- 
teresting session  at  the  Hotel  Parker,  Hillsboro, 
October  24.  Dr.  Robert  B.  Drury,  Columbus, 
gave  an  address  on  surgery,  and  there  were  clini- 
cal reports  of  interest.  In  the  election  of  officers 
for  1924,  Dr.  J.  D.  McBride,  Hillsboro,  was  re- 
elected president,  and  Drs.  Lockhart  Nelson  and 
W.  B.  Roads,  Hillsboro,  were  chosen  vice-presi- 
dent and  secretary,  respectively. — K.  R.  Teachnor, 
Secretary. 

Warren  County  Medical  Society’s  annual  elec- 
tion of  officers,  October  23,  resulted  in  the  choice 
of  the  following:  Drs.  Edward  Blair,  Lebanon, 

president;  H.  M.  Brown,  Kings  Mills,  vice-presi- 
dent; N.  A.  Hamilton,  Franklin;  secretary;  Mary 
L.  Cook,  Waynesville,  treasurer;  B.  H.  Blair, 
Lebanon,  delegate;  E.  A.  Dickson,  Lebanon,  al- 
ternate; S.  S.  Stahl,  Franklin,  medical  defense 
committeeman;  Leonard  Mounts,  Morrow,  legisla- 
tive committeeman. — N.  A.  Hamilton,  secretary. 


SECOND  DISTRICT 

Greene  County  Medical  Society  met  at  Xenia, 
November  1,  with  16  members  present.  Two  new 
members  were  admitted.  Plans  were  made  for 
the  tuberculosis  clinic  to  be  held  in  Greene  County 
under  the  auspices  of  the  local  and  state  health 
departments.  Dr.  J.  E.  Monger,  state  director 
of  health,  was  a guest  at  the  meeting  and  pre- 
sented the  plan  for  regular  examinations  of  ap- 
parently well  people.  The  society  endorsed  the 
syndicated  articles  by  Dr.  C.  A.  L.  Reed,  Cincin- 
nati, which  are  now  appearing  in  the  newspapers. 
As  Dr.  R.  K.  Finley,  secretary  of  the  society,  is 
taking  an  eight  months’  post-graduate  course  in 
Philadelphia,  his  secretarial  duties  have  been  as- 
sumed by  Dr.  Reyburn  McClellan. 

Miami  County  Medical  Society  held  its  regular 
session  at  Piqua,  November  1,  with  the  vice-presi- 
dent, Dr.  Gainor  Jennings,  West  Milton,  presid- 
ing. A communication  from  Federal  Prohibition 
Director  J.  E.  Russell  to  the  medical  profession 
of  Ohio  concerning  the  relation  of  the  Volstead 
Act  to  the  physicians  was  read,  and  on  motion, 
duly  seconded,  ignored.  A communication  from 
Dr.  C.  A.  L.  Reed,  Cincinnati,  enclosing  a pamph- 
let from  the  King  Feature  Syndicate  to  the  medi- 
cal profession,  was  read,  and  while  the  plan  was 
kindly  received  no  action  was  taken  by  the  so- 
ciety. Councilor  M.  F.  Hussey,  Sidney,  presented 
an  official  policy  for  proposed  educational  effort 
for  periodic  health  examinations.  While  the  need 
of  health  education  was  recognized,  the  proposed 
plan  was  not  endorsed,  the  society  feeling  more 
time  for  consideration  was  necessary. — J.  B.  Bar- 
ker, Secretary. 

Montgomery  County  Medical  Society  heard  two 
very  interesting  papers  at  its  November  2nd 
meeting:  “Diagnosis  of  Surgical  Intestinal 

Lesions  from  the  Standpoint  of  the  Family  Phy- 
sician,” by  Dr.  B.  W.  Beatty,  and  “Differential 
Diagnosis  of  Medical  and  Surgical  Lesions  of  the 
Intestinal  Tract,”  by  Dr.  W.  B.  Bryant.  At  the 
November  16th  session  Dr.  Robert  Austin  spoke 
on  “Treatment  of  Fractures  of  the  Femur,”  and 
Dr.  A.  F.  Kuhl  on  “Treatment  of  the  Humerus.” 

THIRD  DISTRICT 

Allen  County  Medical  Society  enjoyed  a red 
letter  day,  November  19,  when  it  had  as  its 
guest  Dr.  Charles  Mayo,  of  Rochester.  At  noon 
Dr.  Mayo  addressed  a meeting  of  Rotarians  and 
invited  guests  at  a luncheon.  In  the  afternoon 
he  conducted  a clinic  on  goiter  before  the  society. 
A six  o’clock  banquet  was  followed  by  a lecture 
on  “Focal  Infection”  by  Dr.  Mayo.  A large 
number  of  physicians  and  dentists  from  north- 
western Ohio  attended  the  day’s  session. 

Logan  County  Medical  Society,  meeting  at 
Bellefontaine,  November  1,  chose  Dr.  Guy  Swan 
as  president,  and  Dr.  L.  E.  Trual  as  vice-presi- 
dent for  1924.  Dr.  W.  H.  Carey  was  reelected 
secretary-treasurer.  The  address  of  the  evening 
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was  given  by  Dr.  Andre  Crotti,  Columbus,  on  the 
“Surgical  Aspect  of  Goiter.” 

FIFTH  DISTRICT 

Geauga  County  Medical  Society  has  enjoyed  a 
most  interesting  year’s  work.  During  the  sum- 
mer and  fall  months  five  meetings  have  been  held, 
with  good  attendance  and  excellent  programs. 
The  speakers  on  these  occasions  were:  June  27, 

Dr.  C.  W.  Stone,  Cleveland,  councilor  of  the  Fifth 
District,  on  “Mental  and  Nervous  Diseases  in 
General;”  July  25,  Dr.  W.  C.  Gill,  Cleveland,  on 
“Common  Forms  of  Skin  Diseases  Encountered  in 
General  Practice;”  August  29,  Dr.  W.  B.  Cham- 
berlin, Cleveland,  on  “Foreign  Bodies  in  the  Eye, 
Ear,  Nose  and  Bronchi;”  September  26,  Dr. 
Howard  Feil,  Cleveland,  on  “Ordinary  Heart 
Lesions  and  Functional  Disturbances.” 

In  connection  with  the  September  meeting  the 
society  held  its  annual  banquet.  Dr.  and  Mrs. 
T.  F.  Myler  were  the  guests  of  honor,  as  the 
doctor  has  left  Geauga  county  to  become  deputy 
health  commissioner  of  Cuyahoga  county.  Dr. 
F.  S.  Pomeroy  acted  as  toastmaster  and  as  the 
wives  of  the  members  were  all  present  this  was 
a delightful  occasion. 

At  the  business  meeting  held  on  November  7th 
Dr.  Lucy  S.  Hertzog,  Chardon,  was  elected  presi- 
dent for  the  coming  year,  and  Dr.  Isa  Teed- 
Cramton  was  re-elected  as  secretary-treasurer,  in 
which  capacity  she  has  served  for  about  13  years. 
Membership  dues  for  1924  were  remitted 
promptly  at  this  meeting,  placing  the  entire 
roll  of  the  society  in  good  standing  for  next 
year.  There  was  an  interesting  discussion 
of  legislative  matters,  after  which  Dr.  E.  R. 
Shaffer,  of  the  State  Department  of  Health,  ex- 
plained the  Schick  Test  and  gave  a practical 
demonstration  of  its  administration.  Several 
school  children,  used  in  the  demonstration,  gave 
positive  reactions  five  days  later. 

Tbe  society  is  planning  one  mid-winter  meet- 
ing, to  be  held  in  Chardon  some  time  in  February. 
- Isa  Teed-Cramton,  Secretary. 

Lorain  County  Medical  Society  met  in  Elyria, 
November  13.  “The  Treatment  of  the  Patient 
with  a Failing  Heart”  was  the  subject  of  an  ex- 
cellent paper  presented  by  Dr.  H.  C.  King,  Lake- 
wood.  — W.  E.  Hart,  Secretary. 

SIXTH  DISTRICT 

Mahoning  Co^mty  Medical  Society  had  as  its 
guest,  October  23,  Dr.  David  S.  Hillis,  of  Chicago, 
chief  of  obstetrics  at  Cook  County  Hospital. 
Dr.  Hillis  gave  a most  instructive  talk  on  ob- 
stetrics, considering  three  main  topics — -posterior 
occiput,  eclampsia  and  placenta  previa.  Lantern 
slides  were  used  to  demonstrate  certain  operative 
measures. 

Portage  County  Medical  Society  held  its  No- 
vember meeting  at  the  residence  of  Dr.  B.  H. 
Nichols,  Ravenna,  on  the  9th.  The  stormy  night 
could  not  chill  the  enthusiasm  of  the  members. 


but  rather  served  to  increase  their  appreciation 
of  the  scholarly  address  given  by  Dr.  Netherton, 
of  the  Cleveland  Clinic.  His  subject  was  “Epi- 
dermophylosis,”  and  many  fine  slides  were  used 
to  make  the  points  clear. — E.  J.  Widdecombe, 
Secretary. 

Summit  County  Medical  Society,  to  the  number 
of  94  members,  were  guests  of  the  Akron  Pure 
Milk  Company  at  a noonday  meeting  held  on 
October  18.  Following  an  inspection  of  the  plant, 
luncheon  was  served  and  there  were  addresses 
by  Mr.  0.  N.  Harter,  president  of  the  company, 
and  Mr.  J.  C.  Hale,  the  chemist. 

Seventy-five  members  attended  the  meeting  of 
November  6th  at  the  People’s  Hospital.  One  new 
member  was  admitted  and  five  applications  were 
presented.  The  scientific  program  included 
papers  on  “Kidney  Diagnosis”  by  Dr.  R.  H.  Mc- 
Kay, and  “The  Value  of  Pain  in  the  Diagnosis 
of  Kidney  Lesions”  by  Dr.  C.  E.  Held. 

Twenty-nine  members  participated  in  the  golf 
tournament  which  the  society  held  at  the  Portage 
Country  Club  links  on  October  31.  In  spite  of  a 
bitterly  cold  day  the  game  was  fully  enjoyed. 
Lowest  scores  were  made  by  Drs.  J.  L.  McEvitt, 
G.  W.  Stauffer  and  R.  H.  McKay.  Being  a 
handicap  tournament,  the  prize  winners  in  order 
were:  Drs.  J.  G.  Blower  (championship  cup),  C. 
M.  Clark,  T.  K.  Moore,  H.  B.  Harper,  J.  L.  Mc- 
Evitt, R.  H.  McKay,  E.  C.  Banker,  F.  E.  Mc- 
Clure, L.  L.  Bottsford  and  C.  C.  Nohe.  Prizes 
were  presented  at  the  semi-annual  dinner  at  the 
Akron  City  Club,  November  21. 

The  society  has  had  an  average  attendance  of 
85  members  at  meetings  during  1923.  — A.  S. 
McCormick,  Secretary. 

SEVENTH  DISTRICT 

Jefferson  County  Medical  Society,  meeting  in 
Steubenville,  October  16,  saw  the  State  Depart- 
ment of  Health  film  on  venereal  diseases.  Dr.  C. 
P.  Robbins,  of  the  state  department,  gave  a lec- 
ture in  conjunction  with  the  film  which  was  of 
scientific  and  practical  value  and  thoroughly  ap- 
preciated by  the  members. — C.  A.  Campbell,  Sec- 
retary. 

TENTH  DISTRICT 

Pickaway  County  Medical  Society  had  an  en- 
thusiastic meeting  at  the  Boggs  Hotel,  Circleville, 
November  2.  During  a seven  o’clock  supper  a 
clever  bit  of  home  talent  cabaret  was  sprung  on 
the  old  folks.  Following  the  meal  the  members 
adjourned  to  the  Public  Library,  where  Dr.  E.  J. 
Gordon,  Columbus,  addressed  them  on  “Diseases 
of  the  Cardio  Vascular  System”.  The  spirited 
discussion  was  only  broken  off  at  ten  o’clock  by 
the  necessity  of  Dr.  Gordon  catching  his  train. 
Dr.  Jonathan  Forman,  Columbus,  who  was  to 
have  addressed  the  meeting,  wrote  that  he  was 
unavoidably  detained  in  Cleveland  by  marriage. 
Attendance  18. — Lloyd  Jonnes,  Secretary. 
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Points  On  Workmen’s  Compensation  from  the  Standpoint 

of  the  Physician 


With  thousands  of  claims  involving  numerous 
medical  points  sifting  through  the  workmen’s 
compensation  division  of  the  State  Industrial 
Commission  each  month,  frequent  errors  are  al- 
most unavoidable. 

In  spite  of  the  fact  that  every  precaution  is 
taken  to  speed  up  payment  and  ensure  prompt 
attention  to  communications,  yet  the  age-old 
“human  exponent”  often  goes  astray  and  with 
it,  a claim. 

Officials  in  charge  have  time  and  again  demon- 
strated their  cordial  desire  to  cooperate  with  the 
State  Association  in  minimizing  these  annoying 
delays.  An  this  same  spirit  continues.  Just  re- 
cently, Dr.  T.  R.  Fletcher,  chief  medical  ex- 
aminer, issued  an  appeal  to  the  profession, 
through  the  columns  of  the  November  Journal, 
to  mail  him  personally  the  claimant’s  name  and 
the  claim  numbers  of  delayed  bills. 

For  years,  the  State  Association  has  assisted 
its  members  in  straightening  out  claim  tangles; 
this  service  is  available  to  all  members  without 
cost. 

In  an  address  before  the  Lake  County  Medical 
Society  last  month  Dr.  Thomas  H.  George,  of 
Cleveland,  attributed  the  progress  that  has  been 
made  in  administering  the  medical  phases  of  the 
Workmen’s  Compensation  Law,  largely  to  the 
activities  of  the  State  Association.  Out  of  a 
maze  of*  misunderstanding,  an  attitude  of  cor- 
diality and  helpfulness  on  the  part  of  the  phy- 
sicians has  been  evolved,  assuring  a satisfactory 
relationship  between  the  medical  department  of 
the  commission  and  the  profession.  Dr.  George’s 
address  follows: 

“When  the  Workman’s  Compensation  Law  was 
first  put  into  operation  in  Ohio,  there  was  some 
criticism  from  the  rank  and  file  of  the  profession. 
Being  a new  venture  and  having  little  experience 
from  which  to  draw,  it  necessarily  required  a few 
years  to  establish  a department  and  secure 
smooth  running,  as  well  as  an  experience  fund. 

“The  doctors  quite  universally  were  suspicious, 
thinking  that  this  act  would  be  the  first  entering 
wedge  for  more  legislation  along  paternalistic 
lines  leading  to  Health  Insurance,  and  a drafting 
of  the  profession  into  its  service.  This  was  mani- 
fested by  lack  of  cooperation  of  the  doctors  with 
the  Industrial  Commission. 

“Firstly,  by  many  refusing  to  have  any  deal- 
ings with  the  Commission  whatsoever.  Either  by 
refusing  service  to  any  working  man  whose  in- 
jury came  under  the  Compensation  Law  or  com- 
promising by  having  a full  understanding  and 
agreement  with  the  patient  that  he  must  pay  his 
doctor’s  bill  direct  to  the  doctor  as  any  private 
patient  would,  taking  his  own  chances  of  securing 
a refund  from  the  Commission  and  often  refusing 
even  to  fill  out  the  state  papers.  Secondly,  by 
sending  in  bills  for  service  with  no  regard  to 
state  fee  bill  or  to  state  forms.  Thirdly,  by  re- 
fusing to,  or  delaying  to  make  reports  on  pa- 
tients’ disabilities,  or  time  lost. 

“The  insurance  fund  of  any  company,  society 


or  state  is  absolutely  dependent  on  the  medical 
profession  for  essential  facts,  so  you  may  well 
imagine  that  the  first  ten  years  of  the  State 
Compensation  Board  was  one  of  misunderstand- 
ings, bickerings  and  inefficiency. 

“The  fee  bill  used  in  the  early  period  was  low 
for  the  general  practitioner  and  in  addition,  re- 
fused to  recognize  the  services  of  specialists — 
oculists,  dental  surgeons,  neurologists,  etc. 
Specialists  of  years  of  experience  and  of  reputa- 
tion, were  unusually  bitter  against  a law  which 
levelled  prices  without  regard  to  qualifications,  or 
quality  of  work  performed.  It  was  a serious 
matter  and  after  a few  years,  brought  about  ac- 
tion which  has  relieved  the  tension  appreciably. 

“I  think  it  was  in  1919  that  the  State  Com- 
mission, whether  yielding  to  the  importunities  of 
the  profession,  or  to  a desire  to  establish  friendly 
relations  and  cooperation  with  the  profession, 
called  a meeting  of  delegates  from  various  dis- 
tricts of  Ohio,  mostly  industrial,  who  were  ap- 
pointed by  the  president  of  the  Ohio  State  Medi- 
cal Association  to  meet  with  the  Commission  and 
its  medical  examiners,  to  discuss  and  recommend 
a fee  bill  more  comprehensive,  elastic  and 
equitable. 

“As  a result  of  that  meeting,  the  present  fee 
bill  was  adopted  and  has  been  in  operation  with 
quite  general  satisfaction  to  all  concerned.  I 
think  no  one  will  question  the  statement  that  the 
fees  allowed  by  the  Commission,  square  well  with 
those  obtainable  in  the  industrial  communities 
from  the  private  patient. 

“Many  doctors  complain  of  the  paper  work  en- 
tailed, which  undoubtedly  is  truly  onerous  to 
some  men,  but  taking  into  account  the  losses  sus- 
tained in  an  equal  amount  of  private  practice  as 
bad  debts,  any  doctor  who  is  bored  by  paper 
work,  could  have  an  office  girl.  With  a very  little 
coaching,  she  can  do  all  the  paper  work.  Good 
office  records  should  be  kept,  reports  and  fee  bills 
should  go  out  promptly,  then  you  will  get  fairly 
prompt  payment  from  the  Commission. 

“Should  a bill  be  cut,  which  you  think  to  be  un- 
just, write  Dr.  T.  R.  Fletcher,  chief  medical  ex- 
aminer. stating,  concisely  your  side  of  the  ques- 
tion. You  will  receive  an  answer  either  giving  a 
good  reason  for  the  cut,  or  a notice  that  because 
of  additional  information  furnished,  the  original 
amount  has  been  allowed.  You  will  find  Dr. 
Fletcher  a gentleman. 

“Should  you  still  not  be  able  to  get  satisfactory 
results  in  this  manner  because  of  difficulties  of 
correspondence,  phone  or  write  Don  K.  Martin, 
Executive  Secretary,  State  Medical  Association, 
Columbus,  asking  him  to  intercede.  He  is  always 
most  obliging  and  effective. 

“If  reports  and  fee  bills  are  executed  promptly 
and  accurately,  you  will  find  little  occasion  for 
special  correspondence. 

“Estimation  of  lost  time  and  lost  function 
should  be  honestly  estimated.  The  general  rule  is 
to  lean  on  the  side  of  the  injured. 

“Physicians  who  overtreat,  and  encourage  ma- 
lingering, soon  become  known  at  Columbus.” 


W.  A.  N.  Dorland,  M.D.,  Chicago,  writing  in  a 
current  issue  of  the  Illinois  Medical  Journal,  says 
that  61  per  cent,  of  the  medical  students  in  the 
medical  colleges  of  Illinois  belong  to  the  thirteen 
medical  fraternities. 
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Variation  in  Workmen’s  Compensation 
Awards  in  the  Several  States 

“Every  workmen’s  compensation  case  is  a med- 
ical case,  either  actively  or  potentially”,  the 
National  Industrial  Conference  Board  decided 
after  an  arduous  effort  to  find  the  differences  in 
the  compensation  acts  of  the  42  states. 

The  results  of  this  study  were  recently  pub- 
lished in  book  form.  In  brief,  the  following  in- 
teresting points  are  made: 

1.  There  is  an  increasing  tendency  to  give  due 
consideration  to  the  value  of  adequate  medical 
treatment  in  the  administration  of  the  laws. 

2.  Failure  of  employers  to  report  accidents  to 
employes  is  punishable  by  fines  of  $10  in  Cali- 
fornia, Delaware  and  Illinois  and  a year’s  hard 
labor  in  Alabama,  or  $2500  in  West  Virginia. 

3.  Ohio  and  Connecticut  free  employers  from 
liability  where  injured  workmen  call  in  quacks. 
Iowa  and  Connecticut  do  not  regard  osteopaths 
as  qualified  to  treat  workmen.  Wisconsin  permits 
Christian  science  healers  to  treat  employes  with 
consent  of  the  employer. 

4.  In  many  states,  the  law  has  broken  down 
the  universally  accepted  principle  of  privileged 
communications  between  doctor  and  patient,  by 
compelling  physicians  to  testify  as  to  treatment. 

5.  Interpretation  of  surgical  operations  differ. 
In  Alabama,  Connecticut,  Delaware,  Kansas,  Ne- 
braska, New  York  and  other  states,  the  hand 
extends  to  the  elbow.  In  Colorado,  Idaho  and 
Montana,  it  extends  to  the  wrist.  The  human 
foot  in  Colorado  extends  to  the  ankle;  in  Ala- 
bama, it  extends  to  the  knee;  and  New  York 
qualifies  the  foot  as  being  somewhere  between  the 
knee  and  the  ankle. 

6.  Intrinsic  value  of  the  human  body  varies 
widely  in  the  different  states.  The  thumb  in 
Wyoming  is  worth  $225,  in  Oregon  $600,  and  in 
New  York  and  Alabama,  legal  compensation  for 
60  weeks.  Wyoming  says  the  hand  is  worth 
$1000,  Washington,  $1600,  Oregon  $1900  and  New 
York  244  weeks  compensation.  Colorado  gives 
104  weeks  compensation. 

7.  New  York  provides  additional  compensation 
for  physical  disfiguration. 

8.  One  of  the  sharpest  controversies  among 
compensation  boards  is  over  the  proper  valuation 
of  sight.  In  only  one  item  do  they  agree,  that  is 
what  constitutes  normal  vision. 

9.  Medical  treatment  awards  widely  vary.  In 
Wyoming  3.6  per  cent,  of  the  total  awards  went 
to  medical  service;  in  Connecticut  it  was  38.2  per 
cent.;  in  Massachusetts,  20.8  per  cent. 

10.  New  Mexico  is  the  only  state  providing  for 
a physical  examination  of  workers  before  an  in- 
jury occurs. 

“Both  interested  parties  to  compensation  laws,” 
the  report  says,  “the  workers  and  the  employers, 
have  accepted  as  just  the  principle  that  one  group 
should  be  charged  with  major  responsibility  for 


injuries  suffered  by  another  group.  Differences 
which  have  appeared  are  not  of  sufficient  im- 
portance to  cast  doubt  on  the  value  of  the  work 
as  a whole.” 

A number  of  instances  where  boards  differ 
were  pointed  out.  “Pennsylvania”,  the  report 
states,  “has  held  in  the  case  of  an  automat 
lunch  counter  attendant,  that  heat  prostration  at 
work  causing  death,  was  an  accident,  while  in 
Connecticut,  frostbite  was  similarly  judged.  In 
New  York,  however,  the  courts  held  that  a sun- 
struck  brewery  wagon  driver  was  not  entitled  to 
compensation.  Pennsylvania  authorities  showed 
regard  for  the  injured  worker  in  the  case  of  a 
dogcatcher  in  New  Castle,  who  was  bitten  by  one 
of  his  captives  and  died  of  hydrophobia.  His 
estate  received  compensation. 


Vocational  Rehabilitational  Work  in  Ohio 

Seventy-one  per  cent,  of  the  1107  men  and 
women  trained  by  the  Ohio  division  of  civilian 
vocational  rehabilitation  during  the  past  year 
were  under  forty  years  of  age,  a recent  sum- 
mary of  the  work  in  Ohio  points  out  in  an  in- 
teresting study  of  this  work. 

The  ratio  of  handicapped  men  to  women  con- 
tinues to  be  about  five  to  one.  Considering  em- 
ployment accidents  only,  this  ratio  is  reduced  to 
four  to  one,  and  for  public  accidents,  about  seven 
to  two. 

Several  sharp  differences  between  the  number 
and  type  of  accidents  are  also  noted  between  this 
and  the  year  previous.  The  total  number  trained 
dropped  almost  ten  per  cent.;  there  was  an  ap- 
preciable increase  in  the  number  of  employment 
accidents;  a decrease  in  the  number  of  public  ac- 
cidents; and  a slight  decrease  in  the  number  of 
disease  cases. 

Forty-three  per  cent,  of  the  1923  disabilities 
were  due  to  leg  accidents;  the  next  largest,  the 
hands. 

Speaking  of  those  who  have  not  been  rehabili- 
tated as  yet,  the  report  says  that  “A  compre- 
hensive survey  in  our  largest  centers  of  popula- 
tion will  show  about  one  cripple  to  each  1500  per- 
sons. Of  a typical  group  of  100,  the  study  shows 
that  disease  was  responsible  for  37  of  the  handi- 
caps, public  accidents  24,  employment  accidents, 
34  and  congenital  impairments,  5.” 

Last  year,  less  than  one-half  of  those  trained 
had  reached  the  sixth  grade  in  school.  This  year, 
more  than  65  per  cent,  had  completed  the  seventh 
grade. 

The  1107  men  and  women  rehabilitated  this 
year  represent  188  different  trades,  professions 
and  occupations. 

The  state  board  of  vocational  education  is  re- 
sponsible for  the  administration  of  the  work  in 
Ohio.  It  is  composed  of  the  following  directors 
of  state  departments : Departments  of  education, 
industrial  relations,  commerce,  agriculture  and 
finance.  The  main  office  is  located  within  the 
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state  department  of  education.  Advisory  com- 
mittees have  been  organized  in  120  communities 
to  assist  in  the  work.  In  addition  to  the  super- 
visor, there  are  four  assistants,  who  do  the  field 
work.  Through  the  advisory  committees,  the 
state  headquarters  are  kept  in  touch  with  men 
and  women  disabled  who  need  training  for  future 
employment. 


“Friends  of  Medical  Progress” 

(Continued  from  page  844) 

“Physicians  have  repeatedly  pointed  out  these 
perils.  Practically,  however,  our  profession  is 
not  favorably  placed  to  oppose  them.  Physicians 
who  denounce  the  exploitation  of  the  public  by 
ignorant  and  ill-trained  charlatans,  or  who  vigor- 
ously support  medical  measures  for  the  pro- 
motion of  individual  and  community  hygiene,  are 
often  charged  with  selfish  motives — they  are  sup- 
posed to  be  looking  out  for  their  own  welfare 
and  using  the  public  welfare  as  a facade. 

“Even  if  the  unjustness  of  this  view  were 
recognized,  physicians  and  health  officers  have 
neither  the  time  nor  the  financial  backing  required 
to  oppose  effectively  the  fanatical  campaigns  con- 
stantly being  waged.  After  all,  intelligent  lay- 
men are  quite  as  responsible  for  public  security 
as  are  the  members  of  the  medical  profession. 

“Under  these  circumstances,  it  is  highly  grat- 
ifying to  note  the  creation  of  a national  lay  or- 
ganization— the  Society  of  Friends  of  Medical 
Progress.  The  object  of  this  society  is  “(1)  to 
encourage  and  aid  all  research  and  humane  ex- 
perimentation for  the  advancement  of  medical 
science;  (2)  to  inform  the  public  of  the  truth  con- 
cerning the  value  of  scientific  medicine  to  hu- 
manity and  to  animals;  (3)  to  resist  the  efforts 
of  the  ignorant  or  fanatical  persons  or  societies 
constantly  urging  legislation  dangerous  to  the 
health  and  well-being  of  the  American  people.” 

Charles  W.  Elliot,  ex-president  of  Harvard 
university  is  honorary  persident;  James  R.  An- 
gell,  president  of  Yale  university;  Right  Rever- 
end Alexander  Mann,  bishop  of  the  Episcopal 
Diocese  of  Pittsburgh;  Cardinal  O’Connell,  Bos- 
ton; E.  F.  Pendleton,  president  of  Wellesley  col- 
lege and  Hon.  Chas.  E.  Hughes,  secretary  of 
state,  Washington;  are  vice-presidents.  The  act- 
ing president  is  Thomas  Barbour,  the  naturalist. 
Ernest  Harold  Baynes,  whose  recent  articles  on 
the  value  of  animal  experimentation  has  created 
international  interest,  is  to  be  field  secretary. 

It  is  the  intention  of  the  society  to  organize 
branches  throughout  the  United  States. 

Such  a society  has  an  unlimited  opportunity 
and  comes  at  a time  when  needed  most.  The  in- 
telligent layman  working  hand  in  hand  with  the 
medical  profession  for  the  advancement  of  medi- 
cal science  and  the  promotion  of  individual  and 
community  health,  should,  and  undoubtedly  will, 
bring  almost  undreamed  of  results 


Election  Results 

The  “barrage  of  noes”  which  the  people  of 
Ohio  “laid  down”  against  four  of  the  six  state 
proposals  submitted  to  them  at  the  general 
election  in  November  leaves  no  doubt  as  to  their 
disapproval  of  rejected  proposals. 

Complete  unofficial  returns  from  the  8279  pre- 
cincts of  the  state  show  a substantial  approval  of 
the  workmen’s  compensation  amendment  and  the 
elective  franchise  amendment.  But  the  old  age 
pension  scheme,  the  Taft  and  Albaugh  taxation 
referred  measures,  and  the  publication  proposal 
were  all  defeated  by  an  almost  “two  to  one”  vote. 

As  the  Ohio  State  Journal  editorially  declared 
on  the  day  after  the  election,  “Ohio  has  repudi- 
ated the  old  age  pension  idea  so  emphatically  that 
there  is  hope  that  it  will  not  be  heard  of  again.” 

“The  heavy  cost,”  this  editorial  asserts,  “of  the 
pension  system  and  the  creation  of  another  army 
of  state  employes  do  not  constitute  the  chief  ob- 
jection to  the  paternalistic  scheme — the  pauper- 
izing infiuence  is  the  chief  objection.  It  would  be 
destructive  of  self-reliance,  individual  responsi- 
bility, industry  and  thrift,  the  very  qualities  es- 
sential to  good  citizenship.” 

While  “swatting  proposals”  seemed  to  be  the 
earnest  desire  of  most  electors,  the  advantages 
of  the  amendments  to  the  workmen’s  compensa- 
tion act  were  recognized  and  approved  by  more 
than  100,000  majority. 

“Three  very  desirable  objects  will  be  accomp- 
lished by  the  adoption  of  this  constitutional 
amendment,”  T.  J.  Duffy,  chairman  of  the  state 
industrial  commission,  says.  “First,  it  eliminates 
that  feature  of  the  workmen’s  compensation  law 
which  makes  it  necessary  for  injured  workmen  and 
the  widows  and  children  of  workers  killed,  to  sac- 
rifice their  right  to  compensation  in  case  they  sue 
for  damages  on  the  ground  that  the  injury  or 
death  was  caused  by  the  failure  of  the  employer 
to  comply  with  lawful  requirements;  second,  it 
eliminates  “open  liability”  under  which  an  em- 
ployer might  be  compelled  to  pay  a judgment 
running  into  many  thousands  of  dollars  as  a re- 
sult of  a verdict  against  him  even  though  he  has 
complied  with  all  of  the  requirements  of  the  law; 
and  third,  it  opens  up  the  way  and  provides  the 
means  to  adopt  and  enforce  accident  prevention 
regulations  that  will  mean  the  saving  of  life, 
limb  and  health  to  the  thousands  of  workers  in 
the  industries  of  Ohio.” 

The  other  proposal  approved  removes  the  word 
“white  male”  from  the  Ohio  constitution  in  de- 
fining elective  franchise.  This  amendment  makes 
the  Ohio  constitution  conform  to  the  federal  basic 
law. 

Through  the  approval  of  the  workmen’s  com- 
pensation amendment,  the  “agreed  bills” — so- 
called  because  representatives  of  employers  and 
employes  drafted  the  program  of  changes — are 
now  basic  and  statutory  laws  respectively.  The 
legislative  act  revising  upward  many  of  the 


December,  1923 


State  News 


883 


schedule  of  awards  will  become  eflFective  January 
1,  1924. 

A description  of  the  approved  and  defeated 
state  proposals  was  published  on  page  770  of  the 
November  Journal. 


Crime  and  Law  Enforcement 

Faulty  administration  of  criminal  laws,  Judge 
E.  M.  Wanamaker,  of  the  Ohio  Supreme  Court 
recently  declared,  is  responsible  for  the  “alarming 
increase  of  crime,  not  only  of  violence  against  life 
and  property,”  but  fraud,  graft  and  corrupted 
business. 

While  practically  every  American  state  express- 
ly emphasizes  that  “justice  shall  be  administered 
without  denial  or  delay,”  Judge  Wanamaker  ex- 
plained, there  has  been  an  increasing  tendency  to 
slight  these  basic  principles. 

“When  government  fails  to  firmly  maintain  and 
equitably  administer  this  constitutional  guarantee 
to  all  its  people,”  he  asserted,  “without  regard  to 
station  or  other  distinction,  to  that  degree  of 
failure  public  confidence  in  such  government  has 
been  lost  and  governmental  stability  thereby 
undermined.” 

The  indictment  of  the  American  court  system 
returned  by  Judge  Wanamaker  contains  the  fol- 
lowing counts: 

“Too  much  delay.  Too  many  trials.  Too  long 
trials.  Too  much  technicality  and  formalism  in 
the  law,  to  the  sacrifice  of  speedy  and  substantial 
justice.  Too  much  ancient  precedent  and  too  lit- 
tle modern  justice;  too  much  rule  and  too  little 
reason.  Too  many  appeals  to  the  disadvantage  of 
the  poor  and  the  advantage  of  the  rich.  Too  much 
judge-made  law,  defeating  the  public  will  by  pull- 
ing the  teeth  of  constitutional  provisions  and 
bleeding  our  statute  law  to  death  by  a super- 
latively strict  interpretation.  Too  much  unau- 
thorized and  usurped  jurisdiction.  Too  much  jug- 
handled  justice.  Too  little  practical,  progressive, 
humane  common  sense,  suited  to  the  spirit  of  our 
times.  Too  long  vacations.  Too  much  expense — 
all  against  the  constitution  and  the  law  of  the 
land  and  contrary  to  speedy,  substantial,  economi- 
cal and  even-handed  justice.” 


Another  Profession  Complains 
American  farmers  have  been  under  the  im- 
pression that  theirs  is  the  only  calling  in  this 
nation  which  has  good  cause  to  look  upon  itself 
with  compassion.  They  should  hearken  to  the 
conversation  of  the  doctors.  In  their  Chicago 
convention  last  week  the  members  of  the  Ameri- 
can Medical  Editors’  association  tried  to  catalogue 
some  of  the  adverse  modern  influences  which  the 
members  of  the  medical  profession  may  view  with 
alarm.  Before  they  had  finished  the  task  they 
nearly  ran  out  of  words.  Among  the  things 
which  were  said  to  exist  as  menace  to  centuries 
of  medical  practice  were  “outrages  perpetrated 
by  pseudo-medical  incompetents;”  a drift  toward 
quackery;  lay  dictation  of  medicine  and  cen- 
tralization of  power  in  non-scientific  authority; 
overtrained  nurses  attempting  to  practice  medi- 


cine; exorbitant  charges  for  hospitalization; 
wholesale  restrictive  legislation,  including  the 
Volstead  act,  the  Harrison  narcotic  act,  the  Shep- 
pard-Towner  maternity  bill;  and  the  political 
demand  for  federal  and  state  bureaus  and  com- 
missions of  every  degree  whose  purpose  is  to 
overregulate  the  profession  as  well  as  the  people. 
These  items  do  not  exhaust  the  list,  but  they  are 
sufficient  to  show  the  degree  to  which  the  doctors 
think  they  have  a kick  coming.  And  there  are 
no  Senator  Cappers  and  Magnus  Johnsons  to  fall 
all  over  themselves  and  the  country  in  their 
eagerness  to  reduce  the  problems  of  this  honor- 
able profession.  But  it  might  be  worse.  When 
regulation  becomes  general  and  drastic  enough 
to  disgust  nearly  everybody  the  popular  elections 
may  begin  to  return  verdicts  in  favor  of  restoring 
old-fashioned  simplicity  to  government. — Akron 
Beacon  Journal. 


Evolution 

Under  the  caption  “Mr.  Bryan’s  Assurance”  the 
following  masterly  editorial  recently  appeared  in 
the  Cincinnati  Enquirer: 

“That  man  is  to  be  pitied  whose  complacent  as- 
surance blinds  him  to  the  fact  of  hiS  own  ignor- 
ance. The  really  great  mind  never  has,  and 
never  will  say  that  anything  absolutely  is  impos- 
sible, or  that  a certain  thing  absolutely  is,  or  is 
not  true.  What  is  truth?  Who  has  defined  the 
boundaries  of  the  possible?  Day  by  day  we  be- 
hold the  ‘impossible’  of  yesterday  become  the  com- 
monplace of  to-day. 

“But  wise  Mr.  Bryan  chuckles  with  amusement, 
and  tells  us  that  believers  in  evolution  prefer  to 
go  to  the  zoo  rather  than  to  church.  He  very 
confidently  assures  us  that  ‘there  is  no  law  in 
science  or  chemistry  that  upholds  the  theory  of 
evolution.  The  Dai  win  theory  has  never  been 
proved;  Darwin  simply  guessed  that  man  evolved 
from  lower  life,  but  instead  of  calling  it  a guess 
he  said  it  was  a hypothesis.’ 

“Alas!  it  might  bo  retorted  that  most  of  our 
faiths  and  beliefs  in  things  are  guesses,  or 
hypotheses.  But  some  things  seem  to  be,  to  exist, 
to  function,  to  grow — and  evolution  is  growth, 
growth  upward. 

“Strange  as  it  may  appear  to  Mr.  Bryan  and 
his  kind,  the  majority  of  people  in  enlightened 
nations  lose  God  only  when  He  is  limbed,  fea- 
tu’"ed,  sceptered  and  throned  in  a material  glori- 
fied grossness,  so  to  speak. 

“We  believe  in  evolution  as  we  believe  in 
gravitation  or  a known  chemical  formula;  as  we 
believe  in  love — the  supreme  capstone  of  all 
evolution. 

“Evolution  is  law.  Evolution  has  little  to  do 
with  Mr.  Bryan’s  bete  noir,  the  monkey — it  has 
to  do  as  well  with  Betelguese  and  the  bacillus  of 
influenza;  with  prehistoric  ooze  and  proletarian 
madness.  Evolution  is  eternal;  it  is  now,  even  as 
it  was  ere  He  said:  ‘Let  there  be  light.’ 

“We  stand  upon  the  past  and  we  uplift  the 
future. 

“Evolution  is  the  handmaid  of  faith,  because 
evolution  is  the  evidence  of  design,  of  beauty,  of 
order,  of  promised  perfection.  The  spore  born  of 
life-oozing  seas  in  an  infinite  past  today  glows  in 
the  glory  of  the  rose,  or  stirs  in  the  brain  of  the 
thinker,  man. 

“He  who  cannot  find  God,  and  love  Him,  in  the 
growing  garden  of  endless  evolution  is  not  likely 
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to  find  Him  at  all;  and  for  all  Mr.  Bryan’s  prim- 
ary proclamations,  the  record  of  evolution  and  the 
record  of  the  Book  of  Books  are  in  conflict  not 
at  all.” 


State  Medicine  Fiasco  in  England 

A rather  lurid  illustration  of  the  absurdities 
of  organization  or  government  dispensation  of 
medical  service  at  a “pittance  a head”  may  be 
found  in  recent  London  news  dispatches  concern- 
ing the  tribulations  of  the  “English  Panel  Sys- 
tem”, which  represents  a combination  of  organi- 
zation and  government  cooperation  for  cheap 
medical  services. 

The  growth  of  the  panel  system  was  phenomi- 
nal  during  its  first  few  years.  It  has  now  reached 
such  proportions  that  14,000  physicians  are  en- 
gaged to  administer  to  the  health  needs  of  some 
15,000,000  men  and  women  contributors. 

Prior  to  the  world  war,  the  contributors  paid 
$1.75  annually.  Then  with  the  increasing  prices 
of  war  days,  this  was  advanced  to  $2.75,  with  the 
English  government  paying  50  cents  of  the 
amount.  In  1920,  the  contributors  raised  a loud 
protest  against  the  assessed  amounts  and  suc- 
ceeded in  securing  a compromise  from  the  phy- 
sicians of  36  cents.  Not  content  with  this,  fur- 
ther efforts  were  made  to  reduce  it  to  the  pre- 
war price. 

The  ensuing  struggle  became  so  acute  that  the 
English  Ministry  of  Health  stepped  in  as  a board 
of  arbitration,  and  after  some  investigation  de- 
cided that  the  system  was  too  costly  to  the  tax 
payers  and  submitted  a proposal  which  con- 
templated a rate  of  $2  per  year,  with  contributors 
paying  the  entire  amount.  This  rate,  the  Min- 
istry recommended  should  prevail  for  a period  of 
three  years.  A secondary  proposal  was  included 
for  a period  of  five  years  at  $1.64. 

Needless  to  say,  the  proposals  of  the  crown 
failed  to  appeal  to  any  of  those  interested.  Con- 
tributors insist  upon  the  pre-war  rate  with  the 
government  making  up  $.50  of  the  $1.75;  the 
“panel  physicians”  realize  they  cannot  afford  to 
accept  such  a sharp  reduction;  the  government 
does  not  want  to  subsidize  the  “panel  societies”; 
the  independent  medical  societies  firmly  stand 
against  the  whole  system. 

As  a result,  the  “panel  physicians”  have  de- 
cided to  strike  January  1st  if  the  new  rates  be- 
come effective. 

It  is  understood  that  the  Insurance  Acts  Com- 
mittee of  the  British  Medical  Society  will  sub- 
mit a report  to  the  Ministry  by  deputation,  in 
which  the  government  terms  will  be  rejected. 

During  many  of  the  conferences  held,  it  was 
repeatedly  pointed  out  that  the  average  “panel 
physician”  administered  to  the  health  needs  of 
about  2,000  contributors.  The  annual  average 
calls  per  contributor  is  given  at  3.5.  And  in 
addition,  it  was  contended  that  the  service  rend- 
ered was  inadequate. 

The  National  Medical  Union,  comprising  phys- 


icians who  do  not  practice  under  the  “panel 
system”  are  entirely  opposed  to  the  whole  scheme 
standing  for:  “the  maintenance  of  the  freedom 
of  the  medical  profession  in  its  relation  to  the 
public  and  of  a corresponding  freedom  for  the 
public;  and  provision  of  medical  service  for 
needy  persons  and  for  them  only.”  They  also 
oppose  state  control  of  the  profession  and  de- 
mand radical  changes*  from  the  present  system. 


New  Era  Through  Organization 
A new  era  for  scientific  medicine  through 
medical  organization  was  predicted  by  Dr,  Albert 
H.  Freiberg  in  his  presidential  address  to  the  Cin- 
cinnati Academy  of  Medicine. 

“I  truly  believe,”  Dr.  Freiberg  declared,  “that 
it  is  perfectly  reasonable  to  hope  and  expect  the 
dawning  of  a new  era  in  this  association  of  ours; 
an  era  in  which  we  shall  go  from  strength  to 
strength  by  reason  of  a firm  faith  in  the  high 
mission  of  our  calling;  a faith  so  strong  and  sin- 
cere that  it  will  enable  us  to  submerge  what  lit- 
tleness there  is  in  all  of  us  into  a continuous  co- 
operative effort;  an  effort  so  high  in  purpose,  so 
constant  in  resolve  that  it  can  have  but  one  out- 
come and  that,  the  realization  of  our  loftiest  am- 
bitions. With  such  a sentiment  then,  do  I ask 
you  to  work  together;  not  during  my  incumbency, 
merely,  but  throughout  the  years  to  come.” 

“Of  this  do  I feel  assured,”  he  says:  “that  by 
the  measure  of  our  work  in  concord  shall  we  gain 
in  power  of  accomplishment  and  therefore  in  in- 
fluence; that  by  as  much  as  we  acquire  influence 
in  our  community  shall  we  be  enabled  to  render 
it  greater  service.  In  no  way  better  than  this 
can  the  true  physician  elevate  the  standing  of 
his  profession;  in  no  way  better  than  in  doing  so 
can  he  help  himself.” 


The  “If”  of  Theories 

One  much  overworked  letter  of  the  alphabet 
when  coupled  with  another  of  less  illustrious 
character,  constitutes  a word  that  often  alters  the 
destinies  of  individuals  and  nations.  This  small 
word — IF — is  the  barrier  between  success  and 
failure. 

With  the  scientist,  “if”  implies  doubt  and  this 
element  must  be  definitely  removed;  the  pseudo- 
scientist, however,  ignores  doubt,  especially  if  the 
general  theory  sounds  plausible. 

An  interesting  development  of  a prevailing 
“theory,”  predicated  upon  an  “if”  was  recently 
suggested  by  Dr  Henry  M.  Ray,  Pittsburgh,  in 
commenting  upon  the  electronic  reactions  of 
Abrams  in  the  Medical  Review  of  Reviews. 

“If  Abrams’  reactions  be  true”.  Dr.  Ray  inter- 
rogates, “why  be  burdened  with  the  oscilloclast? 
In  order  to  treat  a case  of  breast  cancer,  it  is 
simply  necessary  to  find  another  patient  with 
breast  cancer  and  by  having  the  breasts  brought 
into  contact  the  radio-activity  of  one  being  the 


December,  1923 


State  News 


885 


same  as  the  other,  the  tumor  in  each  should  be 
simultaneously  counteracted  and  the  diseased 
tissue  annihilated.  A very  delightful  procedure 
indeed,  but  really  offering  insurmountable  diffi- 
culties in  the  way  of  getting  two  compatible  in- 
dividuals, for  should  the  subjects  be  in  any  way 
adverse,  the  antagonistic  radio-activity  encroach- 
ing upon  the  operating  field  would  be  sufficiently 
opposing  to  defeat  the  purpose.” 

Even  so,  this  is  not  the  most  astonishing  con- 
jecture. In  addition  to  offering  possibilities  of  a 
first  class  “spree”  for  “ten  cents  worth  of  cur- 
rent”, Dr.  Ray  believes  it  offers — “if,”  of  course 
again  crops  in — opportunity  to  serve  as  a 
parent. 

“Can  you  conceive  of  the  tremendous  possi- 
bilities of  this  machine?”  Dr.  Ray  asks.  “If  the 
radio-activity  of  spermatazoa  could  be  definitely 


determined,  it  would  merely  be  necessary  to  ex- 
pose the  lower  abdomen  during  the  period  of 
ovulation  to  the  oscilloclast  set  at  the  proper 
vibratory  rate,  in  order  to  effect  fertilization. 
Thus  France  could  readily  solve  her  problem  of 
race  suicide  by  the  Abrams  wireless.  All  of 
which  reminds  me  of  the  Christian  Scientist  who 
came  to  the  doctor  complaining  of  a pelvic  tumor, 
and  grew  indignant  upon  being  told  that  she  was 
pregnant,  because  she  asserted,  her  husband  and 
she  were  Christian  Scientists  and  loved  only  with 
their  eyes;  whereupon  the  doctor  regretted  to  in- 
form her  that  he  was  sorry,  but  certain  that  the 
lady’s  husband  was  afflicted  with  a severe  case 
of  strabismus.” 

That  word  “if”  is  laden  with  possibilities;  its 
accomplishments  when  opposing  the  cold,  hard 
logic  of  science  are  nil. 


Multiple  Standards  for  Healing  Arts  Endanger  Health  and 

Destroy  Vital  Statistics 


Those  Pacific  Coast  states  that  have  set  up 
multiple  standards  for  those  who  treat  the  sick, 
have  apparently  awakened  to  the  menace  of  such 
a system. 

Commenting  upon  this,  Dr.  Paul  A.  Turner, 
Seattle,  says  that  in  “each  of  the  Pacific  Coast 
states  the  drugless  healers,  for  instance,  chiro- 
practors and  sanipractors,  are  permitted  by  law 
to  sign  death  certificates.  In  order  that  our 
statistics  may  be  as  accurate  as  possible,  it  is 
necessary  to  investigate  each  cause  of  death  as 
given  by  these  practitioners. 

“At  times,”  he  points  out,  “our  investigation  is 
unavoidably  delayed.  In  one  intsance,  for  ex- 
ample the  source  of  24  cases  of  diphtheria  was 
not  discovered  until  a cause  of  death  given  as 
pneumonia  was  investigated. 

"Occasionally,  it  is  felt  that  more  accurate  in- 
formation may  be  obtained  by  sending  the  or- 
dinary query  form  to  the  ‘practitioner.’  To  what 
extent  we  are  enlightened  may  be  judged  by  the 
following  returns:  A sanipractor  gave  as  the 

cause  of  death,  ‘acute  indigestion  and  gases  of 
the  stomach  pressing  against  heart.’  Query 
elicited  the  following:  ‘Degeneration  of  ac- 

celerator nerve  of  the  heart.  Contributory 
acute  dilatation.’ 

“A  chiropractor”,  he  continues  “sent  in  this: 
Primary:  ‘Dropsy  and  complications.’  Con- 
tributory: ‘Heart  Failor’.  What  test  confirmed 

diagnosis?  ‘Urinalasis.’  The  response  to  the 
query  was  this:  ‘Regards  further  information 

Pertaining  to  the  partie  herein  mentioned.  Would 
say.  Being  a graduate  Chiropractor  I shall  have 
to  give  it  from  a Chiropractic  Standpoint  viz; 
The  real  cause  of  the  diseased  conditions  men- 
tioned were  due  to  subluxation’s  of  the  second. 
Sixth,  and  Twelfth  Dorsal  Vertebra,  Thereby 
impairing  the  normal  fiow  of  Vital  energy  to  the 


parts  supplied  by  these  nerves  thus  creating  a 
weakened  condition  of  the  tisue  involved  and 
thereby  developing  the  diseased  conditions  men- 
tioned.’ 

“For  a cause  of  death  given  by  the  same  man  as 
‘Chronic  Soar  throat  and  complications.’  Con- 
tributory: Heart  Disease,  the  same  reply  was 

given  except  that  the  ‘Subluxation’s  were  of  the 
‘Sixth  Cervical  and  the  Seccond-ninth  and  Elev- 
enth Dorsal  Vertebra.’  Our  investigation  proved 
that  the  cause  of  death  was  actually  chronic 
endocarditis. 

“From  such  instances  as  these,”  Dr.  Turner 
says,  "we  are  too  often  reminded  of  the  ignorance 
of  this  class  of  practitioner.  While  admitting 
that  the  cults  cannot  do  the  medical  profession, 
any  harm,  I believe  that  from  a public  health 
standpoint  people  should  be  protected  from  such 
ignorant  and  incompetent  persons  who  attempt 
to  practice  the  healing  art. 

“It  is  unquestionably  our  duty,”  he  continues, 
“to  protect  people  from  communicable  disease, 
and  it  is  no  less  our  duty  to  protect  them  from 
preventable  injury  and  premature  death.  Medi- 
cal cults  based  upon  some  theory  or  other  will 
exist  as  long  as  the  world  endures.  When  one 
dies,  another  will  take  its  place. 

“Therefore  to  perform  our  duty  to  our  people 
we  should  see  to  it  that  every  person  who  desires 
to  practice  the  science  and  art  of  healing  shall 
be  required  to  pass  the  same  examination  in 
fundamental  subjects  before  a license  to  practice 
is  obtained.” 

Ohio  has  the  single  requirement  plan.  Chiro- 
practors and  other  limited  branch  practitioners 
may  obtain  a license  under  the  fair  and  reason- 
able requirements.  Many  have  taken  advantage 
of  the  Ohio  plan;  others  have  refused  and  are 
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working  to  tear  down  the  single  system.  But  it 
is  significant  that  only  one  branch  of  the  limited 
practitioners  have  opposed  the  present  state  law. 
This  branch  is  chiropractic. 

The  St.  Mary’s  Leader  in  a recent  editorial 
directed  attention  to  the  “jailed  martyrdom”  of 
unlicensed  chiropractors  coupled  with  an  en- 
deavor to  circulate  an  initiated  petition  which 
would  create  a separate  licensing  board  of  chiro- 
practic. While  somewhat  in  error  in  regard  to 
the  relationship  of  the  State  Association  to  the 
situation,  the  editorial  is  of  interest. 

“Our  understanding  of  the  situation,”  this 
editorial  says,  “which  confronts  the  chiropractors 
of  Ohio  is  this,  that  the  chiropractors  who  have 


complied  with  the  state  law  by  applying  for  and 
receiving  licenses  to  practice  their  particular 
method  of  healing  the  sick  are  not  disturbed  in 
the  peaceful  pursuit  of  their  profession.  It  is 
those  who  have  not  complied  with  the  law  w'ho  are 
being  haled  before  the  courts  of  justice,  and  it 
is  difficult  to  see  wherein  they  can  justify  their 
defiance  of  the  laws  of  the  commonwealth.  At  the 
same  time,  the  fact  that  the  state  medical  asso- 
ciation has  to  take  the  initiative  and  stand 
practically  alone  in  prosecuting  the  chiropractors 
gives  the  action  a semblance,  at  least,  of  per- 
secution which  is  bound  to  make  martyrs  out  of 
the  chiropractors  and  strengthen  their  position 
in  the  public  mind.” 


DEATHS  IN  OHIO 


Lay  G.  Burremghs,  M.D.,  University  of  Mary- 
land School  of  Medicine  and  College  of  Physi- 
cians and  Surgeons,  Baltimore,  1906;  aged  43; 
member  of  the  Illinois  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  in  a Zanesville  hospital,  October  7,  from  in- 
juries sustained  in  an  automobile  accident  near 
there.  Dr.  Burroughs  was  en  route  from  the  east 
to  his  home  in  Collinsville,  Illinois,  when  the  ac- 
cident occurred.  Mrs.  Burroughs  and  two  others 
were  also  injured. 

Sidney  Dix  Foster,  M.D.,  Medical  College  of 
Ohio,  Cincinnati,  1900;  aged  50;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of 
the  American  Medical  Association ; died  at  Flower 
Hospital,  Toledo,  October  13,  following  an  illness 
of  short  duration.  Dr.  Foster’s  home  was  in  To- 
ledo. He  served  for  two  years  with  the  American 
army  during  the  World  War,  spending  part  of 
the  time  in  the  Argonne  and  Verdun  sectors  as 
commander  of  a surgical  unit.  Later  he  was 
transferred  to  Brest,  where  he  treated  soldiers 
stricken  with  influenza.  Dr.  Foster  was  widely 
known  as  a surgeon  and  was  called  upon  to  read 
a paper  before  the  last  meeting  of  the  American 
Medical  Association.  He  leaves  a widow  and  two 
sons. 

John  Morris  Fry,  M.D.,  Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland,  1890;  aged 
55;  died  at  his  home  in  Cleveland,  October  22. 
Dr.  Fry  had  practiced  in  Cleveland  for  many 
years  and  at  the  time  of  his  death  was  associated 
with  his  brother.  Dr.  Royce  D.  Fry. 

Charles  Emery  Gain,  M.D.,  Columbus  Medical 
College,  1891;  aged  58;  member  of  the  Ohio  State 
Medical  Association;  died  at  his  home  in  London, 
October  16,  of  valvular  heart  trouble.  Dr.  Gain 
was  almost  a lifelong  resident  of  London,  and 
death  sought  him  in  the  house  in  which  he  was 
born.  His  medical  practice  was  interrupted 
twice,  once  by  a two  years’  post-graduate  course 


in  Chicago,  and  again  by  eight  year§  service  as 
postmaster  of  the  town.  At  the  conclusion  of  the 
latter  service  in  1922  he  again  took  post-graduate 
work  and  devoted  himself  to  the  eye,  ear  and  nose 
specialty.  Dr.  Gain  was  active  in  political  affairs 
and  at  the  time  of  his  death  was  the  Democratic 
nominee  for  mayor.  Surviving  are  his  wife  and 
one  brother. 

Samuel  Duff  Hartman,  M.D.,  University  of 
Michigan  Medical  School,  Ann  Arbor,  1872;  aged 
77 ; member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  in  Dayton,  November  4.  Dr.  Hartman’s  home 
was  in  Tippecanoe  City,  where  he  had  practiced 
for  50  years. 

Carl  Wood  Hoopes,  M.D.,  Starling  Medical  Col- 
lege, Columbus,  1905;  aged  43;  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  Marysville,  November  10,  after  an  illness  of 
four  months.  Dr.  Hoopes  had  been  health  com- 
missioner of  Union  County  for  four  years.  He 
was  secretary  of  the  Union  County  Medical  So- 
ciety and  has  t^ken  an  active  interest  in  medical 
organization. 

Frank  Godfrey  Hornung,  M.D.,  Medical  College 
of  Ohio,  Cincinnati,  1891;  aged  75;  member  of 
the  Ohio  State  Medical  Association  and  Fellow  of 
the  American  Medical  Association;  died  in  Ham- 
ilton, November  5.  Dr.  Hornung  located  in  Ham- 
ilton soon  after  completion  of  his  medical  edu- 
cation and  continued  until  ill  health  necessitated 
his  retirement  recently.  For  many  years  he  was 
a district  physician  of  the  board  of  health.  His 
widow,  three  brothers  and  one  sister  survive. 

Ulysses  L.  Kinnison,  M.D.,  Starling  Medical 
College,  Columbus,  1894;  aged  58;  former  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
at  his  home  in  Kirkersville,  October  24,  from 
heart  disease.  Dr.  Kinnison  was  mayor  of  Kir- 
kersville at  the  time  of  his  death.  He  had  made 
his  home  in  the  village  for  the  past  10  years, 
having  removed  from  Jackson.  He  leaves  his 
wife  and  three  daughters,  one  of  whom  is  a prac- 
ticing nurse  and  another  a student  nurse. 

Curtis  Laughlin,  M.D.,  Ohio  Medical  Univer- 
sity, Columbus,  1902;  aged  45;  member  of  the 
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Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  in  a hospital 
at  Logansport,  Indiana,  October  18,  from  cere- 
bral hemorrhage.  Dr.  Laughlin  was  stricken  on 
a train  while  enroute  to  his  home  in  Steubenville 
from  Chicago,  where  he  had  attended  a meeting 
of  railway  surgeons.  He  had  practiced  medicine 
in  Steubenville  for  many  years,  as  did  his  father, 
the  late  Dr.  Robert  Laughlin.  Besides  his  widow, 
he  leaves  his  mother  and  one  daughter. 

Anna  Kay  Scott,  M.D.,  University  of  Wooster, 
Medical  Department,  Cleveland,  1878;  aged  85; 
died  at  the  home  of  her  daughter  in  Granville, 
October  18.  Dr.  Scott  spent  practically  her  en- 
tire active  life  as  a missionary  in  foreign  lands 
and  was  with  her  husband  at  Assam  during  the 
Civil  War.  Three  children  survive. 

'William  Shattuck,  M.D.,  Columhus  Medical  Col- 
lege, 1882;  aged  70;  former  member  of  the  Ohio 
State  Medical  Association;  died  at  his  home  in 
Coal  Grove,  October  2,  following  a long  illness. 
He  retired  from  active  practice  several  years  ago. 
One  daughter  and  one  son  survive. 

W.  F.  Wescott,  M.D.,  Eclectic  Medical  College, 
Cincinnati,  1877;  aged  70;  died  in  Delaware, 
October  15. 


Policy  Regarding  Nursing  Service  In  Ohio 
Under  Sheppard-Towner  Act 
In  an  outline  of  “The  Organization  for  Public 
Health  Nursing  in  State  Department  of  Health”, 
Dr.  R.  G.  Leland,  chief  of  the  division  of  hygiene, 
state  department  of  health,  suggests  a “type  of 
central  organization  which  is  necessary  in  estab- 
lishing and  in  assisting  to  maintain  an  adequate, 
comprehensive  and  dignified  state  program  on 
public  health  nursing.” 

In  setting  forth  the  duties  of  public  health 
nurses,  emphasis  has  been  placed  upon  the  need 
of  nurses  to  limit  their  activities  to  strictly  edu- 
cational fields. 

“It  must  be  understood,”  he  states,  “that  the 
work  of  these  nurses  is  to  be  at  all  times  limited 
to  education  and  that  at  no  time  must  we  con- 
fuse our  maternity  and  infancy  public  health 
nursing  service  with  hourly  and  visiting  local 
nursing  service  in  vogue  in  some  communities.” 
“Maternity  and  infancy  public  health  nursing”, 
he  further  asserts,  “should  be  done  only  with  the 
knowledge  and  approval  of  the  attending  phy- 
sician. The  nurses  doing  this  work  should  not 
limit  themselves  to  this  specialty  but  should  be 
alert  to  detect  other  ways  in  which  they  may  be 
hlepful  to  improve  the  general  family  health.” 

A generalized  nursing  service  rather  than  a 
specialized  system  is  suggested  as  superior  and 
better  suited  to  all  conditions.  Since  the  passage 
of  the  Sheppard-Towner  maternity  and  infancy 
act,  several  states  have  inaugurated  specialized 
nursing  service.  Ohio,  however.  Dr.  John  E. 
Monger  has  announced,  will  retain  the  generalized 
type. 


Certificates  of  Immunity 

Attractive  certificates  of  protection  against 
diphtheria  are  being  given  by  the  State  Depart- 
ment of  Health  and  by  local  health  departments 
to  children  who  show  a negative  Schick  reaction. 
Following  is  a copy  of  the  certificate. 

State  of  Ohio — Department  of  Health 

Board  of  Health Health  District 

Diphtheria  Protection  Certificate 
(Issued  after  Schick  Test) 

“No  Child  in  Ohio  Need  Die  of 


Diphtheria.” 

J.  E.  Monger,  M.D., 
State  Director  of  Health. 

This  Certifies  That 

Age residing  at 

is  naturally  protected  against 

DIPHTHERIA,  as  shown  by  the  Schick  Test 

performed  on , 192 

at School. 

Issued  by 


(Medical  Officer) 
Date  


(Health  Commissioner) 

(Notice  to  Parents:  Keep  This  Certificate  in 

a Safe  Place) 

Other  certificates  are  given  in  the  case  of 
vaccination  against  smallpox,  inoculation  with 
anti-typhoid  vaccine,  and  in  diphtheria  after  im- 
munization and  re-Schick  testing. 


TOO  MUCH  “nostrum” 

“You  can’t  buy  health  out  of  a bottle”,  the 
Cincinnati  Enquirer  declares  in  a recent  editorial. 
“But  the  world  is  drug-mad,  and  the  quack  and 
charlatan  flourish  and  wax  fat.  The  weird  names 
of  nostrums  and  compounds  of  philters  and  ap- 
pliances, are  legion.” 

“The  intelligent  getting  together  of  the  reput- 
able physician  and  surgeon  with  the  patient,  the 
meeting  of  mind  and  the  inspiration  of  faith 
through  plain  exposition  and  rational  explanation, 
should  work  wonders.” 


COLORED  LIFE  EXPECTANCY 
Between  1912  and  1922,  the  expected  life  span 
for  colored  male  policy  holders  in  the  Metropoli- 
tan Life  Insurance  company  increased  from  41.32 
years  to  46.74  years. 

Commenting  upon  this  increase,  a recent  bul- 
letin of  this  company  said  that  “when  the  life 
span  of  a people  lengthens  hy  as  much  as  five 
years  over  a decade,  it  is  indicative  of  the  far- 
reaching  changes  in  conditions  of  life  and  labor. 
There  is  no  longer  any  room  for  the  gloomy 
pessimism  respecting  the  negro’s  chance  for  sur- 
vival. The  members  of  this  race  have  benefited 
decidedly  and  are  improving  their  longevity  pros- 
pect constantly  from  wider  economic  opportunities 
and  from  public  health  measures.” 
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Over  8,000  Physicians  and  30,000  Patients 

are  using 

ILETIN  (INSULIN,  LILLY) 

in  the  treatment  of  diabetes 

■ ■ ' ■ 


PRICES  HAVE  BEEN  REDUCED 
THE  UNIT  POTENCY  HAS  BEEN  INCREASED  40  PERCENT 
AMPLE  STOCKS  ARE  AVAILABLE 


U-io,  5 c.  c.  Ampoule  Vial  containing  10  units  to  the  c.  c.  (50  Units) ^i.io 

U-20,  5 c.  c.  Ampoule  Vial  containing  20  units  to  the  c.  c.  (100  Units) ^2.00 

Send  for  Pamphlet  giving  Full  Information 
Supplied  through  the  Drug  Trade 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


NEW  YORK 


CHICAGO  ST.  LOUIS  KANSAS  CITY 


NEW  ORLEANS 
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Physicians  Successful  in  Other  Lines 

It  is  neither  strange  nor  unnatural  that  phy- 
sicians often  attain  national  and  international 
fame  in  fields  of  endeavor  entirely  outside  of  the 
practice  of  medicine. 

Like  a great  proportion  of  other  folks,  phy- 
sicians adopt  hobbies  as  a form  of  mental  re- 
laxation from  the  hours  of  tedious  labor  with 
the  physical  ills  of  a community.  Being  trained 
scientists,  natural  observers  and  thoroughly  fa- 
miliar with  human  nature,  their  hobbies  frequent- 
ly lie  in  the  realms  of  literature,  invention, 
politics  and  numerous  other  activities. 

With  this  background  of  training  and  a fore- 
ground of  enthusiastic  interest,  there  is  but  little 
wonder  that  physicians  accomplish  much  through 
hobbies. 

Dr.  W.  M.  Thompson,  Chicago,  in  discussing 
medical  men  who  have  attained  fame  in  other 
fields  of  endeavor,  claiming  that  “These  men  were 
no  less  efficient  as  doctors  because  they  had  cul- 
tivated other  of  their  brain-cells,  that  Franklin, 
the  philosopher  and  scientist,  was  not  belittled  by 
Franklin,  the  statesman.  Rather,  as  Weir  Mit- 
chell has  remarked,  is  the  doctor  improved  as  a 
doctor  by  growing  great  in  other  lines  as  a means 
of  mental  diversion.  And  to  them,  as  to  all  man- 
kind, comes  the  injunction:  Whatsoever  thy 

hands  find  to  do,  do  it  with  thy  might.” 

Among  physicians  named  by  Dr.  Thompson 
are:  Max  Nordeau,  European  novelist;  Henry 

C.  Rowland,  American  author;  Thomas  Chalmers, 
American  author;  Sir  Henry  Thompson,  English 
author;  W.  Somerset  Maugham,  English  dra- 
matist; Joseph  Hergesheimer,  American  motion 
picture  playwright;  A.  S.  M.  Hutchinson,  English 
author;  Georges  Duhamel,  French  author;  Girol- 
amo Fracastoro,  Italian  astronomer;  Leonardo 
da  Vinci,  Italian  artist;  Sir  John  Hill,  English 
botonist;  Linnaeus,  Holland  zoologist;  Henle, 
German  pathologist;  John  Beattie  Crozier,  Eng- 
lish political  economist;  Oliver  Wendel  Holmes, 
American  litterateur;  John  Winthrop,  Colonial 
governor;  Joseph  Warren,  American  patriot; 
Benj.  Rush,  signer  of  the  Declaration  of  Inde- 
pendence; Michael  Lieb,  Soldier  of  Revolutionary 
war. 

Jean  Paul  Marat,  French  statesman  and  sol- 
dier; R.  J.  Gatling,  American  inventor  of  the 
machine  gun;  Alex.  Graham  Bell,  American  in- 
ventor of  the  telephone;  William  Walker,  Amer- 
ican president  of  Niacaragua  (S.  America) ; 
Petrus  Hispanus  (Pope  John  XXI,)  Portuguese 
physician;  Lord  Lister,  English  statesman;  Sir 
L.  S.  Jameson,  English  leader  Transvaal  troubles 
and  prime  minister  of  South  Africa;  E.  E.  Tay- 
lor, reform  mayor  of  San  Francisco;  Sun  Yat 
Sen,  president  of  China;  Hubert  Work,  U.  S. 
Secretary  of  the  Interior;  Sir  Charles  Tupper, 
ex-Premier  of  Canada;  Sir  Thomas  Crosby,  Lord 


A National  Organization 
Built  Upon 
Specialized  Service 

Theory  Procrastinates 

But  Protection  Protects 

The  Medical  Protective  Co., 

Ft.  Wayne,  Ind. 

Genelemen : 

I am  in  receipt  of  your  letter 
of  November  4th  informing  me 
that  the  case  against  me  has  been 
dismissed. 

Permit  me  to  say,  that  I am 
exceedingly  pleased  with  the  way 
you  have  handled  this  case,  as 
well  as  others  that  I have  had  oc- 
casion to  become  familiar  with. 

To  me  it  is  just  another  confirm- 
ation of  what  I have  claimed  for 
years,  THAT  SPECIALIZATION 
IN  ANY  BRANCH  OF  HUMAN 
ENDEAVOR  WILL  PRODUCE 
BETTER  RESULTS. 

Again  thanking  you  for  your 
efforts  and  satisfactory  seiwices, 
and  assuring  you  of  my  hearty 
appreciation,  I am 

Sincerely, 

It  is  the  service  behind  the  contract  that 
counts. 

As  a contract  holder  of  the  Medical 
Protective  Company  you  have  at  your  ser- 
vice the  only  coi’ps  of  specialists  in  mal- 
practice in  existence,  who  are  devoting 
their  entire  time  to  but  this  one  line  of 
legal  endeavor. 


The  Medical  Protective  Company 

Of 

Fort  Wayne,  Indiana. 
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Super-Concentrated 
Diphtheria  Antitoxin 

The  last  word  in 
refined  Antitoxins 


Ever  since  the  introduction  of  Diphtheria  Antitoxin, 
physicians  have  recognized  the  desirability  and  advantages 
of  high  potency  and  small  volume. 

Improvements  in  the  product  have  been  made  from 
time  to  time  and  it  seems  most  fitting  that  the  H.  K.  Mulford 
Company,  pioneer  biological  producers  in  this  country 
and  the  first  to  commercially  produce  practically  all  the 
antitoxins,  serums,  bacterins  and  vaccines  now  in  use, 
should  again  be  the  first  to  offer  the  medical  profession  a 

Super-Concentrated  Diphtheria  Antitoxin 

possessing  the  following  advantages : 


Super-Concentration 
laotonicity  with  blood 
Less  total  solids 
Easier  to  administer 
Less  pain  to  patient 
Qnicker  absorption 
Smaller  finished  packages 


becanse 

less 

bnlk 


Mulford 

Perfected 

Syringe 


These  advantages  make  Mulford  Super-Concentrated 
Diphtheria  Antitoxin  a distinctive  product  which  is 
offered  in  addition  to  the  Mulford  Standard  Diphtheria 
Antitoxin.  The  latter  is  comparable  in  concentration  to 
other  brands  of  antitoxin  (except  Mulford  Super-Concen- 
trated). We  will  continue  to  supply  this  to  meet  demands 
for  a lower-priced  product. 


H.  K.  MULFORD  COMPANY,  Philadelphia,  U.  S.  A. 
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Mayor  of  London;  Royal  Copeland,  U.  S.  Sena- 
tor; J.  I.  France,  U.  S.  Senator. 

Sir  Auckland  Geddes,  English  Ambassador  to 
U.  S.;  Gen.  Leonard  Wood,  Philippine  governor; 
Georges  Clemenceau,  ex-Premier  of  France;  Duke 
Charles  Theodore,  Bavarian  occulist;  Recent 
Queen  of  Bulgaria,  held  a medical  degree;  Char- 
cot, French  Artie  explorer;  Elisha  Kent  Kane, 
American  Artie  explorer;  David  Livingstone, 
African  explorer;  W.  Seward  Webb,  American 
railroad  magnate;  Norvin  Green,  Vice-president 
American  Telephone  and  Telegraph  Co;  K.  F.  A. 
Von  Welsbach,  inventor  of  lighting  appliances; 
R.  H.  Gilbert,  inventor  of  elevated  railroads. 


BUREAU  OF  .JUVENILE  RESEARCH 
Dr.  Edmund  M.  Baehr,  psychiatrist  and  acting 
director  of  the  Ohio  bureau  of  juvenile  research 
for  the  past  two  years,  who  resigned  his  position 
to  be  effective  October  1st,  has  been  prevailed 
upon  by  the  director  of  the  state  department  of 
welfare  to  remain  in  charge  until  the  first  of  the 
year. 

Dr.  Baehr  expected  to  return  to  his  private 
practice  in  Cincinnati  on  October  1st. 


Small  Advertisements 

For  Sale — Coolidge  Bedside  A-Ray-30  M.  A.- 
5"  Spark  Gap,  including  hand  Fluroscope.  1 
practically  new  Morse  Wave  Generator.  1 Mc- 
Caskey  filing  cabinet  for  100  active  accounts. 
These  are  all  practically  new,  in  first-class  con- 
dition, and  guaranteed.  Will  sell  one  or  all  at  a 
great  sacrifice.  If  interested  call  or  write — J.  T. 
Gibbons,  M.D.,  Celina,  Ohio. 

For  Sale — Physician’s  office  supplies  consist- 
ing of  drugs,  instruments,  instrument  cabinet, 
operating  table,  dressing  table,  desk,  chairs, 
books,  and  many  other  articles  too  numerous  to 
mention.  Address  B.  B.,  care  Ohio  State  Medical 
Journal. 

For  Sale — Office  Equipment  of  the  late  Dr. 
Charles  E.  Gain,  who  specialized  in  Eye,  Ear, 
Nose  and  Throat,  including  an  up-to-date  optical 
outfit.  Fine  opening.  For  information  address 
Mrs.  Rose  M.  Gain,  66  West  High  Street,  London, 
Ohio. 

Wanted — A1  graduate,  31,  married,  with  ex- 
cellent training  in  children,  surgery,  and  internal 
medicine,  1 year  general  practice,  now  internist 
in  large  private  hospital,  desires  assistantship, 
association  or  location.  Address  L.  P.,  care  this 
Journal. 

Wo-nfecL— Situation  in  industrial  plant  caring 
for  injured  workmen.  Location  in  city  away 
from  business  center,  or  might  consider  unop- 
posed practice  in  small  town  if  roads  good  and 
large  territory.  Address  H.  A.,  care  Ohio  State 
Medical  Journal. 

Wanted — Exceptionally  trained  internist  and 
petiatrist  desires  association  (not  assistantship) 
with  surgeon;  possible  nucleus  of  group;  31, 
capable,  experienced,  good  personality;  now  in- 
ternist in  large  group  clinic.  References  ex- 
changed.- Available  immediately.  Address  S.  D., 
care  Ohio  State  Medical  Joximal. 

Wanted — Unopposed  practice  in  Ohio,  not  over 
40  miles  from  Toledo,  ()hio. 

Wanted — A used  large  therapeutic  lamp,  a vi- 
brator and  an  anesthetic  outfit.  Address  Dr. 
Tucker,  Bradner,  Ohio. 


Dares  Haemoglobinometer 

Candle  lighted,  or  Electric  lighted. 

We  are  accepting  orders  for  prompt  delivery. 
Write  for  booklet  and  prices. 


Tycos  Office  Sphygmomanometer 

With  6 inch  silvered  dial. 

A distinct  advance  over  the  pocket  type. 
Immediate  delivery.  Price  $37.50. 


Surgical  Instruments — Dressings, 
Pharmaceuticals,  Biologicals 


Your  orders  will  receive  prompt  attention — 
“You  will  do  better  in  Toledo.” 

The  Rupp  and  Bowman  Co. 

319  Superior  St. 

TOLEDO.  OHIO 


Artificial 

Pneumothorax 

in  Pulmonary  Tuberculosis 

Pollen  and 
Protein  Tests 

in  Hay  Fever  and  Asthma 


X-ray  Chest 


LOUIS  MARK,  M.  D. 

327  East  State  Street  Columbus,  Ohio 
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PARADISE  WATER 


“I  would  have  a patient  with  acute  gonorrhea  live  and 
work  where  drinking  water  was  easily  obtainable  at  all 
times,  day  and  night.  He  must  never  pass  a drinking 
place  v/ithout  taking  a glass  of  water.  He  must  never 
take  a glass  of  water  without  taking  three.  If  he  rises 
to  urinate  during  the  night,  he  must  drink  copiously  on 
each  and  every  occasion.  His  thirst  must  not  be  his  guide, 
but  only  the  necessity  of  frequently  emptying  his  bladder 
and  thus  washing  out  the  inflamed  canal.  Alfred  R. 

Rogers:  California  State  J.  M.,  October,  1923,  p.  427. 

Why  not  prescribe  a pure,  natural,  healthful  water  with 
an  unusually  low  mineral  content — and  containing  infinites- 
imal amounts  of  sulphates  and  carbonates,  those  minerals 
that  may  prove  most  harmful  by  inciting  or  aggravating 
intestinal  inflammation,  especially  diarrhea. 

PARADISE  Water  is  germ  free  because  it  is  bottled 
under  rigid  aseptic  precautions  directly  at  the  Spring.  The 
containers  hold  the  exact  amount  of  water  stated — an  ad- 
vantage to  the  clinician  when  he  wishes  to  know  exactly 
the  relation  of  intake  to  output. 

PARADISE  WATER  GETS  RESULTS 


Analysis  of  Paradise  Water 


Silica  

.0.0379 

gr. 

Iron  Oxide 

.0.005 

gr. 

Calcium  Sulphate... 

.0.060 

gr. 

Calcium  Carbonate 

0.074 

gr. 

Mag.  Carbonate 

.0.060 

gr. 

Sodium  Chlorid 

.0.022 

gr. 

Sodium  Carbonate. .0.350  gr. 
Potassium  Chlorid.. 0.036  gr. 
Total  Solids  by 

calculation  0.996  gr. 

Total  Solids  by 

weight  at  230  F 0.980  gr. 


On  sale  in 
all  principal 
cities — 

Names  of  dealers 
furnished  on 
request. 


Natural  or  Carbonated 


Quarts  .... 

Pints  

Half-pints 


12  to  case 
24  to  case 
36  to  case 


Bottled  at  the  Spring 


. PARADISE  SPRING  CO. 

BRUNSWICK,  MAINE 


MAIL  COUPON  FOR  FREE  BOOKLET 

I PARADISE  SPRING  CO., 

I Brunswick,  Maine. 

I Send  me  yotir  free  booklet,  “On  Water.” 


Executive  Offices: 

Gywnne  Building,  Cincinnati,  Ohio 


Name. 


Street. 


City. 


State. 
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— Tuberculosis  specialists  forming  a national 
advisory  committee  for  investigation  of  Veterans’ 
Bureau  hospital  units,  under  the  Senate  probe, 
inspected  the  new  tuberculosis  unit  of  the  Dayton 
National  Military  Home,  recently.  Dr.  H.  Ken- 
non  Dunham,  Cincinnati,  and  Robert  G.  Paterson, 
executive  secretary  of  the  Ohio  Public  Health 
Association,  were  members  of  the  party. 

— Toledo  expects  to  have  its  municipal  hospital 
ready  for  occupancy  soon  after  January  1st.  A 
property  purchased  for  $80,000  is  being  complete- 
ly remodeled  into  a modern  three-wing  institution 
that  will  permit  the  reception  of  cases  of  all 
types,  including  general,  contagious  and  social 
diseases.  The  hospital  will  have  140  beds. 

— Nearly  half  of  the  mentally  deranged  persons 
placed  in  state  institutions  die  during  their  first 
year  of  residence  and  more  than  40  per  cent,  are 
released  as  cured,  according  to  Dr.  W.  H.  Pritch- 
ard, superintendent  of  Columbus  State  Hospital. 
He  finds  that  an  astonishingly  large  number  of 
business  and  professional  men  become  mentally 
unbalanced,  and  many  times  lose  their  assets 
through  bad  investments  while  suffering  de- 
lusions. 

— Announcement  has  been  made  that  Seton 
Hospital  and  Good  Samaritan  Hospital,  Cincin- 
nati, both  operated  by  the  Sisters  of  Charity,  will 
merge.  Seton  Hospital  will  take  up  quarters  in 
an  additional  wing  to  be  built  at  Good  Samaritan 
in  the  spring.  An  out-patient  department,  a roof 
garden  for  tubercular  bone  cases  and  an  entire 
floor  devoted  to  goiter  cases  will  be  features  of 
the  new  building. 

— A doctor’s . exchange  is  now  in  operation  at 
Middletown  city  hospital.  A group  of  physicians 
have  combined  to  pay  the  salary  of  one  telephone 
operator  and  trustees  of  the  hospital  another, 
with  the  result  that  better  phone  service  is  pro- 
vided at  the  hospital  as  well  as  a means  of  quickly 
locating  physicians. 

— The  State  Department  of  Health  has  placed 
its  final  stamp  of  approval  on  a site  selected  by 
Trumbull  County  for  a tuberculosis  hospital. 
Provisional  approval  of  the  site  had  previously 
been  given,  subject  to  the  development  of  a satis- 
factory system  of  water  supply  and  sewage  dis- 
posal. 

— A building  fund  of  $300,000  for  an  addition 
to  Aultman  Hospital,  Canton,  will  be  sought  in  a 
public  campaign  to  be  conducted  in  the  near 
future. 

— The  staff  of  White  Cross  Hospital,  Columbus, 
has  been  reorganized  for  the  coming  year  with 
Dr.  Charles  McGavran  as  chairman  and  Dr. 
Ernest  Scott  as  secretary. 
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British  “Lancet”  Centenary  Occasion  for  Interesting 

Reminiscences 


A centenary  of  medical  journalism  was  ob- 
served in  England  October  5th,  when  the  centen- 
nial number  of  the  Lancet  was  issued. 

Thomas  Wakley  founded  the  Lancet,  and  dur- 
ing the  eight  decades  that  followed  jts  initial  ap- 
pearance, it  remained  in  the  control  of  this  fam- 
ily. The  present  editor,  Sir  Squire  Spriggs, 
served  in  many  capacities  before  assuming  edi- 
torial control. 

Those  one  hundred  years  that  have  intervened 
since  1823  have  been  packed  with  developments 
in  medical  science,  many  of  which  are  not  without 
their  humorous  side.  These  are  entertainingly  set 
forth  in  a recent  issue  of  The  Weekly  Mail,  a 
South  Wales  publication,  forwarded  to  this  office 
by  Dr.  W.  J.  Thomas,  Ravenna. 

“In  its  early  career,”  the  Mail  says,  “the  Lan- 
cet was  a skittish  colt,  very  different  from  the 
solid  jog-trotting  old  war  horse  of  today.  It 
seems  to  have  fluttered  the  medical  dovecotes  al- 
most from  its  first  number. 

“In  the  first  ten  years  of  its  existence,  the 
paper  was  engaged  in  no  less  than  ten  actions, 
six  of  which  were  for  libel.  But  the  Lancet  went 
gaily  on,  tilting  in  this  way  and  that  generally  on 
the  right  side  and  almost  always  drawing  blood. 
It  helped  in  exposing  the  scandal  by  which  medi- 


cal men  were  debarred,  by  a foolish  law,  from  ob- 
taining bodies  for  dissection.  The  result  was  that 
they  got  ’em  as  best  they  could,  hence  arose  the 
horrors  associated  with  the  infamous  names  of 
Burke  and  Hare. 

“The  exploits  of  these  body  snatchers  positively 
added  a new  terror  to  death.  To  give  one  local 
instance.  At  a Monmouth  churchyard  some  of 
these  ghouls  were  caught  at  their  horrid  work. 
They  had  dug  up  a body  and  had  got  it  nearly 
cut  up  and  packed  for  removal  when  they  were 
surprised.  People  resorted  to  all  sorts  of  devices 
to  insure  the  remains  of  their  dear  ones  being 
made  safe  from  midnight  spoliation.  We  can 
hardly  imagine  the  occurrence  of  such  things  to- 
day. 

“There  were  times  when  the  Lancet  thought  it 
not  beneath  its  dignity  to  publish  a series  of 
amusing  and  scurrilous  letters,  a long  quotation 
from  one  of  which  is  given  in  the  centenary  num- 
ber as  showing  the  literary  liberty,  not  to  say 
license,  which  characterized  the  columns  of  a 
scientific  journal  of  the  day.  A few  lines  from 
the  most  respectable  portion  of  these  scandalous 
epistles  will  be  sufficient: 

“ ‘As  to  Our  Gracious  Queen  (Victoria)  my 
Windsor  correspondent  writes  me  word  that  she 
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In  the  early  period  of  research  and 
experimentation  it  was  evident  to  us  that 
for  so  serious  a procedure  as  intravenous 
injection  it  was  imperative  to  aim  at 
producing  solutions  of  absolute  accuracy 
and  uniformity. 

With  each  successive  step,  of  pharmaceutical, 
chemical,  animal  and  clinical  experience,  the 
one  idea  of  standardization  prevailed. 

The  reputation  developed  and  the  confidence 
inspired  by  continued  use  are  the  earned 
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has  become  a convert  to  the  homeopathic  system, 
and  is  now  under  the  guidance  of  a German  doc- 
tor who  is  giving  her  (I  suppose  because  she  is  a 
Queen)  only  the  ten-hundredth  part  of  a grain  of 
some  of  his  nostrums.  Her  little  homeopathic 
medicine  chest,  with  all  its  little  bottles,  is  a nice 
little  toy  to  amuse  her.  Lord  Howe  watches  the 
effects  of  these  wonderful  millionth  fraction  pills, 
and  I have  never  been,  nor  am  I likely  ever  to  be, 
consulted  by  her.’ 

“The  writer  of  this  stuff,”  the  paper  continues, 
“has  the  additional  imprudence  to  sign  it  ‘H.H.’ 
the  suggestion  being,  of  course,  that  it  was  from 
the  pen  of  the  great  physician,  Sir  Henry  Hal- 
ford. 

“As  time  went  on  the  Lancet  got  more  and  more 
into  its  stride,  and  more  and  more  settled  down 
to  what  it  is  today — a great  and  honorable  organ 
of  a great  and  honorable  profession.  There  has 
been  a wonderful  uplift  in  medicine  and  surgery 
even  within  the  past  100  years.” 

“Time  was,  as  we  have  seen,  when  hideous 
medicines  were  prescribed,  and  bleeding  was 
universally  the  rule.  Sanitation  was  unknown; 
chloroform  was  unknown;  antiseptic  treatment 
was  unknown;  the  hospitals  were  so  many  hells, 
as  may  be  seen  by  reading  the  life  of  the  great 
Lord  Leister. 

“Yes  dear  reader  we  have  been  talking  in  too 
light  a fashion  perhaps  of  a very  great  and 
beneficent  profession.  But  when  we  are  ill  to 
whom  do  we  go  but  to  our  Doctor?  We  never  con- 
sider him,  never  ask  whether  he  is  weary,  or 
spent  or  sick.  All  our  attention  is  centered  on 
our  noble  selves.  And  then  the  good  fellow 
comes,  as  he  has  come  before,  with  thermometer 
and  stethoscope  with  his  pleasant  voice  and  cheery 
greeting;  and  hey,  presto,  we  are  on  our  feet 
again;  and  the  doctor  is  forgotten  until  the  next 
time.” 

In  commenting  with  the  Lancet’s  centenary, 
the  Boston  Medical  and  Surgical  Journal  edi- 
torially reminds  itself  that  it  also  has  almost 
reached  its  one  hundredth  birthday. 


OHIO  ANESTHETISTS  ELECTED 

Dr.  W.  I.  Jones,  D.D.S.,  Columbus,  was  elected 
president  of  the  American  Congp"ess  of  Anes- 
thetists at  the  closing  session  of  the  organization 
in  Chicago,  October  25.  Other  officers  named 
were  Dr.  F.  H.  McMechan,  Avon  Lake,  executive 
secretary,  and  Dr.  E.  I.  McKesson,  Toledo,  chair- 
man board  of  directors. 


Nearly  half  of  the  fatal  accidents  to  policy 
holders  in  a large  insurance  company  during  1922 
resulted  from  hazards  in  the  use  of  public  facili- 
ties. The  accidents  are  classified  as:  42  per 

cent,  from  pedestrian  use  of  streets;  47  per  cent, 
from  automobiles;  and  the  remaining  11  per  cent, 
from  various  causes. 
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The 

Standardization 
of  Ergot 

PRGOT  is  one  of  the  therapeutic  agents 
of  the  galenical  class  which  the  med- 
ical profession  has  not  abandoned  in  its 
progress  toward  accuracy  and  efficiency; 
and  there  are  two  good  reasons  why.  The 
first  is,  of  course,  the  definite,  unmistakable 
action  of  the  drug  on  unstriped  muscle  fiber; 
the  second  is  the  fact  of  standardization. 

Ergot  as  it  occurs  in  nature  is  of  variable 
value  on  two  counts— intrinsic  activity  when 
fresh,  and  permanence.  The  U.  S.  P.  pre- 
scribes a method  for  the  preservation  of  ergot 
and  methods  for  the  preparation  of  extracts 
from  it;  but  no  standard  of  activity. 

Over  twenty  years  ago  we  adopted  the  test 
proposed  by  Dr.  E.  M.  Houghton,  Director 
of  our  Medical  Research  Laboratory;  subse- 
quently this  test  was  shown  by  the  U.  S. 
Hygienic  Laboratory  to  be  the  most  reliable. 
From  that  time  to  this  every  lot  of  our  ergot 
preparations  marketed  has  been  standardized 
by  the  Houghton  test.  A given  dose  is 
bound  to  produce  a given  effect  upon  the 
susceptible  muscle,  in  particular  the  circular 
musculature  of  the  blood-vessel  walls. 

The  test  demonstrates  the  tonic  influence 
of  ergot  on  the  smaller  vessels.  It  consists 
in  the  administration  of  the  material  under 
test  to  cocks  of  the  white  Leghorn  species. 
The  activity  of  the  ergot  can  be  measured 
with  a fair  degree  of  accuracy  by  observing 
the  effect  of  graded  dilutions  on  the  cock’s 
comb.  This  effect  is  a darkening  or  black- 
ening of  the  comb,  a result  of  blocking  of 
the  smaller  blood-vessels  by  the  ergot  in  the 
blood. 

We  make  no  oxytocic  test,  for  ergot  is  no 
longer  use^  to  any  extent  as  an  oxytocic 
agent,  but  rather,  after  labor,  as  a hemostatic 
when  required. 

The  labels  on  our  ergot  preparations  all 
bear  the  date  of  manufacture— a rr*ost  import- 
ant consideration  for  the  physician  in  safe- 
guarding his  patient. 

Our  list  of  Ergot  preparations  includes  two  fluid 
extracts,  Ergot  Aseptic  in  single  doses  in  glass 
ampoules  (twice  the  strength  of  the  fluid  extract), 
end  Ergone  in  l*oz.  and  4-oz.  bottles.  All,  of 
course,  are  physiologically  standardized,  and  the 
two  last*mentiooed  are  non-alcoholic  and  suitable 
for  hypodermic  administration. 

PARKE,  DAVIS  & CO. 

DETROIT,  MICHIGAN 
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PUBLIC  HEALTH  ACTIVITIES  OUTLINED  FOR  RURAL  SECTIONS 


When  full-hearted  consideration  is  given  to  the 
coordination  of  health  activities  introduced  in 
rural  areas,  Dr.  W.  F.  Draper,  assistant  surgeon 
general  of  the  U.  S.  Public  Health  Service,  feels 
that  a considerable  proportion  of  the  difficulties 
now  encountered  in  bettering  rural  health  con- 
ditions will  be  solved. 

“The  fundamental  need’.  Dr.  Draper  says  in  a 
recent  issue  of  the  Journal  of  the  American 
Medical  Association,  “is  not  for  the  development 
of  numerous  specialties  to  be  introduced  into 
local  communities  independently,  but  for  the 
establishment  of  an  efficient,  whole-time  local 
health  service  through  which  the  measures  neces- 
sary for  the  benefit  and  protection  of  the  public 
health  may  be  conducted  in  logical  sequence  and 
in  proper  relation  to  one  another.’ 

“Until  such  a single  definite  program  of  ’ocal, 
state  and  federal  health  work  is  generally  recog- 
nized and  adopted,’’  he  declares,  “different 
agencies  will  continue  to  work  at  cross  purposes, 
appropriating  bodies  will  lack  confidence  and 
withhold  suport,  the  medical  profession  will  be 
subjected  to  constant  irritation  from  many 


sources,  and  the  general  public  will  remain  con- 
fused and  skeptical.” 

Despite  tbe  present  conditions,  it  is  explained 
that  the  plan  for  a single  program  with  all 
agencies  cooperating  has  been  worked  out  and  is 
being  gradually  developed.  This  plan  is  set  forth 
as : 

“That  the  health  needs  of  every  community  be 
administered  through  a whole-time  local  health 
organization  with  a competent  public  health 
director  at  its  head,  to  be  paid  in  large  part  from 
local  taxes.  The  various  lines  of  work  to  be 
established  and  the  order  in  which  they  should 
be  taken  up  depend  entirely  on  local  conditions 
and  resources. 

“That  the  state  department  of  health  procure 
the  initial  establishment  of  local  health  depart- 
ments, and  give  financial  assistance  in  the  begin- 
ning when  necessary,  but  always  maintain  suffi- 
cient influence  to  insure  the  efficiency  of  the  work 
and  to  protect  the  local  health  officer  from  re- 
moval except  for  just  cause.” 

In  preparing  any  plan  for  rural  health  work. 
Dr.  Draper  urges  consideration  for  the  following 
fundamentals : 

1.  “There  is  one  tried  and  proved  method 
through  which  public  health  work  may  be  con- 
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ducted  satisfactorily — by  local  whole-time  health 
service. 

2.  “State  and  federal  health  agencies  are  in 
duty  bound  to  assist  and  share  in  this  work. 
Their  only  purpose  is  to  see  that  it  is  successful 
— that  the  county  gets  its  money’s  worth. 

3.  “The  plan  of  work  to  be  carried  out  in  any 
community  depends  entirely  on  the  local  nerds. 
The  kind  of  work  that  will  accomplish  the  most 
good  should  be  undertaken  first.  Other  lines  may 
be  developed  in  the  order  of  their  importance  as 
public  interest  and  support  permits. 

4.  “The  extent  and  expense  of  local  health 
service  depend  on  the  character  and  resources  of 
the  community.  There  is  a type  for  almost  every 
condition. 

5.  “The  practitioner  must  ever  be  an  important 
factor  in  local  public  health  administration.  If 
the  program  is  sound,  and  he  understands  in  ad- 
vance the  scope  of  the  work  and  the  methods  to 
be  employed,  he  will  contribute  his  full  share  to- 
ward making  it  successful.” 


Fourth  Annual  Conference  of  Health 
Commissioners 

The  fourth  annual  conference  and  institute  of 
Ohio  health  commissioners  in  Columbus  occupied 
a full  week’s  time — November  19-24.  The  meet- 
ing was  widely  attended  by  health  commissioners, 
physicians,  nurses  and  welfare  workers  from  this 
state,  and  by  public  health  authorities  from  var- 
ious parts  of  the  country. 

Some  of  the  more  outstanding  addresses  were: 

Address  by  Surgeon  General  H.  S.  Gumming, 
United  States  Public  Health  Service; 

Analysis  of  County  Health  Work,  with  Special 
Reference  to  Methods  of  Evaluation,  by  Dr.  W. 
S.  Rankin,  health  commissioner  of  North  Caro- 
lina; 

Essential  of  Successful  Health  Administration 
in  Counties,  by  Dr.  A.  W.  Freeman,  professor  of 
public  health  administration,  Johns  Hopkins  Uni- 
versity School  of  Hygiene  and  Public  Health; 

Some  Essentials  of  County  Health  Administra- 
tion, by  Dr.  W.  G.  Brown,  director  Mansfield 
Child  Health  Demonstration; 

Garbage  and  Refuse  Disposal  at  Middletown, 
by  Dr.  G.  D.  Lummis,  health  commissioner  of 
Middletown,  member  Ohio  Public  Health  Council; 

Fundamentals  of  Public  Health  Nursing,  by 
Elizabeth  G.  Fox,  R N.,  national  director,  Amer- 
ican Red  Cross  Public  Health  Nursing  Service, 
Washington; 

Public  Health  Nursing  from  the  Point  of  View 
of  the  City  Health  Commissioner,  by  Dr.  F.  M. 
Houghtaling,  health  commissioner  of  Sandusky 
and  Erie  County; 

Public  Health  Nursing  from  the  Point  of  View 
of  the  General  Health  District  Commissioner,  by 
Dr.  W.  H.  Carey,  health  commissioner  of  Logan 
County; 

Prevention  of  Diphtheria,  by  Dr.  W.  H.  Park, 
director  New  York  City  Health  Department  Lab- 
oratories; president  American  Public  Health  As- 
sociation; 

Plans  for  the  Campaign  of  Diphtheria  Preven- 
tion in  Ohio,  by  Dr.  F.  G.  Boudreau,  chief  Di- 
vision of  Communicable  Diseases,  Ohio  Depart- 
ment of  Health; 

The  Value  of  Schick  Testing  and  Toxin-Anti- 


F*urebred 

Holstein  Milk 

That  the  Holstein  predominates  among  Insti- 
tution herds  throughout  the  country  is  a sig- 
nificant fact.  They  are  selected  for  the  special 
food  value  of  the  milk  as  well  as  for  quantity. 

IN  MINNESOTA: 

Under  date  of  Feb.  19,  1923,  the  Rochester 
(Minn.)  State  Hospital  writes: 

“Our  reason  for  selecting  the  Holstein  breed  for  this 
institution  was  for  the  greater  quantity  of  good,  whole- 
some milk  produced  than  could  be  obtained  from  any 
other  breed.  We  consider  Holstein  milk  well  adapted 
to  an  institution  of  this  kind.  We  are  now  milking 
114  cows,  and  the  average  test  this  month  is  3.6S  per 
cent,  fat.” 


Holstein  milk  is  especially  valuable  for  infant  feeding. 
EXTENSION  SERVICE 

The  Holstein-Friesian  Association  of  America 

230  East  Ohio  Street  CHICAGO,  ILLINOIS 


Trademark  ^ | f Trademark 

Registered  III  l^#l  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-lliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  On>ner  anJ  Mailer 
1701  DIAMOND  ST.  PHILADELPHIA 
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The  Management  of  an  Infant’s  Diet 

r_  ■ ■ - "1^ 


Malnutrition,  Marasmus,  Infantile 
Atrophy,  Athrepsia 


Mellin’s  Food 
Skimmed  Milk  (1%  fat) 
Water 


8 level  tablespoonfuls 

9 fluidounces 
15  fluidounces 


This  mixture  contains  56.61  grams  of  carbohydrates , thus  supplying  material  that 
is  utilized  rapidly  for  heat  and  energy.  The  predominating  carbohydrate  is  MALTOSE, 
which  has  the  highest  point  of  assimilation  of  any  of  the  sugars,  is  immediately  available 
as  fuel  and  may  be  safely  given  in  comparatively  large  amounts.  Tbe  daily  intake  of  protein 
from  the  employment  of  this  formula  is  15.54  grams,  an  amount  calculated  to  be  sufficient 
to  replace  depleted  tissues  and  to  provide  for  new  growth.  There  is  present  in  the 
mixture  4.32  grams  of  salts  for  replenishing  inorganic  elements. 

The  suggested  modification  furnishes  nutrition  in  keeping 
with  the  character  and  amount  of  food  elements  best  adapted  to  the 
particular  demands  of  infants  in  an  extreme  state  of  emaciation  and 
serves  well  as  a starting  point  in  attempting  to  meet  the  nutritive 
requirements  of  these  undernourished  babies. 


Mellin’s  Food  Co„  Boston,  Mass. 


Treatment  Chair 

The 

“Cincinnati” 
Treatment  and 
Examining 
Chair 

A practical,  all- 
purpose chair  for 
general  use  in  of- 
fice or  clinic.  Has 
adjustable  seat  and 
arm  rests.  Back 
reclines.  Seat  of 
Real  Porcelain 
Enamel. 

Price,  $45.00 

NEW  LOW  PRICES 
On  Holmes  and  Lamb  Treatment 
Chairs 

Write  for  complete  information  and  prices. 

f H^AxAVoCH ER  & |>ON  Co. 

Surgical  Instrument  Makers 

29-31  West  Sixth  Cincinnati,  Ohio 


BET2CO  SELECTED 
HARDWOOD  APPLICATORS 

Offer  Safety  and  Convenience 


Smoothex  hardwood  applicators  are  made  from  specially 
seasoned  wood,  strong  and  tough,  but  flexible.  They 
are  supplied  in  two  standard  lengths,  6 and  12  inches. 
You  will  find  them  of  uniformly  good  quality  and 
handily  packed  for  instant  use.  3CJ5  Hardwood  Appli- 
cators, 12  inch,  per  bundle  of  1,000,  85c;  3CJ6  Hard- 
wood Applicators,  6 inches  long,  per  bundle,  1,000,  65c, 

wiatl  the  Coupon 

^rankSBetzGo,  Enclosed  Is  $1.50  for  which 

yiammondjrut  ^ 


Name  . . 
Address 
City 


3CJS  and  3CJ6  applicators. 


State. 
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toxin  Immunization  in  a General  Health  District, 
by  Dr.  C.  E.  Huston,  health  commissioner  of 
Paulding  County; 

Value  of  Schick  Testing  and  Toxin-Antitoxin 
Immunization  in  a City  Health  District,  by  Dr.  G. 
E.  Robbins,  health  commissioner  of  Chillicothe 
and  Ross  County; 

The  Need  for  Epidemiological  Studies  of  Diph- 
theria, by  Dr.  W.  H.  Frost,  professor  of  epidemi- 
ology, Johns  Hopkins  University,  School  of  Hy- 
giene and  Public  Health; 

Prevention  of  Diphtheria,  by  Dr.  Charles  H. 
Miner,  commissioner  of  health  of  Pennsylvania; 

Demonstration  of  Method  of  Intubating,  by  Dr. 
J.  McI.  Phillips,  Columbus; 

Plans  for  Children’s  Health  Camps  and  Demon- 
strations at  County  Fairs,  by  Dr.  J.  A.  Frank, 
chief  Bureau  of  Tuberculosis,  Ohio  Department 
of  Health; 

Health  Examinations,  by  Dr.  Haven  Emerson, 
professor  of  public  health,  Columbia  University; 

Health  Examinations  from  the  Point  of  View 
of  the  Ohio  State  Medical  Association,  by  Dr.  J. 
S.  Rardin,  president,  Ohio  State  Medical  Asso- 
ciation; 

Cooperation  of  the  Medical  and  Public  Health 
Professions  in  the  Campaign  to  Extend  Health 
Examinations,  by  Dr.  Robert  Carothers,  former 
president,  Ohio  State  Medical  Association; 

Health  Examinations  From  the  Point  of  View 
of  the  Practicing  Physician,  by  Dr.  M.  F.  Hussey, 
chairman  of  the  Committee  on  Health  Examina- 
tions of  the  Ohio  State  Medical  Association; 

Plans  of  the  Ohio  Public  Health  Association,  by 
Dr.  Robert  G.  Paterson,  executive  secretary; 

Health  Examinations  From  the  Point  of  View 
of  the  Local  Health  Commissioner,  by  Dr.  H.  L. 
Rockwood,  health  commissioner  of  Cleveland; 

Plans  of  the  Ohio  Department  of  Health,  by 
Dr.  E.  R.  Hayhurst,  consultant  in  industrial 
hygiene,  Ohio  Department  of  Health;  professor 
of  preventive  medicine,  Ohio  State  University; 

Campaign  for  Mouth  Hygiene  in  Rural  Schools, 
bv  Dr.  C A.  Neal,  health  commissioner  of  Hamil- 
ton County  General  Health  District; 

Value  of  Milk  Inspection  in  a General  Health 
District,  by  Dr.  Jones,  D.  V.  M.,  inspector.  Health 
Department  of  Hamilton  County; 

Plans  of  the  State  Department  of  Health  for 
Carrying  Out  the  Provisions  of  the  Sheppard- 
Towner  Act,  by  Dr.  R.  G.  Leland,  chief,  division 
of  hygiene,  Ohio  Department  of  Health; 

Within  the  Law,  by  Mr.  James  E.  Bauman,  as- 
sistant director,  Ohio  Department  of  Health; 

Medical  Inspection  of  Schools,  by  Dr.  L.  A. 
Connell,  health  commissioner,  Trumbull  County 
General  Health  District; 

Water  Purification  with  Especial  Reference  to 
the  Use  of  Iodine,  by  Dr.  E.  R.  Hayhurst,  pro- 
fessor of  preventive  medicine,  Ohio  State  Uni- 
rsity. 

Dr.  H.  L.  Rockwood,  health  commissioner  of 
Cleveland. 

Mr.  J.  W.  Ellms,  Chem.  E.,  engineer  of  water 
purification,  Cleveland. 

Mr.  Clarence  Bahlman,  superintendent  of  water 
filtration,  Cleveland. 

Seal  of  Safety  Campaign,  by  Mr.  W.  H.  Dittoe, 
chief,  division  of  engineering,  Ohio  Department 
of  Health. 

The  final  session  of  the  conference  was  given  to 
round  table  and  general  discussion,  a question 
box,  and  distribution  of  certificates  of  attendance 
to  the  Ohio  health  commissioners. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE 
SAVE  THEM  FROM  10%  TO  25%  ON 
X-RAY  LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  FILMS.  Duplitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Arfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Foster 
metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DI.^PHRAGM.  Cuts  out  secondary 
radiation  insuring  finer  detail  and  contrast.  Price,  $'250. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

COOLIDGE  X-RAY  TUBES.  5 styles,  10  or  30  milliamp.— 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPING  TANKS.  4.  5,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enameled 
steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chicag'o 
or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window,  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request.  Either 
stock  styles  or  imprinted  with  name,  address,  etc. 

DEV'ELOPER  CHEhllCALS.  In  bulk,  or  1,  2 and  5 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E. 
screens  alone  or  mounted  in  cassettes;  reduces  exposure 
from  6 to  18  times.  All-metal  cassettes,  several  makes. 

LEADED  GLOVES  AND  APRONS.  High  grade,  low  price. 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 

If  you  have  a machine  get  your  name  on  our  mailing  list. 


GEO.  W.  BRADY  & CO. 

171  So.  Western  Ave. 
CHICAGO 


ENDORSED 

EXTENSIVELY 

BY  THE 

MEDICAL  PROFESSION 

SUCCE  SSFULLY 
prescribed  over  one- 
third  century,  be- 
cause of  its  relia- 
bility in  the  feeding 
of  infants,  invalids 
and  convalescents. 

AVOID 
IMITATIONS 


Samples  prepaid 


HORLICK’S 

Racine,  Wis. 


THE  ORIGINAL 


December,  1923 


State  News 


905 


Injurious  Light  Conquered 

NAKTIC  “K”  lenses  dim  nature’s  dazzling, 
destructive  light — permitting  clear,  keen 
vision  under  trying,  glaring  conditions. 
NAKTIC  “K”  is  ideal  for  constant  use  for 
regular  or  ordinary  requirements  or  oc- 
cupations. 

NAKTIC  “K  2”  is  the  ideal  out  door  work  or 
sport  glass — provides  keen,  clear  vision 
and  the  sensation  or  feeling  of  being  con- 
stantly in  the  shade  even  though  Summer’s 
bright  sun  is  playing  directly  upon  the 
wearer. 

The  ideal  ophthalmic  glass.  Supplied  in  all 
sizes  and  shapes  for  eye  glasses,  spectacles 
and  goggles. 

THE  WHITE -HAINES  OPTICAL  CO. 

COLUMBUS,  OHIO 

Indianapolis,  Ind.  Springfield,  HI,  Lima,  O. 

Huntington,  W.  Va.  Pittsburgh,  Pa.  Cumberland,  Md. 

Roanoke,  Va.  Wheeling,  W.  Va.  Atlanta,  Ga. 


NOVARSENOBENZOL 


BILLON 


NEOARSPHENAMINE 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Pariis 

Sole  licensees  to  manufacture  in  the  O.  S.  A. 

POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 


CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 


906 


The  Ohio  State  Medioal  Journal 


December,  1923 


iVEWSNOTESs^OHIO 


Wellston — Dr.  C.  A.  Scuriock  has  moved  from 
this  city  to  Columbus,  where  he  is  occupying  the 
offices  formerly  used  by  the  late  Dr.  C.  D.  Dennis. 

Dwyton — Dr.  Florence  A.  Meek,  graduate  of 
Ohio  State  University  College  of  Medicine,  1923, 
has  been  elected  grand  matron  of  the  Grand  Chap- 
ter of  Ohio  of  the  Eastern  Star.  Dr.  Meek  is  a 
member  of  the  staff  of  Dayton  State  Hospital. 

Cleveland — Dr.  Herbert  Salter,  interne  at 
Lakeside  Hospital,  and  Miss  Charlotte  Benjamin, 
nurse  in  the  same  institution,  were  united  in  mar- 
riage, October  27. 

Cincinnati — Dr.  Arthur  C.  Bauer,  practitioner 
in  Cincinnati  for  30  years  and  twice  coroner  of 
Hamilton  County,  has  moved  to  Milan,  Indiana, 
where  he  is  medical  director  at  Miwogco  Springs 
Hotel. 

Lima — Dr.  T.  R.  Terwilliger,  while  in  Chicago 
attended  the  annual  sessions  of  the  Clinical  Con- 
gress of  America  College  of  Surgeons,  was  in- 
jured when  a truck  collided  with  a taxi  in  which 
he  was  riding. 

Columbus — Dr.  J.  M.  Dunham,  83,  and  for  65 
years  a practicing  physician,  was  honor  guest  at 
a dinner  given  by  the  General  Practitioners’  Medi- 
cal Society  recently.  Dr.  Dunham  has  practiced 
here  for  51  years. 

Hamilton — Dr.  Walter  Brown  retired  from 
practice  in  October,  seiling  the  building  in  which 
he  had  maintained  an  office  for  31  years.  He  will 
live  in  Venice. 

Dayton — Dr.  E.  B.  Markey,  who  three  years 
ago  moved  from  this  city  to  a farm  near  Eaton 
for  a rest  from  professional  duties,  has  resumed 
practice  here. 

Mechanicsburg — Dr.  W.  A.  Stoutenborough  is 
engaged  in  a two-year  post-graduate  course  in 
ophthalmology  and  otolaryngology  at  the  Grad- 
uate School  of  Medicine  of  the  University  of 
Pennsylvania.  He  recently  disposed  of  his  prac- 
tice here  to  Dr.  I.  E.  Graham  of  St.  Louis. 

Columbus — Colonel  Louis  T.  Hess  has  assumed 
his  duties  as  surgeon  at  Fort  Hayes,  relieving 
Lieut.  Col.  G.  H.  Scott.  Colonel  Hess  spent  the 
past  four  years  in  Panama  as  superintendent  of 
the  $2,000,000  hospital  at  Ancon. 

Cincinnati — Dr.  Edwin  Khuon  is  the  newly 
elected  president  of  the  West  End  Medical  So- 
ciety. Other  officers  are:  Drs.  D.  H.  Abbott, 

vice-president;  G.  C.  Altemeier,  secretary,  and 
Henry  Schneider,  treasurer. 

Cincinnati — Dr.  C.  J.  Broeman  gave  an  illus- 
trated talk  on  “Radium”  before  the  Bracken 
County  Medical  Society  at  Brooksville,  Kentucky, 
October  4.  He  also  discussed  papers  on  this  sub- 
ject before  the  Kentucky  State  Medical  Asso- 
ciation. 


Rolled  Wheat— p 25%  Bran 

We  Offer 

a package  to  try 

Pettijohn’s  is  rolled  soft  wheat.  A special 
wheat — the  most  flavory  wheat  that  g;rows. 
Its  delicious  flakes  hide  25%  of  bran. 

So  Pettijohn’s  combines  whole  wheat  and 
bran  in  a most  delicious  form. 

We  gladly  send  to  physicians  a full  pack- 
age to  try.  You’ll  find  it  an  inviting  dish. 


The  Quaker  Oats  Company,  Chicago 


NAUSEA 

of 

PREGNANCY 

frequently  responds  to  treat- 
ment with 

LUTEIN  SOLUTION,  H.  W.  & D. 

sterile  solution  ampules,  each  con- 
taining one  cubic  centimeter  of 
the  water-soluble  extractive  of 
two  decigrams  of  the  desiccated 
corjms  luteum  of  the  sow. 

Literature  upon  request 

H.  W.  & D.— Specify— H.  W.  & D. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 
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The  Victor  Stabilized 
Mobile  X-Ray  Unit 

A practical,  efficient,  self-con- 
tained diagnostic  unit.  Used 
in  both  hospital  and  physicians’ 
laboratories.  Can  be  moved 
conveniently  to  any  part  of  the 
building. 


Photo  courtesy  of  West 
Suburban  Hospital, 
Oak  Park,  111, 


VICTOR’^ — The  Standardized  X-Ray  Apparatus 


The  exact  scientific  procedure  followed  in  conducting 
the  research  that  enriches  roentgenology  with  new  Victor 
designs  finds  its  counterpart  in  the  manufacturing 
methods  of  the  Victor  organization.  1 1 is  almost  incon- 
ceivable that  after  months,  even  years,  of  expensive, 
arduous  scientific  investigation  on  the  part  of  its  research 
physicists  and  engineers,  the  Victor  organization  would 
incorporate  discoveries  and  improvements  in  X-ray 
apparatus  which  is  not  of  the  finest  construction. 

Hence  the  principle  that  all  Victor  apparatus  must  be 
uniformly  perfect,  from  the  simplest  and  least  expensive 
to  the  most  elaborate  hospital  equipment,  is  never  violated. 

There  is  the  “Victor  Universal,  Jr.’’  for  general  prac- 
titioners and  small  hospitals,  the  “New  Universal”  for 
more  extensive  service  in  roentgenography,  fluoroscopy, 
and  therapy;  the  famous  Model  “Snook,”  which  is  a 
permanent  monument  in  the  annals  of  roentgenology: 
the  Victor  Stabilized  Fluoroscopic  and  Radiographic 


Unit,  with  its  wide  range  of  utility:  the  Victor  Stabilized 
Mobile  X-Ray  Unit,  which  completely  solves  the  prob- 
lem of  the  semi-portable  X-ray  machine:  the  Coolidge 
X-Ray  Outfit,  which  can  be  carried  to  the  bedside:  and 
the  many  invaluable  Victor  accessories,  such  as  the 
Victor  Potter-Bucky  Diaphragm,  the  “Tru vision”  Ste- 
reoscope, and  the  well-known  Victor-Kearsley  Stabilizer. 
Each  of  these  presents  a separate  problem  in  design  and 
construction  and  in  research  and  creative  effort. 

And  yet  in  every  piece  of  Victor  X-ray  apparatus, 
regardless  of  style,  cost  or  size,  regardless  of  technical 
limitations,  will  be  found  the  most  tangible  evidence  of 
the  great  care  that  nas  been  taken  in  manufacture. 

The  selection  of  that  particular  equipment  which  best 
meets  your  individual  requirements,  is  not  a hard  prob- 
lem if  you’ll  put  it  up  to  Victor  Service.  You  will  thus 
realize  an  appreciable  help. 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  III. 

Territorial  Sales  and  Service  Stations: 


Columbus,  Ohio:  207  East  State  Street 
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^The  seal  that 

insures  reliahility 

SuLPHARSPHENAMINE  SQUIBB,  like  every 
Squibb  product,  bears  the  distinctive  seal  that  insures 
purity  and  reliability.  Behind  that  seal  stands  the 
reputation  of  the  House  of  Squibb. 

In  arsphenamine  and  its  derivatives,  such  assurance  is  vital.  They  must 
represent  maximum  potency  with  a minimum  of  toxicity.  The  life  of  the 
patient  and  the  welfare  of  the  public  depend  upon  these  essentials. 

The  training,  skill  and  experience  of  the  chemist,  the  purity  of  the  inter- 
mediates, together  with  rigid  chemical  and  biological  control  are  all  vital  factors. 

Sulpharsphenamine  Squibb  is  the  least  toxic  of  the  arsphenamine  deriv- 
atives, yet  it  contains  more  arsenic  than  neoarsphenamine.  Sulpharsphenamine 
is  more  stable  than  neoarsphenamine.  In  experiments  on  laboratory  animals, 
Voegtlin  found  it  to  be  the  most  efficient  in  the  penetration  of  the  cerebrospinal 
fluid.  (Journal  A.  M.  A.  June  2,  1923,  page  1620).  It  should  be  useful  in  the 
treatment  of  neurosyphilis. 

Sulpharsphenamine  is  especially  adapted  to  the  treatment  of  children, 
obese  persons  and  those  with  veins  difficult  to  reach. 

Our  new  booklet  “THE  MODERN  TREATMENT  . 

OF  SYPHILIS*'  will  be  sent  to  you  upon  request* 

E R:  Squibb  & Sons,  New Tork 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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SALUTING  1923! 

Welcome  New  Year!  A pause  to  contemplate  the  past;  search  out  mistakes; 
and  nuture  plans  for  the  future:  to  conform  to  new  resolutions;  to  aspire  to  constant 
ideals  and  to  still  greater  service. 

Through  the  stress  of  the  past  year,  the  medical  profession  has  met  difficulties 
and  solved  problems  with  marked  success.  The  future  depends  upon  the  same  degree 
of  considerate  cooperation  and  faithful  ideals  that  make  for  a better  profession. 

The  following  has  been  suggested  as  a New  Year’s  Resolution: 

"To  cheerfully  cooperate^to  the  fullest  extent  loith  the  fellow  members  of  my  pro- 
fession; to  keep  ever  before  me,  the  high  ideals  and  purposes  to  which  we  are  pledged; 
to  be  constant  in  my  faithfulness  to  medical  organization,  its  aims,  aspirations  and 
activities,  for  the  advancement  of  medicine  and  service  to  mankind.’’ 

(Summary  of  Contents,  Page  II) 


In  inflammation  of  the  respi- 
ratory tract,  especially  in 


Bronchitis 


CALCREOSE  (Calcium  creo- 
» Botate),  a mixture  containing  in 
loose  chemical  combination  ap- 
proximately equal  weights  of  creo- 
* . sote  and  lime,  is  of  value. 

CALCREOSE  differs  from 
creosote  in  that  it  does  not  have 
any  untoward  effect  on  the  stom- 


ach; hdnce  patients  do  not  object 
to  its  administration. 

CALCREOSE  lessens  cough 
and  expectoration,  and  acts  as  an 
intestinal  antiseptic,  which  is  of 
value  in  treating  the  bronchitis  as- 
sociated with  pulmonary  tubercu- 
losis. 


POWDER  SOLUTION  TABLETS 

Literature  and  samples  on  request. 

The  Maltbie  Chemical  Company,  Newark,  New  Jersey 
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At  the  First  Symptom 

of  illness  why  should  one  consult  a 
physician  instead  of  experimenting 
with  nostrums  about  which  he  knows 
nothing?  Because  the  physician  is  a 
health  expert. 

By  the  same  token  a physician,  or 
professional  man,  who  is  not  an 
expert  in  financial  matters,  should 
consult  a financial  doctor. 

In  our  organization,  which  has  been 
in  existence  for  nearly  half  a century, 
are  men  especially  trained  in  the 
selection  of  securities  for  investment. 
These  men  are  experts.  We  can  serve 
you  to  advantage. 

Write  to  our  nearest  office  for  a list 
of  selected  issues  suitable  for  the 
investment  of  the  professional  man. 

E.  H.  Rollins  & Sons 

BOSTON  NEW  YORK  PHILADELPHIA  CHICAGO 

200  Devonshire  St.  43  Exchange  PI.  1421  Chestnut  St.  1 1 1 W.  Jackson  St. 

SAN  FRANCISCO  DENVER  LOS  ANGELES 

300  Montgomery  St.  315  International  Tr.  Bldg.  203  Security  Bldg. 
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obstetrical.  Boxes  of  six.  A reliable  oxytocic, 
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to  restore  peristalsis. 

Suprarenalin  Solution 

1:1000  — Astringent  and  Hemostatic 

Water-white,  stable.  In  1-oz.  bottles,  with 
cup  stopper.  Of  much  service  in  minor  sur- 
gery. E.  E.  N.  and  T.  work. 
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The  Rocky  Glen  Sanatorium 
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for  the  treatment  of  Pulmonary  Tuberculosis 

Individual  cottage  plan  No  large  wards 

RATES  $4.00  PER  DAY  No  Extras.  Includes  Everything 
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Write  for  descriptive  booklet 
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REMEMBER 

The  77th  annual  meeting  of  the’  Ohio  State  Medical  Association  will  be 
held  in  Dayton,  May  1,  2 and  3.  See  page  75. 

The  annual  meeting  of  the  American  Medical  Association  will  be  held  in 
San  Francisco,  June  25-29.  A special  train  will  take  Ohio  members  to 

the  party.  See  page  117. 
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any  untoward  effect  on  the  stom- 
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to  its  administration. 

CALCREOSE  lessens  cough 
and  expectoration,  and  acts  as  an 
intestinal  antiseptic,  which  is  of 
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sociated with  pulmonary  tubercu- 
losis. 
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Thromboplastin  is 

neither  a secret  nor  pat- 
ented preparation. 

It  was  inspired  by  authori- 
tative investigators  of  the 
phenomena  of  blood  clotting. 

According  to  the  theory  of 
Howell,  the  chief  role  is  to 
neutralize  antithrombin,  and 
thus  allow  prothrombin  in 
the  presence  of  calcium  to 
form  the  fibrin  ferment,  throm- 
bin, which  in  turn  converts 
soluble  fibrinogen  into  insol- 
uble fibrin,  the  clot. 


Thromboplastin  Squibb 

TN  hemophilia,  hemorrhage  following  tonsillec- 
tomy  and  surgical  operations  of  the  nose,  brain, 
and  abdominal  organs;  in  uterine  hemorrhage, 
obscure  or  internal  hemorrhage,  pulmonary  hem- 
orrhage, and  after  the  excision  of  hemorrhoids  and  the 
extraction  of  teeth,  in  fact,  in  all  hemorrhage  where 
ligation  is  not  possible  or  desirable.  Thromboplastin 
Squibb  is  the  agent  of  choice. 

i Delayed  coagulation  results  from  deficiency  of 

i any  of  the  essential  factors  in  clot  formation.  The 

lipoid  substances  of  brain  extract  have  been  con- 


clusively shown  to  correct  such  deficiencies  by 
Dr.  Alfred  F.  Hess  of  the  Research  Laboratory  of  the 
New  York  City  Department  of  Health,  and  to  cause 
normal  clotting  in  from  20  to  60  seconds,  thus  con- 
firming the  findings  of  Howell  and  of  Hirschfelder. 

Thromboplastin  Squibb  is  a true  physiologic 
hemostatic  reported  by  competent  authorities  to 
possess  a median  efficiency  three  to  seven  times 
that  of  other  physiologic  hemostatics.  Supplied  in 
20  Cc.  vials  in  two  forms,  Local  and  Hypodermic. 


Literature  and  Samples  Sent  Upon  Request.  / 

E R;  Squibb  & Sons_,  New  York  ^ - O 

/ 
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smoothness,  absolute  sterility.  They  are 
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We  can  supply — 

Non-Boilable  Plain  and  Chromic,  (10,  20, 
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ARMOUR  ^ COMPANY 

CHICAGO 


The  PREMIER  Prod- 
uct of  Posterior  Pitui- 
tary active  principle. 

PITUITARY  LIQUID 
(Armour) 

Free  from  preservatives, 
physiologically  stand- 
ardized 1 c.  c.  ampoules 
surgical,  % c.c.  obstet- 
rical. Boxes  of  six. 

A, reliable  oxytocic.  In- 
dicated in  surgical 
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istalsis. 
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In  inflammation  of  the  respi- 
ratory tract,  especially  in 


Bronchitis 


CAL.CREOSE  (Calcium  creo- 
Botate),  a mixture  containing  in 
loose  chemical  combination  ap- 
proximately equal  weights  of  creo- 
sote and  lime,  is  of  value, 

CAL.CREOSE  differs  from 
creosote  in  that  it  does  not  have 
any  untoward  effect  on  the  stom- 

POWDER 


ach;  hence  patients  do  not  object 
to  its  administration. 

CALCREOSE  lessens  cough 
and  expectoration,  and  acts  as  an 
intestinal  antiseptic,  which  is  of 
value  in  treating  the  bronchitis  as- 
sociated with  pulmonary  tubercu- 
losis. 

TABLETS 


SOLUTION 


Literature  and  samples  on  request. 

The  Maltbie  Chemical  Company,  Newark,  New  Jersey 
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Prepared  only  by  E.  R.  Squibb  & Sons 
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of  Minnesota 


and  early  spring  months, 
the  activity!  and  normal 
functioning  of  the  Thy- 
roid gland  are  at  their 
lowest  ebb,  and  the  pro- 
duction of  the  active 
constituent  is  almost  en- 
tirely suspended.  It  is 
during  this  season  that 
the  greatest  need  for 
thyroidal  preparations  of 
definite  value  exists. 


PURE  crystalline  Thyroxin  is  the 
physiologically  active  constituent 
of  the  thyroid  gland;  a compound  of 
definite  and  known  chemical  composi- 
tion containing  65%  of  iodine,  organ- 
ically combined  as  an  integral  part  of 
the  molecule. 

Fifteen  grains  of  desiccated  thyroid 
prepared  under  favorable  conditions 
contains  approximately  1 764  grains  of 
Thyroxin.  This  ratio  may  be  used  in 
determining  the  initial  dose  of  Thy- 
roxin. 

The  physiological  action  of  Thyroxin 
bears  a quantitative  relation  to  the 
production  of  body  energy,  and  a sys- 
tem that  is  lacking  in  such  energy  may 
be  brought  up  to  normal  production  by 
its  administration. 

Thyroxin  is  marketed  in  two  forms — 
Tablets  containing  the  partially  puri- 
fied sodium  salt  of  Thyroxin,  for  oral 
administration;  and  the  Pure  Crystal- 
line Thyroxin,  for  intravenous  injec- 
tion in  those  cases  in  which  the  Thy- 
roxin is  not  absorbed  quantitatively 
when  given  by  mouth. 

Complete  information  on  request 
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Your  patients  are  entitled  to  pure 
drugs.  Your  prestige  as  a diagnos- 
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and  other  organo-therapeutics. 
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Creosote  in  Pulmonary  Tuberculosis 

Powtll,  Latham,  Ransome  and  other  clinicians  who  have  given  the 
treatment  of  pulmonary  tuberculosis  special  attention  are  of  the 
opinion  that  creosote  not  only  produces  a beneficial  effect  on  the 
digestive  organs,  and,  so,  on  general  nutrition,  but  also  is  of  un- 
doubted value  in  lessening  the  cough  and  the  amount  of  expectora- 
tion. 

CALCREOSE  (calcium  creosotate)  is  a mixture  containing  in  loose 
chemical  combination  approximately  equal  weights  of  creosote  and 
lime. 

CALCREOSE  has  the  pharmacologic  action  of  creosote  but  does  not 
have  the  untoward  effects  on  the  digestive  tract  that  creosote  has. 
Patients  do  not  object  to  taking  CALCREOSE. 

Write  for  the  “Calcreose  Detail  Man.’’ 

The  Maltbie  Chemical  Company 

NEWARK,  NEW  JERSEY 
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IMPORTANT 

During  the  late  winter 
and  early  spring  months, 
the  activity  and  normal 
functioning  of  the  Thy- 
roid gland  are  at  their 
lowest  ebb,  and  the  pro- 
duction of  the  active 
constituent  is  almost  en- 
tirel^l  suspended.  It  is 
during  this  season  that 
the  greatest  need  for 
thyroidal  preparations  of 
definite  value  exists. 


PURE  crystalline  Thyroxin  is  the 
physiologically  active  constituent 
of  the  thyroid  gland;  a compound  of 
definite  and  known  chemical  composi- 
tion containing  65%  of  iodine,  organ- 
ically combined  as  an  integral  part  of 
the  molecule. 

Fifteen  grains  of  desiccated  thyroid 
prepared  under  favorable  conditions 
contains  approximately  1 764  grains  of 
Thyroxin.  This  ratio  may  be  used  in 
determining  the  initial  dose  of  Thy- 
roxin. 

The  physiological  action  of  Thyroxin 
bears  a quantitative  relation  to  the 
production  of  body  energy,  and  a sys- 
tem that  is  lacking  in  such  energy  may 
be  brought  up  to  normal  production  by 
its  administration. 

Thyroxin  is  marketed  in  two  forms — 
Tablets  containing  the  partially  puri- 
fied sodium  salt  of  Thyroxin,  for  oral 
administration ; and  the  Pure  Crystal- 
line Thyroxin,  for  intravenous  injec- 
tion in  those  cases  in  which  the  Thy- 
roxin is  not  absorbed  quantitatively 
when  given  by  mouth. 

Complete  information  on  request 


E RrSQinBB  & Sons  New  1fc>RK 
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SUPRARENALIN  SOLUTION 
1:1000  is  the  incomparable  prepara- 
tion of  the  kind.  It  keeps  well  and  is 
put  up  in  a g.  s.  bottle  with  cup  stop- 
per. By  working  from  the  solution 
in  the  cup,  you  avoid  contamination 


of  the  contents  of  the  original  pack- 
age. 
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by  the  addition  of  equal  parts  of 
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mier Product  of  Posterior  Pituitary. 
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Creosote  in  Pulmonary  Tuberculosis 

Powtll,  Latham,  Ransome  and  other  clinicians  who  have  given  the 
treatment  of  pulmonary  tuberculosis  special  attention  are  of  the 
opinion  that  creosote  not  only  produces  a beneficial  effect  on  the 
digestive  organs,  and,  so,  on  general  nutrition,  but  also  is  of  un- 
doubted value  in  lessening  the  cough  and  the  amount  of  expectora- 
tion. 

CALCREOSE  (calcium  creosotate)  is  a mixture  containing  in  loose 
chemical  combination  approximately  equal  weights  of  creosote  and 
lime. 

CALCREOSE  has  the  pharmacologic  action  of  creosote  but  does  not 
have  the  untoward  effects  on  the  digestive  tract  that  creosote  has. 
Patients  do  not  object  to  taking  CALCREOSE. 

Write  for  the  “Calcreose  Detail  Man.” 

The  Maltbie  Chemical  Company 

NEWARK,  NEW  JERSEY 
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J.  P.  Baker Findlay 

John  Phillips Cleveland 

MENTAL  HYGIENE 

T.  A.  Ratliff,  Chairman Cincinnati 

C.  W.  Stone Cleveland 

E.  A.  Baber Dayton 

J.  H.  J.  Upham,  ex-officio Columbus 
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ciation offices  in  Columbus,  131  E.  State  Street. 
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Spring  pollens  ^ 
bring  Allergy^s 


manifestations 


SQUIBB  ALLERGENS  offer  a safe  and 
effective  means  of  diagnosing  those  idiosyn- 
cracies  responsible  for  many  of  the  common  and 
obscure  diseases  of  the  skin  and  upper  air  passages. 

The  value  of  the  Allergens  in  the  anti-anaphyl- 
actic treatment  of  such  sensitization  through  de- 
sensitization is  now  thoroughly  established. 

With  Spring  come  many  of  the  flowers  and  gar- 
den products  known  to  produce  such  sensitiza- 
tion. Every  physician  will  find  abundant  need 
for  these  valuable  diagnostic  agents  during  the 
coming  Spring  months. 

The  Squibb  Allergens  are  highly  concentrated 
proteins  from  food,  pollens,  and  other  common 
materials  with  which  man  is  daily  brought  into  con- 
tact, especially  purified  for  diagnostic  purposes. 

The  Group  Allergens,  or  combinations  of  those 
proteins  producing  similar  clinical  manifestations, 
represent  a distinct  advance  in  diagnostic  technic. 
They  simplify  the  diagnosis  by  reducing  the 
number  of  tests  required  to  a minimum. 

'Write  for  complete  descriptive  literature  and  lists  of 
Squibb  Allergens  and  Group  Allergens  now  available. 

E-R:  Squibb  &Sons.New'K>rk 
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A Fine  Product 
In  a Convenient  Package 


SUPRARENALIN  SOLUTION 
1:1000  is  the  incomparable  prepara- 
tion of  the  kind.  It  keeps  well  and  is 
put  up  in  a g.  s.  bottle  with  cup  stop- 
per. By  working  from  the  solution 
in  the  cup,  you  avoid  contamination 


of  the  contents  of  the  original  pack- 
age. 

Ischemic  action  of  Suprarenalin 
Solution  is  enhanced  and  prolonged 
by  the  addition  of  equal  parts  of 
Pituitary  Liquid  (Armour)  the  Pre- 
mier Product  of  Posterior  Pituitary. 


SUPRARENALIN  OINTMENT  1:1000 
is  very  bland  and  its  effects  lasting 


ARMOUR  COMPANY 

CHICAGO 


We  Are  Headquarters 
For  The  Endocrines 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

"In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATE  $28.00  PER  WEEK.  No  Extras.  Includes  Everything. 
ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

^ Write  for  Descriptive  Booklet 

D.  G.  RALSTON.  M.  D.,  LOUIS  MARK,  M.  D.,  Medical  Director  H.  A.  PHILLIPS. 

Resident  Medical  Director  327  E.  State  St.,  Columbus,  Ohio  Superintendent 
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Creosote  in  Pulmonary  Tuberculosis 

Powell,  Latham,  Ransome  and  other  clinicians  who  have  given  the 
treatment  of  pulmonary  tuberculosis  special  attention  are  of  the 
opinion  that  creosote  not  only  produces  a beneficial  effect  on  the 
digestive  organs,  and,  so,  on  general  nutrition,  but  also  is  of  un- 
doubted value  in  lessening  the  cough  and  the  amount  of  expectora- 
tion. 

CALCREOSE  (calcium  creosotate)  is  a mixture  containing  in  loose 
chemical  combination  approximately  equal  weights  of  creosote  and 
lime. 

CALCREOSE  has  the  pharmacologic  action  of  creosote  but  does  not 
have  the  untoward  effects  on  the  digestive  tract  that  creosote  has. 
Patients  do  not  object  to  taking  CALCREOSE. 

Write  for  the  “Calcreose  Detail  Man.” 

The  Maltbie  Chemical  Company 
NEWARK,  NEW  JERSEY 
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TO  MOTHEB  S 

A food  TO^ 


A FOOD  TO  KEEP  BABIES 
AND  YOUNG  CHILDREN  WELL 
Jldap^ed  to  Mothers  Millc 


The  importance  One  of  the  nutri- 


Upon  which  o.  M. 
A.  is  founded  is  that  the  fat 
content  in  the  diet  of  infants  is 
of  vital  importance  in  building 
up  their  resistance. 


The  fat  in  S.  M.  A.  meets  the 
^mw^Siiat^eed  fo''  5*^  artifi- 

ofbreastmilk  Cial  lOOd  which 
contains  as  high  a 
fat  content  as  breast  milk, 
and  whose  fat  is  comparable 
not  only  in  quantity  with 
the  fat  of  breast  milk,  but 
also  in  physical  and  chemical 
properties. 


S.  M.  A.  fat,  in  ad-  s.M.  A.  fat  is 

dition,  has  the  ad-  *"*lnd*anti- 
vantage  of  being  spasmophtuc 
markedly  anti- 
rachitic and  anti-spasmophilic. 
It  thus  marks  a distinct  advance 
in  infant  feeding,  since  it  pre- 
vents the  development  of  these 
two  nutritional  disturbances. 

S.M.  A.  also  resem-  s.  m.  a.  con- 

hies  breast  milk  in 
Its  protein,  carbo-  constituents 
hydrate,  salt  and 
water  content,  and,  in  the  hands 
of  a constantly  increasing  num- 
ber of  physicians,  is  producing 
happy,  healthy,  breast-fed  look- 
ing infants. 


If  you  have  not  had  the  opportunity  to  observe  the  results  of  feeding  S.  M.  A.  in  your  practice, 
we  shall  be  glad  to  send  you,  free  of  charge,  a supply  sufficient  to  enable  you  to  do  so. 


THE  LABORATORY  PRODUCTS  CO. 

1111  Swetland  Building  Cleveland,  Ohio 


Formula  by  permission  of  The  Babies’  Dispensary  and  Hospital  of  Cleveland 
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SOLARGENTUM  SQUIBB 
(Protargin  Mite) 


PROTARGEIVTUM  SQUIBB 
(Protargin  Fortius) 


SQUIBB  SILVER  COLLOIDS 

Efficacious  bactericidal  agents  for  prophylaxis  and  the  treat- 
ment of  infections  of  the  mucous  membranes  of  the  eye,  nose 
and  throat,  and  genito-urinary  tract. 


They  are  almost  completely  free  from  the  inorganic  impurities 
responsible  for  excessive  irritation. 

They  are  non-hygroscopic  under  ordinary  climatic  conditions, 
and  are  practically  permanent  in  air.  They  are  not  precipi- 
tated from  their  solutions  by  sodium  chloride,  albumin  or  urine. 
Their  solutions  are  relatively  more  stable. 


SOLARGENTUM  SQUIBB  PROTARGENTUM  SQUIBB 


contains  approximately 
20%  of  pure  metallic  sil- 
ver in  colloidal  form.  Its 
solutions  are  non-irritat- 
ing in  all  strengths,  rela- 
tively stable,  and  without 
appreciable  astringency. 
Valuable  wherever  a non- 
astringent, non-irritating 
silver  preparation  is  in- 
dicated. 


Non-Hygro8copic  Under 
Ordinary  Conditions 


contains  approximately 
8%  of  silver  as  an  or- 
ganic silver  salt  in  col- 
loidal form.  It  is  in- 
dicated where  a more 
powerful  bactericidal  and 
astringent  form  of  silver 
is  desired.  It  is  used  in 
from  2%  to  10%  solu- 
tions. 


Complete  information  upon  request. 

ER:Sc8JIBB  St-SONs,  New  York 
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Catgut  Ligatures 


Of  great  strength  and 
absolute  sterility.  Boilable, 
Non-boilable,  plain  and 
chromic,  also  Iodized,  60- 
inch  lengths. 

Pituitary  Liquid 

Surgical  1 c.c.  ampoules, 
Obstetrical  J c.c.  ampoules, 
six  in  a box.  Free  from 
preservatives,  physiologi- 
cally standardized. 


Relief  for  Hay 
Fever  Victims 

May  be  had  by  using  Suprarenalin 
Solution  or  Ointment.  Apply  to 
nose,  eyes  and  throat. 

Suprarenalin  Solution  i :iooo  is 
stable,  uniform  and  non-irritating. 

Literature  for  Physicians 


ARMOUR  Mo  COMPANY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 

The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

"In  The  Picturesque  Highlmids  of  Ohio^’ 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATE  $28.00  PER  WEEK.  No  Extras.  Includes  Everything. 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON.  M.  D.,  LOUIS  MARK,  M.  D..  Medical  Director  H.  A.  PHILLIPS, 

Resident  Medical  Director  327  E.  State  St.,  Colambas,  Ohio  Superintendent 
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Intestinal  Antisepsis 

There  is  good  evidence  that  creosote  acts  as  an  intes- 
tinal antiseptic  but  patients  object  to  its  use  because 
of  its  taste  and  the  untoward  effect  on  the  stomach. 

CALCREOSE  (calcium  creosotate)  is  a mixture  of  approximately 
equal  parts  of  beechwood  creosote  and  calcium,  possessing  the  phar- 
macologic activity  of  creosote  but  free  from  its  untoward  effect  on 
the  stomach,  therefore 

CALCREOSE  lends  itself  admirably  to  *the  treatment  of  intestinal 
infections  in  which  it  is  desired  to  administer  creosote.  Patients  do 
not  object  to  its  use  even  when  taken  for  comparaatively  long 
periods  of  time  and  in  large  doses. 

TABLETS  POWDER  SOLUTION 

Write  for  the  “Calcreose  Detail  Man” 

THE  MALTBIE  CHEMICAL  COMPANY  ....  NEWARK,  N.  J, 
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Answering  an 
Important  Question 

The  Question 

^“feed  S.M.  A.  with  good 
nutritional  results  to  normal,  full-term  infants  of  vary- 
ing ages  (from  birth  to  one  year,  or  even  longer  if 
desired),  without  dilution  or  change?” 

A This  is  possible  because 

iVwi  ^“S.M.A.  resembles  breast 
milk,  both  physically  and  chemically,  in  all  important 
respects.  In  other  words,  S.M.A.  resembles  breast  milk 
not  only  in  the  quantity  of  protein,  carbohydrate  and 
salt — it  also  resembles  breast  milk  so  closely  in  the 
character  of  its  fat  that  it  is  possible  for  S.M.A.  to  contain 
the  same  quantity  of  fat  as  breast  milk.  S.  M.  A.  is  also 
markedly  anti-rachitic  and  anti-spasmophilic.  S.  M.  A. 
thus  offers  the  physician  a means  of  supplying  infants 
of  all  ages  with  the  food  elements  in  the  same  proportion 
as  they  would  obtain  them  from  breast  milk.  And  this 
is  why,  in  feeding  S.M.A.,  it  is  only  necessary  to  increase 
the  amount  of  the  prepared  food  as  the  infant  grows. 

S.  M.  A.  is  sold  by  druggists  on  the  order  of  a phy- 
sician. If  you  cannot  obtain  it  from  your  druggist, 
please  give  us  his  name,  and  we  will  furnish  you  direct 
till  he  gets  a supply.  Complete  literature  for  physicians 
on  request -THE  LABORATORY  PRODUCTS  CO., 

1111  S wetland  Building,  Cleveland,  Ohio. 

A FOOD  TO  KEEP  BABIES 
and  YOUNG  CHILDREN  WELL 

Adapted  to  Mother's  Milk 

Formula  by  permission  of  The  Babies’  Dispensary  and  Hospital  of  Cleveland 
owners  of  the  patent  rights 
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A New  Arsphenamine  Compound 

May  be  Administered  Subcutaneously  or  Intramuscularly 


Sulpharsphenamine  Squibb 

A DEFINITE  compound  of  arsphenamine  containing  22 
to  24%  of  arsenic.  Marketed  in  nitrogen-filled  ampuls. 

Higher  therapeutic  index,  more  stable  and  less  toxic  than 
neoarsphenamine. 

Note  1. — May  be  administered  subcutaneously  or  intramus- 

*IdvTntafei  cularly  as  well  as  intravenously. 

2. — Has  a higher  therapeutic  index  than  neoarsphenamine, 
plus  constancy  of  therapeutic  action. 

3. — Less  toxic  than  any  other  arsphenamine  compound. 

Less  danger  to  the  patient. 

4. — Most  stable  of  the  arsphenamines.  Its  solutions  do  not 
undergo  change  as  rapidly  as  solutions  of  neoarsphenamine. 

5. — More  prolonged  in  action  than  neoarsphenamine,  and 
therefore  less  apt  to  be  followed  by  reactions. 

Complete  Information  Upon  Request 

E R: Squibb  SiSoNs.NEW’YbRK 
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Just  What  a Ligature  Should  Be 

Strong,  Smooth,  Supple  and  Thoroughly  Sterile 

Armour’s  Surgical  Catgut.  Boilable,  plain  and  10,  20,  30  day 
chromic,  60  inch. 

Non-boilable,  plain  and  10,  20,  30  day  chromic,  60  inch,  soft  as 
silk. 

Iodized  (non-boilable)  60  inch,  very  flexible. 


Prepared  from  lambs’  gut  selected  in  our  own  abattoirs 
especially  for  surgical  purposes,  $3.00  per  dozen,  discount  on 
one  gross  and  larger  lots. 


Suprarenalin  Solution 
(1:1000) 

1 oz.  cup  stoppered 
vials.  Free  from  pre- 
servatives. 


Pituitary  Liquid 

1 c.  c (surgical),  % c.  c. 
(obstetrical)  ampoules. 
Free  from  preservatives. 


Booklet  on  the  Endocrines  for  Medical  Men 


ARMOUR  ^ COMPANY 

CHICAGO 

6965 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $24.50  and  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON.  M.  D.,  LOUIS  MARK,  M.  D.,  Medical  Director  H.  A.  PHILLIPS, 

Resident  Medical  Director  327  E.  State  St.,  Columbus,  Ohio  Superintendent 
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Intestinal  Antisepsis 

There  is  good  evidence  that  creosote  acts  as  an  intes- 
tinal antiseptic  but  patients  object  to  its  use  because 
of  its  taste  and  the  untoward  effect  on  the  stomach. 

CALCREOSE  (calcium  creosotate)  is  a mixture  of  approximately 
equal  parts  of  beechwood  creosote  and  calcium,  possessing  the  phar- 
macologic activity  of  creosote  but  free  from  its  untovyard  effect  on 
the  stomach,  therefore 

CALCREOSE  lends  itself  admirably  to  the  treatment  of  intestinal 
infections  in  which  it  is  desired  to  administer  creosote.  Patients  do 
not  object  to  its  use  even  when  taken  for  comparaatively  long 
periods  of  time  and  in  large  doses. 

TABLETS  POWDER  SOLUTION 

Write  for  the  “Calcreose  Detail  Man” 

THE  MALTBIE  CHEMICAL  COMPANY  ....  NEWARK,  N.  J, 
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For  Infants  deprived 
of  Breast  Milk 

To  be  used  only  under 
the  direction  of 
a physician 


S.M.A. 


S*  M.  A.  was  designed  to  simplify  the 
physician^s  work  of  infant  feeding,  and 
to  make  it  more  effective.  Thousands 
of  physicians,  scattered  throughout 
the  entire  country,  have  accepted 
S.M.  A.  as  embodying  this  spirit  of 
helpfulness. 

These  physicians  find  that  the  sim- 
plicity of  preparing  feedings  of  S.M.A. 
adds  to  the  effectiveness  of  their  work 
because  it  makes  it  possible  for  parents 
to  follow  their  directions  accurately. 

In  the  hands  of  these  physicians  S.M.  A. 
is  producing  happy,  healthy  infants, 
who  grow  and  develop  normally,  and 
are  free  from  nutritional  disturbances 
such  as  rickets  and  spasmophilia. 


Sold  by  druggists  on  For  samples  and  complete  literature, 
the  order  of  please  address  The  Laboratory  Products 

physicians  Co.,  1111  Swetland  Bldg.,  Cleveland,  O. 


A FOOD  TO  KEEP  BABIES 
and  YOUNG  CHILDREN  WELL 

Adapted  to  Mother^ s Milk 
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A New  Arsphenamine  Compound 

May  be  Administered  Subcutaneously  or  Intramuscularly 


Sulpharsphenamine  Squibb 

A DEFINITE  compound  of  arsphenamine  containing  22 
to  24%  of  arsenic.  Marketed  in  nitrogen-filled  ampuls. 

Higher  therapeutic  index,  more  stable  and  less  toxic  than 
neoarsphenamine. 

Note  1. — May  be  administered  subcutaneously  or  intramus- 

cularly  as  well  as  intravenously. 

2. — Has  a higher  therapeutic  index  than  neoarsphenamine, 
plus  constancy  of  therapeutic  action. 

3. — Less  toxic  than  any  other  arsphenamine  compound. 

Less  danger  to  the  patient. 

4. — Most  stable  of  the  arsphenamines.  Its  solutions  do  not 
undergo  change  as  rapidly  as  solutions  of  neoarsphenamine. 

5. — More  prolonged  in  action  than  neoarsphenamine,  and 
therefore  less  apt  to  be  followed  by  reactions. 

Complete  Information  Upon  Request 

ERiSqjjibb  5i  Sons,  New  AbRK 
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Doctor,  when  you  want  a 

Reliable  aid  to  digestion 

Specify  Elixir  of  Enzymes,  a palatable  com- 
bination of  ferments  that  act  in  acid  medium. 

Also  one  of  the  best  vehicles  for  iodides,  bro- 
mides, salicylates  and  other  disturbers. 

Elixir  of  Enzymes  is  dependable  in  stomach 
and  intestinal  disorders  easily  controlled  if  taken 
in  time,  but  serious  when  neglected. 


Pituitary  Liquid 


is  the  premier  prepa- 
ration of  the  Posterior 


Pituitary. 

standardized 

1 c.  c.  ampoules  Surgical 
Vz-c.  c.  ampoules 
Obstetrical 
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for 

Physicians 
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Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $24.50  and  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

artificial  pneumothorax,  tuberculin,  helio-therapy,  x-ray 
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D.  G.  RALSTON.  M.  D..  LOUIS  MARK.  M.  D..  Medical  Director  H.  A.  PHILLIPS, 
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Intestinal  Antisepsis 

There  is  good  evidence  that  creosote  acts  as  an  intes- 
tinal antiseptic  but  patients  object  to  its  use  because 
of  its  taste  and  the  untoward  effect  on  the  stomach, 

CALCREOSE  (calcium  creosotate)  is  a mixture  of  approximately 
equal  parts  of  beechwood  creosote  and  calcium,  possessing  the  phar- 
macologic activity  of  creosote  but  free  from  its  untoward  effect  on 
the  stomach,  therefore 

CALCREOSE  lends  itself  admirably  to  the  treatment  of  intestinal 
infections  in  which  it  is  desired  to  administer  creosote.  Patients  do 
not  object  to  its  use  even  when  taken  for  comparaatively  long 
periods  of  time  and  in  large  doses. 

TABLETS  POWDER  SOLUTION 

Write  for  the  “Calcreose  Detail  Mayi” 

THE  MALTBIE  CHEMICAL  COMPANY  ....  NEWARK,  N.  J, 
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Tile  fact  that  thousands  of 
physicians  are  &edin^  S.M 
with  uniformly  successful 
results,to  normal, full-term 
infants  fi'om  a few  days  to 
one  year'  of  a^e  or  more, 
wiihoui  any  qualitative 
cAangCf  wlmtsoevex% 
is  convincing  proof  of  the 
resemblance  of  S.MA.to 
breast  milk  in  all  impoitant 
respects. 

The  Laboratory  Products  Co 

Jiij  Sfvetland 31do. 

Cleveland , Ohio. 


A rOOD  TOKEEP  BABIES 
and  YOUNG  CHILDREN  WELL 

K_yddapiecl  Mother s Milk* 


September,  1923 
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RAGWEED 

iAmbrosia  elatlor) 


HAY-FEVER 


{Phleum  prafense ) 


According  to  authorities  90%  of  all 
Hay  Fever  patients  are  sensitive  to 
Timothy  or  Ragweed  PoUen. 

PoUen  Allergen  Solutions  Squihh  em- 
body the  latest  scientific  advances  in  the 
preparation  of  pollen  extracts. 

Pollen  Allergen  Solutions  Squibb  are  mar- 
keted in  packages  of  10  graduated  doses  for 
either  Timothy  or  Ragweed  Pollen.  An  ampul 
of  diluent  is  included  for  each  dose.  A tube  ot 
Pollen  Allergen  for  diagnosis,  and  a hypoder- 
mic syringe,  are  included  in  each  package. 


Complete 
information 
on  request. 


Write  for  Free 
Ragweed  or 
Timothy  Test. 


E RiSqjjibb  SlSons.New'YOrk 
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Doctor,  when  you  want  a 

Reliable  aid  to  digestion 

Specify  Elixir  of  Enzymes,  a palatable  com- 
bination of  ferments  that  act  in  acid  medium. 

Also  one  of  the  best  vehicles  for  iodides,  bro- 
mides, salicylates  and  other  disturbers. 

Elixir  of  Enzymes  is  dependable  in  stomach 
and  intestinal  disorders  easily  controlled  if  taken 
in  time,  but  serious  when  neglected. 
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Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $24.50  and  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 
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Intestinal  Antisepsis 

There  is  good  evidence  that  creosote  acts  as  an  intes- 
tinal antiseptic  but  patients  object  to  its  use  because 
of  its  taste  and  the  untoward  effect  on  the  stomach. 

CALCREOSE  (calcium  creosotate)  is  a mixture  of  approximately 
equal  parts  of  beechwood  creosote  and  calcium,  possessing  the  phar- 
macologic activity  of  creosote  but  free  from  its  untoward  effect  on 
the  stomach,  therefore 

CALCREOSE  lends  itself  admirably  to  the  treatment  of  intestinal 
infections  in  which  it  is  desired  to  administer  creosote.  Patients  do 
not  object  to  its  use  even  when  taken  for  comparaatively  long 
periods  of  time  and  in  large  doses. 

TABLETS  POWDER  SOLUTION 

Write  for  the  “Calcreose  Detail  Man” 

THE  MALTBIE  CHEMICAL  COMPANY  ....  NEWARK,  N.  J, 
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S.M,A. 


_o  be  used  only  on  the  order  of  physi- 
cians. For  sale  by  druggists 

Requires  only  the  addition  of  boiled 
water  to  prepare 

Formula  by  permission  of  The  Babies' 
Dispensary  and  Hospital  of 
Cleveland 


The  Results  are  Smiles 


The  best  way  to  sum  up  the  results 
of  feeding  S.  M.  A.  to  infants  de- 
prived of  breast  milk  is  to  say  that  the 
results  are  smiles. 

Nobody  but  a physician  experienced 
in  infant  feeding  knows  how  impor- 
tant happiness  is  as  an  indication  of 
well-being  in  his  little  patients. 

S.  M.  A.  babies  are  uniformly  happy 
because  they  are  uniformly  well.  They 
grow  and  develop  normally,  and 
are  normally  free  from  rickets  and 
spasmophilia. 

The  key  to  this  result  of  happiness 
may  be  found  in  the  fact  that  thou- 
sands of  physicians  are  feeding  S.M.  A. 
to  normal,  full-term  infants  varying 
in  age  from  a few  days  to  one  year  or 


more,  without  any  qualitative  change 
whatsoever.  In  other  words,  S.M. A. 
could  not  be  so  used  unless  it  re- 
sembled breast  milk  in  all  important 
respects. 

Incidentally,  the  smiles  produced  by 
S.  M.  A.  are  not  confined  to  the  babies. 
They  are  shared  by  the  physician, 
pleased  at  the  assistance  which  S.M.  A. 
gives  him  in  his  work,  and  by  the  par- 
ents, whose  smiles  are  of  gratitude  to 
the  physician. 

We  do  not  distribute  samples  of  S.M.A. 
broadcast  to  the  medical  profession, 
but  to  any  physician  who  wishes  to 
observe  results  in  his  own  practice,  we 
send  a supply  sufficient  to  enable  him 
to  do  so.  Please  address: 


THE  LABORATORY  PRODUCTS  CO.,  1111  Swetland  Bldg.,  Cleveland,  O. 


A FOOD  TO  KEEP  BABIES  AND 
YOUNG  CHILDREN  WELL 

Adapted  to  Mother’s  Milk 
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State  News 


In  New  York  City  alone  during  a single  period  of 
six  months  10,722  cases  of  diphtheria  occurred. 


Yours  is  a great 

responsibility. 


The  disease  is  usually  more  prevalent  in  small 
communities  than  in  large  ones.  Every  case  could 
have  been  prevented — thousands  of  little  lives 
might  have  been  saved.  The  education  of  the 
parents  was  the  one  great  need. 


\ 


I 


PJIPHTHERIA  TOXIN-ANTITOXIN  MIXTURE  was  known  for 

years  before  the  introduction  of  the  Schick  Test,  and  its  value  as 
an  immunizing  agent  was  thoroughly  established.  The  Schick  Test 
made  this  knowledge  practical  as  a great  public  health  measure. 

With  our  present  knowledge,  neglect  to  immunize  the  public  school 
population  is  a serious  dereliction  of  duty. 

Diphtheria  Toxin- Antitoxin  Squibb  is  rigidly  tested  and  standard- 
ized. It  is  effective,  easily  administered  and  its  cost  is  nominal.  Every 
child  not  naturally  immune  should  be  immunized. 

Schick  Test  Squibb  is  equally  dependable,  simple  to  use,  and  in- 
expensive. It  enables  you  to  determine  those  naturally  immune  and 
those  who  need  immunization.  Every  child  should  be  tested  before 
entering  school. 

Diphtheria  Antitoxin  Squibb,  whether  supplied  by  your  druggist 
or  through  the  Health  Department,  is  of  but  one  standard — that,  the  high- 
est that  can  be  produced;  isotonic  with  the  blood,  small  in  volume,  low 
in  total  solids — clear  and  rapidly  absorbed. 


Send  for  our  new  Biological  Hand  Book 

E R:  Squibb  Sons,  New  York 

MANUTACTURING  chemists  to  the  medical  profession  since  1850. 
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Peptone  Solution  (Armour 

5%.  Isotonic — Sterile 


PHARMACEUTICAL 


Literature  for 
Physicians 


1 c.  c.  ampoules,  12  in  box 

For  hypodermatic  use  in  the  treat- 
ment of  Migraine--- Asthma  and 
its  congeners,  is  now  available. 


This  solution  is  prepared  from  special  peptone  made  for 
Dr.  A.  G.  Auld,  London,  and  is  referred  to  by  him,  in  his 
various  papers  appearing  in  the  British  Medical  Journal,  as 
peptone  No.  2. 

ARMOUR  IEd  company 

CHICAGO 
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torium for  the  Scientific  Treatment  of 
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Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $24.50  and  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 


D.  O.  RALSTON.  M.  I)., 
Resident  Medical  Director 


LOUIS  MARK,  M.  D.,  Medical  Director 
327  E.  State  St.,  Columbus,  Ohio 


H.  A.  PHILLIPS, 
Superintendent 
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CALCREOSE 

137  Miles 

of  brown  coated  CALCREOSE  tablets  were  manu- 
factured in  1922  ; that  is,  the  tablets,  laid  in  a row 
close  together,  would  span  that  distance.  To  trav- 
erse it  an  automobile,  traveling  at  a speed  of  25 
miles  an  hour,  would  require  5 hours  and  25 
minutes. 

The  number  of  physicians  prescribing  CAL- 
CREOSE is  indeed,  impressive. 

CALCREOSE  (Calcium  creosotate)  is  a 
mixture  of  approximately  equal  parts  of 
beechwood  creosote  and  calcium,  which 
possesses  the  pharmacologic  activity  of 
creosote  but  apparently  does  not  cause  gas- 
tro-intestinal  disturbances. 

Samples  on  request 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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StlPfRVlMONOFAUCEMEO  PHYSICIAN 
HE  WIltAVt  you  INCTRUCTIONS.TO 
MEASUU  OUT  POWDER  USEONIV 
S.M.A.MEAaURING  CUKI20Z.0R 
I OZ.SIZES)  ash  YOUR  DE  AUR  FOR 
THEN.ro  PHERARE  SM.A.USEONIY 
WARM  BOlUD  WATER.M  AKE  EACH 
BOTTLE  FRESH.KEO»  BOTTUS  AMO 
NIPPLES  CLEAN  aV  BOILING.  DO 
NOT  USE  S.M.A;IN  CASES  OF  DIARNHa 
. wNicc  # (•ao  ’ ' . 


A Food  to  Keep 
Babies  and  Young 
Children  Well 

Adapted  to  Mother's  Milk 

If  you  are  prescribing  S*M.  A. 
we  shall  be  glad  to  send  you 
an  additional  supply  so  that 
you  will  have  some  on  hand 
for  any  emergency.  If  you 
have  never  used  it  we  should 
like  to  send  you  some  so  that 
you  may  observe  results  in  your 
own  practice. 


Infants  fed  on  S.  M.  A.  look  and 
act  and  grow  like  breast-fed  infants. 
Their  flesh  is  firm,  they  develop 
normally,  and  they  are  normally 
free  from  rickets  and  spasmophilia. 
In  addition,  S.  M.  A.  is  so  simple 
to  feed  that  the  physician  can  rely 
on  his  directions  being  followed 
to  the  letter.  To  be  used  only  on 
the  order  of  a physician.  For  sale 
by  druggists.  Formula  by  permis- 
sion of  The  Babies’  Dispensary 
and  Hospital  of  Cleveland. 


PLEASE  USE  THE  COUPON 


The  Laboratory  Products  Co.  . 

1111  Swetland  Bldg.,  Cleveland,  Ohio 

Gentlemen:—  Please  send  me  a supply  of  S.  M.  A.  free  of  charge. 

Physician’ s Nam; 

Street 


City_ 


State. 


I have  used  S.  M.  A... 


1 have  not  used  S.  M.  A._ 
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-TOOLS  FOR- 


INDIVIDUALIZED 

INFANT  FEEDING 


• The  physician  needs  a special  set  of  “tools”  for 
infant  feeding  in  order  that  his  instructions  will  be 
faithfully  carried  out  by  the  mother  and  that  he 
will  receive  her  complete  co-operation  and  willing 
assistance. 

These  TWO  ITEMS  are  important  if  the  phy- 
sician’s talent  is  to  have  full  scope. 

Mead’s  “tools”  are  the  kind  that  the  physician 
has  always  wanted. 

Please  check  off  the  items  that  interest  you 
and  mail  this  ad.  to  us.  Everything  on  this  list 
is  free  with  the  exception  of  the  Baby  Scales. 

Breast  Feeding  Pamphlet 

Baby  Scales  (Description  on  request) 

Weight  Charts 

Growth  Charts 

Prescription  Forms 

Diets  for  Older  Children 

Expectant  Mother  Literature 

Index  of  Corrective  Diets 

Dextri-Maltose  (Dextrins  and  Maltose) 

Powdered  Protein  Milk  ( new  process ) 

Casec  (Calcium  Caseinate) 

Barley  Flour  (Sterilized) 

Florena  (Flour  Ball) 

Dry  Malt  Soup  (More  handy  than  liquid) 


MEAD  JOHNSON  AND  COMPANY 

Evansville,  Indiana,  U.  S.  A. 
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Anthrax  and  Tetanus  Are  Seldom 
Found  in  Range  Sheep 

Armour’s  Sterile  Catgiit  Ligatures  are  made  from  the  intestines  of  range 
lambs.  Regardless  of  that,  as  much  care  is  taken  at  every  step  of  processing 
as  could  be  taken  -with  “casings”  gathered  here  and  there,  by  manufacturers 
whose  only  facilities  are  the  open  market.  We,  being  the  source  of  supply, 
select  the  material  that  goes  into  surgical  strings  and,  knowing  its  destiny, 
take  every  precaution  to  insure  great  strength  and  sterility. 

We  offer  non-boilable  sterile  catgut  ligatures  000,  00,  0,  1,  2,  3 and  4 plain,  and  the 
same  in  10,  20,  and  30  day  chromic.  These  ligatures  are  very  flexible.  Also  the  same 
sizes  and  kinds  in  the  boilable  grade  and  iodized  catgut  ligatures,  000,  00,  0,  1,  2,  3 and  4. 


Pituitary  Liquid 

The  premier  product  of  the  Posterior  Pit- 
uitary, Vz  c.c.  ampoules  (obstetrical), 
1 c.c.  ampoules  (surgical),  boxes  of  6; 
also  boxes  of  50  for  hospitals. 


Suprarenalin  Solution  1:1000 

Astringent  and  hemostatic.  The  one  per- 
fect preparation  of  Suprarenal  active 
principle,  1 oz.  g.s.  bottles  with  cup 
stopper.  Suprarenalin  Ointment  1:1000. 


Elixir  of  Enzymes,  digestant  and  vehicle.  Benzoinated  Lard  U.S.P.,  Pepsin,  Pancreatin, 
Thyroids,  Suprarenals,  Corpus  Luteum,  Ovarian  Substances  and  other  endocrines  in 
powder  and  tablets. 

Booklet  on  the  Endocrines 
for  Physicians  and  Phcurmacists 
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CHICAGO 
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CALCREOSE 

137  Miles 

of  brown  coated  CALCREOSE  tablets  were  manu- 
factured in  1922  ; that  is,  the  tablets,  laid  in  a row 
close  together,  would  span  that  distance.  To  trav- 
erse it  an  automobile,  traveling  at  a speed  of  25 
miles  an  hour,  would  require  5 hours  and  25 
minutes. 

The  number  of  physicians  prescribing  CAL- 
CREOSE is  indeed,  impressive. 

CALCREOSE  (Calcium  creosotate)  is  a 
mixture  of  approximately  equal  parts  of 
beechwood  creosote  and  calcium,  which 
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fed infants. 
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